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HEBENRAH

(B 59 £ 2 A9 HEM

REERASE I 380) 5 LB, 76k, EFOBEHHRETEOEELHBELTELR, Rl
BHHEOHEYIEEE T5 crossover %Y PMPC & Ofloxacin & O CHITL,

D BFHEBEHZHETS T tube FA 15 M HMEC TRIFAMTI L, 8Mid Ofloxacin
50mg AKX 1H3E4BMEEL, SHERXZSeA%#45L, 6HAX Y PMPC50mg
3%LE/S5 R 1Y 1H3E, 4BMEE LI, PMPC £F7Riz-0o¥ D HR TS Lo
MHESNE AR EEAKAL T 100 EERE Lok, 4C CREFL, 1, rvrs-
£ - TEHOREE MIC LRE LI,

2) Ofloxacin %74 C, E. coli 1#, Acinetobacter 2 ¥i3 Ofioxacin 600mg/H #5i X
h 3~4 BHMIZTH% Lico PMPC £1TMIC M X h 7= E.coli 2#, K. oxytoca 2%, E.
cloacae 2#i%, \»3h { PMPC 450mg/H, 4 HMB Sz @O P H 7, Ofloxacin
BE1~4BRTRECHEER LI,

3) ORI LTLEAD AR ST 2MERADEH HRELXRMEL, \ho B4,
Ofloxacin 384 48 B2 6 PMPC X b 10 f£l\ ' — 27 I LTV

UEDKRLD, BEHPMEOERYEMELE TS crossover HEBRRIZE HHIz 2 0D KMOM
EEHHROEYPEICTRTC LA TE, Ofloxacin IXEMRPIECH T3 EHE LT, Pl



VOL. 32 NO. 7

CHEMOTHERAPY 459

b 77 ABEREBRENCE, 4 BMESCTH MDD E kT3 o LY IER LB

W ktd,

JEERRE O BE X, RXFE, wgokix & HERER
YRS TWBTERRETHY, BRRYENE L
EHE VALY, BERELNRRYBITSMAR S5,
LidisT, BEBRRIECHTIHEHRIZBVEMNA
cTEShdC oY, F- NBEOLBNI W
48 PC R XU cephem REHIMN £0hil: o
Ty

L Liedih, BAEEICHE 5 %8O [H K ©R% 5
PR RBEE GO KA % b 5 —MMBRIC 6\ T2,
FR, 22RLLTHE LB BOMEN R oEOH
EARRE LA, EHROREL, BB 2TE
SHOBREMELXTLI>ONHKCH DY,
MERREC ST 5 LERRE, ToOBKELES -
DOEHREM, RIBELAULFECERBCT A2
BRoT, PRERRECRBBRIED Z L 2 EHEN
HRUBERZIEI BV —F, BE KL WHRE
i3, Ef, B8, BHEECoREKERNSOXBH X
h, FEEHOFEL ZL{BERL 23 ATV 3,
Ofloxacin(DL-8280) %, 1980 ‘£ —MEFRFIC
WG, FREMRBRARIA A2 Y ROABRIER
Thh, BORSC I OB CMHRES X OCEh -
Ex¥RL, 77 2BHDOALLTRGEOITFRERIC L
TREVAEAR 7 PALERCREDYEL, IR
BEER LTI B HE DR T oL BEShTE
b, Radb, BEBRREOTHPHRME LTOoBRYRY
L, BERBRLEZY, 40, ROFEAO BESRRE
3R ENMT 5 » DKk E LT, Ofloxacin
& PMPCY k% crossover ¥kl TS5 L, BHHORE
BEL, MIC i X UM MEE ¥ LERA LT,

I. R E&FE

A Hpeyke

BHhX bR LI E. coli % 5x10%cell/ml &t
FABREKFS IV 10 S REH OB FE L, 4°C
BIC -20°C T 14 HEBRELLE, BEEYAE
L RER#HC X 5B LB Lico

B. BReGRE
BRSBEIAXDVTAETODT » BRI, WA
EEBHRARS 2 S8 X OB 5\ C, ABE
R 2 1ERD 5 b, BIBERERE REERC
T tube %3BAL, 50, BB T tube X hiRE
LRIBH IR 00 Bh RIS h i EfE e L
o RENDEHshic BARBEE DT 2 RE DR (2,
BEMEL O RRAHH LARERL D ik T5 S EL

o T, HBEMBD\IZEMBEELAMENEDTE
MTRBERN €Y FyArrHvBRH 5 WIZPCR
KA 7 v ¥ -BEHEO S BEML Ampicillin (AB
PC) DBRARGRRA ML ML Brob+5 o &
L. EORR, ZRBRONRENL, F6M, %9
Bl, B 15 fllicots Kok, ARBRO EMicBELT
2, BRORMCIELTREORBRLY B, T5i2, fi
DHREFIOOEAM e\ X SR MIEEL, *7=, FIEHX
Ts SREH-SRC MWk BT 3 aTRERE D & 5 AN DT
RARMM AR SR Y E 2 TR S LD, £0Mho
ERZSWTIRHALTLER L Wb D E L,

L BH5hkE 5

Ofloxacin (X1 H 600mg (1 4 = Ofloxacin 50 mg
BH) F312T, MBEELTD Pivmecillinam (PM
PC) ix 1 H 450mg (1§t PMPC 50mg Hifi&#A)
B3 THE LI, £XKILY PTP G, X610%
DE¥e—tr—nCaELi, £icls LKFON
e Pl 580 T HEMNY KkETD 10, Brv
PMPC £5HiC 1 @D #5-&8% Abes e, 1
gEPCEx s v B (#7 { vABELE LT 1mg) %4
BTHLDOREMRL, 75 eHke L
EROREBIT L D, KD 2WIcHBEIC L HEES
ZEING, BEORMFIECEZOLEWLOMLEEL
o BB, BRALHERONREC L sHEYETS
7cdd, SR cephem H7e PRI EHIR 5B L b, &
< &b 24 BEMLILERB LB O@h Sy Ex Mg
kil

¥ 7t b, Ofloxacin-PMPC 22, #EBEELNS
4 HH % T Ofloxacin # #51, #ES5HBRTS
X BELEL, FlEEVCTHE6RENS9HA XTI
PMPC (—F 77 €+ &) 2L L1, —F, PM

Fig.1 Comparative crossover study of ofloxacin

and PMPC
Day 1 2 3 L4 5 6 ) 7 ) 8 ) 9
Ofloxacin-PMPC Ofloxacin PMPC
‘E;.?anses) (200mg % 3/ day) Paceo (500mgx 3 'day)
PMPC-Ofloxacin| PMPC Placebo Ofloxacin
(7 cases)
Ofloxacin Placebo PMPC
50mg (VBi1mg) 50mg
o000 XXX XX
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Table 1 Sample collection
T-tube insertion 15 cases (excluding no bacterial growth)

2 hours after oral intake of a drug in the early morning

2 ml of hile into a sterilized, vial ««-.cc.ecoo Sample 1
automated pipetter
Sample 2_ [bile 0.1ml Sample 3 I:bile 0.5ml
saline 9.9ml anaerobic vial
- --sterilized vial

Sample Assay s Storage

1 Original bile Drug concentration -t ~20°C

2 Diluted bile Bacterial count 4C
3 Anaerobic vial MIC Mailed immediately

PC-Ofloxacin $iX, #H5BMKENS4HB ¥ Tk PM
PC (875 A% 4Y) ¥¥E5L, #¥558HIRSS
X4 s L, #456HHEMNSI9HAB ¥ T Ofloxacin
YL L1 (Fig. 1) H5 M2, BEXh KM%Y 9
MRS RS L L, REAL LRI Y &
LPAREBRTIE, UG LTRE YT L L
L1

2. EKKESIUREHEA

B R EREE XN O KA 2 Bk & L, LITDN
®T, 1EOBRHRRIC-%, FEH, FRBH, #X
BRERERAEBYvFH—2— (2V =L ¥751)
D 35D Wtk%k 81 (Table 1),

1) #EA ¥ EEY, ®H5POBARIVH
S8 TBAED 11 @ T tube X HIEH 2ml X MB A
Yy VICEERRL, £05b, 0.1mliREBCA -
TREF » 7EAVTH - =T 4 IV ER, 22T
ERC, RELCABRREK 0.9m) DOA-TREA
v, vicinz, 100 EAEREHEZMEL, HORES X
VERAEETLCRRELE (ERE).

2) ¥t, A—%F o 7%AVCHEYF 0.5ml 73
F— 2 —HRL, Thi¥WORES XU A R{¥HRGE
ESBRZHARECESE, £MEE 10%cell/ml 36 XV
108 cell/ml] 1= T £ 83K iz 54+ 5 MIC EAL LI
(rvd#—2—%

3) BHACy YEER-HEHHE —20°C T THRER

L, %#H— LT Ofloxacin 3s X 7 MPC(PMFC 0
HAREN LRI EE OB i & XM RENECXL
120 Ofloxacin DREMEIL, B.subtilis Amcgy_;f
7=i% E.coli Kp ¥ &M L, MPC 0 KNzl
E.coli NIH) ##®EM s L, Th¥h paper disc K1
% bioassay ¥IC X HiFiE o7

ARWAM, TR D 4l S XA REROER
YRKTHLL b, RKREYREL, |-
BIfFRER, ik BIKREEO RE) RE LSS
12, REAYHARTILELE, EALHEREL
AREMEORFLYER LI,

II. &

A, EBYRMNER

ML HIEH T 8 FERT 5 Bhatt bk
», BHFEEKONECB LTS, MIC LToH
WEICT 5 b AEBARKT 100 {EERTS HEL
AL, FOXMAEME LT, E coli ¥fVTRE
BEEHEYRN LI, Thbb, 5x10%celm 0 E
coki % &t 10 fEXMEH% 4°CT 14 E@ﬁ#Ltﬁ
B, 3x108cell/ml KAGT 5 = v = -0 RFEBOE
#, —20C ¢ 14 AMRAELLWA, 32 =-0F
MIZED Bhird oty —F, 5x108cellfml 0 E. ool
YA AMAY 4°Cs LT —20C © 14 AMREL
FRE, FhEh 4x108cellml, 3x10°celliml KA
TBam=—ORELESD, 4°C 1 AMORETIE
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Table 2 Change in bacterial count in bile under stored conditions

(cell/ml)
Condition Before*® 4'C 14 days —20°C 14 days
Saline 5x108 4x108 3x10°
Bile (10 times diluted) 5% 108 3x108 0

* E. coli suspension

Table 3 Comparative crossover study of effectiveness by bacterial count method in bile

Sequence of administration Ofloxacin-PMPC PMPC-Ofloxacjn
. 8 7
Patients (M2-F6) (M4-F3)
Age 56.6+17.9 64.3+13.8
Body weight 52.1t11.8 54.9+ 7.1
Single infection 4 1
Mixed infection 4 6
. GPC 6 7
Strain GNR 12 10
104 1
108 2 3
. 108 1 2
Count (cell/ml) 107 5 9
108 2 5
10° 1

OHEITEH B L ERxPVThE BRETETH Y,
00 EEFECEENE LTI VWS EXBELL
(Table 2),
B. BRRBER
1. EEREEOKE
T tube FAM L VM LB X FEREKEICTLC,
20 AMRES, HORELERD WEY LIEREY
Y R—- 2 - TRAEINCEEY AR K
BRiLictn, ERETCAEINC 240 P, ¥ V¥
#— & =i 153 #k (63.8%) AT I hic, BB
PEVERILY Y& H— 2 —ETRERIANDTHS
B, O EHOBRITS 1L 105~105m]l THD,
10%ml Ll L@ bIE Yy v+ — 2 —icdx, 107/ml
BETIRED 72.6% Ny vFH—& —KHEECKRHS
haedgrahic (Fig.2),
2. REWRAT
Ofloxacin-PMPC %3 8 44 b, PMPC-Ofioxacin
BXTRCH -0, WHERRHSEER 6HE0PS
Dottt T, BRSO hEECERE LY, £
DO RBF b HHMCAROEY BD ol
(Table3, 4-a,b),
3. RHEMORSZENH

Fig.2 Comparison of positive culture rates between
dilution and anaerobic vial methods

100
8
= 80 —1
>
2 153 strains
-]
Of | wwwm——] S B R -
g Gm_( 63.8% ) - 0
- X
o ~
2 ant £
PR q20
: N\
5 2
a
2 20 \ 410
b
S \
o 11 1 e

o

10° 10 10* 10° 107 10* 10°
Bacteria in bile

(stored at 4°C for 20days after 100 times dilution)

B X DR I hic 7 5 AKHEEED Ofloxacin,
MPC, ABPC, CEX, NA, PPA ittt % MIC A%
Fig. 3 @R L1 BH i 104 ROWFL, E.coli
6 #, Enterobacter 23 #:, Klebsiella 17 %, Pseudomo-
nas 40 #k, Acinetobacter 12 #, Citrobacter 41,
Flavobacterium 2#:Cah b, Ofloxacin iXfhDHEH
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EEARTEBCEBRAENER LI,

4, EFOBH BT

Ofioxacin 35 X U8 MPC DBH+h P 3 K % ¢ BF %
Fig.4 Rl BHIX IO EFIRA 2 B R
Ltzo X EMEIZH i 5, Ofloxacin i MPC X
HRRELTRL, F-EANCERLLY, #538H
L OMEL MR L, ¥ 8.69~9.75 ug/ml ¥iR
L1= (Table 5),

Fig.3 MICs of antibacterial agents against GNR

in bile
10° cells’ml

100
-3 (104 strains)
S o8o0f
o
)

I
S 60
ba

2

H
S 40
L

3

£
©

’
AV
0.10 0.39 1.5 6.25 100
MIC( ug/ml)

Fig.4 Bile concentration of ofloxacin and MPC

O~—a Ofloxacin-MPC

4~ =-0 MPC-Ofloxacin

1or Ofloxacin l l

3 - \l

“w ’

g ’ l’ Ofloxacin

3 ] 200mgx3 ' day

3 6 / (n=7

£ /

z /

S 4 ]

H ]

v

‘) y

& . MPC MPC 150mg8>()3‘ day
o2 et - (n=

Before 1 2 3 4 5 6 7 8 9 10
Term of administration(day)

5. At O& B R

Ofloxacin-PMPC B CHMH X h i E.coli 18k
U Acinetobacter 2 PkOWE DERE{LL R L1 (Fig.
5,6)c E.coli 1151 10° cell/ml 7272 L7-A%, Ofloxa-
cin 200mg 1 H 3E#L 3 BBICIIMERL, DK
B E R fedvote, Acinetobacter @ 1 kit 54 108
cell/ml L E##E L =A%, Ofloxacin #¥5- 2 H B X hEiM
RMPL, #5E3ABICHE LI, ¥ 1, Acinetobacter

Fig.5 Change in bacterial count during antibiotic
treatment

E.coli
|

| . I
re—Ofloxacin—e=

0 1 2 3 4 5 6 7 8 9 10
Term of administration(day)

Fig.6 Change in bacterial count duringZantibiotic
treatment
Acinletobacter

}O—---Ofloxacin——|l

e

.

.

]
—PMPC—=!

01 2 3 4 5 6 7 8 9 10

Term of administration(day)

logio ‘ml
N W - o O o0
1

Table 5 Concentration in bile of ofloxacin and MPC

Daysbeforell|2L3[4|5

6 | 7 | 8 | 9 | after

Group Ofloxacin (ug/m!)

MPC (ug/ml)

Mean 0.13 3.63 6.14 9.27 9.75
*SE | £0.13 | £1.34 | £1.48 | +1.85 | £2.40

*1.70

5.69 0.64 0.96 0.89 0.61 0.09
+0.20 | +£0.35 | +0.40 | +0.26 | +0.08

Group MPC (ug/ml)

Ofloxacin (ug/ml)

Mean | 0.00| o0.61] 1.29| 0.52; 0.59
tSE. +0.19 | £0.77 | +£0.15 | £0.19

+0.03

0.53 1.87 7.23 8.76 8.69 7.99
+0.94 | £1.69 | £1.72 | +£1.88 | £1.98
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Fig.7 Change in bacterial count during antibiotic
treatment

E.eall |
':‘ N '-PMI'C—": “,-——-Ulluucln——':

logia’ml
o~

TN

I ‘ LN
0 1 2 3 4 5 6 T 8 8 10

Term of administration day)
Fig 8 Change in bacterial count during antibiotic
treatment

K.ozylut'a

|

t—PM PC—-{ re——Ofloxacin -—.i
M +

logi/ml
nN W ) - w; N =3 oo

0 1 2 3 4 5 6 7 8 9 10

Term of administration(day)

Fig 9 Change in bacterial count during antibiotic
treatment

' E.cloacae '
te—PMPC—=)  =—Ofloxacin—=
' H 1

— T T T T T T 1

{
i
t
t
t
'

01 2z 3 4 5 6 1 8 9 10

Term of administration(day)

D 5 1#kix Ofloxacin D Edic B LicAt, RAFIH
X hiHkLI,

PMPC-Ofloxacin ¥ C# i X h &= E. coli, K.
oxytoca, E. cloacae £ 2 (kOBEHOEAELER LI
(Fig.7~9), E. coli @ 1#% PMPC 450mg 4 B

B DI ERRETH - oM, Ofioxacin &mﬁz g
BICN% L1co B. coli D 1 #%iz PMPC ki
PERERLIS, RESAA (77 «ARER) kx
HMMERL7, LMoL, Ofloxacin 431 BRitee
(4.0 3 {'Dﬁ&lﬂ Shfiﬂ")f\‘-o K. oxytoca 25t
PMPC 512 10, 10° cell/ml &% EFRThH1:
»%, Ofloxacin 8y 5Mksth, 2B ARXU3AAKCHL
L1z E. cloacae 0 1 #ik PMPC 5 it R gch .,
fond, Ofloxacin #4 2 B BIZME L1z, 180 141,
PMPC #iechix BT H Y, Ofloxacin 5 4AaK
—MEM% L7ch, Offoxacin DR &Yt L1-BAKK
ALK,

COLIRRADER LM ENONR LN,
T % crossover HR:RMEEIL 2 2D RMD ARSI
YHAERTDC LACRS,

6. MMM L RAREL MIC koMK

EERMSIZ 77T MO WMHETH D, Ttube FAS |
X HEF S % Btk L 7= Ofloxacin-PMPC BT 5
% (Fig. 10), #4581 Acinetobacter 3.2x105, P,
maltophilia 3.2x10° 2\ Zhi-»:, Ofiaxacin f5
2 A B P. maltophilia 2¥§% L, Acinetobacter i
Ofloxacin #5- 3 H HIZH% Ll LiL, PMPCHS
2 BBIL P. maltophilia HBERE Zh, TOEFE
TH -1z, Ofioxacin DRHHREIITELY 2 5%
12 7.91 pg/ml IR L, EDOHLGRETEBLYL &
IEM X DRI X - Acinetobacter, P. maltophilia ¥ 5%
4% MIC i2¥h¥h 0.10~0.39 pg/ml, 0.7~313
pg/ml THY, TR hy @R LTIz, %, PMK
DB K2, Ofloxacin ICH~EMTH Y, Adne
tobacter, P. maltophilia \= %3 % MIC §, %5~%0
pg/ml, >100 pg/ml > ERFETH 1%

fE01 15 12 T tube A 14 B X VX 5EHRMLE
PMPC-Ofloxacin 8 C & & (Fig. 11), #¥#KE
coli, Pseudomonas »\HiXh, PMPC #t5:$ P
domonas 2 FETH - 1ohi, E. coli RRPAMETL
T2o L, 77 A5 hrREtis bmL
Ofloxacin $¢5-B#Gic X b Pseudomonasit b LD V~F
¥ TFMD, E. coli 123 HHKME L, PMPC ¥
53 B BB 0.97 pg/ml K Thich, 108
DRI REZhich -1z, ¥ 7oKl Ehic Pedo
monas 124~T MIC 4 >100pg/ml THH, Ecoh
i2 0.2 pg/ml LIFOMSHER E, > 100 pg/ml DR
W & #AFFFE L7zo Offoxacin (1B 8 it 4.8
ml OREHBEYRL, 2 8 B 10 pg/ml AEO
HREYR LI, E. coli ks MIC ixF~<T1%
peg/ml LT %R Licht, Pseudomonas ® MIC 25l
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Fig.10 Case 5, T.K., 77y.o0., female, 32 kg (Postoperative 25 th day)

Fig.11 Case 15, S.N., 69y.0., male, 55 kg(Postoperative 14 th day)

Change in bacterial count

during antibiotic treatment

o l——Olloxucln—— PMPC—]

8

’ LO P.maltophilia
e
g5

4

3 Acinetobacter

2

Before 1 2 3I4 5 _6‘7.8‘9

Term of admin

istration (day)

Concentration in bile and MIC
(Ill/ml)| Ofloxacin PMPC (ug/ml)
100 T 1100
S T ° 1
[ST = TO 15 o
= + @ Acinetobacler 4 s
€ 6.2 T OP.maltophilia 16.25
.i o._ P _g
L 1.56 o T 1 1
£1 o 1.5 3
] co + ; 1 ]
3 0.39 + 0.39 5
0.10 + 10.10
Before | s 9:Before 1 5 9

Term of administration (day)

Term of administration (day)

Change in bacterial count during antibiotic treatment

[*—PMPC—={

logio/m!}
N W & T O ~3 0 W

le—Ofloxacin—e1

-0 Pseudomonas

E.coli

" I

Beforel 2 3 4 5 6 7 8 9

Term of adminis

tration (day)

Concentration in bile and MIC

(/) PMPC

Ofloxacin (ug/ml)

®E.coli 1
25 O Pseudomonas

o~
-
=d

Concentration + MIC

0.10

PR

P T B

4100

®@ 00O

Concentration + MIC

Before 1 5 9Befo
Term of administration (day)

rel 5 9
Term of administration (day)
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ml¥h -0,

7. EfER®S X UREKREMRRY

ARBREMO o AMTIZ, & - MMABIEAE XK
il & DB Y §Eo B RERMEMA M LR LIEMNIR ]
ALBDLhh o, il REKOMBICIHTH
Hiz shik L f24nt Ofloxacin-PMPC iz 1 | (B
8) ot

III. = *®

rh 4 BE D AR 45 LR 6 D FE G IR Y BB DO KBSk
DB —EMBTIC IS\ TiE, TR EDTIIAME L
THRABRTORMRY, ERABHALYES LEALRE
PEIBWLTRIONKTHD, ¥, BERNER
fE R O HEG I & LT, EMANAHRO MM
TTBRETRL Lo RMic - THE #EAMiA
T 5 EMCH LTiE, BEOHLEIKADOR
IR TS EM LTV B Lk RED LT, BOME
FlxRRERB T LIk, BEOABY I THHANR
HBREETH DY,

RELYER T, BEREE (B, EER
CRIERBH oh TV 5 EN ML, ABPC, AMPC,
BAPC, PMPC, CEX, MINO, DOXY, DMPPC,
EM, CP, TP i, ARHMEHELT NA & PA
BHBH, WPhi Do REAN B2, EALHENT
X, Wb¥357e FF, ZOMBLRNBOHKFEE S
mrEbbo0, thilke, ¥HETOLOLXHAL,
BIfEAY DI, REANRL 1 OHWAR 2 brDR
Ve, BHRBITLHEN IV, FLOARAEAYMRE
THZLERRETH -1

Ofloxacin X, 9D F, 3fr® CH, DX AKX D
WD, S. aureus, S. epidermidis 7c X D3,
cephem FDOKHIC X DB\ R B T2/ S. faecalis
DI r 7 ARERECHLTL, ¥, 77 L2BHER
BT E. coli, Klebsiella, E. cloacae (3% H 5 A, P.
aeruginosa it L TCThE£D MIC (X 0.78~1.56 ug/ml
LIEL, bz, MKHEBETIL B. fragilis D i 2 C.
difficile \=d MIC 2% 12,5 yg/ml &, [KVHEARAR2 b
N ERFICEDHENNED TERT5 & 5 B
b, RaDFEH T, Ofloxacin 1 H 300~600mg %*
2~14 BMHRA LIBROBIKSFi, LT, ELh2
B, E% 17 B, BFRHEx 25 Fl 19 #] 6% LEnD
HEAE LT ESTEBhIBRTHY, TLBEE
10 Bl B\ Th, EZH1H, BRH7H, FRHK80%
E, TORHHBITORFLE &2 BAFT 5 LV
BoRTVBY, BERHFIO KHEIhY S5 Ak
2 104 Kics+5 ¥HRZMC sV T, Ofloxacin
2, BEFRIA TV AENMERLHBELT, »ich

WHTVBN, COMNRYDLS RN E st
BT ERINEMNTHLREY D S,

UL, MERKMCTIZIENY185E LD TRET
BYH, WKORERTIE, WKL 5B, 3K 4
K, WELE\ - ZIRIERIC X > TH S h, BAsge
5 BHURE L BKNAWED MK T ShT %
b, AHAMOMELILLTLL—K L, 2oL
iz, MAAHEOEIKSI L MHh@M LD discrepancy
NKEVE END, ILHERKRIEICH TS EMOHAKE
BT 5 LLMIE, %K, BAOMHSRET, Tof
EBhUERLTEID, HEWROHRIZH ETLEN
FHBHRIC Lo THEShRL bV EDbK
1z, RMmixte, BihOMNBOELLMETS0
NIVWEEIBAD, LML, BifhlloeER:
X, BEHYBEMT, EML-EBEEMIERLLE
LTEMAN D1, REREEATICEISY,

Ehi, R4x, BHPEBNOMK LRI LT 5K
YRl Thbdh, 1BE%E - BEXKOECHERSH
TUWHROREHT, BEGTRZhTVL53005,
ZORMHYEIHEL TV 5 PMPC ¥ HBELLT,
BHYEAMCEOhSD T tube HAEMAD S S, REk
B ATIC MM TH 7= 15 W He: LTAT, &
tz Ofloxacin ¥#5T5 LD &, ¥k, £ PMPCEE
532540 L HMEic TRIEARMT TR, BE
RRLEIC 3515 IR H MR O WY RS Lz Ofioma-
cin & crossover HEERBZWT Lo

Ofloxacin @ BB 12, 200mg KE g2
BEMI%iC 7.30+3. 44 pg/ml, 200mg 5 EAFH 5RO
IBEERETHCiT 2.65~36.58 pg/ml, MEFIEHTIL 21.68
pg/ml k BIFBRHRBEABHORS C LiL, Kk
MLILZATHEHY, [LNRICHES ERENDHD
BE, BHEBINEL E5DOIMATHY, EHC
crossover ¥ THEET 5 LEADY, SEL, 28R
DEGRA 2 BEEC 357 5 HEMOEIHHRELNE
L7z Ofioxacin (244 48 B§RIgEIc MPC LD 10 f#
WE— 7B, MELHELL 16 BREETLEN
50% LRIFL, WEFMICH Hh gy BEbl,

XODOE, P. maltophilia & Acinetobacter 3 L
T, %0 MIC % 10 {51l 48 % % Ofloxacin OB+
REABOR, \F h b EOREHIEK LK
L, MPC Dfa# B 0.5 pg/ml LFTHY, 10
MIC %% 100 pg/ml Ll E DRt % % L1z P. maltophilia
DIEFHEM L2 gE B>, Pseudomonas108, E.coli 10 n
RIMEh, BEEbL, £0 MIC i 100 pg/ml JLETH
7Dk LT, MPC aeilpei 0.97 pg/ml T
THD, SREML TET - 7eni, Ofioxacin KE
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Wiz, TORHHRESS MIC ¥ I H - T &
t E.coli ix 8% L%, MIC A% 25 pug/ml TH o
Pseudomonas D%k Liph»feDik, Ofloxacin DR
HemEED 15pug/ml R L EESThBHTHS EMRT
2HEMREND, MRS & RAIME & OBIRY
EREBE TR, Licdi-T, IERRETIE, Hh
QLd 77 ARERMBRIESIT 35\ T, Ofloxacin
% 4 AU EREThE, By w3, T
i, METrCiyERLBLLOEVR LI,

L, HEPROBET SR IT 2 MEBRE
id, RMEOMBA DI RV, AR, SRMEN
Cr-TORREALRBDORS MT-141 LAV ]
He R IR TR, BB 100 fELLEIFR LIV
LERAEERBRCERW S kM-, 4, £
ORE LELT, <y F¥4 FTHEHREE, 2OBT
100 {2 MAKKCERTHI EicX Y, FREBKIL
L Ui\ o ERTEH L1

¢, HEHRESEOEHPHEROB Iz
THHRIE, RALAX, TS YD Wacha HHE
#shic 108 cell/ml Ll EDE X b2z T tube #HAH% 5%
@iz, Mezlocillin 12 X 3 BB RIBEE OB EE L Al-
P {HEAHBBIRIC D B LRI LIl Lovicu 1%,
20, #HESIREHPMAERONEY membrane filter
HRTHR > T 5o

H#ETH, membrane microfilter 2% A L=
F 4 AR =F 7L OMBERRNEAES Uricult /¢ &A%
BXh, BRECHATEEL5RK-1DT, B4,
Cefpiramide (CPM) % i\ T, Heart Infusion Agar
DEFERE L Uricult e TAEBERONEYR 77V,
BB OB L CPM REDOHB Ir LIAH MIEO
NEOHMEL KRN L, CPM D hRET 1~2 B
Mkl ©— 2R L, FHRIEREC X5 EMNE, £
hicBh T 1~ 2 BMECERORSD S HICHREED

LhBTZ EXELMELEY, LiL, Z0OK KRHNE

WARABE Dlchoic Lixvx, 1B i shic E.coli #
K. pneumoniae Tx Y& I hich -1, TDE
H% MNT 5700, BB Ficie E.coli, K.pneu-
moniae 35 X O P. aeruginosa % 10%cellml iz7c% X 5
EMAT, —20C ERELTARIE A, BARIIKH
TR B Lk ERIED, WEE CORFREFH
Bikotoz L LIA, 4EIL, 4°CCRETS
FEERRAL, COMEYMR LI,
=%, BHEDL OnHEROESYELTLEL,

t MAHRTEELIE LK E DD, TORENHET
Tah, B3\, BETLLEVH 3ED RIEER
To LihiaT, BHEMOMECE SOk pH &

AR RMCB SR T, M UEA»S8S
A UABOMNTY, ETORKMEMENEIZL T
BoTL BT licieh, MIC $ BMERTS D1 YKk
Tt 60
2Lk, RO vREF THD Ofloxacin 2 S.
Saecalis MREEIZ D X 5 7s R RTHAKG TR
ThT\B, RAD HET, 724 KBERETLRHD
E.coli, Klebsiella, Enterobacter, Acinetobacter, Pseu-
domonas 7x K'i%, @Mz, Ofloxacin #EBED LMD
L, PMPC #5{iMrc iz RE ¥ foid MMy R C
ERIIIE LA, B S, GPC REE{ic S.faeca-
lis °i%, Ofloxacin DJAH-FHMEEA MIC k2 7s DB
ebhrhbbd, EORBIARECH-7o CPM D
BRed, TORKDOBEHPREOWHMAIM & & bic,
S. haemolyticus 2 MM L I=AIXERLTEH, GPC
HOBREIIX, bichEVEHPEABRENERIIS
bDEEXLRS,
—7%, BATRHE LM LT\ BERROBKS

CEOS Y, AHMLSMEEX R Streptococcus o Sta-

bhylococcus D5 MOEHKIT, EMc OV K THEE
DHRERDMHN ARSI NI-AMOBEHEEL Db, Wik
EQBRHBcHTsRENEDOh, i, BELEY
SOEFIZBME Uiz P.mirabilis 5%, K@k b 16 &
LIEHRA B HEER LI ET5#ELH D, HE
KB LIclE, BHRCH LTEgErb-Tha
RMBOBBENRET ST Licin b, FEHMEShLHE
THLEEN RIS E, 2{ALCHEALBEHOAALT
HoTh, A—D BREY REWCLEL HVB50
T, BH»OLMER-EORKESH Y M HEE
LT, BREOIENY 60~95% Sirkity AT, A
HERe T 5RO MIC »iEd 5 hkviRA+
RETCHDH 5, COHHEKIL, BEDOERCMEIDOHIGL
WryihsXoedsiEhdehl, BERRPEDRE
EWELEEIRSEEND, BHEET CRETFLEVE
YBRATEXHFAND S,

fb, UTI E3pHemcid, MEROMEL Lbic
BREOHELPED—DOILEhTE Y, TOEHELT
“BWoBETRbbRRETIV BELHZ0T L i
REIhT\ 5%, BEd, AR (Cytur-Test) % 1 B
B3723C, 1008/p (104ml) LA b Reb i MER A B
CEBTER XS5, ERlcikcot, LL, BBH
D THENE L, »2, CILEVEE hREET
BELTWALHERTHLENRDHOT, Ls, M
RABSEBLYAVWIRETHH 5, Lid, HEIEH
DR LR, BEBRHEVS IHZEICRBELTWAE
ETHD, TOREOERCOWTHAEEMAR-TE
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b, SHOMNNCNBETHTHD,

PUNFIORERIPME & LT, PRIBMRIE, R%MSIE,
BRMACIRE, SEhEge, Mbkss, MEIMCOVWT-R
WRLERBRRY Tiobh, Rab Mg oV TEW
BEBBRIREY R LT 2100, OR@HIKLT,
HRUTYEMTT L, Lrb ANFEEIMIZ K0
SHMEDOUD I Y LRI LWBSC ENRRETH D,
FORBRT, REARNTICE - TOLEAEMD LIRS
e, EMLBEDL, WIFhARREIRRE Y26
¥ YRR D SRWREI X 5 RN, ©
RIS BHEERIPMEES WM S his VB D, BTk
LEMAERETHL LBULATV B,

MM NSRRI T 2 UNFIO R R T 5 BA,
EXRBHWMHRDIBHED X b RN SRR
FVTIZ, BRIEROFBWLWIC LTOKE, hD
MK ROHENKBILAT & ed, ANAREROE
REWBILT, R4k, ONMFLEE LADTHL
ERN KW LIAD S ¥ TO RMHIE L G Shict
&y ORBBIETH S B 4 DERH EH AT AT S
AE WL L, EHK, OBREAGD D\ IZW
REFLRERCBREICH LTHERNDRYBM LI
EORMREYBALT, HEFORYOMDcERY,
HW¥B ‘GhRoRBRE” LWHRBT, HRKECT LS
IERBE L ERY L X BEERD 5 BEEFILTVB2, #H
WA S-BRICREBN Y T 312 ORM KD
VALY, ERCBHOREYRICTCRKERDOAT
(R ThiiBREr AEShicV O L R—&# L
Y, BLORBERTIIERE OV, £
OB KB EAINIREL b HBLT, HEH
DHERARYTIe S LEY DD, Hxil, RBERE
31} 5 HERRBR OB AL BRI BRI E R ¥ S &
EThHy, RBRE, WMEHERBERIEOKMY S5 A
HMTRTTH5Z LB HTF, o UTI oBREKI:
RICE PR E VY, Lichia T, —EERLIC
IHAHBBRBROERLDENL EV T, KB, EHH
B, TORY, EROKMELEHKELT, Y0riic
BRTVBEHER LTV BT TRV, LichisT,
ol Axid, RABBALLL K, BX
EREFO ¥E¥Y 22 BATE5 A—ENTHLS
crossover HREARIC TMHA L DLEY TR 5 HELH
EINDHRETIREND 5

OB, T O XNEL LT, BHERBEDET
3, BRERRDIC EhG, BRERYHREHEER
Breme?d, MEREBRECHELTWAISKE, £
DBRIED BREBD ZUHY M LABSEET bh
X, BROEEBTIVIITTHD, BRUEIR, FORE

—

RMECHD LELTIVY, Thby, HiBhgr
NS > WD TH-TVHDOT, BAF v —y%
Tl d I ENBRIME, DD, FHL LL XEhicy
FIARELEE L, TOMEOBROBLI BARY
EDOFRYRET 5o RXLMMOBHHRECLOF
bR LTEILY, ANAONSELIET S RE
Richimiz, H<ETRARECH S BENOMLL,
ThbbLENEHBRONKTDH D, TOR%T, 48
D HBRBRRTIE, HLVLCEOHEATH 5 O
22T, TOMEHHRE LB+ ENEONELYS
NL, BiEMOMED MEL LERRD KL
T, MO IV T LkBMOEM LI, BONESRES
VT, SOHTORMILRNIELETES 5, Lity
R, NEHREWEH POMBMENMEIZ L * 12005
MNRINTRDH, i, MiHHENONEEELUCNE
KLY SHICKRIILT, HEMORSNEERLRY
LW ¢ EX TV B,
b4 »
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CHEMOTHERAPY OF BILIARY TRACT INFECTIONS (XXV),
COMPARATIVE CROSSOVER STUDY OF THE
RELATION BETWEEN DRUG EXCRETION
IN BILE AND BACTERIAL COUNT

HirosHr TANIMURA, Nosuaki Kosavasui, Wu-Fane Huanc,
Touru Sairro, TomonosBu Sato, Hirosui TakaHAsHI,
Keisuxe Yosuipa and Yorinorr Hikasa
Second Department of Surgery, Kyoto University School of Medicine

Miuont Okamoro and Touru YasuTtomr
Department of Surgery, National Kyoto Hospital

MortoricHr SeToyama, Sumio Mukamsara, Yasuto KiTakapo
and Mitsutosur Yun
Department of Surgery, Maizuru City Hospital

KEeisuke MaArRuyama
Department of Surgery, Moriyama City Hospital

Kimmio Henmi, Yosuinaru Saxar and Isao Sato
Department of Surgery, Akoh City Hospital

Hiromt MaTsumoro and Hirosur OTant
Department of Surgery, Osaka Red Cross Hospital

Tosumnixo Akr and Hisasur TaMura
Department of Surgery, Takashima Hospital

Hirovasu Hasuino and Fumio Rar
Department of Surgery, Shinko Hospital

Sasuro KaTaoka
Department of Surgery, Kobe Kaisei Hospital

Efficacy of drugs in the field of biliary tract infections has been compared by the drug concentra-
tion in bile since 1975. We performed comparative crossover study of ofloxacin and PMPC by deter-
mination of bacterial count in bile and the following results were obtained.

1) Fifteen patients with T-tube were randomly divided into two groups. Bacteria were isolated in
bile from these patients. In group A, four tablets (200 mg) of ofloxacin were administered three
times daily for 4 days. Placebo tablets was administered on Day 5, and from Day 6 three tablets
(150 mg) of PMPC and one placebo tablet were administered three times daily for 4 days. In group
B, seven patients were given ofloxacin and PMPC in the reversed order. Bile samples for determi-
nation of bacterial count were diluted 100 times by saline and stored at 4C in an anaerobic vial and
identification of bacteria and MIC were determined after storage.

2) In group A, one strain of E.coli and two strains of Acinetobacter were eradicated during 4 days
treatment with ofloxacin. Although two strains of E.coli, two strains of K.oxytoca and two strains
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of E.cloacas which were isolated in group B were not eradicated by PMPC treastment, all of them
were eradicated during 4 days treatment with ofloxacin.

8) Bile concentrations of these two drugs were determined in every patients st various intervals,
and 10 times higher peak level of ofloxacin was noted at 48 hours sfter administration than thyt
of PMPC.

From these results, it was concluded that ofloxacin is superior to PMPC in bacteriological effect
eradicating gram-negative rods in patients with biliary tract infections.



