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Table 1 Background characteristics of the patients
40~49 | 50~59 | 60~69 | to-79 | 8O- | Towm
Age 1 4 5 TR |
(5.3) (21.1) (26.3) (12.1) (5.3)
Group1 | Group2 | Group3 | Group | | Group5 | Group6
UTI group 3 3 1 3 1 8 19
(15.8) | (15.8) (5.3) (15.3) (5.3) (42.1)
+ + + #
Grade of pyuria 1 4 10 4
15.3) 121.1) (52.6) (21.1)

1) RHEABS IVRENREAT

Batau R LCESIZ B 16 6, X304
G319 fThoto THHEDEEDOHRET L Table 1
RRLEA, 60 RULEDIERAY 24D 73.7% * 5,
3 UTI RERBHTIIH 7 — 7 AR OB B E R
RATHIR OB HEMOEL, T HvF—5719
BEATHEEIBEASHL, b2 T4 (2.1
% &ﬂ.&&gﬁl’tﬂb‘ 2%

P. aeruginosa DEBRERH (B 1PH~E4F) 210
B, BERERLG GBS, F6I) XIMATH-1h,
P. aeruginosa DEHIT\-ThOBED 10° =2/ml L E
Thoto BBERRHIC 3515 P. aeruginosa LoD
HRET 11 BT, EOAFRL E. coli, K. pneumo-
nige, P. retigeri, S. faecium % 1 ¥k, S. marcescens
3%, S, faecalis 4Bk TH - 120, FOEEIT 75 218
BREO 6 2V Fh b 105 =2/ml [ ECh -ttt
L 77 aBHERE O 58Tk 102 =/ml 1 #, 10° =/
ml 28, 10 =/ml 2Bk TH -1,

AR5 &I CMX, CFS & 1g #5556 6l, %
2 REHN 1B GITH Y, FARELIRE 10 BRIALT7
14 BR2 2 i, FHREMEL 10.4 BThH-
o

2) BABKHE

UTI BRI AR L DM€ LIcS HER X 10 B

Table 2 Overall clinical efficacy

B OMARERZI R Table 2 153 Liat, M58 0
XbH 10 REDOH A Eh T b, EHRA5HETIL
10.5% Thotcb D 10 BHITIL 47.4% Licote,
L LER Y SDLEHE UTHYE) Tk, 58
7 68.4%, 10 HEA 78.9% &, ThBEWEIXR
Hohlehotc, KARKYDRUED REL Li- R R
FIUMERCHTIHRY 25 &, TTIRRDR
Table 8 DX 5iz, SEERRHEBFBICLEE 27 Hh
480, ALK SHBREL HEXhI9MAh3H A 10
BERIZEMIELTsD, 0t 10 BHICKT 2R
ROEHLRIL 52.6% &, 5HHED 15.8% ic~E
BIZE L L2 T\ %, Ly LAERZR L Tabled 0 &
51, BRHEL+HLERTLIBES5HEL 68.4%, 10
BEA78.9% LbE hREREITHLAL o1,

3) MEENBHR

FAEEHEL Table5 DX 51T, 2L LTOME
HERIL5HHET73.3%, 10 HET 83.3% T b,
Table 6 D X 5iz 5 B BITIXTEfE LTV i 8 B 4 Bkt
10 ARz kT35 /e, 10 HED HH BhTLv7:
A%, P. aeruginosa \Z[R > Tk % & Table7 0 X 5:iz5
BE& 10 HEDRICFR L EXBDIM 21,

) BREEHBAE

BEREBAE YD IEMNIL Table8 DL 512, 5
BECIXIB (47.4%) TH-7-b DA 10 HBiTiE6

Table 3 Effect on pyuria

Efficacy of Efficacy of 10 days treatment Total Effect of Effect of 10 days treatment Total
5 days treatment | Excellent | Moderate | Poor ota 5 days treatment | Cleared |Improved |Unchanged
Excellent 2 0 0 2 Cleared 3 0 0 3
Moderate 5 5 1 11 Improved 4 3 0 7
Poor 2 1 3 6 Unchanged 3 0 6 9
Total 9 6 4 19 Total 10 3 6 19

STUARTSS test © x2=7.000 (P<0.05)
SFEARMAN'S rank correlation coefficient : r=0.41470 NS

STUART'S test : x2=7.000 (P<0.05)
SPEARMAN'S rank correlation coefficient : r=0.57283 (P<0.05)



340

CHEMOTHERAPY

APR. 100y

Table 4 Effect on bacteriuria

Effect of Effect of 10 days treatment Total
5 days treatment | Eliminated | Decreased Replaced | Unchanged
Eliminated 9 0 1 10
Decreased 3 0 0 3
Replaced 2 1 0 3
Unchanged 1 0 2 3
Total 15 1 3 19

Rate of “Eradicated+Decreased” : x'=2.242 NS
SPEARMAN's rank correlation coefficient : r=0.41623 NS

Table 5 Bacteriological response to the treatment

Organi No. of Five days treatment Ten days treatment
sm )
e strains | Eradicated (%) |Persisted| Eradicated (%) |Persisted
P, aeruginosa 19 15 (78.9) 4 16 (84.2) 3
E. coli 1 1 0 1 0
K. pneumoniae 1 1 0 1 0
P. retigeri 1 1 0 1 0
S moewens | 3 1] (@6) . 2 (818) .
S. faecalis 4 2 2 3 1
S. faecium 1 1 0 1 0
Total 30 22 (73.3) 8 25 (83.3) 5

‘Table 6 Relation between bacteriological response

Table 8 Incidence of patients with strains appeatisg

to the five days and ten days treatment after treatment
Ten days treatment Ten days treatment
Five days treatment Total i
ive days treatmen! Eradicated | Persisted o Five days treatment " — Total
Eradicated 21 1 22 + 5 4 9
Persisted 4 4 8 - 1 9 10
Total 25 5 30 Total 6 13 19
x2%=5.761 (P<0.05) x?=2.686 (P<0.1)
Table 7 Effect on P. aeruginosa 2. BERTHEORS
Five d Ten days treatment 1) RMEABS ICEETRAT
ive days treatment Eradicated | Persisted Total BNE&GLRI-LE 23 Az ThiBET {pﬂ‘
Eradicated " 1 m ARTFiz Table 10 ©RL X 51 UTI KEMERT
Persisted 2 2 4 BEERIRY <, T —FAEREMIA
Total 16 3 19 (@L7%) BHOhIc, HEMMILS B 10, 68F
=1.7% NS 161, 10 B2 12 Py 7.7 AT H Y, B5AE

%l 3L.6%) LLstLAMALTWAA, Zhit Table9
CRLCHBABEOARLYALEE, sHECEDLA
7= YLO 73 10 HHRIZED bhic I 5B EME\Fe

HrBbhic,

CMX, CFS 1 H# 1g &5MNTH, & 2¢ KM
16 GITH»to HIERT HOBARLENIMIL 3~81
(P 9.7 B) THBA, T~12 BEO S O#LHN
70% 4D Tu i,
2) BR, MAHEROHB ,
BEHORRIZLH () BET U LA EDEMD
14 6 (60.9%) T Hhicnt, HEESKIIRROEE
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Table 9 Strains appearing after treatment
Organism After 5 days treatment After 10 days treatment
S. epidermidis 0 2
S. faecalis 1 1
Streptococcus 1 0
S. marcescens 1 1
A. calcoaceticus 1 1
YLO 6 1
Total 10 6

Table 10 Background characteristics of the patients evaluated for recurrence

40~49 50~59 60~69 70~79 80~ Total
Age 2 4 8 8 1
(8.7) (17.4) (34.8) (34.8) (4.3)
Groupl | Group2 | Group3 | Group4 | Group5 | Group 6
UTI group 3 2 0 4 2 12 2
(13.0) (8.7) (0) (17.4) (8.7) (52.2)
3~6 7~9 10~12 16~
Follow up days 4 11 5 3
(17.4) (47.8) (21.7) (13.0)
Table 11 Results of follow-up study
Aggravated Unchanged Total
Pyuria 8 15
(34.8) (65.2)
Aggravated due to
Unchanged 23
L. P. aeruginosa | Other than P. aeruginosa
Bacteriuria
13 2 8
(56.5) (8.7) (34.8)

Table 12 Aggravation of bacteriuria in relation to the duration of treatment
and the presence of indwelling catheters

Durati Aggravated due to
ration of Catheter Unchanged | Total
treatment P. aeruginosa | Other than P. aeruginosa
Indwelt 2(50.0) 1(25.0) 1(25.0) 4
Five days | Not indwelt | 4 (57.1) 0 3(42.9) 7
Sub total 6 (54.5) 1(9.1) 4(36.4) 11
Indwelt 0 0 1(100) 1
Ten days | Not indwelt [ 6 (54.5) 1(9.1) 4(36.4) 11
Sub total 6(50.0) 1(8.3) 5(41.7) 12

Five days/Ten days : NS
Indwelt/Not indwelt : NS
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Table 13 Relation between daily dose and aggravation of bacteriuria in
patients without indwelling catheters treated for 10 days
. Statistical
Daily dose Aggravated Unchanged Total significance
lg 4(66.7) 2(33.3) 6 NS
2g 3(60.0) 2(40.0) 5
Table 14 Aggravation of bacteriuria in patients without indwelling catheters in relation
to the grade of pyuria after treatment and the type of infection
Bacteriuria
Grade of pyuria Type of infection Total
Aggravated Unchanged
Monomicrobial 2(66.7) 1(33.3) 3
_ Polymicrobial 2(33.3) 4(66.7) 6
Sub total 4(44.4) 5(55.6) 9
Monomicrobial 1(33.3) 2(66.7) 3
+~at Polymicrobial 6 (100) 0 6
Sub total 7(77.8) 2(22.2) 9
Pyuria —/+~+ NS
Monomicrobial/Polymicrobial : NS
Table 15 Relation between changes of pyuria and AEE@EDPAMRE, Table 12 O X SIZHEFOE s
those of bacteriuria 5 BREED 11 fid 7 M (63.6%), 10 AEHEEOL
. Bacteriuria Pl 7 (7 (58.3%) =B Hh, -OMCHEZIIS
Catheter Pyuria Total e = = .
Aggravated | Unchanged bl Eoh 7 —TARABREMNCE T2 E@RROE
Aggravated 0 0 0 x5 Bk 3 (60.0%) icBwbh, #57-71%F
Indwelt Unchanged 4 1 5 BEER 18 Bk 11 6y (61.1%) & ORI HEZZIID
Sub total 4 1 5 bhighe 2 5&kE DRAGRIZOVTRHERTFY—ER
Aggravated 6 P s T5HMT, »F—-FAIERRO 10 BREGEAOV
Not indwelt | Unchanged 5 5 10 THE L2, Table 13 0 X 5 icfIE@ R OE(LICRET
Sub total 1 7 18 BEROEEIEDLhIch 570, F-HERTHOR

BEECBEVCAECRED, 26 (4) UFéiko7t6 L
2 LEDHD KREYPRPCHC BED B\ HEc BE
L, (4 LALEDOFERN 7 H) (30.4%) B HhBIZE -
e, RE (=) OfED 6 6] (26.1%) B bh, #
WM DX BBETH -1,

BEREZOBROBE XD 28U EELLLBEY
BROBALEELSD &, KIEHMFITIRRA T Lo
i Table 11 D X 5184 (34.8%) TH-to

—77, MERCOWTIE, REHIC 10* =/ml Lo
BERCHE R Ih B &Y EROE(E # 2 3
&, WREHRE P HBERBAL LIESNIE 15 4 (65.2
%) BdbR, £D5H 13 FlE TH: P. aeruginosa i
X530 THoTco MEROMEB LBEMR, »57—7F

ROBELAEROELL OMED » 7 — 7 A FFEERE
FlizoWTHF LIS, Table 14 o X 51 ¥ERTH
DRTFA (=) i kefEfIT, BRY (2)~H)
DIEFH~NHEROELRIE X 5 TH- 10, #
SR IIEREY BN o, XD T T
ABEFRREREHT 12 6 flh 3 6 (50.0%), HH
ERRMTIZ 12 sk 8 41 (66.7%) @@ TOELY
DL I ERETIRIRY w1

EARBYMN IR 5 BROMS L EROEBL
DB Table 15 D X 51z, » 75— 7 L ABEATHE
AERELAL TR LBRIIFETH ), BROES
LHEROHEB L O—KRIX 20% T Elpoto 7
7 — 7 AREBEM TIE—RRIL 61.1% LB KD
A R0k MIERIZET B & 0 OWRITREOER
L AbRT,



CHEMOTHERAPY

yoL. 33 NO. 4 343
Table 16 Sero and phage-type of P. aeruginosa
No. Type Before treatment | After treatment | At the follow-up
L Sero-type A A
Phage-type Af6 Af6
5 Sero-type A A
Phage-type Hgb Hgé
3 Sero-type F F
Phage-type Hh8 Bh6
4 Sero-type F Negative F
Phage-type Hhs can Hhs
5 Sero-type G Negative G
Phage-type Af8 caatt Af8
6 Sero-type G Negati G
Phage-type Ha8 caative Ha8
g | Serotvpe I Negative !
Phage-type Agb Ag6
Sero-type NT* . NT*
8 type A8 Negative Ah8
9 Sero-type NT* Negative NT*
Phage-type Ah8 e Ah8
*NT : Not typable

. Sero-type 35 XU phage-type OMN L {Tis\ B{E
fli Table 16 DX 5129 DR TH - 7oht, HEAHE
ORHUNTETH - 7= 3 fih 2 Tk type Ai—FK LT
8), A—EELATFER LI EL DR, o 14T
it type 2R Y, WERLIbDEBbhi, T
KiTLthRE D type HiH Zhic6 ATRVThiRF
—0 type ThHH, BRLHAM IR,

1. * =

L 5AH& 10 HAOEHOHE

REBCEREELYET 5 UMERBBRRETIE, L¥
MECL DV oA RRFEEOKBESABOh T E
REEYBRELDVLWOAF D BRIERY E-L, ¥E
Bebl VL BEY T - Th W TFhREREE
ERE T LpiH\Y,

T DD WM RS & (L2 REE D4 THRERICH
ATER—BICRRETH D, Lichio TILEREH O
BREYHETS UTI EMvmancd, BEUETIR
REAHBOYBY L h, HEE COREMML 5 H
LEBMI T - TV B,

Lh LRI X 20t RERPETIE, RRTH
5 P. aeruginosa o3t % MIC & RebEptigEs %
AT, WRLEES R AHRFRES Rich B L Bbh
RHTHB b v, P aeruginosa DRERA
MM ~ERTHE D = LA b, T Dl

EARDHETH > THHRPMEYERTS - L ik X
b, RIBECH LThENEIERSOXY,BOLIS
THEELDIH LEXLT, $EO 10 AMERIRALA
o

EORR, 1 LcRAEKZFTIE 10 A AYRD
HHEh T, ThiZELHRO S THEHIBDLA
TleHTHY, FHRCHLTRARIBDbhh >
Tco BABKYRDOBEDOV LoTHHMBERTHTS
#HR2 10 HATH ThBHEL T, T RRCHTS
PR HHERICB LTI KELXBD T, E¥LROLH
ERACERTHI 0D, BABKYROEMRY LA
LB, 5 AMOEEIC X b MR IEL Lt
REAREKET, EJBELRBRTFERLEE oD
BEHBERIEADE KT, L5 BROH
Er#gTro e, ZOMCRRDOENIELHIBS
h, EHrBTlicboiErxbhl, ¥%, I0HBIC
UHTREDOEREXBOhICTRACKTS5H8 %
TOMBERYREY 2D L, 40F T3 TBELHB
LhTbh, B 14, HXR1HAT, FEE»IC]
FADHZRTH 1o O LMD, 6 HEBLBCHERYD
Rof#ErBoh, thicf- TBRHRIEHFETSO
Tizlel, MERCHLTIXS BUAKYHREXED L
h, RRCHTHIYR, LREFEIHERRLD
BChTRBATAIDEELDRI,
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FRMWENCY, 10 BMO BREfF-ThbEh
BARcFWIED HhT, L P aeruginosa i3}
THMRE5 B ET 19 ¥k 15 ¥ (78.8%), 10 HA
T 16 ¥ (84.2%) LEDOMERITIZGE LA LEIED
bhish o,

THhH OB, X UHNAIAROEHN AMICH L
TREINDDDTHLE- Ly ELD L, RYHBETO
$Mi% P. aeruginosa it LTHixh 5 AMTES
LEXGh, 5HEMOBETHRYABL hic WA
2, R—RALMREET5I0b, RALYEETS)
MR THD L RBbhi,

Lh L4 E KRN CHm Lic &z CMX & CFS 0
AThHH, ¥OftAcXh SABTTTI 78.9% L\
5%\ P. aeruginosa DPERENIBOLNT VBT &b
5, ThilEORBER 52 Tis-> T b MEHARONMN
N@ohicho7clbExbh, TOREPWTIRED
CFOWTLRNTALELRDS 5,

2, HERTHROEBIZOWT

P REERERE TIRIIMEEREC L DV n Tt AR
hAENBHIE LTS, FoREEMELThbTIRK
B3 LERCERY 2T, BROARIZH 23 H
BRETHH, BRIIWIBEELELLAhTV5Y,

BB EEREC L A DS &
Ex bbb, BRYNET S B CHRLEREC
D 2 0S XM LERENSTobh 30, XREBYE
FLIRVHE h R LEREOATHER YN T &
—BCRET, HECEREOMMMAR LD E WY
hER, LACBRRAY IITEANS, #E YR
EAER AR BRI L E LD 5,

Lo LEARKR LV BRIEA CIMLFEREDO R TH—
ELMEEEVCRBEHRT 5 & L bABEELD
h, Az UTI REREROSE 2, 3, H4M
ERZheEYTs ERbh3",

SEDOKF CIXIIMEERET X ) MER ML
o ORI, 65.2% DERCHEREN BL
7o, OB IIMLERES RS LN
L fFlcbhithotctcd tBbhs, T FRILE
BdisvEBbhs UTI KERBHROE 2, 53, &
47D, SEIORHFRTIE 23 Bih6 6l (26.1%) D
Zepiel, BB 12 §] (52.2%) %L, XbKc
HF—FLAREFAS 5B (QL7%) otz L LER
DU EDEBbRA, Lichl-» ThREMMFRI T 28
HROBARVE - LHGRDEVEELT L
il dahion s, MEIHERELGADOREA
EW P. aeruginosa X B5bDTHbH, Ling P. ae
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ruginoss 1< X % MMRBILAFANTETS 1. g9
205, sero-type 3 XU phage-type DMmLEy
EHMERIZETHD. SOMRRER, ANKEY
BREOCHBOEEIBERTHY, BRIZULLI,
WEBRAORTWIWRERELSARY, $£5¢
P. asruginosa BRECHRILARL Bbh, HENRT
DHTHL, BRNEECLFAILHOREANDS L1
Bbhis,

Whic LA P, aeruginosa 1= X 5 MMERKRS
LETIE, TIHLEMEBIT L DV A MR ML L
Th, TORILEMEL Thabit hilKECERE
SHTZLRERLEBLIRBY, 0L BRI
SERYY LD TRIVMLEREL T tog
RbEbhTLE 5 DT, MMLEMELD 2>,
BRDWD I OHHLFRES TR E B,

COBE, HBLERECHVCSEMELTY, P
aeruginosa L% BMREYIWMT B LH XRENS:
o, YUK P. aeruginosa i_xt L CHMER ¥ 7~ EAT
BHZ LD RELILDH Do BLERMEDOEI VT
RSEREOLEL S B L BHh BN, SEOMN )
AEETIEV 00, RENEMLEL-ERNTIILE
BB IEVCEACHD Z Ehb, EHEFREYT
5B IBRND EoDiMIz s LE2Oh, BE
MNEBEL T L—ERMEESLFRETRRTSLL
WisicBbhs,

X [ !

1) UTI #R4 (% : XBEHK, HHM/X):UT
(RS R 6E) HZHMN(HA M, Chemotherapy 28:
321~-341, 1980

2) UTI #R4 (fo®: XAEHK) : UTI (RRER
£5) i (2R MW:Ro Chemotherapy 28 : 135
~1358, 1980

3) Mp, fii (16 HSks X UHAKS) : BRE
VMR REE 1= % 35 cefmenoxime k
cefsulodin o AR, FHRR (BMF)

4 KBEHK: Ft7 - ARHEHROHARRES
Ho WRIRTE 30 : 437~448, 1984

5) SAKAMOTO, Y.; T.IUIMA & S. MITSUHASHI:
Typing of Pseudomonas aeruginosa by phage
resistance and lysogeny. IFO Res. Comm.
7 : 24~36, 1975

6) MEEM, mMKE ERE: RBERECR
R IEKROFR, B @R &% N1
142, 1980

7) WEFEN, fi (20 HEs s X U RAER) - Wk
RS G R EE 1 5 5 M R AR 0 Wk L IIBOR
BB 583 (Cinoxacin % f \» = MK
Chemotherapy 32 : 633~646, 1984
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Nineteen patients with complicated urinary tract infections due to P.aeruginosa were treated with
combination of cefmenoxime and cefsulodin for 10 days and the clinical efficacies of 5 and 10 days

chemotherapy were compared.
Overall clinical efficacies of 10 days chemotherapy were slightly higher than those of 5 days chemo-

therapy. This was mainly due to improvement in the rate of excellent response and no difference

was observed in the rate of excellent plus moderate response. Eradication rate of P.aeruginoss
showed no significant difference between the 5 and 10 days chemotherapy. From the results obtained,
initial chemotherapy of 5 days duration was regarded as sufficient for the evaluation of drug efficacy
even for complicated urinary tract infections due to P.aeruginosa.

Changes of pyuria and bacteriuria during the follow-up period of 3 to 31 days (average 9.7 days)
after initial chemotherapy with combination of cefmenoxime and cefsulodin for 5 or 10 days were
studied in 23 patients with complicated urinary tract infections due to P. aeruginosa whose bacteriuria
were eliminated by initial chemotherapy.

Pyuria were aggravated in 34.8% and bacteriuria in 65.2% of the cases. Of the 15 patients with
aggravation of bacteriuria, 13 patients were due to P. aeruginosa and these aggravations were regarded
as relapse from the results of sero-cype and phage-type determination.

Suppression of relapse by maintenance chemotherapy after successful initial chemotherapy was
considered as important in the treatment of complicated urinary tract infections due to P. geruginoss.
Further clinical studies are expected to clarify the indication, duration and the limitation of main-
tenance chemotherapy.

.



