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Fig. 1. Grender and age distribution.
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Fig. 2. Incidence of colonization, asymptomatic urinary

tract infection (A—UTI) and symptomatic urinary tract
infection (S-UTI) in men by age.
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Table 1. Clinical isolates from urinary tract in each categorey of bacteriuria
C=84yrs C=B5yrs A-UTI=84 yrs A-UTI=85 yrs S-UTI=85 yrs
S. aurcus 0 3.4 0 0
CNS 23.9 24.1 0 0
streptococci 13 25 17.2 0 0
E. fuecalis 23.9 25 24.1 18.2 12.5
E coli 15.2 25 27.6 27.3 37.5
K pneumoniae 2.2 25 0 0 0
M. morganii 0 0 9.1 0
P mirabilis 0 0 9.1 12.5
C. freundii 0 0 9.1 12.5
Acinetobacter 5 0 0 0
P aeruginosa 6.5 0 27.3 25
YLO 8.7 3.4 0 0
C: colonization (%)
A-UTI: asymptomatic urinary tract infection
S-UTI: symptomatic uninary tract infection
Table 2. Symptomatic urinary tract infection in super elderly
Case Underlying disease UTI Pathogen Daily dose  Duration(days) Response Side effect
86, M CRF CCC  C freundii TFLX 450 mg 14 E (=)
P. aeruginosa
85, M Pca CCC  E coli LVFX 300 mg 7 E (=)
87, M BPH CCC  E faecalis TFLX 300 mg 14 E (=)
85, M Us CCC E. coli TFLX 300 mg 7 E (=)
87, F (=) ASC  E coli TFLX 450 mg 7 G (=)
91, F (=) ASC P mirabilis none
P. aeruginosa
TFLX: tosufloxacin, LVFX: levofloxacin, CCC: chronic complicated cystitis, ASC: acute symptomatic cystitis, E: excellent, G: good
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Appropriate antimicrobial chemotherapy against urinary
tract infections in elderly patients

Hiroshi Kiyota'", Shoichi Onodera”, Yukihiko Ohishi"
and Takashi Wada’

"Department of Urology and * Medical Check—up Center, Jikei University, School of Medicine,
3-25-8 Nishishinbashi, Minato-ku, Tokyo 105-8461, Japan

We studied the incidence of bacteriuria and the clinical response to and side effects from antimicrobial
chemotherapy against symptomatic urinary tract infection in patients 85 years or older to determine
appropriate antimicrobial chemotherapy against such infection.(1)The incidence of bacteriuria was
screened in 80 patients who visited the Department of Urology and 849 healthy people who visited the
Health Control Center of Jikei University School of Medicine for physical check—ups, between January and
March 2001. Bacteriuria cases were classified into 3 groups: symptomatic urinary tract infection,
asymptomatic urinary tract infection, and colonization. In men, the incidence of asymptomatic urinary
tract infection rose with advancing age. In women, however, the incidence of bacteriuria did not change
with age. (2) The incidence of side effects from tosufuloxacin tosilate and imipenem/cilastatin in elderly
patients was taken from the post marketing surveillance database. No significant differences were seen in
the effectiveness and incidence of side effects between elderly and younger patients. These results indicated
that antimicrobial chemotherapy for urinary tract infection in elderly patients need not differ from that in
younger patients.



