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The clinical efficacy of temafloxacin (TMFX) was evaluated in the patients with acute prostati-
tis (AP: 31 cases) and chronic prostatitis (CP: 75 cases), and the criteria for clinical evaluation
on bacterial prostatitis by the Japanese UTI Committee were re-examined.

The clinical efficacy of TMFX on prostatitis was examined. The number of the evaluable
cases by doctors in charge were 30 and 68 for AP and CP, respectively. The efficacy rates were
as high as 96.7% for AP and 80.9% for CP. In the patients whose efficacy could be evaluated by
the Committee, the efficacy rates were as high as 100% (15/15) for acute bacterial prostatitis (ABP)
and 66.7% (18/27) for chronic bacterial prostatitis (CBP). The bacteriological eradication rates
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were 100% (15/15) for ABP and 81.5% (22/27) for CBP.

Adverse drug reactions were observed in 8 of 100 cases (total evaluable cases) but they clinical-
ly did not consist any problems. Abnormal laboratory test findings were observed in 9 of 71
cases (total evaluable cases), whose changes were all slight and did not clinically cause any problem.
Therefore, TMFX was concluded to be highly useful in the treatment of ABP and CBP. The
criteria for clinical evaluation on bacterial prostatitis were re-examined. Concerning the treatment
peroid, comparison of the evaluation at Day 7 with that at Day 14 in ABP revealed that the
efficacy was evaluable at Day 7. In the same way, comparison of the evaluation at Day 14 with
that at Day 28 in CBP revealed that the efficacy was evaluable at Day 14.

Concerning the pathogens, in ABP, the major pathogens were considered to be GNR as well
as E.coli. On the other hand, in CBP, GNR and E. faecalis, that were generally authorized to be
pathogens, were detected in less than half of the patients, and CNS were detected in the other

patients.

Among the CNS cases, there were some cases that showed no relationship between improvement
of clinical symptoms and bacterial response. Therefore, it is necessary to perform further studies

on this matter.

In conclusion, regarding the criteria for clinical evaluation on bacterial prostatitis proposed by
the Japanese UTI committee, the treatment period for evaluation of efficacy was appropriate, and
it is necessary to perform further studies in order to determine the pathogens in bacterial prosta-

titis.

Key words: Bacterial prostatitis, Temafloxacin
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SHBIL19905E 8 BB 19914E 7 A % Tofific, £
E20/E3% (Table 1) #%2 1, BEKZHCEMAE
PERIAZIR S % X CMEMERIBIMERINIIR % & S h i fER D
S bARBBRICRAEOLLRIBELE L.

Zhood b, TUTI EaHmEsE (E3k8
)1 UUTF, UTI #EE)O DSk X OIS MB
VIRRBE GG TEE Y Th £h ABP, CBP
ELTHUY Y, DMERSET, AR X288y
HE L, ZBOFHERE & Lic. #-T, HERS
kb ABP, CBP & LT HFbhish o @k
T OMBMHEGI R &, —iET A5, FhEhE
MERISLER S (acute prostatitis, LIT AP), 184837
g4 (chronic prostatitis, B, CP) B33z
VA
1) ABP
OFH5 + 16880 ET0RRH
QFBRERFHIC 37°C Ll EoR#s T OREYE
T3
@D VB (JIR) ¥7oik VB: (FRIE) tho
BBk 10=/hpf LIk
@BFERD VB Ficit VB: ROAEH 10CFU
/ml LAk (772 U, EPS (RisrigEHE, expressed
prostatic secretion) %713 VBs (B~ » ¥ —
CHRIE) BRADWIBEE, ZoOFRAER)
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Temafloxacin
600 mg/ B !
t t ! t t 1
OH 3HEH 7HH 140 H 28H H 428 H
Ry %1% | EPE %1% [®2x
HARYE ¥ % M % ifi & H =
Fig. 1. #5058k L BAM —&M:anips—
Temafloxacin
600 mg/ H 300 mg/ A x x
1 t 1 t 1 t
0H 7HE 148 8 28HEB 428 H 56H B
w1x| [Box] %3 % %1% %2 %
¥ B W = I S
Fig. 2. #&5hikEBEr] —BHaiiRs—
2) CBP 3. HB#IEHE

QW © 165%LL_ET0RER M

@ FERTD EPS ¥t VBs o HMmEEs 10=
/npf Ll E

@B¥HD EPS %123 VBs sPOAEBS 102 CFU
/ml Bl k (72721, GPC o##i3, 104¢CFU/ml Bl
B

2. TEHER L ORAR

1) AP

FEHIE LT, Fig. | @RTAY Lo —Eo\
THEL. Thbb, TMFX 1[H 300mg %#4
2[E3 B S, = ols CREMEOBE YRS
B, R BRRETE L. BRh TS
ERFEBEEL bhICBEAIE, SORRAAET4HE
Eif5L, 7THHE | kEDHELT 7. BiRO
PELAIGE, Fl&EEE, AARY 7 BHESL,
T ORERT, 20T LT ~ 7. 14HEOFFE
BT# 4RE Thbb28HE L4208 BohRHE
DICDDBE T - 1.

2) CP

BAjE LT, Fig. 2 &iTAY Yo —iziSun
THEL. Thbb, TMFX 1@ 300mg %54
2[E7 BE#EEL, & OFETE 1 REDHEDOID
DORERIT, B THERESEY LEL DI
AR HRAARTT BERS 2L, 4HHR
W2 RIEPHERIT - . TTROBER HIEE, T-
MFX (3, 1[E 150mg B4 2 B E L CI4R/H
BEL, oA (28HB) TH3REHHELTT -
fo. ThbH28RAMORIER TR 148, Tihbb42
HHE&56H BBRHEDHOBRER T 1.

BEFER, LRI R Lot UTI skt
Iitc Meares & Stamey #ETZ bk VB, VBq,
EPS, VBs tho ik X ORI OB & Bid Lic.
4. FEHIOR b

NERE (AR SFRAR, FR: ERER 8
KRE=, FEREA, AXHE, EPEF, FiIa-—
i1, EMEORE LiLEAOHEER L L, IEM
DI Y B RE L.

HE OV TIERERE LBl UTI b
HHEC Y LI NRESHER T -7, Tisbbhsk
B i B Btk L OMBHERINLIR % D BE Slic &5
TLREM%E ABP %7k CBP L1, RE#E X b
Ehw HE L. TOB, NNEESHTEC A5
B, BMEROF R 2V T FRATHR ) gebdig
RS T & &Lt T, BRI O SRS
OV, BB XUBHRMAYHE T % fEIiL AP
E LT R, ERPADEGIE CP & L.

1) MO Y H

HHE B LT, VBi, VB, VBs X0 EPS
D TR ORBE KT BHEE AV 5oV Ty,
LU DS REREIHE - e
(1) ABP
2) #EHc EPS K11 VB: OfZERHREINT

WAEE
OBEBFHARTHHOBENR
QOEFADHITER 2B L CREDODIN T OBRERR
@EPS>VB: CiiERT 5 0E) DELIETREH
DRARGE LY EIRT 5. BERCOWTIEENER
— OB BT BIRLERAT 5.
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b) #Efi EPS BBk VB D EHLa—HD

HZRFIRTVDHE

BEH LT E @ U ERAT 5.
¢) b EPS, VBs LA BEBEIRCWieWihey

BT ouVTik VB2 >VB: DR THATS. &
S onTit EPS H5uik VB 05 b, &HH)
HIEREA Tl LT RGOV OR AT S, RED
k%4, EPS>VBs OJATHMAT%.

(2) CBP

BEFIHES EPS HB\NE VB KR A%
RHT5.

a) #®E{jic EPS %10 VBy AR SN T 5%

a
Db L EBT 5 HOBEFR
@)% IR B L TREDO DT OBMERTR
@®EPS>VB:
OEEIECH S HOR ARG BINT 2. Bebhico
W ST E AR BT AT REERMAT 5.
b) #EHic EPS $%\ik VB 0L Hboh—D

B IR T DEE

BEHLTER UREYRAT 5.

2) HMBRORL O -

TS LC, VBi, VBz, VBs % X0 EPS
DWTFhORECT KT BFRE AV 32T,
LIF DR REEEC B - 72,

(1) ABP

a) #hghc EPS B XU VB 2AMRFEI N T 5%
ey

DBE G AT 5H OBENR

@& HHIER A B L TRFEOD T2\ JTORERT R
@ FERE A S\ I DA R

@EPS>VBs CliEET50%E

DE IR THREMORABRELERT 5. 5K
WIS & F—oRikic BT AR EER 5.
b) BEfiic EPS S5\ ik VBs DL bHh—HD
IR IhTWLSE

B Ll & b X ORI B AT R AT 5.
c) BE&EnT EPS, VBs L BEBEIRTUWIES

WEINZOWTIL VB >VB: OECHATS. #
L%z onTit EPS BBt VB: 5%, £3
HER B L CREDO DI FHREATS. REXFE
HoBE, AMBREDHSCITERAT S, Thif
BoBar EPS>VB: OJECHMT 5.

(2) CBP

BEAHEL EPS 5 VB TR AFTR%

BATS.

5% 19944F

a) #4590 EPS X0 VBs AMRBEIh T4

1

OB FMBET 57 OBAERT R

QF W HREN B L CREDOD I8 ORERRR
@ MBI %\ T DHAEFT R

@EPS>VB;

OEENA TR SN OEAG 2 BIRT 5. Fhkeo
WTRBETTE A— ORI ST 2R AT 5.
b) ®5Hc EPS H5\ Nk VB DEBLI—FD
IBRFE IR T DHE

REHR LT U AT 5.

¥ #

[ EEERRHE
1. FEGIRER

TMFX B55Efis, AP 3160 (8MinEsos
PEEE 2 Bl& &75) B L CP 75@0E10661TH -
fo.

EREC X D ERDRIHE S hIES GEiERY
EHD X AP 3003 L O¢ CP 6809861 TH 1o
BIEF DT R EEG L AP 3041, CP 7081, Fokc
BAEEREEC T, RBRERERIHH DT
B S RICHERIRE DT bl i AP 2561, CP 46fi%
R E L. —7, BREMITGSIEML, AP
304, CP 681 TH - 7.

NNEBER X BEFIBEIOE, ABP OBRAES
AT, BEkEtE, BERFE (), FRSER, K
BE UTHRLIRIEAIES B IR EB R HTHED
BHTh -1

CBP DRSHEGIL2401T, B, BETRRE, [
MERBARRE OB TH » 7. UIEESIE ABP T5
B, CBP Tufiinbh, k& 7aBpnigses, 5
LRETE, RELERECh-1. Lk BHRSHE
ZOWTIL,  EEEERS « IR B\ 7z ABP 156
B LU GBP 2704200k /N B & HIE T HEREG &
Liz.

2. FERHE (Table 2,3)
1) AP
(1) PEERHE

NNEBEHERT b AP ©5 % ABP Lk Xh,
UTI EEZAH Lo RISHoREE TR 81 5
RRSR ONEESHE) 376, 986, &
HEE100% T d - fe.

(@) FHREHE

FHREHED IR Twic AP 306) © B 54K TH

CHETHEKDR CERENE) 23EH46, FH156
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Table 1. ABEMER—E

WRER XE BREH
EEABEAE LRBH
LtEFRFFEFRE BRBH
TR TR MK WRBEH
B B k¥ WRBH
BLUFR+FRE RRBH
m A K % WRBH
B AP R R LRSEH
FUYZAMRAE R EBH
HERFPRFEE BRSEH
FRELEBRE @R %H
SRR IR R B
EINEY A MR WR BB

/I T I
1L 77 T TR R
B+ F s B
[ TR R
EHHILTRAR
mHgE~) 7THE
FA&&XRKK
"ok & KK
Bl R AR
IV 3L o R B
v I - <
m # ® K
il RE K
5 L R 23 W Be
R =B A K
% B W AR B2 R B

wRBH
W 2%
W R &
W R i #
W R &
W R B
wR B
R %
IR % B
wR%H
W R B H
R %
R &
WR % #
wREH
R & #

Table 2. JEREHE

0 D BB F

avwTkRE 7 8 0 15 15/15(100 %)
BERIRE 5 13 9 27 18/27( 66.7%)

* BEE =+ B/

o oE

o, L2EH1HIT, BHR (B LoLA»sHE
) W196.7% Th 1. 05 b L INERSHEMIS
PoFER TR ST 2HRDR (FHREHE) 33
76, BE 8, HHERI0% TIEASREFED
BB TH T

2) CP

W PEASHE
INERLHEMT It CP 05 % CBP &L &h,
UTI HECAK L TOR2IHIOHRSHETRIC KT 5
BERME (NEARSEHE) WS M, BRI, &

% 9B, HEREE. 1% ThH 1.
(2 EHREHE
THREHED K ST i CP 686 D 5K TH
st BEEREE EREWE) (3EH136, Fih42
B, =2HH5H, EH8L, HHELIHLTH-
fo. =, LERANEESHEIRIGIOBRER TR K
B ERRAE (EREHIE) 2% 6 F, BRI,
K B, &3 Hl, HHESs 2% TINERSH
EVCH LIS & HE X RICERID DIk - T
3. ME T 5E (Table 49
1) ABP
NERSHIERSPIO85# TRAC 3517 5 HIBEEERY
PRSI0, B 2 BT BHEEHEAEERIZ 100%
TH T,
2) CBP
INEB ST OB 5 TR K1) 5 B

Table 3. £ # B ¥ &

B A L ®B 8 B e
, 415 1 0 30 29/30 (96.7%)
BRI IR S
T B 5% [71 (8 [0 [0} [15] [15/15] [100 %]
wusms S 2 5 8 68 55/68 (80.9%)

(el 07 [1]

[3] [27]

[23/27] [ 85.2%]

[ ] ARANEASHETRENIC BT 5 XHEHE
* HShE =%+ HF5/5

Table 4. M+ 5%E

et WA A % E Bt b
SRR A 13 0 0 15 15/15(100 %)
SR L 13 0 5 27 22/27( 81.5%)

* Rt bR =t + BRA/E
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Table 5. MIC FIIBESMEIE —S0EANIIRS ¢ 1561—
- MIC (ug/ml) 10° CFU/ml &t
il 0.05 0.1 0.2 0.3 0.78 1.56 (HH%kE* %)
S. epidermidis 1/1 1/ 1 (100)
GPC
VA1 1/1 1/ 1 (100)
E. coli 10/10  1/1 11 12/12 (100)
K. pneumoniae 2/2 2/ 2 (100)
P. aeruginosa 1/1 1/ 1 (100)
GNR Pseudomonas sp. 1/1 1/ 1 (100)
A. calcoaceticus 1/1 1/ 1 (100}
X. maltophilia 1/1 1/ 1 (100)
VN 10/10 4/4 1/1 92/2 1/t 18/18 (100)
Bt 10/10  4/4  2/2 2/2  1/1  19/19
(HqbR~*, %) (100) (100) (100) (100) (100)  (100)
* MR E/ AR
Table 6. MIC FUMEZEAVSE —IBPERTILIRSE « 2761—
MIC (ug/ml) 10° CFU/ml &t
ol ] .
0.05 0.1 0.2 0.39 0.78 1.56 3.13 25 50  ({HkE*, %)
S. epidermidis 3/5 0/1 1/1 4/ 7(57.1)
CNS 1/1 3/3 5/5 1/1 0/1 10/11( 90.9)
S. agalactiae 1/1 1/ 1(100 )
S. capitis 1/1 1/1 2/ 2(100 )
E. faecalis 1/1 1/1 2/ 20100 )
E. avium 1/1 1/ 1100 )
G (+)  Group D streptococcus 1/1 1/1 2/ 2(100 )
a-streptococcus 3/3 3/ 3(100 )
y-streptococcus 1/1 1/ 1(100 )
Coryenebacterium sp. 1/1 1/1 3/3 1/1 6/ 6(100 )
Micrococes sp. 1/1 1/ 1(100 )
sub-total 2/2 8/10  7/8 3/3  8/8 3/3 1/l /1 0/1 33/37( 89.2)
E. coli 4/4 2/2 6/ 6(100 )
K. pneumoniae 1/1 1/ 10100 )
M. morgnii 1/1 1/ 1(100 )
G (-)
NFR 1/2 2/2 3/ 4( 75.0)
sub-total 5/6 2/2 4/4 11/12( 91.7)
P. anaerobius /1 1/ 1(100 )
P. asacharolyticus 2/2 9/ 2(100 )
Anaero-  P. magnus 1/1 1/1 2/ 2(100 )
bius
sub-total 1/1 1/1 3/3 5/ 5(100 )
&t 7/8  11/13  12/13  3/3  8/8  3/3  4/4 /1 0/1 49/54
(s, %) (87.5) (84.6) (92.3) (100) (100) (100) (100)  (100) (0) (90.7)

BHEILEMLI3G, BRI, TESHIT, HE:

1631181, 5% TH » 1=

4. MIC FIRHERZEI%0R

1) ABP (Table 5)
1567 5438 K Mz 108k T HARFIR Eie & vl

* HEHREY SRR

KL T, 198O, E. coli 128k, K. preu-
moniae 2Bk, TOMD BHENEL LERE foo T,

ZhB® MIC it 0.05~1.56 pg/ml 12 517 L C ¥
Y, E. coli X128k 10#:25 0.05 pg/ml & {K\v» MIC
AR LT,
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2) CBP (Table 6)

77 B 54D EE X, RO HKIR290.7%T
Bote. LTS5 3 ¥k S, epidermidis TH
p, fix CNS &7 Vv EdERERs v 7 5 & IBHEARE
(NFR) A 1#TF0oTh-T.

MIC BICHIEFHINRELRD &, 77 ABRHEC
D T ik MIG 2% 0.05~0.20pg/ml T, 6 L1
NFR @ 1 #o MIC 1 005 pg/ml TH -1,

75 MBI OWTIE, MIC 2% 0.05~50 pg/ml
-, FE Lz S. epidermidis 3% © MIC o PFFUL
0.10 zg/ml 2$2#E, 020 pg/ml 2 1kTHY, AL
QFHE L1- ONS @ MIC i 50pg/ml CH- 7.
feks, WSHEEITNTHEEALTWED, Zo MIC
i3 0.10~3.13 pg/ml TH 7.

5. B
1) BifeR

AP 300 B AR « BHERD 1 4, B AP
B 1PcEDd LR, RBERI6 7% (2/30) TH-1.
¥72, CP RI\WTRTOBIFHEILBRER2 6 61 (PE
OFE - SR 1A, OEBARELF. TH
fl, BEARRE2 6l R ED, KEHS 1 FICEED
bh, REK18.6% 6/70) TH-7z. Zh ik
FThiEELbOTRARL, BREMCHBEEELD
haborikhote. 24 TORIFAREELS 0%
(8/100) TH -1z,

2) BRRGHEREED
AP T\ Ti2258F S-GOT « S-GPT LH#2
B, S-GPT LA 16, FEFR LA 1BIE 4 FlIC
EEHBd S, FRBRILIG 0% (4/25) Th-ie.
CP “Git, 46fldz S-GOT « S-GPT - [FEEkD L7
214, S-GPT, T-Bil ®» LH»%14), S-GPT ot
A 14, S-Cr o EFA1E6, amEROMA1LHl
sl bh, RERIL0.9% (5/46) TH-io.
WIERABEOEETH b, FEIKREEHMELLSD
DTRIeh -t EEOREEHRBERIIZIE O
[711) Tho1z.
6. HHM
MR AR ANR & R B LT Emic T
WA R ) A TIEERE] &3 LA 100mm
DT F e IAy—A LT, *ORFRAEELHELL.
1) FEHREHES (Table 7)
(1) AP
EREHEFFIC BT B EREDO A 271, FH
82.5+154mm ThH, 60mm L) oKL 3
BTHot.
(2) CP
FHREHEFFIC I BEREDO A 27X, T
69.6+244mm THbH, 60mm LI LEOHFEIEILT6 5
BTHote.
2) NERSHES EWFAFIRT X Y BRHEHE

Table 7. Hftk (EREHEEND

7F+aZ A4S =N (mm)

B & Efk Fig+S.D.
100~80 79~60 59—~40 39—~20 19~0
20 1 1 0
SMRIRE 30 (66.7) (26.7) (3.3) (3.3) 82.5+15.4
28 (93.3)
30 22 6 6 4
BERIIRE 68 (44.1) (32.49) (8.8) (8.8 (5.9) 69.6+24.4
52 (76.5)

Table 8. HAK (NERKFZE+RIIFHFILID

7H+Oa¥ R4 —)v (mm)

£ B & EA% g +S.D.
100~80 79~60 59~40 39—~20 19~0
13 2 1 0 0
BRI RR R 16 (81.3) (12,5 (6.3) 86.2+12.0
15 (93.8)
14 8 2 4 4
@A IRE 32 (43.8) (25.0) (6.3) (12.5) (12.5) 65.5128.4

22 (68.8)
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Table 9. &M:RIII K 31T 5 B ESHIEOHIE B PIZERHIE

—7BEBLI4HE— —28HH £42HB (HEPE)—
14 H H 42 H H
AN | EH R ) B OAY | EB B D)
A B s e o ] 6 s o O o 1|0
® w0 1 | @1 7 g’ % o o . ©® o
B Bt 7__ 8 0 15 &t 3 1 ] 4
HHE)  100% — B =53.3% BT 100% — B =100%

T EE_E CHEN—H L Ep (O /3t

Table 10. {BHERZIRHEIC BT 2 EASHEDOHE

B BUZERhE D Holie
—l4H BB L U2HH—
28 H H
£ AW | RW B i)
0 0 2
N j j’b P 83.3%
E@m o o @ 2
] it 3 6 3 12
(H%h=) 75.0% —F®*=83.3%

*—EE=MmH CHENF—KLEFANK (OM) /5t

Table 11. #5375 EERE —SERTIZIRS¢ ¢ 1561—

HEOER
1261
E. coli 1069
K. penumoniae 149
P. aeruginosa 161
BB E RS
2H24;
E. coli+S8. epidermidis 15
E. coli+K. pneumoniae 161
LE. SR
X. maltophilia + Pseudomonas sp.

+A. calcoaceticus 16

HETH - IER% &s, Table 8)
(1) AP
INEREHES R X ORI FRFIEAIDI66Ic 1T 5
HEMDO A2 72, ¥ 86.2+12.0mm T H h 60mm
P EoHRRI1293.8% Th - 1.
(2) CP
NEBRYEG 3 L OBHEAP LA 326l 313 5
HRMEDA 2T, ¥ 655+284mm THDH, 60
mm Ll FDOEHRI168.8% TH - 7.
0. exhavmms: ot
INEBLY EH (ABP 156, CBP 2741 # -

T UTI ZREEOFEBRH T 7.
1. 5B OBRE
1) #HH5EE oG
(1) ABP (Table 9)

7B &148 B OBECHIERSHED L E RIS
BN T, TS COREBRY TS L, BH
T FNENS. 3% & L U100%C, HEDO—BERGE
A CHIEN—F LI SECIBURIEGIE) 11.53.3% T
otz Ek, MHAMBEEO 0%, thkFE14H B L28H
B, T7cb bR 3Em%eH 8 L4280 BT, THE
LoEIRGE, BRRE EShREOVThICEM L
TWhhkdhd &, WHEROBMED —HFIiL100%
THote.

(2) CBP (Table 10)

14H B &L 288 B hERSHES 26D, T
HEB TOHERREXLET S L, ThFhokaR
1183.3% % LVT5.0% T, HEDO—BKIL83.3%TH
>t
2) BERBEOK
(1) ABP (Table 11)

BEIICHESTHEINIZISBI0 55 75 ABE
DRI NI FIT, E. coli+S. epidermidis D
BEHERPEFITH -7, i, BEPEEES, EREK
el HTNTGNR LXBHDTHot. E. coli
B ERIREGIY, BEBERLEA100, REEBRY
2 BIDET126IT, £kD80.0% % L.

(2) CBP (Table 12)

EPS /i3 VBs » O 58I MBS S EEI e
2761 (EIEREAI06], BEERELIHD otk
LR, GNR 2AoBEXRCEMT, HIERY
D5 B4 6, EEEELD S S 7 HEHNLE (40.7%)
Thotz. —F, §. epidermidis % &ty CNS (coagu-
lase negative Staphylococcus) A3 5HE X IcRERIL.
BEEERGED 5 B 3§, HEERED 5 b6 1441

(61.9%) Thote. FDfh, Corynebacterium sp.,



N, 1A

Table 12. #5aIAME —BHERIZRSE @ 2761—

L= 2
1089
E. coli 48
S. epidermidis 26
CNS 14
group D strepto. 16
y-streptococcus 144
Corynebacterium sp. 154
B R e
2 106 ;
CNS+NFR* 161
E. coli+E. coli 14
CNS +M. morganii 14
CNS + P. asachaloliticus 141
Corynebacterium sp. +P. magnus 141
E. faecalis+K. pneumoniae 1451
E. faecalis+NFR 161
NFR +group D streptococcus 141
S. epidenmidis+8S. agalactiae 15
S. epidermidis + a-streptococcus 141
3H4Bl;
CNS +CNS+ a-streptococcus 15
CNS + Coryncbacterium sp. + 8. epidermidis 161
CNS+8. capitis+8. epidermidis 14
E. avium+P. asachaloliticus+P. magnus 14)
1H3H;
CNS + Corynebacterium sp.
+ Micrococcus sp.+NFR 144
CNS + Corynebacterium sp.
+P. anacrobius +8. epidermidis 15
CNS +Corynebacterium sp.
+8. capitis+ a-streptococcus 141

* NFR: non glucose fermentative gram negative rod

Peptostreptococeus sp. HHFHIN T 5. Tihebb,
RBRERE L Xhs GNR 1347 L, REVERE
LTHbh 2HEN % SRS h T

CP 1wt % S. epidermidis 15 D GPC (E. fae-
calis % <) oRBEAMZLFIX VB EhTED,
BB T RERRIC IR EE » T,
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GPC ok > W CSEIORFENPHLELTO LS
Tefft A Ao,
©®© PEASYELFHREHEE OLE: (Table 13)
BERic, GNR (XU E. faecalis X hic
fEF% GNR B, ThoLoBH3SHIhTI S. epi-
dermidis % &1y CNS A4 Xh-fER% CNS ¥
L, 4BHEETS, PNERESHER LOEBEY
EORBEXHE L. GNR Bucks\Cik, NERAS
FIRETIRT2. 7%, EHREHE TIE90. 9% DHFR LR
L, ZhoiEo—5R (NEESHEL EREHRE
P—F% UICHE G HIE I 1181, 8% CTH » fo. —T7,
CNS B ¥\ T, DERSHEC X 5HLRIT
45.5%, TiEBEHEC X AHEHEIXI2Z1%THY, T
ROHED—F RIS 5% TH ~ 1o,

@ HAmER X OHECK T 5 RO HE (Fig. 3)
DTS L GNR $ds L UF CNS oo,
BMERC T 550R s L CHIEHMHREED L S
B LIz i ib &, GNR BrckWCiTiEOBRE
k& BEROEF T X B LA, CNS ik
WCVEHTEE DEEM:(EERI1233. 3% TH H DK L, A
RO EHLERIZ66.7% Th » 1=

z -3

HSZiE 4513, TORBHELT L —B Tl 2 &b
5, BT —~EOEELFT A EHEL
Wi, B AT D ORISR A LR, W0k
WENRIRTER®. bhbhik, Thbaifi—
T, FRIRAEATER L, +omEL ML,
—DODEMRREL, TTOCAECHELLY Ly
L, BT TR LT Fobd Tl ie £, HIER
PEAE & LTRDLNEME, e CP kT2
GPC OEL 2V TRBRDOE WL ZHTH -
iz, &E, bhbhiIFHLLIERIhICEY Fvanr
EVEBRIEECH L TMFX ¥ IR @ERL,
Z OB, Rets IUERECOWTBRTS L

Table 13. BEFIBLC BT 5 FREHES L OCRAKHE

o Y5075 BEH | GNR+E. faecalis

- X 5ET oM - CNS (5. epidermidis &)

FHENRE THEHE
T An | mw B Am | mp @
£%H O o | o0 . FE®H © 1 . 0 1
z # % o @ 0 72.7% z I B ® 0 o ¥ 5%
& ®m B 0 2 ® 3 & ® ®Hm 1 2 ®
#) %
= - 1 9 1 11 %= st 2 6 3 11
90.9% —FE**=81.8% 72.7% —H K =54.5%

« Tamgh =" 2 F %)+ TS,

» —Fek=/|FROHE L THEHES—F LIES (OM) /3
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Fig. 3. BERIEILER & M3 B BGIBR @ Sba% 4 8ED

L EROBEFHCER Y RVWT UTI X#0R
B LERA.
NNEASOKREBRBOFIECEEL T, BEHI»L
KTHECAREANE Y EPS fiRRRATHZ L L
Liz. %71, ABP RRWTIEIIR= v —on
HRCH LT, BEEHDR VB, VB: A L.
UTI E#-Ci3 EPS OFREBETHETH LD
D, EPS OFfRMXRELTWASE, VB OFfR%E
REATH L - T Y, HBRE L TR &HE
Bz —71x EPS, 4t VBs Off B& Fuv T HE
TohkE, HER X - THRESRLB LB A
5. ZOABLT, CBP Tt #5ptkEic EPS
CHEEIMEH IR TY, VB THERMEO - A
Hhoter Enb, VB REH LT EA, Higk:
LUEINAENE LR IR, SEOHEATL
kel EPS #AVWREE& L VB ZRHVIE
LSORBEE R ETS L, RETEPR, FHRLL
LELAREL RAEEYV AL bR, ZhboH
Emnb, PMERSTIRITRD X ) hAECESWTH
i R B o
SEIDRBC IV TAFIEE I EFABIL AP
314, CP 756 Dt 106G TH 1. D 5, XA
BEHEATIEETH - TIEFT T h F 3063 X U686
T, HREIT6.7% % X080, 9% L BV HENZ bh
Foo Eho, NEBSHENTHETS - TEMCKT S
AHEDOHERIL ABP T100%, CBPT66.7% &,
BIFABSENLZDR TS, ZhboREIZhET
CHEINTWABLD= = —F 7 v VRO &
L THAaD WD EE L bivie. MIEFNSR
ToWTIE, EHAT100%, BWFIT 8L 5% LE:
BEetbEA L bR TE D, AFDOEGHEASs
A EBGHEN R 5BR EE 2 Dk,
REMCOWTIE, BIfERD 8 B, BBRREMEREL
B IF@Eb bR, TR EERLOIRS
{, BERMZECBELA O TRV EEX bR
fo.

LiEoR#Y b, TMFX 13140, 1816
gk w LEWERANEE TS b0 LELDNRS.

S¥r, UTI #E#oORELE LT, #EHRCo
WTEER ML TAhiy. UTI g&ETEHbLR T
% BRI o Tz 3 o $ I L, ABP 217 AR,
CBP #\14H[& XhTuwb. ABP ©oWwC7HE
140 B oY i Lic s T h, £0—&K
B3 53.3 B rhirlELikvbon, HHRI
93.3% % X U'100% L ZIEEMETH » e,

Tibb, 7 HHEE14H B CEY, BRHOBTELY
OBEN—BRD ORIz B, TOT Ehb,
BRI OEHEERHET S L5 BRI, 7 BREO
B CIi T L E X D, BRHEE LT,
hE140 B L28H B ki pEEOREY UTI K
wHEC UTENRE HHRE SHRBO 3 B
CTHEE Lic. ZOE, WHEO—HERI0%5TH
D, Hh#El4H B CHEHELXTVA 5T EARBEh
fc.

—7%, CBP oM BIL T, 140 H &288
B o EREL T s &, HEREO—BERIL
83.3% L <, BYEXRTHLEDORDL. 3%, 750
BEBEF—FH LT\ Zoz Eab, CBP 0
HIE DT OB IMBRILI4ABITRS L E 2 b,

AT OWTIL, ABP Tt GNR 2gsA Y
ThY, FOHTY E. coli 0BRRESHE1REL, B
HEERDBYBREY KD T\ 5. SEOKEH THTX
CTOREBIT E. coli 12 UL T % GNR Mo
h, EROWE LB LB TH 7. —F, CBP
THRLRTX », ZoRKEC YWk EROINS &
ZATHY, BETIRRER GNR & E. faecdis O
LR TRAE L LTHD T BT, o GPC, 4
T S, epidermidis % &1y CNS OfERMENFIEE s
> TEY, BETHEZV AL TS, SEOR
BT, SHEON GNR 0 5»5%43840% &
ABP it~ i, S. epidermidis % &1s CNS 4
BEOIA52% LR . £ 2 TEF% GNR
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Table 14. S. epidermidis 233 HE S WA BMFNIIREAD 5 LEOWNE LERFZ GBI LTV 7z 1 6l

£ | |I0HE|® H m M 3] ¥ f i3 #* Be K %h R
| ™ % VB, VB, EPS VB, |BHE%Z | X#E
X H#| | vB, | VB, |EPS | VB,
W\ |%&| (B) (A POTE || BN RREUE| OB (%R MM W OE | W OE
Gmxmg (=)o l(=)] o 0 g
B /
l 7
ﬁsmxmg
#
56 | g 14
== (=)o |(=)] o 0o |\F B |E B
| X B
F 28
% BT i J o= ]o o |E WA B
42
E = | = + (=)o |(=]o (=) | o W &

M (E cli 13U E+5 GNR XU E. faeca-
lis © 58 S fER) & CNS B (S, epidermidis
*&Tr CNS OB hi-fEfl< LiE GNR L
DIER) ST L, BT Lic. Tof5E, CNR 2
EEWTINERSHE & EBREHE & TR
—HTAEEERTORKY LT, CNS BTirEEE
BN, PERSHUEORHENEL, WmEOH
ERERO—FRIL54. 5% LB T, Zhik, NER
SHEHFHEOMELEL 25 IRFNHRITE
ThhiE, AMERNIEFLL T LB EEERDRT
W Eien) oKL, EREHETE, BRERD
HBIEANBI NS EE L bR, CNS B
FEIREER OB & B ORI Ui\ Ih b 7e { e
Mol ERE LTI, EEoREABRE CNS Tili
{, CNS Bz REEEED L DERIBL TS &
WHTREME L E 2 bhA. TE, MIC L%
BoBFEEY LD E, S epidermidis Tk MIC £30. 10
BHBWE 0.20 pg/ml FEVLOTH BREI R
ONIHASLN, T IXREESREC R TR DR
BCHELTWSHEEZRE L T35 2 L aR8T 5
LOELBRLASL. ZoZ &k, HEncioREfo
BERIGRRY R WTEELIEH LTV AT LELTFE
Licvs. —F, @ffics T GNS A o Btk &
YIS, BMTLEREAYIREIRTED, &
HHEE D MIC ¥ X CAFIO WL RRF~OBITOA
LEZT, BIFZYLBEEREELONS.

73, LR X 51z CNS OSBERREEAERY
BHLTWALBRLLEEE, COLdi, Whds
JEMIEEME BT R S B ST A AW & L Chlamydia

trachomatis (VT 273 3 07) OFERENRELLR
5. CBP itz 5 i o7HOL 0D BT LiTDun
THIRETEIMENR K IR T3P, 4@, 7
5 1 U7 ORI TR, AR 5 107
LTI B LT &05, —1H
W (K CNS SREEEE O D O) 2FHE LT
Bz 2o b ERRER S X ORb AmERH % L
TCAERCOWTILZ 7 I o7 HOTHEN b EL S
5. 2Dk, CNS & OWTILER D
B BREGINTED bhidt, —F CEOME & BEERER
IO MO R HEEI L T\ 5 CNS SEMD
»% (Table 14).

5%, TLIEGIEERL, R LTPLELRS
HLEZDRIC

Bl =.-—%/rvviE TMFX 0&M R L 018
PERNZAR )T B IEIREIBRT 217 5 & & b Bizhp
KOEREAIECER Ll AFNTENLRA
SRR TN E RIFEERSRER L, HERY
HECLRBE B EER S L CEBKRREERELES
Wi h o te. Ein, UTI LRk it 2
MR A T B Al BE LT, e
BERAT S oW TR 4R D bhie s, BEAED
WECOWTRSH I L IERNEET 5L Ex2bN
fz.

= B

SHEFIIIR % (AP) 3153 X UMM ER % (CP)
756est L TMFX % #5 L, #0 BERGRE» &
FT5EELIT, YEBITRT B PR o 724
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DEG AL, UToBRE L.

1. MR+ 5 TMFX OfERZR

1D AP %X0 CP @ 5 bEREMENTTETS -
FEEBIEE M F N300 3 L U6SHIC, HRIFL96. 7%
(29/30) ¥ X1°80.9% (55/68) LEh - HEHFAD
i ¥, NEESHELAHETH - IEFIC KT
LEDRISEAEERIES (ABP) T100% (15
115), 1@pEMEETE ATzl % (CBP) T66.7% (18/27)
L LRI NEREAL O, MR
ABP ©100% (15/15), CBP -T81.5% (22/27) O
Bt LR TH » 7o,

2) BMEMEIERIL, 10058k bhion,
KHTHEMBERTHY, FCHBEELD L O
Bhighote. Ei, BIRKREBEREEENLTIGSH S
Bl @b bhied, WEhLBEOREITH b, R
FHeRBEL b0 TCiTich 1.

BlEX b, TMFX (2&#: s X OB BEt AiT i
#HEHL, FHABOREATH 2 L ERST R
fo.

2. FEHREiRORH
1 #ELHE OB

ABP iz o\T i3 7 B B £ 148 B © FBahflER 0
H#%, CBP woWwTit148 H & 288 B 0¥ HER
OB S, ABP Cix 7 B, CBP TiXl4H[H
ORI THER OB EIIIHH AR TH D EE LB
hi.

2) BEREOKRE

ABP Tt E. coli i3 U%E+%5 GNR i,
REEEEL ORIz, —F, CBP ouwTil, ¢
¥ hiEREELTEDLRTWS GNR H5\0 2
E. faecalis (3R EFOIHEBT L0 EEI T, fhohE
#Ti% CNS 2 X7z, CNS ¥l 2owTid
MEFRIER i L OB RWCHEBED R bl WER D
BB EnD, TOREHEOWTL, $HBEILEHR
HEETHEELLND.

o<, fekn UTI SEuhEHMmEHE o # st Al
TR ET A B LT, HEREL Yeow
T ZBMEATTD Hhichy, BEEICOVLTILSHE
LRBHEETLLEEL O,
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