WRICE  35:1823-1827, 1989

1823

RGBS IR IR B O BRIZO\WT
—NFLX & i ic 5 4 5 i 85—

ERETFEMREBBRECAER v 2 — RS (B4 =Y %ED

an BT, KM
KR &, K

e

[y

AR Z B
2, Wk T

HE, WEEME, @& —%

POSTOPERATIVE PYURIA AFTER TUR-P: THE STUDY
OF POSTOPERATIVE PYURIA BY USING NFLX

Nobuyuki Goya, Hiroshi Toma, Rinnosuke NAKAMURA,
Takeshi Kinara, Shinobu OBa, Naoko KaTo,
Hideiku Suca, Kazumasa EpiHara and Kazunari TANABE

From the Department of Urology, Kidney Center, Tokyo Women’s Medical College

The postoperative duration of pyuria was studied in 35 patients who underwent transurethral
resection of the prostate (TUR-P). The average postoperative duration of pyuria was 58.04-23.6 days.
The age over 70 years, preoperative indwelling of urethral catheter and the preoperative urinary
tract infection did not make the duration of pyuria longer. The volume of resected prostatic tis-
sue over 20 g and the existence of diabetes mellitus make it significantly longer. It is effective
and safe to use a low-dose antibacterial agent such as NFLX which has a broad spectrum and
hardly develops bacterial resistance after TUR-P. It is suggested unnecessary to change the anti-

bacteriel agent even when pyuria continues.

(Acta Urol. Jpn. 35: 1823-1827, 1989)
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Table 1. NFLX #k&:# 550

o xe G oK oty 57930 Mhewe %% Bhuawm

1 S.K. 718 P K 13 + + - 48

2 U.T. 7 P K 26 + + - 54

3 Y.T. 8 BPH 25 + + 83

4 Y.K. 78 P K 12 + + +(£ 210 ) 61

5 H.F. 78 BPH 25 + + - 58

6 S.0. 63 BPH 47 + + + (42 ) 76

7 R.O. 66 BPH 23 + - - 111

8 H.K. 77 BPH 27 + - - 38

9 Y.K. 60 BPH 26 + - - 71

10 M.A. 66 BPH 14 - + - 32

11 Y.1. 79 BPH 17 - - - 44

12 M.S. 55 BNS 5 - - - 23

13 N.H. 59 BPH 15 - - - 13

14 S.T. 68 BPH 26 - - - 42

15 1.0. 75 BPH 31 - - - 45

16 H.K. 74 BPH 41 - - - 66

17 M.T 8 BPH 43 - - - 61

18 K.M. 68 BPH 28 - - - 43

19 T.H. 7 BPH 15 - - - 51

20 S.Y. 71 BPH 17 - - - 34

21 T.A. 64 BPH 40 - - - 55

22 H.K. 66 BPH 51 - - - 84

23 T.1. 75 BPH 22 - - + #O#) 69

24 Y.A. 72 BPH 7 - - - 45

25 T.S. 60 BPH 15 - - + (RWHE) 59
BPH : RXWReAsE
P K : Wit

T BN S : WRtHUGHE{Le:
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Table 2. NFLX X b fF~DOLEEFEH

Vo Kz G owws BEIR ) TEREEE AW wRAE BEo. G
1 S.I. 76 BPH 22 + +(4 R0 ) 87
2 Y.S. 64 BPH 46 + - 44
3 T.N. 7 BPH 42 + - 97
4 K.S. 69 BNS 8 - - 30
5 S.W. 55 BNS 10 - - 52
6 H.T. 65 BPH 17 - - 48
7 K.Y. 77 BPH 21 - - 63
8 S.T. 77 BPH 12 - + (RBHE) 58
9 M.0. 5 BPH 17 - - 60
10 Y.0O. 78 BPH 28 - +(4r2) ) 125
10 20 4 50 60 70 80 90 100(B)
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BHEL Staphylococcus aureus, Staphylococcus
epidermidis, E. coli, Serratia marcescens,
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