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CLINICAL STUDY OF PSEUDOMONAS AERUGINOSA
ISOLATED FROM THE URINE OF PATIENTS WITH
URINARY TRACT INFECTIONS
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We studied the characteristics of Pseudomonas aeruginosa isolated from the urine specimens
of the patients with urinary tract infections (UTI), in the urological unit at Kitasato University
Hospital, between April, 1989 and March, 1990.

Pseudomonas aeruginosa was detected in 8.0% of the total urine specimens (1.1 % from out-
patients, 6.9% from inpatients). Serotype of Pseudomonas aeruginosa was F (33%), G (17%), M
(14%) and others (36%). In sensitivity tests, imipenem (IPM) had the lowest MIC among 8
antimicrobial agents tested, which were imipenem, piperacillin, cefsulodin, ceftazidime, aztreonam,
gentamicin, amikacin, and ofloxacin with 5.0%, 82.0%, 74.0%, 69.0%, 92.0%, 67.0%, 79.0% and
82.0 % resistant strains, respectively.

Bladder cancer was the most common underlying disease in the urological patients with Pseu-
domonas infection. Pseudomonas aeruginosa infection is still an annoying problem in UTI among

compromised patients suffering from advanced urinary tract malignancies.
(Acta Urol. Jpn. 38: 37-41, 1992)

Key words: Pseudomonas aeruginosa, Urinary tract infections

] E [EELVFE
FREERRGAE & < W RBRB R AR L8 2 AT R (1) ERERSHERR
BEBFTHHEDVEL, EFEOREEORVTAENE Je B REREEM R ISP AL 3 X O/ REE OIRIK

DERT X h—BRA Lich O DR h B O FILET, 19894F 4 A7 519904F 3 B ¥ CTIRABESh
D 5. SEbIhbHILIRER AR XL 04K 7o 100 BRR g & Lis. 7ok, WREKRRA—BE X
DBER X 0 HMRAE S RIBE A MRt 058 DERDELBEHEINTH MEROESY ST 57—
SRR, MR, HREEFNCT D RZ I & RE FEGI—RER AN & Lic. 7oid L O bRl A5
LicDTHET 5. e AR DAFHEA L LTIRD 2 & L.



38 WIRICE  38%

(2 BRiREOME

FLEEIN BTB SERBCOMEEEL, 77 2R
WF b r7m—adFvs— YRR, TSI SR
T BB ERORE RO TMERTT A+ Y ERR
L, ¥7:7 o7 3 #— XA, King A, King
B B X A oL peaih (Pyocyamin, Fluore-
cein, Pyorubin etc.) #* R LFEEXTT- 2.

(3) RIRES o M5

MEMFNHBEREAE DO € 2 7w —F il (4
17 A RRIEE - BIREE®) [ % o fREC
VWA TA FEERTER L.

) ZERIREH: O ME:

JESEYE O B v AALAEERR S MORW R FAE:
(7o —Xv7r—1t® %) X v 105CFU/m],
35°C, 18WMMIEEEE CABEH kT B MIC #JEL
7o, %% 3EFNL piperacilin (PIPC), cefsulodin
(CFS), ceftazidime (CAZ), aztreonam (AZT),
imipenem (IPM), gentamicin (GM), amikacin
(AMK), ofloxacin (OFLX) %\ 7z, 3RHFfiHED
FRAME L MP B EABE LT PIPC, CFS, CAZ,
IPM, GM, AMK 16 zg/ml, AZT 8 pg/ml, OFLX
4pg/ml EHIEL Th L ED MIC %3 #h% itk
Br& Ui

= S

(1) rHEsRe

R ek 5B pE R OARNR B O S BB L1008, 8.0%
Thote. Thit E. coli (236K, 18.3%), Ente-
rococcus faecalis (157 £k, 12.2%) T2\ T %\
(Table 1). AR, SR D & AR Tir868k:
11.8%, #kTixl4fk, 2.9% ThH 7.

SR O S HEEE A A MR R Yy Fig. 1
T 4 A5 7 st CHBHEEREAEmC S
stehy, 8 AR LR, 9B ALAMMEE XS
IORIX 4 AL BERBELL->T\ b, E1128
PERLESHFE T A CLAERTh b o &
Db,
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Fig. 2. Relationship between serotype of Pseu-
domonas aeruginosa and seasonal varia-
tion
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Fig. 3. Sensitivity distribution of antibiotics against Pseudomonas
aeruginosa isolated from urine (100 strains)

Table 2. MICs and MICg of 8 drugs against
Pseudomonas aeruginosa and isolation
rate of resistant strains.
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AMK 2 18 32 128 16 2 n 64 1%.0
OFLX 128 >256 256 >256 4 >256 64 128 82.0

xR L.
(4) MERBNC X 5 FHIRTH:
FHAMBEHNTHDLF, M, GEHoTHEHRZ
MDFE % Table 2 1ZRT. MICs Tit GM &%
LCFM, MELL 16 pg/ml TH AL TGALL
256 pg/ml TGHENXF, MBI b~ 4 FOMHMERRL
fo. %72 OFLX izt UC GHEAL 4 pg/ml, MAIA
64 pg/ml &4 [HMETH B DI LT FRIL 256 pg/
ml T GM L IERHO fHA% R iz, MICyp ThH
GM I LT FHIA 32 pg/ml THBOITHLL TG,

M#i3 256 pg/ml TH - 7c.
(6) BIERDOMHERESBESAE

HIFI O Mt vk B BESREE % 5 L o (Table 2).
IPM OMHEBESEEER 1T 2D TEL5. 0% Th-
7o, FOO KTk GM 67.0%, CAZ 69.0%,
CFS 74.0%, AMK 79.0%, PIPC, OFLX 13 & 1o
82.0%, AZT 92.0% L e D BESRE N E D - T,
(6) TEEMHTF, TREE

BEMET ESREBOKERY Fig. 4 WiRd. 78
FHRFIVREELEE, RS £<70.0% % L

70.0%

6.0%
(D myirigeEx 6.0%
B Rag 5.0%
BAR 3.0%
B o 10.0%

Fig. 4. Incidence of Pseudomonas aeruginosa
infections in relation to the underlying
disease



40 WIRACEE 38%

fo. FOfOEEEE L UTIEA, WiRIEXE,
FRAEE RS NHT LR A, HCEMEE IO
e R RPD » 7 — F VBB <,

BRI S CRD LR
% %
RIBE\ P B HEE TH ) HEERRL D

BT EREREY s LTHBT A2 En% . %
PR RSB RERIC B\ T H T — T A BB
BRIEER, ¥ BMEEO KHIBE o £ DO com-
promised host WHHINT V5 2 W%\, —F
HIBEE DB P R OREBI R BT Dl mET &

7 > —CHMER THB & Pencheval (TR~ Tl
B, FICINEE LR MR, Mt T s X
VT F A3 FREC X » TESINC RN RGO LB
BHTELLBRTUS. SEbhbhFEL LT
BEOSHEE, MEM, SEEFCHT LB
75 E W TR 2T OB PIREG D AT EEM: 2 £ D F B
DERNE EHEFOHMRY 2 bAIOTHRET 5.

Rk OBBEO DI ITR Y X LdET
BEFROWPEC LD EI1970EM TR 8% ~42.4% T
HY, FOBROWA LV X AL TIR19844E8. 3%,
JEHESD O 19874 TiL 8. 2% & 75 VREE VA ER
MEhBb. bhbhd8.0% L TOREL VE
FRAOERDFH BRI

BEEIKRFETHRR LG S 4% LT W59,
Fig. ] @BV T10A»H 3 AREplcfldLlco
T EICBIE U CRIRE DO S EEREAMETT L 2o
TR TH H SHEFEHET) & RARBIRC O\ THEF
Bz,

BRIBE O BRERY 1261 (12.0%), BEEERY
(1887 (88.0%) Tdh 7. FIcHMEMERRGERD 5
LT —F AREL (G-1, 5F) 1316081 (60.0% )T
B 0AF Ex Hie. ARBECEOTIRERD S

7 =,

Table 3. Classified by type of wurinary tract
infection
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Table 4. The case that the different serotype of
Pseudomonas aeruginosa isolated from
the same patient
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