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INFLUENCES OF BACTERIA WITHIN STONES ON
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On 26 patients with upper urinary stones treated by extracorporeal shock wave lithotripsy
(ESWL), the influences of the bacteria within the stones on the inflammatory complications, espe-
cially on urinary tract infection, after the ESWL treatment, were studied.

The constituents of the stones obtained from these 26 patients consisted of the mixed stone of
calcium oxalate and calcium phosphate (10 patients), calcium oxalate alone (2 patients), calcium
phosphate alone (1 patient) and uric acid (1 patient). Of these 26 stones including no infection
stones such as struvite and carbonate apatite, 5 stones (19.2%) had bacteria within the stone.

Although no patients had severe inflammatory complications after ESWL treatments, the fact
that the patient group having bacteria within the stones had a significantly elevated body tempe-
rature at one day after ESWL treatment compared to that on the preoperative day (P<{0.01) sug-
gests that we should take into consideration the bacteria within non-infection stones as one of the
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risk factors of inflammatory complications after ESWL treatment.
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Table 1. XWHRIEF—E
Sonolith 3000  EDAP LT-01 PLUS it

EBIK B ) BB/ 9%) 12601081 260) 2681 (1561, 1161)

FIHER (IR 55.98 (34~ 705%)  48.45% (24—805&) 52.5 (24~803%)
R FEBNM

R2 78 4% 116 (42.3%)

R3 2 6l 2 % 46 (15.4%)

Ul 44 2 B 6% (23.1%)

U3 o# 2 % 28 (7.7%)

Z DM 1 2% 3H (11.5%)
ERNREEN

1 &8 13 61 8 ) 2141 (80.8%)

2 18 161 46 561 (19.2%)
w O& O \E %

1 [ 6 %l 6 @1 12 %1 (46.2%)

2 [6] 5 B 1 6 6% (23.1%)

=3[ 3 %) 5 i 86l (30.7%)

FIgiE R R % 1.93 [ 3.00 [ 2.42 [0

#® B B 2

%M Ca B 24 5% 78 (26.9%)

BB Ca Bish 16 0%l 180 (3.8%)

%M Ca+ 3% Ca 104 78 1761 (65.4%)

R & 16 0%l 18 (3.8%)

HEIFLESAIIZ “Endourology, ESWL |2 & A& HIEROFMER"" 125 .
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¥, WEMMbEC L bhiEmsBEcitT 5% T
RARERE L LA, ToRAREMRIE 3 ATH
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26D PERIZ Table 1| ©Z &LThHAH. 264ih
2161 (80.8%) WIGEMSEHER S IMETHD, 18]
(69.3 %) IREES 2EUTCh ot FIHK
I X AHEARG OFHT TR, BEEI A>T AL
BArvy AORE, BIOEEI Vv Y AFmAk
BohhdTEY, Whd b EYEE (infection
stone) L1 Fdh et

BENMEOE Y Nemoy & Stamey DJjph?
HEUTHELL. Thbb, ERULERYEYD
AR RHEKC 3 [E%EHE L7c% crush L, crush #
OBEBREEDIC GOFLIP) BHEL, FoRsH
crush ERTDOBEEIR DB X 0 M OWIEY I L
WCOSAEEAPMEEEE Ui, ¥, IRPEIEI
UTI ZEEErfey, RMEERRAT 104 CFU/mI
BEDCHBNED OIS DORBEM:E L.
SEOKETIL, 2AMEEMC S TRiiER o
BELREAT v OB & ORBIIRED Th T
Wighh o tefew, BEAMESL ESWL BB O R
BYuns ESWL EEREOBYSED &Rk 215 W

BRANDZ ER AR, A EARHEED D OB (5
B1), B : ESWL ¥&RETCRDMEDS b 08 (6 51),
C : ESWL AR i8R (WBCZ=10fH/hpf) % b o
TE (1461), #XUD : ESWL B MIER & B
biel, POMARMELRED bhitho7- 8 (9
B D 4B T, RIFQLERE, CRP s Lot
hlilo ESWL R 31 588h% paired t-
test i X b HEEHEANC ot Uie.

S ROBEHEAIL S PIAB T CREN T T i
e, AIRILRE Y H O MR R T OB VA L
e ok, WRATES LT, AIRISERSTE, R
W, RIEH S X MR AR R BEMY A0 L 0
AL, ¥, 200 B Y T ok R T
X, 81 EEHOBRIEO IS ONTRE L
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26000 5 b, WA BEY R LoDy, Bimg
Ny NETERE S Y ADRERKAD 4 Bk X OvE
o7 v A MARER OGO (19.2%) Th by

WL 75 2P TH D Staphylococcus  : lor ;.
dis 2N3H, 735 AIEETHD Pseudomo “da
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Table 2. #5EPIME & ESWL FREaiH 0 KRB S & OBIR

kS B HA Crush . i K #*
Case No. i T HENS HENME BOEE & & A -

% il & (CFU/ml) 1B B LEAME
% %

S- 2 59 M R R2 CaOX+CaP 8. epidermidis 1X10? g}iécp;ﬁﬂﬁg &_'_L “iL ‘m_l’
,

S5 70 F L R2 CaOX+CaP S. cpidermidis 3X 102 (R*mﬁg K. pneumoniac K. pncumoniac % _L
% 7 %

E-3 42 M R U3  CaOX P.putida  1X10° (E*m 'moo=tL s L x L
bs % %

E-5 24 M L R3 CaOX+CaP P. aeruginosa 1X10* W*mﬁg "il' s b ‘il’
. o

E-7 3% M R R2 CaOX+CaP S.cpidermidis 1x10° {RFHE) S. cpidermidis . epidermidis 2 L

Case No. ® “S” it Sonolith 3000, “E” % EDAP LT-01 PLUS {C & ZIGBERTHAH T L %RT.
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<EREWS> CaOX : BEEH VT 7 L, CaP: HEEH NS 7 L, CaOX+CaP: BBV T4 - BBAINV D T LDORE

ME DR T “S.” 13 Staphylococcus, “P.” X Pseudomonas, “K

BRR DR UTI (28D .

35 X O% Pseudomonas aeruginosa 134 1 B TH » 7.

HAEPMEGED 5 6, ESWL RERiOKMEE
BB E AR LT WD 2fITh b, TOH
FEH—F L\ DL Staphylococous aepidermidis D 1
# (case E-7) OHZRThw tc. ZOR—HEE THS
Staphylococcus epidermidis \I#EAM, R & it
HIOREFM:T A FMIZR VT E ol K A—D L% aR L
TWieZ & XD, A—kThreErbhi. il
7 (case S-5) X & AP (Staphylococcus epidermidis)
LR (Klebsiella pneumoniae) DB Ffe» T
D, W% HBORMERERE Tx Kebsiella
preumoniae DFWBH LT\, ok, HBAWHED
BREA ESWL BRI e f JRAPRIE & 75 - 7o i bl
T 1FIL e T

FEEATES & IRIR & DBITR T, KR PIMIEEE D
5flsh ESWL #EEIICRBREEL T DR S FT
bHuH, BREREBRROBALY HIcDiL case $-2 O]
PDKTH -7,

2. FHARMES BN T, ESWL BEHTECHIER
BEDIEFICDOWT (Table 3)

HAENME YT, ESWL YR AT IR & # 5
PBHETH -0 X4 TH %5, Thbik &6,
ESWL ### 1 A BORMESERE cagttts
-7

HREPME BT, ESWL B 1 A Bk
MEP B AR LD 3 HITH B, WThbibk
HIORME SRR B Ch - 1.

3. fEGPIME, ESWL BT RPMER L OR
[R& ESWL Wtk L oBItk (Table 4)

RRBEEL A~D D4 FRCEIT A, REEIMIR

¥, CRP fliss X UKD ESWL Hifiifae 3%

" 1% Klebsiella ¥ %9

Table 3. GANMENEM:T, ESWL EBEIIEO
R 2 B & R LICREBIC D\ T
| BAENMEEAREMET, ESWL i&H#HET 0 R b E K145

il
R i i B
Case No. EEW -
G BRI whHR%k 1B
S- 7 zL Streptococcus milleri ZL
S-10 ZL S. epidermidis ZL
S-13 L E. coli L
E-12 L Enterococcus faecalis L

“S," it Staphylococcus % 3.
2. BENHEHSFEYET, ESWL E#% 1 HEORSM

BB EAES
L i ]
Case No. #APME
G Al EHR% 1 HAE
S-11 2L L a-Streptococcus
E- ¢ ZL L Corynebacterium
E-10 L L Proteus mirabilis

FEORBIILUTOZEL THB. v, KREEMER
¥, CRP {Eis LOYE{RD ESWL EENifEL, un-
paired t-test WX b 4 B CHEEZEY DT

KM AMBRF 1, ESWL HBEAIBRH v OB
X0 ESWL SBEANCIRIR SRIBEIR L 7a L, 2vofk
FHRAE LN TH - DBED 2 BT, ESWL i
®1 BHEE R ER (WHL $10.01<P<0.05)
DEDHRI.

CRP fHTW, HEHMEDLODOARERIRL 35
T, ESWL ¥t 1 BECAER LR (3ELIk
0. 01<{P<0. 05) AFHbd BT,

HEROLEE T, HERMES IO AR, KLU
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Table 4. R#HAMEE, CRP fik XOFROEE)

. fE ESWL i % #%
WO B # R ]
-4 1H B 38 8 7B B
A, HEHNMEDY 5 FWAMRK 7640.011784.1 7640.011855.5 - 6766.7+ 946.3
CRP1H 0.04£0.06 0.80%1.13 - 0.20+0.28
% & 36.10+0.50 36.70+0.37**  36.20+0.40  36.10%0.12
B. HHMAMERDY 6 EFWMEMRE 6450.011779.6 6883.3+1452.5 - 7040.0+2113.8
CRP 1l 1.08+2.61 2.42+2.12* - 0.36+0.54
% &R 35.8710.87 36.5310.42 36.30+0.69  36.48+0.30
C. BHRAMERDH 14 KMWOMIRK 6492.9£1617.0 7285.7+1533.2* — 6244.4+1994.4
CRPH 0.58+1.70 1.10%1.66* - 0.32+0.41
% @& 36.0110.78 36.66+0.52**  36.22+0.61  36.40+0.28
D. ABC¥~NTL2L 9 XHEaMmMK 5711.111635.9 6988.9+1462.4* - 5533.3+1342.6
CRPIH 0.41%0.69 0.88+0.88* - 0.73+1.27
% & 36.32+0.50 36.681+0.48 36.52+0.43  36.20+0.33

ESWL HB#EIICBERES D OCHD 2 ITK\V T,
ESWL ik 1 HERAEERLR (ML b P
0.01) RFEb BRI, ks, SEIOKREFEFTIL 37.5
°C DL EDFBE LIFEFIL I - 2.

% -3

ESWL a4+ REBATHRTS c ekl iT
BB TH B I, B~ /R YT AT vE=Y
4 (struvite) CBEfEH L > v LREEYE (carbonate
apatite) e & D, VW SRRPBEAICK TS ESWL
BRI CTE, BEE O REBRYE LU &£ 0O
FHCHOLOTEEYI I OMROZ L THS. L
L, FEMRBELOKDS % &D, B EBHER L
EzONTCHBEBAIN T AOHWEEAN 2V AigE
CEWTh, 205 LB CRAPICHIEE, EEL
TVAZEBRHFEINRTE I, RPMEI»BEFD
BEEACHEL, TOBROBROBFEBRICI VT
FERRNCH A DI L £ SR B EHERMED,
ESWL %0 RERERE PO E L RESED &
Y S IETC EBTFRINDS, DL 5
BB -1TBEIHFE 0EH X IN T VX5 T
565—*10)'

AEDbbh O T, 2600 5 4) (19.2%)
TEAVIME B AR L, 7, W0 NMBE S
TH-tch, ESWL EHEHE | H YR 0K
e LTHIHRT S Proteus mirabilis i Jfi o> — 1}
PR EOREBE LY 9D EE 2 Bh T3 Co-
rynebacterium'V o EhgiicciBo b 3H (11,5
%), BXO ESWL {EE 1 A B iEHEENTo R
EhNat b Lic 4 81 (15.4 %) 13, ESWL s

* 0.01<P<0.05 **P<0.0! (paired t-test)

Nemoy & Stamey i3s3 % crush R YT 5
EEZBE, FRERERACELOEXEICHEIF
LTI RETH b0 L Ebhb. ok
51, SEOKRE TV W B BT "RERIL 1 61
LEER Tk s it bbb, £ DEFT
HERCBE UCHENEE LT L Ebh .
ESWL BT HHERADOTHHE SR DT
i, BT LADLECTRVETHERENSE L5 TH
5812719 ABEOBRFHFEFIC IV T, HAEROTFE
BERF 12 [Thith- kit b b1, ESWL
ERBICER I RYHIED G0 2 RIE S e h - fe.
LA L—J5Tit, ESWL {HEE#IC14. 3% b D S5RE
C bacteremia 2332%» btz &\ 5 Miiller-Mattheis
LODHERL, ESWL HE% 2 BHIBoRET23.5
% % DEHE T endotoxemia HSERD Btk v H
Tanaka BOD@RE DM, Steinstrasse 1= X % R KA
ECRERERITHT S push back §{E & Hmbh
¥, ESWL %D bacteremia ® endotoxemia
HOORBRAIET L 5 BT {7 X T B.
SEIDbIBLRORENC ST, &AM D
56, ESWL SRR R & o —K i &
ROXTHADRTHD, bhtbhOERE DY S
KOBHEPLEEE 3E A X DEFT ESWL 1
T D DR 15 25 B 0 S PO R e BIR LT P
1o LinL, WSAMMIEE RPRIE & 2 —3 Ligy |
Ho—=2L 1T, SEDOKRHTLHE O L i,
Vi b REREE " 1) B RS PIMIEE O B Bk
R EbEZBRBIE LD, SEOBBRNMEC
DUWTOBRFHZIWTIE, UTI FEETIREM - xp
% 104CFU/ml LA FOR PR C2VWTH T+ p
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DBRDDHZ EHIRE ST
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fe.
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