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Sixty-one male urethritis cases, 28 gonococcal urethritis and 33 nongonococcal urethreitis
(NGU), were out-patients at the Department of Urology, Asahi General Hospital, during
the 4 months, Oct. 1, 1984~ Jan. 31, 1985,

Thirteen of the 33 NGU patients (39.4%) were infected with C. trachomatis (CT). The
efficacy of Doxycycline and the route of infection was studied in the cases of CT-positive
CT-negative-NGU.

CT infection from prostitute was not so frequent as in the other pathogen infection of
NGU.

The efficacy of Doxycycline (100 mg b.i.d. for 2 weeks) against CT infection was excellent
in the disappearrance of subjective complaints and that of white blood cells in the urethral
discharge in the CT positive-NGU group (13/13), in comparison with CT negative-NGU
group (7/18).

The efficacy of Doxycycline against CT was also confirmed from the follow-up study by
the isolation of CT and by detection of CT antigen from urethral swabs using FITC

conjugated monoclonal antibody against CT antigen.
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FEM BN R (NGU) (ZEEHIRE s & Il ¥
&, MRt ETHy, HE HBERIRTWich
Stcht, BOERBEoEmE R L, MRS egd
DEIH DL OD, KEFOMEDRELOBFE G
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WERA & Te - TE . KEDEFILL ORANSIKIC
bibied, BORODFEEINCIE Cle3EH 0FER
TRIRTHD. b B ERE Bk edic
13, IR L AEORRIIHEEES, ERRTE
EDERYMANENDHDbDEELD. BEHF
BoFEILFOERATHE IR T8, FEOIX
S>ZDPLTWEL O Rb7REELL T Chla-
mydia trachomatis (CT) #%1966 £ Dunlop O#t
ELIED, WA TEEREIRATHS. WalE520
M, brETIE CT EEREMIRTERD iz, CT
ks NGU oEBIIRET, FECHLTFHED
DRBRIIBEELAR IRV Rh T

L LBSE £E W ob Ofigk ¢ CT okgdE:
WMMER LD T, KECEBA LIV HE DML
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AV (Wang o%#E) CT ofENAELKR-
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BRI THRET 5.
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4cm MBEEAL, FMOMEERERTS X 5rmE
EXRBBIEHL, ThieMntAEER (SPGA)
1Z{## L, Chlamydia trachomatis (CT) okt
A 2 7e.

CT o#f#iki: HeLa 299 il Vs, g » <
—2) 7 (AR 5mm) #Ah =Ll sF5F o va
(2470 1w 1.5~2.0x105/well YL o HINE IR IEHE
(Eagle MEM, 10%FCS) %##iL, COz $HIIHBH
T4l 37°C CEEREHE, BB A BTN L 30ug/
ml DEAE-dextran #&{y Hanks xSODD
ez, ZBETOSHMET 2. C ONBEBKLE

EL, SRY—LFiid 1 ml ¥y FTIES
Li&#E2# 0.2 ml Fo4 >OREETS. 2
WT 430xg TERI T BEEOBEL, EbLE
37°C » CO: LHEFHRATIRFHHERESES. K&
B BEETIIGRE, 77O TERREER
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14 B HESHR R O BB R OEX HERH L.
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BICAT4 FH 5 AR 5\ W 5 morning
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1. BFREXBEN

FRREOHE YEAR L TL LB TFRELEED
5, RESUWER CHESRIEI - HEERE
#28E, NGU 2338 THoTe. Zhb3BED
NGU n5%, CT #5%B#o CT BAX1347T, B
oI CT FINLTH -, =hb0%40IE CT
Hohic X2 ORESWYEET, REEEEL
NORERBEEEL R 5% E. coli & Enterococeus
DF 1 ZTOREER T3 (Table 1),

2. BEgR
REROBRFE Iz - e HFE Y RTAORKC &8
OEFh L L7 5 HHIBBES R R F = £% Pro-
stitute (7'r) &1, ThADERA, TEFro
pick up R EBELS EHEFELE B2 bR
ERFRAELDETBHE, NGU oo CT BIE
DORPFUIFEADR S MHE HEER L (P<L0.1).

= OEAIREEIR Bk R Sk CT Ao ER
CEBERERBEBRELBTSE, Wolrd 5
Lzl h, CT BoOBFIIEE (P<0.025) w#A
NEVERTH -7 (Table 2).
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Table 2. J& B ¥
% % B 4 E
7 n £ A Fisher® il
K &8 B W % &
©:@ |(0:0+0
@237« 7TIEHEBHONGU 5 8
P<0.1
@757+ 7THERHONGU | 15 5 (fgﬁ P <0.025
£
O B # R # #% 21 7
Table 3. Doxycycline DZEZHEK
B 5 MM & iE
2EMERN 4 A M
(2 :BHER)
13
7535 4 TIHREBUNGU |— (100%) — Risher DE ¥
13 R
1 g P <0.001
75357 4 TIREBHENGU 1_8 (38.3%) E (50.0%6)

3. Doxycycline (Doxy) DiafEhR

3k CT B04 D 5%, E. coli & Enterococcus H3H
Thi- 2 &%B\ 184D NGU &, CT 13K T
® Doxy 2BRMFESOREDEY HEL . &R
i, COT BEIBL TR BEER SBHoAm
RoBEX DA TEHTH -, FE CT FETIXIS
£ 7 ZOIDEHTH D, BEE (PL0.001) &
»T CT T % Doxy OEZEIHAL .

fe¥s 2 BREHFEE T Doxy EHHIC X S 2B
BEABMU TS, Bl 280G FANRED bh
Fo. LALERD 0 9ZIXHKARE L TRES W Alln
HxFb i (Table 3).

¥ 7z, Doxy #IERTk L O 2 BEHREEBC, FER
EEIUHERBBREY B o 7 &1, BIEE

#B% 148 B 2fiv-ThoRE b th -1
ZORBERTH 2BEET X LI BHEENTET
botz5BLEFBRET, FFOBERK X bERTTE
R T HRENEB B R (Table 4).

E

—BEEA L IcBTFRERZEEHINOBERCH 5 =
ERRAMDOEETH Y, bhbi b 19774 X H 19814
¥ T 5 EMICAREREN 2.5 BN LIz LT T
CHRELT3D. Z oiEnofEmikfio STD (sex-
vally transmitted disease) TLEETH D, &
Iz NGU o#inizvbUs b odph, HE
TIX195 1482 5 1978 % TR 10R5 L N L 7 L 345 X
hTw»39,

z

==



1968 WRICE 31% 115 19854
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ZOFEMITHRC X - TP 0EITHBH, BEH
R DD L5 T, bhbhEERER & » T NGU
5 E o ERLLRVERL -7 NGU 0
BLERE LTIOER Y h#sb ik Chlamydia
trachomatis (CT) 23» I Hbh Tkbh, NGU D30
~50%4 CT P XA LD EREIR T 549,

&bk CT 11 NGU LUz bRIZBALD, ©T8
BHRPIVERD, FERAY L 0FEEP, K,
EEREE L INTERIM 2 —fEERS LaTEE

YRR 107 & & S EVBIRS D B LHRE IR TV 5.

Vol 52 0], bXAETIRESNS CT 5%
DFEMHRER TH » fefedd, CT ik k2 RYYEDE
BELAFBOEETHo7e. LOLEEL SHoMKES
T CT oREREMY EHL, LrbRAk CT HfiEK
T 7w —AfilsE Ao B T EEL E
AR E fe»icicd®, bLalE 135 CT R
IEEDORBNRLIEVK B ELN LIRS TETNEW.

bhbhd 2455 b HeLla fiflax B/ Wang
OFEICEE U EEY Ko hd o ket h, CT B
CRIFRESE BT Tn5. &H, ZoRfirHvwT
CT ks NGU #R~XB Lk b, YURobs
TEREBTOBTFREXAOEBEYHE b T5E
BC, 47 AU YZ2 Lo RRCHEL
fo. FOFERT, WHEMELIEREEOBIA X, fLoli

REARC, BISRABREIEENLRE T LN
Liz. X5k NGU ot CT BHEAIN0%
THBZEL A ELARIR D, YHLHIELZIER
BOEIE T CT RPHEN AT 52 L BB L.
Ft, BHo04Z0IE CT EoBERCOWTUL, &
KEEL R L5 2BAMEN R INC2BTERL18
B TITRETH -1z, ThbIBBRDOPIITFER OB
DZE, =4 275 X<y LA, BEHEHE b

Y aeF R ERERETEILOLEERTVBER
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STD ¢ LCoREHROREHFE LTL, &L, #%
TACSEDEESE L bithit\ b b RALHEN
L TWwb EHREIR TS,

bhbh OB T LERBER DK 1/3 OBRPFIR
ATH o1t ke CT X% NGU izt ofE
2 8/13 LMot o EIXHEEROZ LW CT
X 3BEERT, BELUTHERRE LWL LR850
oo EMNE\Ted, STD BRI HKEt>T\w5
TrEHBRL T, BRAERALHCIES > TWBHHHE
HEREL TW5., FEDELWAZBROER TN
BHThbreELS.

WEEREROBROBMIC LS L, NGUR
R BRI EORERATELR L OnS e, HiR
el b Aie fov. —iciY, NGU oFERE LTH
LTS CT =4 275 A< Bk T +5+
17y vy Ar<L vy RRERIGTEL FhhT
WB X5 THBYD, bhbhdFEE L TETRE
R, BHLIIREFBHOBERLER LD
NGU 2&hh % & 2R T» 5, WEH L oBFIR
Bir L Xt ¥5 Amoxicillin % 1 BE#REL, £
OB WS R TIHEL B L BB LR R T Dox-
yeycline #{ERALCE L. TOKER, NGU ofth
<% CT Fx&f 2 BHELIRC R LY,  CT
BT 4BRERLTL BT IR LIcORT
BHote. == Lt Hubrechts 59 0 CT kX3
NGU 133 CT iz X5 NGU X b ®EHEN LW
LW HEL L —HL T 5 4, [ARHC Doxycycline
2 CT BYYEC R L CHRYTHS - L2 RTHMET
H55.

Lind Z ORBEHRIEERO T L, #EPLEKE?2
BEHLTCHEFRLTWABDT, AFIY COT RPEY
SEWRTATRE L TAEFITH B EEL D, ¥ hvoiF5E
SEORBIT CT HoWEK M Doxy EDHES
KIBBPETH B LIRLT B, Tibb,
NGU Dfg¥:RORERATH TH D, = 0FEER
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PR RREBREN LR L B FRELOEHREG]
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NGU % &5k Chlamydia trachomatis (CT) ¥
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fo.

1) CT ik &% NGU ixzh DS lRiE 4 & g
LT, RERIIV-HD 5 EALMN S - T,

2) NGU 314 Doxycycline % 28R 1L
<, BREERERESWSOHRROBELIEL L
RS R%Y, CT BLdE CT B4l T T 5
&, MiETIRBEFLENBR Lo L, #BET
21848 7T BB L DA TH - 1.

3) CT BHuc X% NGU o Doxycycline ##3&
R, BERTHLOO KT 2EE#D CT 5
BOHFERERET L 5 80HEORBELLLHED
DTS Bk,

X 3

1) Dunlop EMG, Harper IA, Al-Hussani MK,
Johenes BR and Dorougar S: Relation of
TRIC agent to non-specific genital infeciton.
Br J Vener Dis 42 ; 77~87, 1966

2) BT K < MHEEIA - BEEX - HEETY : jab
RIRBRIC 1) B IRGE 5 FH DB FIRE R OBEIRE
BiZ. EEW 36: 1133~1136, 1982

3) Kogan BA: Nongonococcal urethritis. Urol-
ogy 17: 219~222, 1981

4) Segra JW, Smith TF and Weed LA : Chla-
mydia and nonspecific urethritis. J Urol
117: 720~721, 1977

5) Swartz SL, Kraus SJ, Herrman KL, Stargel
MD and Brown WJ: Diagnosic and etiology
of nongonococcal wurethritis. J Infect Dis
138: 445~454, 1978

6) Harnish JP, Berger RE and Alexander ER:
Aetiology of acute epididymitic. Lancet 1:

819~821, 1977

7) Eilard T, Brosson' JE, Hamark B and
Forssman L : Isolation of Chlamydia in
acute salpingitis. Scand J Infect Dis (Suppl)
9: 82~-84, 1976

8) Beem MO and Saxon EM :
tract colonization and infants infected with
Chlamydia trachomatis. N Engl ] Med 296:
306~310, 1977

9) Kousa M, Saikku P and Richmond S:

Frequent association of Chlamydia infection

Respiratory-

with Reiter’s syndrome. Sex Transm Dis
5: 57~61, 1978

10) Miiller-Schoop JW, Wang SP, Manzinger J,
Schlapter HU, Knoblauch M and Ammann
RW: Chlamydia trachomatis as possible cause
of peritonitis and perihepatitis in young
women. Br Med J 1: 1002~1024, 1971

11) Tam MR, Stamm WE, Handsfield HH, et
al : Culture independent diagnosis of chla-
mydia trachomatis using monoclonal an-
tibody. N Engl J Med 310: 1146~1150,
1984

12) il M : FITC E# e/ 7 r— 1l
(Micro Trak #) & X % Chlamydia trachomatis
DB, RRGFEFHEE 58 1 1305~1314, 1984

13) puEEERS « PERREA - IO BB e SbA RE 8
HA - EHEE - FEERE - EHRE - fEE
-t : Chamydia trachomatis DREHRBEN L D5
Bt REYCEEFAEEE 58 20~37, 1984

14) Taylor-Robinson D and McCormack WM :
The genital mycoplasma. N Engl ] Med
302; 1003~1018, 1980

15) Felman YM and Nikitas JA : Chlamydia
trachomatis in sexually transmitted disease.
Urology 18; 329~336, 1981

16) Hubrechts JM, Vanhoot R : Treatment of
NGU patients : Comparison of the results
in Chlamydia-positive and Chlamydia-ne-
gative patients. Chlamydia Infections, Mardh
et al, 245~248, Biomedical Press, Elsvier,
1982

(19854 3 AIBH &)





