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PREVENTION OF INFECTED URINARY STONES
BY UREASE INHIBITOR

IV. TREATMENT OF INFECTION STONES IN RATS BY
A NEW HYDROXAMIC ACID AND CEFALEXIN
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We investigated the combined effectiveness of a new urease inhibitor, N-(pivaroyl)glycinohydro-
xamic acid, with Cefalexin in the treatment of infection stones in rats. Combination therapy with
the hydroxamic acid and Cefalexin inhibited bladder stone formation, and dissolved the stone dose
dependently, while separate therapy was not significantly effective against stone formation or bacterial
growth.

This compound may become a useful medicine for the treatment of infection stones.
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Fig. 3. Infected urine.
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Table 1. Combined effect of P-GHA with CEX on stone formation and bacterial growth

No. of  yrine pH* Stone Wt* Hydronephrosis or Urine culture
rat (mg) Pyelonephritis(No. of rat) (No. of rat > 10)
Control
A: 5days 8 - 32 ¢ 8/8 8/8
B: 10 days 22 8.60 + 0.29 70 21/22 22/22
(n=10)
Treated
CEX B B A B B
C: 5mgKg 9 sor:oet 193’ ! 79 ¢ vt
D: 10 mgKg 13 7.80 + 0.82% 38 + 30°* 8/13* 8/13"
E: 100mg/Kg 10 6.27 = 0.22** T = T7** ** 0/10** 0/10**
(n=5)
P-GHA
F: 100mg/Kg 1 8.22 + 0.62 61 9/11 1m/1
G: 200mg/Kg 6 - 73 % 6/6 6/6
CEX + P-GHA
CEX 5mgKg - -
H'(P-GHA 100mgKg 12 746 = 0.79%* 38 £ 25 4/12 12/12
CEX 10mg/Kg - e * % * X
“(p.GHA 100mg/Kg 14 7.15 + 0.39 34 + 38 3/14 6/14
J’(CEX 10 mg/Kg _ 19+ g ¢ 0/6% 5/6

""P-GHA 200mgKg

* Values represented as mean + standard deviation Significant difference from the Control A or B

« P <005

o« < 0.01
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Fig. 4. Effect of P-GHA and CEX on stone formation
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Fig. 5. Mechanism of combined effect of P-GHA and CEX on stone formation
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