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LONG-TERM CHEMOTHERAPY IN PROPHYLAXIS OF COMPLICATED
INTRACTABLE URINARY TRACT INFECTIONS

Shino Muraxkami, Tatsuo Icarasui and Hiroichi ITimAsu

Vel

From the Depariment of Urology, Asahi General Hospital

The trials of low-dose prophylactic drug regimen which consists of trimethoprim 40~80 mg in

combination with sulfamethoxazole 200~400 mg daily were performed to 47 patients with complicated

and intractable urinary tract infections to prevent the recurrence.

1) Average frequency of the recurrence per year was 3.57 before prophylactic therapy and dec-

reased to 0.39 during the treatment.

2) Recurrence by resistant bacteria against this regimen was observed in 14 cases during the

therapy.

3) Reinfection was detected in 6 patients within 6 months after stopping treatment, while other

6 patients had no evidence of reinfection during 6 months of follow-up.

4) Side effects were not observed except for 2 patients; one of them showed generalized urticarial

rash and another patient complained of severe nausea during the treatment.

The symptoms disappeared by changing the regimen to nitrofurantoin 50 mg daily.
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Table 1. 4577
£ W ® T & T3
~ 9 (B 3 4 7
10 ~ 19 1 o} 1
20 ~ 29 0 5 5
30 ~ 39 0 7 7
40 ~ 49 3 8 11
50 ~ 69 0 5 5
60 ~ 4 7 11
z 11 36 47
Table 2. EpEE
5B 3+ 4L F )
BBRAE 4 9 13
X B 3E 1 9 10
B OB B 3 4 7
BEGAT D %
e B e ! 5 6
EE A M 0 5 5
A 2 0 2
W FE ® 0 1 1
E m ¥ 0 1 1
I 0 1 1
R OB M = 0 1 1
E 11 36 47

D 1052 DLE, & B UVIXRIEE H MERDS100/5 1
ECl0a D EETA L E) ORI, 280 E. coli
& Klebsiella O BEABG% ST, E coli 194,
Klebsiella 7, Proteus 6|, Pseudomonas 347,
Enterobacter 2%, 75 LABMEERE 2§, ZOfh 2 #
T, MOERESHRE SN TRIZE THMRS OV
D BIRD F %R L IHlb3 7 Bld - 12 (Table 3).
ZNLICH U TERMEET 2 MCh - T2HEAORHE

WEICT, ROBELIS X FBROMERR Uiz,

BlEF CT1I Rl E|E (& UTHRED by x b7
Y a 40~80mg, =ov7 » X hdxHU —i0 200~400
mg ZEH] (N7 2®) EUT6 BENE 240 AEM

ML THR ST 2O/, FHEMCHETEPER,

R B T — T VR TR X O R T
TV, SOICHE, REMERE, mKERE 2T
ISWBIEB ZEE LU, REBARICE 2BVERDIZY
PIRREEE 2B IS LTI = fo o5 k4 > 50
mg ORIHRIEKIEEL .

AFERE TR & ONHEF T A D BRES R YR O RE R EI B8 % 1
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B A &, AREMTR 1 AN 357 ERBERGUCRE
BLU Tz, REMEfH0.390 & ZHcE LT
BYH, AEOREBEERTHCET 2 EDERZRT
b DEF AL 5 (Table 4). REEMTHICHE - 7214510
RESBRDBREL Staphylococcus 4, FHE 2 41,

Proteus 1l BIRDB2RUIZTHI Th-T205, Bl
INIHBEIRE, AFN WE%2R L Tz (Table
5). DX IARELEHEERBEYIE R IRAIE S 50
BPRET A, BIK6 b5 OBREER, —IhAE
BT UT2 & UCHREE R RIE U 2 128D R B DR
BT EZF~Tz. AIIERIREEERTER ¥ COHM
12, 4fshibs 1  BRIPICESRL, 3 1AL
B, 64 HLIPHT 1 BIEFL 1208, 2R H D6 Hlik
6 7 BRI % R s 7o (Table 6).

Table 3. AP:HATEBRBREGHERE
TMP-SMX =
RS REWLL

E. coli 19% 17 2
Klebsiella 7% 6 1
Proteus & 4 2
Pseudomonas 3 o] 3
Enterobacter 2 1 1
Staphylococcus 1 1 0
Streptococcus 1 0 1
Serratia 1 1 0
77 AREERRE 1 i 0

(FZE7SEB)
s Wi L7

(HRIR > %)

E. coli
**EA@% Klebsxella} 26

Table 4. ELEHE

B) qo))
B ‘f%ﬁ%,ﬁﬁﬁaﬁ ‘f‘*f@% 43 /\[“:g_]

B OVBRERE
FaATH 47 585 174 3.57
w47 417 14 0.39
B
=—X
C A 12
Table 5. AR IR B RYE AT
Staphylococcus 4
=4 ) 2
Proteus 1
R R o % 7
B 14
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Table 6. pkebb $6 IR BRRYLEE B % T ORI

AR A Bl B
1% A R W 4
1 ~ 3 A 1
3 ~ 6 H» B 1
6 7 ALIERARL 6

i 12

BIWERIZOWTI, AHIBAICL b #3382 BRLA
WEBHERPECIIHE, 27 ARICREDEE
EERBPRATLAZ = b 7T b1 VRECEEL
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MmEE, FREREEED Sheh -

Z =

RS 2 THABERERH T 50D 5 EHMEIR
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YR MAATSH, ZOEBRBZER I TE
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TRV ARNEE Y D D 2 DRAKICERT 2 BB S
V. ARHEORRE 2o T04TE S, QRN ZITERED
FMREALICY, RIARHALUIES, OFBOR
BRPRFRIC L A OKBHECHEERA, & AWVIDROBE
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T AL UTARE#A Table 4 O XIFRE
B bnIzh, ZOREZRZE U A TIBEICHE
HLTALS.

(1) EBRE#R DK
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BRI LT, 2 OBEFEN LB OB B
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Yy, TYELY L, 2T L E UL EOEA ST
EWE, 3oiArFEVERP= bR TSN VO
WaAH Y, BN OOV R Y X P Y A
LavT s 2 FEFT —UOAEE] (MTF TMP-SMX
EHET) DIMEDE.

HLE AN TWA VLT > FNC 20 T,
Normand 5P (ZBFER RO & 5 REMEREE

BHREQ/NR 66 Pl BTHREL T, £V 2.5ED

IRESEGBRL 03B LIt REL T 5. &

TBE, WH® R UBEETY V7 - Fl e RIRIEL
T, B RESRYSEOE R MBS Th - 12h8
TR IR BE RRYVIE TR I & 2 RS S LS
Th-12EHEL T A, Kunin® g 07 > FOE
HIER ISR E U TEDIZ EREL TR Y, B
BOEVAVLNTVINI S TH . THEEORE
KB LTk, BROFILE & $ICHBR LT L OHE
VEDSE AT, REDEENER I b BN
BEEVELL TIHEESSEED, 2hbick 2R
BELEFAET 5700 2 BHEL LOWEIZEI TH B &
WEINTNBL.

DA MFTUIREBEROY ET, Wb
V7Y CRBHUTRERPEARRTH B2, i
HEOHEERE H ATEPERRIEL TS Y, 50
BN TORBBAHEETHCENTH 2 L4 28
HidZ . Nilson 523 RBRISECHFEHR LT,
SIS E W BT o7, BHETHEE L
TORMBEEEY T BELTH Y, AFKD
BIREEOHIG & LT, OARNCBIEAREHER
LD HHBEHER, OFHEOELIIEZER, ®
FERREPEERE 2 38T T B, 7z Freeman® 535
EHRBEBYYEICH LT, AEES L7 »F], = bw
TN CENEFNORIPRELHEL T b 3
VEDPRIEDTH ST EREL TV A, U LAH]
PUBTOIVODN AW IZRE T, ROBELZ2E 5
PO T AANE CBESBICHATIREND Y, #
DOPAFERIC X 2 BBIEROFEABE L, BHliciA
WEENEAITH B & DHR 2 - T 5.

= w oI v 4 rORDEREE  RRAITHES
DOFREDINE 3N, REBNEHTIICBITFRR
EVSEHRE IR TV 509, Marshall 5% (24A%]%
1B R I FRESERGUEED /NR 100 Bl & 27 B4
ERELUT, 36f0sHEARIE% L & REBREUE
BEETRALIZEHEL TV, bhvbh § TMP-
SMX WFEEINAANCEAF 2R BN TERL T,
»HHBEORRMZ 6N, UbLARITEY Ly
FRIE BT 5 700 SO ATMEOMERH b,
I ICEARRPIICH Sh AWE |, EEgEEOEN
ANCIHERDTH 5L L%, HRERE~ORER DD
BEESE VRO TOVRN.
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HEFHCEN TH -T2 T HRENB . KFODE
T2 BEEIER 2, BAR20BB I BRY T,
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fhOHHE DHECTIBREENThH- 10 L TAHED
ZREZIT bN5. Harding 5190 iENIEETLY 3.6
Bl ORBERIBEEN, YV »FIC 2.5H, #hFE
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A PETRMEEED 2L LB T HEL T 5. Ronald
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MY 2T U ABERMOPBE L DEL, SEEHNE
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& REBEERETFHCABIERTHSH LU TVA
12085 BT ORI 3 BRECED LN
HEIDY, ZVBTOHED0 LTHERREZH SO
HHTHAHEBMUTU B9, Grunberg 51913 AH]
EfEAR, EBEO E. ol PERTESL, Bo
TWAHHIE § 10B I AFNCERZEZE LTIt & &
b, AEELFERT I BENOREEOSEFHAL DL
ZFNHBINEREL TV A, U Lbhvbh O8]
OWE T d 205, FFEARCHRE ShiEERT
RTMHEZRUTE Y, WHEEREOE T, £# S
BUTHETRVWLEZRLTWS EELS.

(2) #BEHEOES

Dk, B ATRBEDE S TMP-SMX 23
REBAERTHCRIEY LR TH 2 LELLN
fzte, bhbh EIE UTEFIZEHER L TH

A5, TRAFOHESHEIT ONTIZWATH S 5

¥4, Ogrady 5 ZBE6 » JOREREDTH
b, Smellie 317 1 3/NRO R MR BYUEICAT %
EMERLT, RERIEZTARBNICERZED,
20 2/3113 v AUROER TH - 1208, HIREE &
RIS ER T TOMMIEBRTH D, BE 6 EBKE
BUEHSBALTHWA. bhvbiud—it6 » A
Fl @O, X BEREBEZTLOCELYEDLN
NS, BERARIELTERPAS L ERFEIEL
TEY, ZOBRBFREIESTHEEIEELETIL HE
LT3, AREfRIEZEORER Table 6 &<,
Smellie 5 O & IFF—F LT Y, BEEhREE
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BWTRED 4 FlicE S BMABHR LI & b TAE
HEOEABEZRLTEY, 35 KEAFOEMLCERE
(RHAED 1/4~1/8) TiRE AL BIERABED BT
olcl X b, REREBRE I U CHiEEY
Tl 2 7o\ R R BIME X L T 1 BiREha %
MEDS D BIERTREE A 5.

(3) FENEYTH ~-EH

FRICE ED EUT, REVEHERERIYEDH
HFHICETh > T2BHHICOWTHHE ZINAL 5.
R R ISYUE O L ERBION LOREEDORA
WX AR, Tabb [BER L@ L eFREL
TRUER X RS, $74bb [BR] teXizh
393, BEEBRECE A ONBVEINTINAEE,
ABOFETLHEE, AFar—BERELUICRE~D
BRYYGILcH B EEABNG. BREOV~FEL
TOLFH:, @mfFt:, @V v TEKEALLNTE
h, BFIRZENS DN — b BUANGERTT 5 2 EBE
35, ¥, LiTHEYuT-oL T, Stamey 50—
HOHOI L B &, TMP-SMX 38 aifm R E
PHILBERREEORMEZIET 5 L ahTBh, %
DDA b OF 127z LAFHERELIE3h 5 £ &
Z 55, MBI AT Lapides'® @ [1EHE
AT —RR 2 BNAE OB MEDREBORSDH b,
REEAZEIC X b 5530 U Tz ic 7 OB s T
EEUTRBRRZET] EOWIPRES &, RFIT
BHNTODZ T ARIBREIRA TS &0 SHRISOF,
ZO—RMSEMEOBRX I 3E, FHRELUTM
TGS dN 2 EBA BN A, Y e f iRy
CNT §, MFHBRROEBE & A UEH TRERL
MPHIEINA EEALNS.

RRICEROZEIIN, DhbhDEFODOHNTS,
BHEERTR T EEEBRR IV XY, REPERIT
72T b HBTICRET A MEIC X AERDEER DS
KAEALOND. ZOBETIYAEVENTH- 128
BEARETHS. 825 JHEBFRL VRPICBTES
B OBEIEDS, AFIOBEEA I b E Mg X
NAIZD TR ERBLTHEY, ULPLIDE
ZOWTOMRIZSHOMBE L UTRUTEHL.

b E

4760 (BRI, ZTF364l) OFEMEECE L TF
R 217780 A I8 I M IR BB ME I U T,
—EE OMEFIE A &R S I TIROER LB L TR
ROBERPRIZUIZE, 1HIKIERY 2 MY 240
~80mg, ATy A MFH VS~ 200 ~400mg %
EBHEIEUTE6 WA»SL24 0 BRIEL T (2BI3EER
DIzHHEPED =rw TS5 b4y 50mg KEEL
12).
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