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Prophylactic efficacy of long-term low-dose antimicrobial treatment in urinary tract infection
(UTT) was studied. Female patients with a history of at least two recurrent episodes of UTT in the

past year were entered into the study, and prophylactic regimens were not started until existing UTI
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had been eradicated. Patients received prophylactic agent daily at bedtime after voiding, and this

19814F

treatment had been continued for 3 to 6 months.

1. Nalidixic acid (NA) was administered 1.0g to adult patients daily at bedtime, and children
received each dose of 250 or 500 mg according to body weight. Female patients with uncomplicated
UTI were divided into two groups, the NA group (53 cases) and the placebo group (27 cases), and
the incidence of reinfections in the NA group was significantly lower than in the placebo group both
at 3 and 6 months (p<<0.05). All patients with complicated UTI (16 men and 19 women) received
Adverse

Anorexia was observed

NA regimen, and the incidence of reinfections was 209, at 3 months and 7.4%, at 6 months.
reactions of NA were noted in 7 of 88 patients (7.9%) during the treatment.
in 5 cases, a rash in 1, and general itching in 1. No significant laboratory abnormalities were cbserved.

2. Female adult patients were treated with one tablet of trimethoprim-sulfamethoxazole (TMP
-SMX, 80 and 400 mg, respectively) daily at bedtime, while children received half the adult dose
taken according to the same schedule. Incidences of recurrence of UTI in 44 patients with uncom-
plicated UTT and 23 patients with complicated UTI were decreased to 0.48 and 0.52 per year during
the treatment compared with 4.73 and 3.35 per year before entry into the study, respectively. After
completion of 6 months period of prophylactic therapy, patients who remained free from UTI were
divided into two groups by envelope method. Eleven cases were treated for a further 6 months and
12 cases followed by no medication. There was no significant difference in the incidence of
recurrence between two groups. These findings suggest that the period of prophylaxis might be
sufficient for 6 months.

Examination of periurethral swab showed that E. coli were present in 63.89, of the subjects before
the treatment, while after 1 to 3 months of treatment S. faecalis were increased and E. coli were de-
creased. MIGs of TMP-SMX against these organisms generally showed a tendency to increase during
the treatment.

Urinary levels of TMP-SMX in the morning urine with patients administered one tablet at bedtime
averaged 35.1 ug/ml and 76.7 ug/ml, respectively. These values were about 2 times higher than
those found in the evening urine after administration of one tablet in the morning.

Adverse reaction of TMP-SMX were observed in 7 of 67 cases (10.4%). As side effects, two

cases of thrombocytopenia and one case of elevation of serum alkaline-phosphatase were observed

but all of side effects were transient.
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FE M R B RUE S EB I O IT A 6D
2B RABRENT DT, I5HUEHRNCEEE
FEROGHZENTLENIL ALNE. LNLD
FEE M RBS YL E I B OB L ARG LT
FHPL 1AMOBRBETIHERCEL D, C0L5K
SRR ERYUE D FFF 2 48 0 3B ERIDSERRRIIC
TRV, WP OFFMEIREE YR BRI X h F
ETALEMNEHL, COBRRTR E L WERIES S &
UHNFSECD BROBRMEEOEESEHR S h T »
5.

BRI A U I B OSETEIE 2 B & L1258 &
IC, BREBRTICHR L TL b HEEIZNIRYT 5 5813,
(1) WEERAIRERCE D RPOEFBEN 1 8

RTRbEY, (2) HREEMT1 AR TEMPRICR
PEIEREELEEIRBHTHLT DR LHR
EEBAOND. % L ThNbIUIREBIYEDHHET
F2ENE UTHERO 1A 1H, REBONREE
HERIMERE S 5 7% & 3" nalidixic acid THEUTH
FM: RS, OUVT trimethoprim-sulfamethoxazole
PR U THRINBE 275 - TR 2 ]G 5.

1. nalidixic acid [ & Z2BEHRFHOKE

AL WSS X HIFRITEE

HWHRZ LB REEEIA BRI R AR X O
TR RBF 222 U T R EYYE (B UTL &%
) OFEFZHEENCHE VRTEMT, (D PRI
UTI 2899, Z0FIHFRTHRESRPEALIE
#l, (2) M2Ee UTI 238w, ERo/SBERck
b HIBEER ORI HEF P RE 2 - A U 12 5 4,
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(3) OAETHRTIIVRIIL 2h - 12EFIO 3 &
HOREPI 2GR E LTz, SERFICREEO XHZna
(BB RSN D B & Bt R ER) I OR
EREBSRTE, —HIIREBERMFRERS (VUR)
W ARERETL, REEOEBEBEOERICL HE
MERE, B A VIAZEEMMD UTL LT, BEL
TZEEBNE 115 61, 2@ 5 HIEE Mk UTT 1380504
BISRFTH Y, i UTLsspicHTI6H, &
F195, T o35fldIcit 4 58~ 9 B/ VUR 15
Ble& ATz,

BRI SR LT nalidixic acid (NA) 0 1
E#ESRIZEAR 1.0g, JNRIEECGTT 250~
500mg ¢, 1H1ME, BREFNCEERLT»5HKRT
DR 3~ 6 b HBEChTo - THig Ulc. JEMEN:
UTL 2 4EVERIIC NA 258 & placebo # 58T 2
SFUTHBOBERCOWTHERS L, #Hg: UTI
i &flic NA 5 %17 1.

BRI 2 BECEZ LU TEREROER LR

253

BE2F750, T4 EECHZEETREELRICE
AIRAPMBEERIE 2T U, SR, R, BRZ
EDEEMAIEIR, 55 VEEER, METRELEOZM
BEERERZE2EDTES, BIUHEHIIIY
WERZIEALIEEE, BTFEHAER, TRy 7
— 7 OVERIC X b IRAPHEE DE B R & SRR M AR
ZHfTL, 104ml OERAFIEECE R 12ER %2 UTI
DOEFEEHE LT, BREOHEBICI T 3 #HEHENM
iz 22 A2 b RERLE.

RBIVERICBEL T EREROENR & & i, HHRTF
TR S BRIAET, BEMRR 3 W AR I U6 » HOBSA TR
HWimEsE, BIOMED GOT, GPT, yuvn v 7
A7 »&~%, BUN, 7 L 75 = DREZBTL
7z,

B. BiFEmHE

JEEHMME UTI 8041 5 H NA #5341, placebo
BX2IHITC, D5 L3 AT TOHEMNICERE X
T UTCERIE NA B2 5] (3.8%), placebo EE7 f

Table 1. Number of patients remaining uninfected or becoming reinfected
after various periods of prophylactic treatment with nalidixic acid
Uncomplicated UTI Complicated UTI
Period of
treatment Nalidixic acid Placebo Nalidixic acid
(months) .
Uninfec Reinfec Uninfec Reinfeclp | 1.l Uninfec Reinfec
-ted -ted -ted ~ted ~ted ~-ted
< 3 51 2 20 7 < 0.05 28 7
< 6 40 1 7 < 0.05 25 2
Table 2. Infecting organisms in patients reinfected during prophylactic
treatment with nalidixic acid
Uncomplicated UTI Complicated UTI
Organism Nalidixic acid Placebo Nalidixic acid
Before Reinfec Before Reinfec Before Reinfec
treatment -tion treatment -tion treatment -tion
E. coli 22 2 11 7 19 3
Klebsiella 3 0 3 1 4 1
Proteus 2 0 5 3 1 1
Pseudomonas 0 0 0 0 0 1
Acinetobacter 0 0 0 0 0 1
Citrobacter 0 0 0 0 0 1
Enterococcus 0 0 1 0 0 1
Not detected 26 1 7 3 11 0

before treat
-ment
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(25.9%) TH-1. 6 AT TO WHEEBRELIZD
1x NA B#41, placebo BE1661T, 3 v HLL6 4 F
ITOMIERZ ST LT NA #1H 2.4%),
placebo B£7 5] (43.8%) Th-1z. 3 WFBLL6
HHADWTNDEEICENT S, NA Bo BHRE X
placebo BDZNI B HHFIWE W E 2R L2 (p<
0.05). #ak UTL 3sfimaplic NA 2850, 3
FRETCOMMCERZ 2Lz 7H (20%) ,
6 % 3 E TORE2IEE L 2O 278 T L DRI ICE
e x1zUTcDR 24 (7.4%) Td -1z (Table 1).

WERIREIT LT, HEO UTI BHRORE
%A L C b BRI RIE IR 2 3EHE U 72 h> - T RERIRS
Fegs: UTL 0 NA BECi226p1, placebo BT
74, i UTI CRIBITH -1, 2RI
REZFAAUIERH TIEEEE LT E i PRLEL,
BIONTISNT @M UTL Gk B coli 0
W, HHEME UTL OFERFICiE E. coli UNAOFELZ D
75 LEEMEEE 2RI (Table 2).

C. BIfeH

NA 2850 788G CRIVER & UTEZ 2RIz
16, REBERLA, BERE BRARERRAL
T2 b D5 HICH -7 (Table 3). placebo BETITE]
TER EEDONAEREFLIZE DX T

Table 3. Side effects of nalidixic acid
treatment in 88 patients

Side effect No. of patients
Skin reaction 1
Itching 1
Anorexia 5

Total 7

AP MBHRETIE, Bl UTI BoBHEERE0
14 (BUN 47.9 mg/dl, 1% & 1 7 7= > 3.6 mg/dl)
CHEMOETEADA b NI LANIER IR D 2
otz MED GOT, GPT, 7 h )7 227 74
~EENTN S ERGHANOEE THH, BUN, [LF
PV FEURBRER»LERBREEL TV 2AE
) TN ERTEMIED 2 -T2

II. trimethoprim-sulfamethoxazole [T X3

BRETFHOHE

AL S 5ds X TR

WD NA X 2BERFHOMS & B
HECTERLICH, SEIZLF0 UTL ElicREL
7z.

trimethoprim-sulfamethoxazole (ST &%) 1 [E
BRI A 14 (SMX 400 mg, TMP 80 mg),
INREICI 1288 Lz, CORSHARRATIEAE
HEID 480 14 BCHYST 5. B5HE NA &
FRC1 B 1E, SERcHRUTHoRIET 5 5E
T, WSHREENELTe vARZEEE LTS,
—IBiT 3 AR S THEPTR INERM TN
3. IEEIAPORAEREIIZ NA OBE&LERTDH
B, ILCHBRORY ) —=v 7 UTEENHE
BT VA—RAF VT —CRBEERERL, BHO
BEIRO drip slide #is L OWHBEERRERICL D
WEROME 277810, —EOEFNCONWTIE T
WEBB®% 1 ~3 7 AHCAHRED 2B TR - T
B 51z periurethral swab DT, HIEHFHEED
HEB X ST g#licdd s MIC 2@Ef L. £
RS AY 4 BEORBRAO SMX ¥ &L f TMP
DOBEEZHAE LT, SMX OHIRESEEE Y v < K
757+ —~ikkh, TMP QRS A< 75
74 =TS -7, BWEHCHET AER NA O
BELERETH S, HEHRARNIE (REIRE-
7z.

B. WA

BEREFNI M UTT 2308, Jeesii: UTT 4445
TH5H. AERAFICHEEREDRRSRZED, &Y
2 PIE B ARSI TH - 12, BEORFITERERIS
B, BEBERIIBITH 5. EFIOERMITEIE, EHMEHET
20~ 9BDIBFIN S - & L L, DT, 50
BROETH b, FEHETIZ20~40mRH L TR
o 2/3 PR HE» Tz (Table 4). FFEHEA
Table 4. Age distribution of patients received pro-

phylactic treatment with trimethoprim-
sulfamethoxazole

Uncomplicated Complicated

Age UTI UTI Total
P* C* p*
0- 9 1 13 14
10 -~ 19 1 1
20 - 29 8 3 11
30 - 39 2 9 1 12
40 - 49 5 8 2 15
50 - 59 4 6 3 13
60 - 1 1
Total 13 31 23 67

p*.: Pye]onephritis, C*: Cystitis

HOREEE, W2 UTI 28920 EHAL
T3 E B b % {, DUV THEAI CHBEROM
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Table 5. Conditions of patients with UTI at the time of starting prophylactic
treatment with trimethoprim-sulfamethoxazole

Conditions No. of pts.

1. patients with sterile urine at the time 34

of starting prophylaxis
2, patients with infected urine received a 24

short course of another antibiotic

before starting prophylaxis
3. patients received lTow-dose prophylaxis 9

with another drugs

Total 67

Table 6. Periods of prophylactic treatment with
trimethoprim-sulfamethoxazole

Time after
starting treat-

Uncomplicated

Complicated Total

ment(months) uTI uTi
- 1/2 1 1
-1 4 2
- 2 4
- 3 7 3 10
- 5 5 3
- 6 25 15 40
Total 44 23 67
Cumulative total
patients-months 200.5 115.0 315.5
Patients-months 4.56 5.00 4.71
(mean)
Table 7. Results of long-term prophylactic treatment

with trimethoprim-sulfamethoxazole

Uncomplicated Complicated
UTT 1 Total
Cumulative total
patients-months 200.5 115.0 313.5
Patients with
recurrence 8 5 13
No. of infections 0.48 0.52 0.50

Patients-years

e HICTERI24BIONE & 72 - Tuiz (Table 5). %z
RS 6 7 AR 28T L T2 D3 R Mk 254

M LSE, 3 ~5 » HHEOBZELIEO 3 0 zhs
T1280, 6 FITH 72, 3 H FRFEOEFIEIWEE DIz
DLz O®, BRUERNTSH 5. EEEAK
IIEEMENE200.5 5, #MH115AT, SEEBEARE
FNEN4A56H, 5.00HTHbH, SEMTONTHS
SIEBEARIE 315.5 A, THEEABI4.TIH s
- Twv (Table 6). {54 HmO UTI OFRKILHE

M 8 1A, HHEMES ET, ST 4%OEHESITY
BIREAER I, FEEMM I EREIS. 29, ETIHET
2 0.48ETH Y, WHHEOZNEZZENZN 21,7
%, 0.52[1THh, MEMTEZDOERRED bNSh
-7 (Table 7, 8). E—EHlicIT 5 ST SHlick
% EAIF S EERETO 1 R OBRER 2 MBIk b
HUTzL e 5, FEIBERERRIEEHM4. 730, &
MEPES. S5 CRERI T4, 1SEITH -2 & 5, +
FISEFGILZEIED 64, FHREI L HERI
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Table 8. Incidence of recurrence (%) during prophylactic
treatment with trimethoprim-sulfamethoxazole

Uncomplicated

Complicated

UTI Total
No.of patients 44 23 67
Patients with
recurrence 8 5 13
Incidence of 18. 21.7 19.4

recurrence(%)

P value

Not significant

Table 9. Incidence of infection per year before prophylactic
treatment with trimethoprim-sulfamethoxazole

No. of Uncomplicated Complicated
infections UTI UTI Total
2 4 12 16
3 13 3 16
4 10 3 13
5 6 2 8
6 5 2 7
7 - 10 6 1 7
No. of infections 4.73 3.35 4.13

Patients-years

Table 10. Comparison of incidence of infection per year between before
and after treatment with trimethoprim-sulfamethoxazole

No. of infections/Patients-year

Before treatment After treatment P value

Uncomplicated UTI

Complicated UTI

4.73%2.41

3.35%1.99

0.48%1.69 P<(.05

0.52%1.54 P<0.05

Wb LTz (P<0.05, Table 9, 10).

ST GHIOVR, BREEHRECL 2MREDEMD
BRI AOZE Y 5 5720, IGEHICH U THEE
BIRET & BAMa 1 ~3 » A BB UIc AR E D B
swab 1Tk D HIBESEORS 2137c - 12, BRI
LI OME B L, DBEREINCAH B E E. coli 323
B (63.8%) &H:b %<, Staphylococcus § HEDIETH
h, TNHOMBEICHT S ST &FID MIC X E. coli
i 6.25 pg/ml T ¥ — 2 B3A BT, DEEk4IREH34
¥k (82.9%) %3 12.5 pg/ml IR T

TRRERA E & I3 BN & 78 5 T2 D33 TR 2 4 it
U, SEEERNCOWT A D & S. faecalis D13EEN S -
EE L, DWT E. coli 128k, Staphylococcus 7 #EDIE
G, S faecalis DIEIHSE - Tz, TS OB

95 ST &F|D MIC (X Sireptococcus D4#EHSH0
pgiml DU BT L, £OBESTHD 5 b 12.5 pg/ml
LIMiT148k (37.8%) B HRLTED, BENTHL
T MIC I8 ECBEOEM 2D 7. (Table 11).
ST SEIORER 1 B SORLE 2B 3 5 12
», HEERA volunteer 10flic ST &1 g% AR
REERBICRE U, BHREERS SRS ORA B
&, [F— volunteer [TH] 8 RHZ 1 8% 5L, #
510~ 1205 B ORAPBRE 2 L# Uz, EREENRO
BATit SMX 67.5 pg/ml, TMP 36.2 ug/ml Td
b, RIS RHONROHZECIENFN 33.4 pg/ml,
16.3 pg/ml & BEIROK 1 2DOBETH -T2, ok
HEE 4 EE T 3 1 2EFIOREIROLE il 18 & 12
SMX ¥t 76.7 pg/ml, TMP S 35.1 pgjml T,
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Table 11. Periurethral organisms and MICs (No. of cases : 36)
MIC  (ug/ml)
Organisms Total ( % )
=1.56 3.13 6.25 12.5 25 50 100s
£ |E. coti 2 5 10 6 23 (63.8%)
-+
= Klebsiella 2 1 2 5 (13.9%)
Fagee)
“ é S.faecalis 3 2 5 (13.9%)
[+]
Ez Staphylococcus 4 4 8 (22.2%)
@
a5 Total 8 9 10 7 2 3 2 41
. E. coli 3 4 4 1 12 (33.3%)
gé Klebsiella 1 1 1 3 ( 8.3%)
© % |S. faecalis 5 8 13 (36.1%)
" w
5 5 | Staphylococcus 1 1 4 1 7 (19.4%)
=
2 2| Enterobacter 1 1 ( 2.8%)
m‘g Pseudomonas 1 1 ( 2.8%)
3
—w Total 1 4 9 6 8 9 37
E———FEN D : TMP
ug/ml ug/ml ug/ml
n=12 n=10 n=10
100 4 1mﬂ 1mﬂ

50 4

Patients:the morning urine
administered one tablet
(SMX400mg, TMP 80mg) at bedtime. bedtime.

Fig. 1.

Volunteers:the morning urine Volunteers:the urine at -10-12
administered one tablet at

hours after administration of
one tablet.

Comparison of urinary concentration of SMX and TMP between

the morning urine and evening urine (Mean+SD)

BERAOEMROBREE BITALTH D, BHRR1
HE¥5IC L D BRI hT. - TEEBEOEADPEHER
WWEEE AL EWREEINIC (Fig. 1).

ST 4HIOERSH %M 3% 8T, 6 FHBOD
PRS2 E i L 722300 U THBHBIED &,
KRN X PR RS % 3 &k UTCRERL (ST D)
&, BRIOF S 2k Uz @SHEE) 8L
T UTI BROBEPFAE L. MEE 47 AUR
22 BISEFEL, EEHEBTH TS ST 580,51
@, #5AIEEC. S0 EHEMICERDOZIED 61

i1z (Table 12, 13).

BERIC O TIIRECEBEE 2§, FEBIY
OBOLUFNELE, o=y 1 sy sl
2 BT MRS 2 RS A BR B T, BRIk
BIZHPDITIEREEE Uz, 12t 1 fliciini
AP {HD LAV E 4 BHICED 6z, b
Bk & & dIEE LT, £BREERe7THIR 7 HlicEl
Vel 238, BWEARBSEIR10.4%Tdh - 72 (Table
14),
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Table 12. Comparison of timing of infections between trimethoprim-
sulfamethoxazole group and no medication group

SMX-TMP* group

No medication group

Time off ’ _ - -
RSB o of prs. TOETOTES W o Laf prs. FALTETES TR
-1 1 1 1 1
-2
-3 2 1
-4 2 1
-5
- 3 5
7-9 2 3 1
10-12 3 1 1
Total 1 3 12 3
SMX-TMP*:. trimethoprim-sulfamethoxazole
Table 13. Comparison of reinfections between trimethoprim-sulfamethoxazole group

and no medication group after prophylaxis of six-months course

SMX-TMP group

No medication group

Cumulative total
patients-months

Patients with
recurrence

70.

5

72.0

No.of reinfection

Patients-years 0.

51

P value

Not significant

Table 14. Side effects of trimethoprim-
sulfamethoxazole treatment in
67 patients

Side effects No. of pts.
Gastrointestinal symptoms 2
skin reaction 1
Numbness of lips 1
Thrombocytopenia 2
Increase in the serum 1
alkaline phosphatase

Total 7

Incidence of side effects 7/67(10.4%)

z 5

TFOHERKE UTL OFREYiE2HBE LTy vy
7 #il, mnitrofurantoin %, methenamine $EH|72s & D>
B, BIBRSOHE 2 BHS. DhvbNRHIERHO
SR, BB 1 ERESEITOWT, 23 NA THA
TEFEFHZRZED, 20T ST AHEHEHLTE
BEEOBRERIEL . BiFE ST &Fl0LE, B
WFPHSOHE - PHZNDS, AFNEIROHIE A
<Ry hvEFL, TMP ¢ SMX OFFIEH &, 20
IR BRGNS 9 Y LEL, BRERDIZ-T
TR DR B 1B 1 AR TR T 2B
BIhTns, ST GFlosaE, BRI L 25
it UTI i3 % BREILOREIL, Fv o »H,
nitrofurantoin F7z KICHIELTT SN Tis hb,
LT OEFEM UTL 38 L T 90~ 100% DEFE; 125
%, TTUNROBHME: UTL @5 LIEEHMEHITIE 100
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GBD, HEHEMITIZ89. 5% DHEFER ILAIIERDIRED »3
bY, LTHDPROBRREVRREREZET 2 6%
P UTI DR ROEHICEL D EHEY ShTn5
DIHbNDRFIIFIEEMENES]. 8%, TS 3% DH
HPIERIERTH Y, FERIEREBTHRT S &,
RETCIEE 4. 73], FRAHENES. 350D b IR
BENFNO0.48E, 0.52@EFLLEADL, HERLD
O & —F LTz

ST gHloLE, BUREHRICELUT, 1HERKI
|1ge®, 1HEBEI1gEd»2E, 2 BEIT1 &,
BB 1~ 2881 H 1 H OSSR L O®ED
EINTWVS, bbb IIBERRICE N ERBRE DR
PELEREESTD, HHERBOBERRICST S
FUES DMIEAMEN R Dt R BRR e ST S#1 1 ge
HORFEZRT UL, COREHBICE 2 ERREEE
B 124 DVEIERRE 1 SMX 76.7 pg/ml, TMP
35.1 pgiml L7gh, ERERA volunteer 1044 MIHT &
T 1 8 5510~ L2 B OB IRMIBE D SMX
33.4 pg/ml, TMP 16.3 pg/ml [T ks U T, BER O
FIREDT D 2 B VBETH - 12, FTTRFINR
%6 HHEDRT 6 ~12%B OB X HHEROR
DHEY B AR, & i TMP OB OB
IR, & A u0iad ST XL I~T TMP
RET 4.8 pg/ml FONHPIL EOWENHS. U
TS TEHRE 1 SENARIC L DBV ERIBE2E5E T
%R 8 ~ 10BN s N T b, +oriem
HEOREEZIH T2 EFEA NIz,

ST GHOLBROFHNRSGOLR 6 ~120H &
T AEESTIONE, ST GHIOERRSGC X 51
BHEUT, (1) WiEEOHEL X O aE#E~0
2, (2) HIEROME 28T ohs. XFOE
Fi: UTI D80% LI BIZHRBILEEZ A b0, A
B &R E DB#EOBEOVL L HLND. E
F O SHEHAE R § TS S 709
CEbdHBHING, FHIEM UTIICRBRLUIZZTOMN
SR b OEPINE OB ERIZEH D20
WU TE AW, IRERRRYLEE D FERRITHTE - THEH
HEEOMEEOSED SN TINE., FEREBROK
I EEOREEICE S 2 ME OB, ZOM
B UTIZBELUPTOWETAMENH Y, HERE
B R UTI oFHic 6 O REBE R HEE
INTNAE. bbbl SREDHOMBE BT ORK
o oM E A, B3l UTI o BZ oNEHBN
BB OBEAIGIASEFEY] LT @D SR A .
nitrofurantoin ([ IMNEEMEED O OBRE, &<
W E. coli DI ZEZ 00023, ST SFI3HR

T E. coli DRI 2 LR 1-320 54, B ISIRICHE
HINTEOFMEOIFH> 28 ST SHIOH Rk
EZronic,

WHEAIDOA R, EFMEEICL »THEO KBTI
UT, NESHEED > b E. coli OO HERE X
NF OREESIELT ST HOLBENL 5 Th
A2 Ul URBSHEARE O ST AFIMHERIZ3. 8% & 4
7z, FEfES & I D OBREE ST
BFIMEEREIL 7.8~ 15%% 5D 505, AHFIOFSAHIE
L& B ITHREHRTONHRIC S % L HE 3h, %
DHEEZLRRNE S THE. bbhomE Itk
THURE D AR OMBEFITEERNICE E. coli 9364%
5%, BE5BB 1~ 3 »ARET E coli OBRHEEK
BIKTU, S foecalis DSEEINL T O BiCsdd 5 2K
@ MIC 35 2 AE@PED BN

FHNCT L 5 PRI SIEORIERIZIZ 3 ~6 2 AL
PICHREEDERT % &IN5t F I Tss
WIRE & g R TS S COMME & MR & HE
SNTW5., bvbhOf#Es ST aHlick 56 » A
PL I O#ESEAERET & SRR S A B CER I L TE
BOZEEED LNT, 6 v ABMOFHHRGICL HE
RIGPREVINEZ OREBBE 2L TRE%2 »
ThIwveFELLNI

ST &FOEHAENHEOBEHONTAS &,
AFIOHEBRRBIAZEAIC L 2B MR OB
A DINAH, MPFEMNEE (0.15~0.33%) X xb T
FNThHb, BEEE (2.9~8.8%), BEKE (1.52
~1.17%) B ENBEICL 3D ThH 10820, LB, B
MR R AREAIE A D NI E T AHED
REILE 9.6 BORBFLDHED Wb 245, bhbh
13 10.4 BEWEA 23y, 205 biMIED 2.98
%, I7E Alp EERI1.49%Th-tz. LRS- THE
HIOFHRREHEOBIC, WERRE I OHEHEL b
YEAZEVZORIFEAREICIER KBS LTS &
Ao, [ExDEFNTOWTEZREL BT 5 B2
»H5.

B b v (1T

FENCER 2R D ET AT ORBEBIECHUT,
1A 1E, $EMCERL TH L HEROSRAR»
Rk L, REBRIEOERTHIELRI LT
LT 2RI

1. nalidixic acid (NA) ® 1 B8 % AlL 1.0g, /I
FREEISGY 250~500mg 2EHL, 3~6 7 H
RIREIAR & U, R OFEE MM R B R YLAE 80T
BT, NAEE (534]) & placebo BE (2761) 1}



260 WIRACEE 27% 3% 19814F

AEFERIBSEEEZ IV AB LT 6 » FONTIOD
BTN T b, NA BES placebo ZHCIEBIL THE
RN ERE 2D T2 (p<0.05).

EA RIREE (BFI66, 1950 daplic
NA %851, BREKIZ3 #AT0%, 6 »ATRI.4
B ThH-1C.

NA 2#5 U T-8sBIORIEM IS 1 i, BUEEFE |

15, AERESFT, mkREs L FRELE
FRETIZEREL 2D T 512,

9. trimethoprim-sulfamethoxazole (ST &%) O 1
EEZHEAL 14 (SMX 400 mg, TMP 80 mg), /i
B 12 seRfm L, BAlE LT 6 # BEERERITE
-1z.

LT OERME R RAECTH, co> b EHE
RERYME 44, EREERBRYER 23T, B
FHHRSRIOME T RAEBUIFIE . 130, BEI
3.35[ T d - 1205, BRI X b EEEREREEN
BIEC0. 4808, %35 C0. 52 EERIBS L. (P<
0.05).

SHRE D AR O WS BRTHR SR 2
coli H5 63.8% & b B INIH, IBRBE 1 ~
3y At E. coli DAL S. faccalis DEENZE
», i OB 5 ST £HI0 MIC IARER
wick YBEDLEZRWI.

ST &#11 5% BRER P IR O B FRrh O SHETRAI R
fFix SMX 76.7 pg/ml, TMP 35.1 pg/ml T, #&F|
REC 1 SERNIRO Y AORAPBEICHRLTENEN
W2 BOBRERRLUI

ST 4FZ2HEAL 6 ¥ AROFHRE L HYFEH
BEIESIR R EBIOER 2 2L T, X bITKREE PR
B LI 1B & IERIR 5 2 rh IR U T 1260 s 10 5 SR
CEBERED T - ED b, BRTHRSOH
iz 6 » AR C—HERN2ETONE D EBAT.

RVEAIX67HIR 7 5] (10.4%) K@iz, D> b
2 BIDSHUINIRAD, - 1 BISIIE T v ) 7 2 A7 7 &
— € RET, Wih SRk b ERERESD
WIERUIY, ST GFITE 3 KBTI Em
MBI 2EEVRETDH 5.

(R OESIHHE206E, H27H HAEFERE LRI
BOTRELR. Tk ST AHORFEES LU MIC O]
BT O eIV 7S s SRR AR L 2 9. )
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