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Combination of Sulfamethoxazole and trimethoprim has been administered to patients with
complicated urinary tract infection caused by Serratia marcescens, and the following results were obtained.
1. Clinical results were excellent in 7 (27%,), good in 7 (27%,), and poor in 12 (46%,) out of 26 patients.
2. In bacteriological studies, there were eradication of the urinary organisms in 16 (62%) out of 26

straines.
3. 26 strains of Serratia marcescens isolated from the patients were studied for MIC values of sulfametho-
xazole and trimethoprim combination. 22 strains showed 12.5 pg/ml or less.

In conclusion, sulfamethoxazole-trimethoprim combination is one of the useful drug in complicated

urinary tract infection caused by Serratia marcescens.
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Table 1. Overall clinical efficacy of ST in complicated UTI, due to Serratia
marcescens
Pyuria .
\ Cleared Decreased Unchanged Efficacy on bacteriuria
Bacteriuri
Eliminated 7 0 5 12(46%)
Decreased 0 0 0 ol 0%)
Relapsed i 1 2 4(15%)
Unchanged | 0 9 10(39%)
Efficacy on pyuria 9(35%) 114%) 16(61%) Case tofal 26
Excel lent 7{27%}
Moderated T127%) Overall clinical efficacy rate
Poor 12(46%] 14726 (54%)

Table 2. Overall clinical efficacy of ST classified by type of infection

No. of Overal |

. o,

Group cases (%) Excellent Moderate Poor er(fjfte;chveness
I'st {chatheter indwelt) 8 (31%) 0 2 6 25%

Sinal 2nd (post prostatectomy) 9  (35%) 5 3 | 89 %

ingle o

infection 3rd {upper UTI) I { 4%) | o] 0 100 %
4th (lower UTI} I 4%) 0 I 0 100 %
Sub total 19 {73%) 6 6 7 63 %

Vi 5th (catheter indwelt) 4 ( 4%) | 0 3 25%

inlf)é?;?ion 6th (no cathetfer indwelt) 3 3%) 0 I 2 33%
Sub total 7 (27%) i 1 5 29%

Total 26 (100%) 7 7 12 54%
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Table 3. Relation between MIC and bacteriological
response in ST treatment

MIC(ug/mi} Cleared Decreased Changed Unchanged
6.25 4 o] ! 5
12.5 6 o] 2
25 2 o] ' |
Total 12 o] 4 10

Table 4. Strains appering after ST treatment in
complicated UTI

Isolates No. of straines

Ps. putida |
Ps. cepacia |
Ps. aeruginosa |
E. coli |
E. cloacae |

. X A Table 5. Gram negative rods isolated from in-
W LB L TR Y, ZOFH, REFIHEZSE patient’s urine
ERCTEKRLBEED 1 Dk -»T\5. Table 5 13
(Jan. 1976 ~Mar. 1979}
PRI\ TI9764E 1 2519794 5 Ao, ABE
. . Bacteri No.of strai (%]
5 5 \ A B R A A0 L Te & & D Ry gelerie 2o srane
Ho5Br A@ﬁﬁ%%%%?.bf:%@f%é- 2 Serratia marcescens :21'; (( : ?2;
. s . N Pseudomonas aeruginosa .
Z. 37 3 )
DI L 23Dt 53 Serratia marcescens p315. 8% & not aeruginosa 78 ( 8.9)
EEEEDTON=DTHS. Proteus indole positive 220 (11.9]
Serratia marcescens WX AHEEAE LT, F0ORK indole neqative 39 (1.9
ZM54i X b gentamicin, amikacin LR E. coll 232 tri.e)
o _ . . R Enterobacter sp. 201 (10.0}
TN T4 (Table 6), WFh L EHFHTHS Citrobacter sp. 193 [ 9.6}
Zk, zoEtX v ERFE FHTEXEZLISDL Klebsiella pneumoniace 189 { 9.4)
BDTRLNTWS., L FERX 0 5EIND Serra- Glucose non fermentative GNRs 89 ( 4.4)
. . . . Acinetobacter 57 ( 2.8}
tia mar D t ; T Cent f
uf arcescens gentamicin [fPEE enter o Flabobacterium 49 ( 24)
Disease Control L D o#HcLbhsd L51c?, 4 Others (5 ( 0.7]
BRIz 35\ T b AE 2 B MO MEAC B % (Table 6).
e N _ Total 2004  (100.0)
WREBFBEIRC ST REREEO L 51 5 —
Table 6. Comparison of sensitivity patterns of Serratia marcescens from 1976 to 1979 (%)
Year Antibiotics
€97 ABPC CBPC KM MINO CL NA CET CEZ GM DKB TOB AMK PL
1976 2 i 8 30 3 1 o] 2 100 12 — - 6
1977 o] 1 2 18 1 4 0 0 84 2 8 50 10
1978 | 13 22 74 2 65 0 0 81 8 22 71 3
1979 o] 3 10 92 3 86 3 3 60 8 [ 96 44
Average | 7 b 54 2 42 | | 79 10 14 86 [
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I HHEERRER ClR2ekkR 6 MR LT T

I 26iHR228k85% 2% MIC 12,5 pg/ml TR L
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