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CLINICAL STUDIES ON THE NEED OF
PROPHYLACTIC ANTIBIOTICS DURING
EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY

Toshitsugu Oka, Tetsuo Imazu, Kenji Nishimura,
Akira Tsujimura, Hideki Sugao and Minato Takaha
From the Department of Urology, Osaka National Hospital

We examined whether prophylactic antibiotics are necessary or not during the ESWL treatment
for patients with urolithiasis.

Twenty-eight patients with unilateral renal or ureteral stones composed of calcium oxalate,
calcium phosphate or the mixed stones were treated with MPL 9000 between May 12 and September
30, 1992. Although 17 patients (60.7%) had complications of pyuria before treatment, none of
the 28 patients had taken any prophylactic antibiotics during the treatment. To evaluate the clin-
ical signs of infection, we examined the white blood cell count, in blood and urine sediment
and serum GC-reactive protein (CRP) value at the time of I, 3 and 7 days after ESWL treatment,
and body temperature and urine culture at the time immediately after the treatment in addition
to the above-mentioned days, compared with the pre-treatment data. White blood cell count at one
day after ESWL treatment was significantly elevated both in the patients with and without pyuria,
while body temperature at the time immediately after the treatment was significantly elevated only
in the patients with pyuria. Six of the 23 patients (26.1%) with preoperative sterile urine and
who had urine culture immediately after ESWL, had bacteriuria. However, none of the 28 patients
had any clinically significant infectious complications during ESWL treatment without any
antibiostic therapy.

We concluded that it is important to examine urine culture immediately after ESWL treatment
for early protection from complication of urinary tract infection and that administration of pro-
phylactic antibiotics is not necessary during ESWL treatment for patients with non-infection stones
even concomitantly with pyuria.

(Acta Urol. Jpn. 39: 791-796, 1993)
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Table 1. 28fEFIDOPER

1. 29 M L R2 1 12 CaP 1 2 %
2. 57 F R R2 2 12 BRTC&T 1 oL
3. 65 M L R2 1 21 CaOX 1 % L
4. 27 F R R2+R3 2 15 CaOX - CaP 1 Z L
5. 51 M L R2 2 13 CaOX : CaP 1 Zz L
6. 43 F L R2 1 40 CaOX - CaP 2 % L
7. 33 M L R2 2 9 CaOX 1 % L
8. 28 M L R2 1 23 CaOX - CaP 3 Z L
9. 46 M R Ul 1 15 CaOX - CaP ] % L
9. 5% M R Ul 1 13 CaOX - CaP 2 %z L
it. 29 F R R2 2 8 CaOX i % L
12, 50 M R R2 8 5 CaOX 1 %z L
13. 68 M R R2 1 23 CaOX - CaP 4 % L
4. 2 M L R2 i 8 BETEY 1 Z L
15 66 M R R2 1 10 ROTcs¥ 1 % L
6. 61 M L R2 4 18 CaOX - CaP 2 % L
17. 21 M R Ul 1 12 CaOX - CaP 1 Z L
18. 29 M R R2 1 14 CaOX - CaP 1 oL
19. 62 M L R3 1 17 CaOX % Z L
20, 72 F R Ul 1 27 CaOX 5 % L
21, 46 M L R2 1 8 BTy 1 2 L
22, 40 F L U2 1 10 CaOX : CaP 1 L
23. 38 F L Ul 1 12 CaOX - CaP 2 L
24, 62 M L R2 5 11 CaOX 3 % L
25, 63 M L Ul 1 12 rmcst 2 % L
2%. 5 M L U3 1 7 CaP 4 oL
27. 38 M L R2 1 10 CaOX - CaP | % L
28. 52 F R R2 4 13 CaP 3 2 L

) RUBERERL S L Vg SRy AT
VEZT AR =R F b e TAXA NRED I DT
BIEER T L HBT SR, ESWL BECBELT
Fei BRI OB SR T loh - 12284 D itk -
HRBREREEETHD.
FEFORTIL Table 1 WRLEZELTHBD,
BAWMRESR% © “Endourology, ESWL = X%
EREROTUBHENED” R - REAFERIITE,
R2 (64.3%) & Ul 21.4%) B XEa &% HFdT v
f2. EROERFITE L EH198) (67.9%), ESWL
DBBEERHCE L EAN66 (57.1%) Thoi-.
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LT ESWL &Eincussl (Ko sz v v® iaxa
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FREOMABEIC L b, SAREEVRh~E#S 5
ZENEZLRABID, RMEREREIIBRER
DRZDOVTHITE, B b M: RE RS BIT
% UTTEEHIREE> X b LERETH B 106CFU/
ml LLERBEH L LCHEBORE B X OEARSH 7
AP ETo.
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ESWL {&BEATE X1 2 8o st st Lic.
SR L7280, 1BHREIA 1 BOA TR T Lic
D16 (57.1%) TH ~122%, 1 POBRZ BT
HRERIFER L Th -z L L), ThBLOET
KOWTDRRENY, BIEMOFEIRERIRNZ OV TTT -
fo. fefE L, BRIRANCIBIETE 5 RRYYED A B DI
oW, BN S ERE L. ks, 406
ORFHEFIIEPIAR T THREN TRk, #iR
B AOEHRIBIC BT A BREEYHA L, S0HEC
BUFBHFEHL 37.5°C Lil& L.
BREBLHFBRTIT, KTFTRA»T—-T1
REFLToirnw kit kb, SROHRTOIER
L, BHMEIRSRSE BT UTI Feushilise &
BRI Y, R EMmMEREE 10M/hpf LILEE BE LR
LT A, 28610 5 LIGHERICIRR % 2 LT e Dikl7
B (60.7%) THote. T THRMEAMERYE CRP
¥ X CMRIRDOLEINC DTk, ERRITCIER s LD
BELIERD D OBEL IS T HHRE L.

= S

KM AR, CRP fiik L OMEIR DL Table
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k1 HRE CHEER EAPED bR,

7ok, FRMEAMIEKY, CRP X X OFRICH
T, BIRICLOBELIRR D b OB L ORI THREERIER
BHEEXh ok,
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Table 2. KiFEMERE, CRP {ER X UCMEEOEEH

I RBEMREOES)

i # B O

BR

AW EMRE /mnd)

BROAE §

i 9% B8 1 B H

3 HH 7H B

PR 2 L 11 6409.111757.0 8927.31+2837.3**
AR H Y 17 6052.911468.0 6929.4+1422.0*

6888.9+ 1324, 2"
5400.0+ 770.3N

7410.0+ 1645.5*
6253.941463.8"°

Total 28 6192.9%1565.8

7714.3+£2273.2%*

6756.541618.6%*  6237.511324.6™°

** P<0.01, *0.01<P<0.05 (VAHKAIMEI3T % paired test 12X 5)

BRZ L, BRRD)ECHBAEICERELL

2. CRP {EDOLEH)

l"‘u" ﬁ ﬁff g g C R P f[g (mg/dl)

BROFE »  omn | B B 38 B 78 B

BERZL N 0.0£0.0 0.3740.47* 0.37£0.44N8 0.18+0.30N8

BEH»Y 17 0.06+0.16 0.28+0.73N% 0.8041.94N8 0.1940.32N
Total 28 0.04£0.13 0.3240.63* 0.61%1.46™° 0.18+0.30™

**0.01<P<0.05 (HHRTEICH T % Wilcoxon BREIC & 3)

BRZL, BRD )M CEENEICEEERZL

3. HKiROED)

wauo E #* & (0

BROAE » amuw wmE® 18 B 3HH 7HB

BR % L 11 36.46+0.51 36.67+0.43%° 36.79+0.54™° 36.53+0.36"° 36.54+0,20N
BEHD 17 36.32+0.43 36.77+0.31** 36.56+0.51"° 36.24+0.41%° 36.2940.33N

Total 28 36.37+0.46 36.7310.36** 36.6510.53*

36.38+0.40N°  36.41+0.32™

** P<0.01, *0.01<P<0.05 ({GHAEIH T 5 paired t-test 12K %)
BRZL, BRD B CHMAEICEEEZL
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Table 3. RAFFIEOHER

% ) %@ “HEEH% 1HE 3B AH 7 H H
(=) = (=) 176 2061 1051 o5l
(=) = (+H)* 661 261 361 44
(+) = (=) 144 26 0% (7]
(+) = (+) 24 24 261 261
Total 2661 26451 1541 154
(=)= (+) FIJVDI*LR
GREL> <1RBH> <3HHE> <7HH>
Case 4. S. miti52105 — E. faccalis= 10> — E. faccalis 10* —  not done
E. coli 10* E. coli 10*
S. mitis= 10°
Case 8. P. putida 10° - not done - not done - not done
Case 17. S. mitis 10° - (—=) - not done — S. mitis 2X10?
Case 18. P. aerugmosa 100 — (=) - (=) - not done
P. putida 10*
Case 21. S. epidermidis 3% 10%°— (=) — (—) — (—)
Case 23. S. milleri 10* — 8. milleri 10 — not done e not done
Case 5. (=) - (=) — §. agalactiae 10° — (=)
Case 11. (=) - not done — S. agalactiae2 10°— §. agalactiae 10*
Case 3. (=) - (=) - not done — P. putida 10*
T. cutaneum 10°
Case 6. (=) i (=) - not done — E. faecalis 10*
grade 1 LT, V%1, 3K XU'7 HED grade EBEEREELDRLTVERD, $ETIE, Thbokk

DAL % FaRRHiE & Wilcoxon BB X b B LT
oA BRELOBEODIBBEDOALCBWIER
(0.01<P<C0.05) 7¢ grade up HFRDHII.
RHHEOHER T oW, 102CFU/ml LLE%
Ml LT LImEC B, Table3 DT & X HERE A
7. VRERRTC LRI AN T, TRRE R R
B Y HfT L2300 5, 641 (26.1%) 5B
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55 3 50 (case 17, 18 &8 X1821) B bhic. &<
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&, bhbhraEeBEoR T LIE LIERRT2
LIATHD. THOLDEERELDL L, REATO
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LB OB EA B LR TR, TDEREALENT
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TS L& L. ARG, 20X klEnsF
PR Te LB I DB 5 & T o 7o\ TR R 1T - 722860
DWTRHE LIChDTHB.

SERGT Lic2sflTit, BROABES ESWL 1o
BRAMErGZD OB Y, EACBEELLLE
b REEGRETT D %  DEEFITRD bhticd
bbb oY, BRINCIXER I RYSE D& BF % R ICiE
FAX1BS Ik otc. R-T, £ OMETHRNSH
T DL FRERIC, ik o MPL 9000 i & %
ESWL Bt BTh, FEHORMBERI OB,
fc &z ESWL BHNcRIR B LT T A RETH
HEBbhi. LhL—FT, bhbhdi T Cicil
& LIRS TOMRHERY L Rk, RS v DRl
ERTOXEHERCHER RO LARRS SR
D, BREEROKCEDLNIMED, Bi%1 Al
CIEEL TSI 20 b3 7 HBCHEOHE L
W BIEBIMEESE LT\ o2 &1k, stone street 7o &1
X B RFABH 2 E U, AR X b BRE%
I EDRBBASESFRINDERAH D LT L
TWwab.

4B O BF T, FHAENHE O REY LIS BIY
T, RPME L 102CFU/ml LA E % Btk & L.
Table 3 OTFETRENL ESWL il i lRhal
WAL LB 2T, UTI BepiiiiE o
10¢CFU/ml [ %5 & Lica & ik Lca
&, SEOKLECHEEHLE LT REIhL 156E
(20B88) D5 %, UTI EAaMiiEcO ML LT
FEXh 501084 (1458 TH-1. T Tich
NWhhPWE LT & o, g v > v A 0BkfR
AT BT “EHERERT IR b &R PR
DEEII—C AT\ Fedd, ESWL i 31 5 R
PRI RRER, MEORES X OCEMRTHNT A
MAAETEETe 102 CFU/ml Ll k% Bt & LCBRE TN
ETHL LBbhD, ROHEEERED LD ORE
BELT, bhbhid R RS SRt 5 9R
Bax Bl & SAIh, IR SR & 58k
RIETIX B4 & i Streptococcus % Enterococ-
cus 7R ED 7 7 AMGHIRBE OB YSAE A E LR T
\%. Table 3 T T RIHIED BHEARL Ty
BISHRIAD 5 b, RS DR TILBE RO THEM: A
BV EIRML TV S 7 5 ABMERES 1284 TR 5
NTWBZ LY, SHBIBRECOWCTLRATS
DERH D LR i, ¥4 ESWL Bk
5 REPAEORBRE LT, AREHLTOLM
BEOYRIEINIGEAIbEDbRIcZ L LD, BRER
NEBETH Y, HRICIREPARE N e X b IRBESSED

AR ARICB &, RRERCHER LB
UREZ A BT 5 AR BRI - LTRET 2
ZED, BIRRBEOIDIMDETHS Z EARE IR
fz.
SEDBR TEFRED Dl 1o, HROKE X
OFFAEIAL, stone street 2 X % REFAZED FEe
ESWL DR EXZB LR T2 &n
TET, TRBEDOTBREHREOBROHER L OB
LTl otehdd, KEKEFHR stone street 7¢
Ew & B RBAENS AT IE, HEFAOTFHNIRS
DILNETH D ETHEEDWEH D, SHRITEMY
ERT, ZORERRELITIFETHS.
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