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TREATMENT OF URINARY TRACT INFECTIONS
WITH THIOPHENICOL

Eiji TErao and Hajime Suciura

From the Department of Urology, Nagoya City University Medical School
(Director: Prof. N. Qka, M.D.)

Thiophenicol (TP), one of the derivatives of chloramphenicol (CP), is an excellent chemo-

therapeutic agent in comparison with CP in absorption and urinary excretion.

TP was given to 63 outpatients suffering from the urinary tract infections including 54 cases

of acute cystitis, 4 cases of chronic cystitis, 3 cases of urethritis and 2 cases of pyelonephritis.

TP was administered for 7 days 1.5 to 2.0g daily divided three times.

The results were summarized as follows;

1) The clinical response was excellent in 23 (36.5 %), effective in 35 (55.6 %) of 63 cases

as to clinical signs of the urinary tract infections, and bacteriological response was excellent

in 22 (34.9 %) and effective in 36 (57.1 %).

2) Side effects were seen in three cases (4.8%), namely stomatitis in one case and

gastro-intestinal discomfort in two cases.

3) It is evaluated that TP is a useful antibacterial agent not only for acute urinary tract

infections, but also for chronic urinary tract infections.
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Table 1. Effect of TP on urinary infections.
T~ | . - - . .
~. 1
~ Number of Subjective signs o Urinalysis .
~ patient I J -+ ‘ B Effective n + | Effective
! rate (%) WBC | Microbes | rate (%)
b 23 27 4 20 12 17 5
Acute cystitis 54 (42.6)| 0.0 .0 20 |@r.o2| Gis) | @3 997
. . 1 2 1 0 1 2 1 -
Chronic cystitis 4 (25.0)| (50.0)| (25.0) 75.0 (25.0)| (50.0) |(25.0) 75.0
e 2 1 0 2 ¢} 1 0]
Urethritis 3 66.7) (33.3) 100.0 (66.7) (33.3) 100.0
sos 1 1 0 1 0 1 e
Pyelonephritis 2 (50.0)| (50.0) 100. 0 (50.0) (50.0) 100.0
oo | & 5 2 | 13 216
Total L@l w] G9) P jess|coe)| @30 0.5 0%°
Table 2. Effect of TP on pathogenic bacteria.
\\ Number of Subjective signs Urinalysis
~ patient i N _ Effective | + || Effective
\ o rate (%) " 'WBC | Microbes ‘ rate (%)
. 23 24 3 18 10 18 4
E. coli 20 (16.0)| (48.0) (6.0 Y [@6.0)|(20.0)| (36.0) | (8.0)] %O
3 4 i 4 1 2 1
Staphylococcus 8 7.5 0.0)| (12.5) 8.5 Go.o)(z.s)] s o) |az.5)| &°
. 1 2 o} 1 1 1 0
Klebsiella 3 (33.3)] (66.7) 100.0 (33.3)|(33.3)| (33.9) 100.0
0 1 1 0 1 0 1
Pseudomonas 2 (50.0)| (50.0) 50.0 (50.0) (50.0) 50.0
| 27 31 5 23 13 21 6
Total 63 E (42.9)] (49.2)1 (7-9) 92:1 (36.5)|(20.6)] (33.3) (9.5) 905
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Table 3. Overall efficacy of TP on urinary

infections.
\\\_ lNumber of| |, i _ |Effective
"~ ipatient A rate (%)
Acute . 20 30 4
cystitis G765, (7.4)] P20
Chronic ) 0 3 1
cystitis 4 (75.0)|(25.0)| 750
TTrathritig a 2 i 0 I¥a'a e
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Pyelone- 1 1 0]
phritis 2 Ns0.09|(50. 0) 100-0
1 23 35 5 4
Total 163 15575y s5.6)| (7. 9 7!
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Table 4. Overall efficacy of TP on pathogenic

bacteria.
Numberof . | | _ [Effective
patient | ™ ‘ rate (%)
. 18 29 3
E. coli 50 (36.0)|(58.0)| (6.0) 94.0
Staphylo- 8 3 4 1 87.5
coccus (37.5)((50.0)|(12.58) ’
Klebsiel- 1 2 0
la S 1(33.3)| 6. 7) 100.0
Pseudo- o] 1 1
monas | 2 50.0)|(s0. 0| 900
. _ ‘ _
22 36 5

Total 63 (31.9)|(57. 1) (7'9)’r 92.1
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