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Sulfobenzyl penicillin (SB-PC) was prescribed as a prophylactic regimen 2 to 6g per
day, 5 to 15 days duration postoperatively to nine renal transplantation recipients. On pre-

mising that there are no surgical problems such as urinary fistulas and/or urinary obstruc-

tions, prophylactic effects of the drug seem to be promising.
SB-PC was used in three cases with infection: two of them were cured without spread
of any other sites, but SB-PC was discontinued in remaining one because of urticaria.
Considering preoperative uremic state and/or use of several immunosuppressive drugs,

it is difficult to assess influences of SB-PC on liver function and bone marrow.
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Original | Preoperative Dose Total |Postoperative | Effective-/Adverse
Case |Sex |Age disease | urine culture Day [Duration \‘urine culture | ness reaction
DT.O. |M|26| CGN (=) 28 10 | 208 [ (=) (+) (-
Enterobacter _ .
2YH.K. |M | 40| CGN Mor ganeila 105/‘m16g 10 | 608 () () (-
HH.Y. | M|31]| CGN (=) 58 15 758 () (+) (=)
HY.Y. | F 38| CN (=) 48 10 408 () (+) ()
5)R.M. | F|16| CGN (=) 3g 5 158 (=) (+) (=)
Klebsiella 800/ml
6K.S. | F |26 CPN |St. epid 200/ml| 38 11 338 |Enterobacter (—)
5,000,/ml
YF.1.* M| 33| CGN (=) 58 10 508 |Enterobacter - (-)
105/ml
8K.Y. | M|25| CGN (= 48 9 368 (=) ()
NH.F. | M |29 CGN (=) 58 10 508 (=) (+) ()
100K. S M |26 CGN | 28 18 368
IDT.H. M |24 CGN 48 16 648
12)S.Y. | M | 30 lunknown 08 1 108 ? urticaria
CGN : chronic glomerulonephritis

CPN:
CN : cortical necrosis

chronic pyelonephritis

*: steroid-induced diabetes-+hepatitis
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