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One hundred and sixty one patients with upper urinary stones were examined for antimicrobial
prophylaxis following extracorporeal shock wave lithotripsy (ESWL). They were divided into two
groups, the low-risk group (n=133) and high-risk group (n=28), according to the risk factors of
urinary tract infection. The patients in the low-risk group were further randomized into two groups
which were orally given ofloxacin for 7 days after ESWL (Group A, n=66), no antimicrobial
(Group B, n=67). The patients in the high-risk group were randomly subdivided into three groups
which were given flomoxef intravenously for 2 or 3 days and ofloxacin for 4 or 5 days thereafter
(Group G, n=10), flomoxef only for 2 or 3 days and no drugs later (Group D, n=10), ofloxacin
for 7 days (Group E, n=8).

In all of the patients in the low-risk group, during the 7 days after ESWL, fever elevation was
observed in only 1.5% of patients, and bacteriuria in 10.0% on the 7th day. There was no differ-
ence in frequency of fever elevation and bacteriuria following ESWL between Group A and
Group B. These findings indicate that prophylactic antimicrobial after ESWL treatment is not
necessary for low risk patients with urinary tract infections.

In the high-risk group, the over-all rates of fever elevation and bacteriuria were 21.4% and
24.0% respectively. The difference of effectiveness among the prophylactic regimens of the three
groups (Group G, D, E) was not shown. On the other hand, the risk of fever elevation following
ESWL was markedly high in patients who had a history of pyelonephritis attack or underwent an
indwelling D-J stent before ESWL.

(Acta Urol. Jpn. 41: 245-251, 1995)
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Table 2. RHIEEERMER (=104 CFU/mI)

Low Risk & High Risk #
AR B B cH® D E# &t
(N=66) (N=67) (N=133) (N=10) (N=10) (N=8) (N=28)
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(10.9%) (15.4%) (13.2%) (40.0%) (10.0%) (37.5%) (28.6%)
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(10.9%) (23.8%) (17.3%) (22.2%) (22.2%) (37.5%) (26.9%)
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(7.4%) (12.5%) (10.0%) (20.0%) (20.0%) (40.0%) (24.0%)
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Table 4. fiTEREASEE (=38°C)
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36.3+28.8 mm/hr TH - 7.

% 2

LSEIDOKEHERT, 7 low risk FETIIMBOR
BYEEIL 1. 5% L ¥ TEL, #PF (AFH KX
VR £ (BED Lb 1 I ODRETH -1
Witk 7 B B O RMBEEEGEERDS FomFRcEELR
BDichotes Emb, low risk Tk ESWL %0
IREBIFETF B & U THEARE S iR R 2 R DT Rib
BELEZ bR,

5, RERFERGE OIS & /s 5 MIRA CRAE M
BR#, CRP, ESR) OifAiEOZ(LIZOVTik, BHf
LA TIZINEIT 2 A4 bh, AEFIOZHR



250 WRICE 41% 45 19954

YRTohbahicy. Lo L, RHIEESERD
EB R JORHBEXYRNT5 L, BHETIERLETH
Bcdi, MERCEBETH bk 7 BB
LT, poR—ErRHIhSERCDHD, Th
ERLCTARTRAH® T AR Th -4l D
S. epidermidis AR Ihicz &% FEE LT
S. epidermidis 1%, =7 77 —¥Bk 7 FURE (C-
NS) BoXEHE CIRIZFHREMMECH 525,38
FERBELGHE DR T L QR EBEEREER s
THRIEHNEL, EEIhTWELY. ZORER, $
3R LT = 2H/P= 2 —F /) v VREHL L ORS
BAREE LTHMEIRBZ ENEVLEIND, &
Dz b low risk BT 0 HEH © FRHHRS
TELRE EBE LR

hETI S RBREYED ) A 7 AMEWERIZ X%
L LT, AEDORSERIT- S onDREND B,
BYER, BEBRIERBEPFEORE, HH\WVIE
R BB AR AR L LTwBH, WTtho
HES, &5 Lt A 7 DEVGEATRTHREA
BEITRUNETHBZ EXBEA LT 5. SHEORE
Ti%, low risk BE¥s L O% high risk BEDIEH¥E T
BLTEERLDE Lkh ot REBEHRFEDO Y A7
X, &< ESWL EFBSWTLHL OEEN D
D, FOWLOWTIRIEEHEME LN LR Y
BRThz L L Lic. EEADOWX, low risk #1334
%t L high risk B£28 4 EERNC low risk FA
&k, ThbOEF~OTFHRIAEARFIT
DETHH EBERINIZLTHS.

High risk B 31T B #i5AE, FHRERRS
BT T2l 4% & &V HEECE Uk, EAES
+4 T\, C, D, EFBFTORIS LURM
BRERERN D, BAREHEOBS v HMT5 &
TR T, fitk2~3 BiElos FMOX %
ST Lo DR 2 61T, FEDIDMOIEHES
B Shicz Eab, high risk BTIRIEY
BHH L TEARE 2T TREENRBE IR
7o, ¥ EBHIROEFTH B OFLX 2MEE» S
BY LIchbDOTHBD, REHERTT > Il 25
W LT, ks XU RMBESERERT s\ Tl
LLRSDORFTH ol HE, =2—F/ v VRiE
OHEFID K 2« LB SR, W Eh, RIS
B\ e BERME CRE MR E L, AR
BARRPEED R\ IR EECRHER L TH B 4
EO#HETH e OFLX i1, &b A ShTwa
RAREHOOEDOTHD. ERE22FBETO ES-
WL MERIE 78> TWBER T3, REBRRO Y A

7 HEERIT S TR E & L TR OAERICER
EEL LRI

ek b RAE e & OBIR % high risk HOF TA
fok &, BBOB I 6 FOFTHIE], HERSIT
W17 B Bh@ UCRMBEERMY, P. aeruginosa
PR EhA-DED 1 flOoRTH 1. Chartonb®
ik, REESROBED S UL BATRTRMESSEGE AL
DRI DECEE L, BEEABROBRCALRLH
EEIR A 7e L AIRTI2REE X v RI0H £ TRE L
T, 7813 5% DEATREL DY, fMitk] BHEDK
MR OBERIIS. 15 ThoTcl LT5. FE#
DH 11200 6 B, WIEKY = » 7DH -7 58]
th 3 GYC, itk 1 B BORMBERE BIEE Sh, %
B B\ HUE S Tl R R BRIV LR
Bz, DT LB ELRVWZELRLTVD,
ERPRES R AEE T biofilm KL,
BRI ERIT > CH AN OEREREYETHZ L23D
b, ESWL 3z 5 L% B T 5 TRk 5
BT Ehb, OB T 5 REEREOREIIT
S BEE MR I TE. T7bb, Nemoy and
Stamey'® HiEH Uic 58 ¥ KB CBRWTHEAEN
BRI Lics &%, ESWL TIXBEORKNT
ToTWBLDEHEEINS. L, &5 LKA
PIMIE A ESWL 2 X » THECRBERELOBRE L
LCIEAT AL TR, B, BRH?
i, ESWL 35\ iRENBUAM T bhiEA
WRE ORI Sh AEE S, MRTHOREETRE
INBHEN—ETHORL LAPRVE LTV 5.
4EIO#ET ESWL B RHEREY KT LicD
13, O LEAPME HR T 0EEL D
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