619

[%Efﬁﬂ%w%w%
19704108

Double Blind #:iz X 32 Rifampicin O #gf

I B RS ER A RR IR A P A
CER A A

H & a2 @ —
I B AR R A AR A Al B
B - B
- B W ¥
mooB®  F T
A DOUBLE BLIND STUDY OF RIFAMPICIN
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From the Department of Urology, Faculty of Medicine, Gifu University
Kazue Ueno, Keiu Niwomiva and Haruko Kamiva

From the Department of Bacteriology, Faculty of Medicine, Gifu University

A double blind study was made on rifampicin (RFP) and cephaloglycin (CEG) for 55
nonspecific urinary tract infections.

REP was administered 900 mg/day (b.i. d.) and CEG 2 g/day (q.i. d.), each for three days.

Of 42 acute cystitis, 23 were treated with RPF and all responded, whereas 19 were treated
with CEG and 17 responded (Table 2).

There was, however, no statistically significant difference between the effectiveness rate
of both drugs (p=0.1988). '

Out of 13 cases of urinary tract infection other than acute cystitis, 6 were treated with
RFP and 3 were cured while 7 with CEG and 4 cured (Table 3).

MIC of RFP for the isolated organisms from the cases above mostly ranged between 6.25
and. 25 mcg/ml (Table 5). .

Disappearance rate of urinary microorganism after drug administration for acute cystitis
was 96 9 (22/23) in RFP-group and 63% (12/19) in CEG-group. This shows superiority of
RFP (p=0.0098).

Even after three days’ administration, increased RFP-resistance was proved in 4 strains
(Table 7).

No side-effects were encountered.
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i cord number K- T, FREND I BAHHEY
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RFP:900mg/H (150 mg/cap.), 772 (HREH
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CEG:2,000mg/H (250 mg/cap.), 44 (FFAE
Bk IUREERC 2 cap. 30)
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Table 4 REEEHOBE

B # B | g
E. coli 6 | 11
Klebsiella 2 2
Enterobacter aerogenes 1 1
Cloaca 1 0
Proteus mirabilis 7 ! 1
Proteus vulgaris 2 \ 0
Pseudomonas aeruginosa 1 1
B. anitratum L f 1
Streptococcus faecalis 1 ‘ 0
Staphylococcus aureus 1 0
Micrococcus 2 \ o]
Bacteroides convexus 0 1
Undetermined 2 ‘ 0
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Table 5. RKERFECKTS RFP Of/pReaEfi B GERREND

MIC meg/ml | <1.5 3.1 6.2 E 12.5 i 25 \ 50 [ 100< [ 2t
E. coli 2 5 2 | 17 ; 36
Klebsiella 2 2
Enterobacter 1 1
Cloaca | 1 1
P. mirab. 1 ! 2 4 7
P. vulg. 1 1 2
Pseudomonas 1 1
B. anitratum 1 1
Strept. faec. ; 1 1
Staphyl. aur. 1 1
Micrococcus 2 | ! 2
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Ko RFP BEFCHBHM, 1 HIFAMEE (Ek 103/
ml) CHOFNIREE CHo . RFP BZHIT
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Table 8 RFP 3 HEBSIC X CTltEEO LA U6l
e Bl B 5w oM B ' 5 % MR 1) £
I.S. 23yrs. @ E. coli, 107 E. coli, 108 sulfamethizole #5¢
Cystitis acuta 25 mcg/ml 100 mcg/ml 4 BREOREEEN
K.M. 45yrs. ® E. coli, 107 E. coli, >>108 AB-PC 5T 4RO
Y Danal stone) 6.25 meg/ml >i00meg/ml | R
S K.Y. 25yrs. 8 @ Klebsiella, 108 @ Klebsiella, >108 TC, NA Fofuis+4
Pyelonephritis 25 meg/ml >100 mcg/ml P
(blt. renal stone) @ Enterobacter, 107 ® Enterobacter, ~>10°8
12.5 mcg/ml >100mcg/ml
® Micrococcus, 108
0.19 meg/ml
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I Maggi 53%9 1 X - ¢ rifaldazine 23z 5
Wiz, thAnHFLE rifampicin (RFP) & 1T
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RFP o RME BRI 1 5 BREBRE
129 TERBLE LCFRbR, RIBTHELT
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