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Expressed prostatic fluid (EPS) levels and serum levels of cefmenoxime (CMX) after intrave-
nous administration were examined in 16 patients with acute bacterial prostatitis and 23 patients
without prostatic diseases. Blood was drawn at 30, 60, 120 minutes and EPS was taken by prostatic
massage at 60 minutes after the intravenous administration of 2 g CMX to evaluate the concentra-
tion of CMX. The concentration of CMX was determined by the bioassay using the E. coli NIH]

JC strain.

The relationships between the EPS/serum ratio and peripheral WBGC counts, CRP value and
ESR1h value were also analyzed. The serum levels of CMX at 60 minutes ranged between 20.3
pg/ml and 73.5 pg/ml (mean=+S.D.: 41.8+14.2 ug/ml) in 16 patients with acute prostatitis, and be-
tween 21.5 pg/ml and 89.5 pg/ml (mean+S.D.. 49.5+18.7 ug/ml) in 23 patients without prostatic
diseases.

The EPS levels ranged between 0.4 #g/ml and 30.8 #g/ml (mean+S.D.: 12.6+9.6 yg/ml) in 16
patients with acute prostatitis, and between 0 and 2.3 gg/ml (mean+S.D.: 0.7+0.8 #g/ml) in 19
patients without prostatic discases. In 4 patients without prostatic diseases, the EPS amount was
not large enough to evaluate the concentration of CMX. The EPS/serum ratio ranged between
0.006 and 0.697 (mean=S.D.: 0.31+0.21) in patients with acute prostatitis and between 0 and 0.058
(mean+S.D.: 0.015+0.018) in patients without prostatic diseases. The diffusion of CMX into the
prostatic fluid in patients with acute prostatitis was strikingly higher than that in patients without
prostatic diseases (p<{0.01).

The CMX concentration of prostatic fluid was enough to control the growth of the CMX-sen-
sitive bacteria in the acute prostatitis patients.

ESR 1h value was correlated well to the EPS/serum ratio in acute prostatitis patients (p<C
0.01). However, the number of WBC in peripheral blood and CRP value was not correlated to
the EPS/serum ratio in acute prostatitis patients (p>0 05, p >0.05).

CMX might be expected to penetrate into the prostatic fluid according to the grade of the

inflammation of prostate.
(Acta Urol. Jpn. 36: 1287-1293, 1990)
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B, PIEEHT DAIGO No. 4 (pH 6.5) % {#f L
fo. BEERE IISM ) CEEEERR (pH 7.0) X
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(3) SHREMEIERPLD EPS/mMENREL
O kL

(4) REOCHBEE LTHR MR M AR K,
CRP {H, myk 1 KHfE% & » BT EPS/mEN
BB & o B R

(5) SRR OBEKER

BAE5 HimounwTiEt L.
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(1) MmEMRE

EEBIHE %304, 93.4+30.9 pg/ml, 60453, 49.6
+18.7 pg/ml, 1205, 25.33:15.8 pg/ml, SpEARER
12304, 72.6+14.7 pg/ml, 605, 41.8+14.2 pg/ml,
1205, 17.7+11.9 pg/ml C, FEBROFLRLE
xR L (Fig. 1).
(2) EPS REE

EFHED D, MK RED EPS #KRTE
72 bDWXI9BITEZ D EPS WEEIX 025 2.3 pg/ml
THEH+S.D., 0.7£0.8 pg/mlThH - 7. SMERIER
o EPS MiE: 04 225 30.8 pg/ml TR+
S.D., 12.6+9.6 pg/ml Th v, GHREBROHHE
HIE\ETH 7 (P<K0.01) (Table 1,2, Fig.2).
(3) EPS/MEHEEL

E#BED EPS/iEMEERIZ, 0 p5 0.058,
#H+S.D., 0.015+0.018, Zp:4iEENT 0.006 25
0.697 TEH £8.D., 0.31+0.21 TH-%. EPS/m
BEHEBEL S LEHOB > AEFRCLLERC
BEUVwbDThHo7 e (P<K0.01) (Table 1,2, Fig. 3).
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Fig. 1. Serum levels of CMX in patients and

controls receiving 2g of CMX intrave-
nously
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(4) WZEHEABMAMKRY, CRP {HE, mik! B

fiE & EPS/ iR E L

OF MM H MmEkE

VIR M A MmBRE (N =13) 1%, 3400/mm? 25
17900/mm?, FH+S.D., 10800+4900/mm? TH -
7. EPS/iE AL I & o HBI T HHBIfRIK0. 149 (P
>0.05) CTHEOHBEIRD bhith -7 (Fig. 4).

@CRP f&

#2Es CRP f& (N=10) 121 +m55+THEH
2 +£1.2TH-t. EPS/MFPIERE & o MBI AHES
F300. 473 (P>0.05) T HEDOHBILZEDIc o o
(Fig. 5).

@ik 1 BEE

VIZeEMmik | BEEME (N=11) 35F¥+8.D., 247
+18.6 mm C, EPS/IEPIIRE & OB HEBR
#20. 685 (P<0.01) L HFEIEDHE%X R LI (Fig.
6).

(5) EEKEE®

BAFEYRAETEL L0114 E.coli 94, S.
epidermidis [, P. aeruginosa 1§ TH k. 7«
35, P. aeruginosa 23R SN TFEGNLSIRR T, ZEE
RKECABEA DY, LEMERBERE APFLT
fo. 2618 DI IREBHIEE 3 ~7 Ho EPS I T

SRR « Cefmenoxime

1289

EmEREE, <10/hpf 4, 10~20/hpf 3 i, 20~
30/hpf 3%, 30~50/hpf 3 @, >>50/hpf 2 HTh -
fo. 38°C DA Zsut 11 FIcefis b 5 B LN
B Te. BERCEIBEERE 106 3R, 7 HLAINIRIH K
L#: (Table 3).

BIREE L.

2o EPS AEMmEREE, >100/hpf 144, 40
~50/hpf 2 BIC, VRFBALER7 ~10AHD EPS K

Table 1. Serum and EPS levels of CMX and
EPS/serum ratio in controls

No.  Mii#605> (ug/ml) EPS (ug/ml)  iFEL
1 66.2 0 0

2 41.2 0 0

3 23.8 0 0

4 82.0 1.59 0.019
5 56.2 0.99 0.016
6 63.9 0 0

7 45.0 1.25 0.028
8 89.5 1.5 0.017
9 47.7 0 0

10 55.0 ] 0

11 73.4 0.53 0.0072
12 40.8 2.07 0.051
13 38.2 ] 0

14 27.5 0.84 0.03
15 60.9 2.27 0.037
16 29.5 1.72 0.058
17 47.2 0.55 0.012
18 49.3 0 0

19 65.9 0.76 0.011

mean £ S.D. 52.8+18.0 0.7+0.8 0.015+0.018

Table 2. Serum and EPS levels of CMX, EPS/serum ratio, WBC count
in peripheral blood, CRP value and ESR | h value in patients
with acute bacterial prostatitis

1 45.0 3.59 0.08

2 44.9 10.1 0.225 17,400

3 73.5 0.42 0.006 8,100 2+ 31
4 44.6 29.3 0.657 12,800 3+ 59
5 27.7 2.72 0.098 7,800 1+ 5
6 20.3 3.77 0.186 4,600 1+ 14
7 60.3 23.9 0.396

8 45.3 19.0 0.419 7,000 4+ 10
9 23.5 7.13 0.303 12,600 1+ 3
10 40.4 12.9 0.319 17,900

11 4.2 30.8 0.697 16,400 4+ 47
12 34.4 20.0 0.581 9,200 1+ 38
13 38.3 13.5 0.352 3,400 1+ 35
14 35.1 2.61 0.074 15,500 8
15 29.7 12.4 0.418 8,800 2+ 22
16 61.5 8.81 0.143

mean+SD. 41.8+14.2 12.6+9.6 0.31+0.21 10,800+4,900 2+1.2 24.71+18.6
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Fig. 2. EPS levels of CMX in patients and
controls
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Fig. 3. EPS/serum ratio in patients and controls
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Fig. 4. Correlation between EPS/serum ratio and WBC count in
peripheral blood in patients
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A EOMIZIBRII~OBTIC DO\ Tk Stamey
52 I X hEeRE Sh, O3 EOLRMBFELT
(1) lepchro
(2) MMERrEWCE
(3) EEMTHHZL
(4) EEEEENBEVCE
HELTW5. SEOBRNFHEHLLE CMX %45

BT = 2RFEFNI IR LDOLERIZEAEHRL
Ty, bit Ak CMX 3Kk%E%, pKa;=2.97,
pKa:=3.54, pH 2.5~30, BEKSRHY T
Stamey HIZ LA Z IERZIBRN~OBTIL &b
TRWEHIORZAS.

L Lichih, ko 2 & RO T, CMX
BIELHE Lzt 7 = 2RERNL 7 7 slepEEcHE
WTHY, »o, BERGICARRSSTEER S &o
LAWAIREBECE HV-ORh, —EOBRELR
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BT LR bR TW5, FEL7 = aR/H4E
FoO RIS X OB ANOBITE R L
BENEL REND X 5in h BABT LERDHRD
BV TOREMROBBEHFEA DR TS, LR
BREBA~OBTIL, 5 5o0 UDHAYELIIRIER
ERECHELTHE, LoFMFCBRBLERTS
KO rIY, ¥, WZBRANOBITIREBIE
R D U R ENIIRc B R Fic e W BE TR
EPS PEEXBRE LIcd0NZL AL TH DS, &
HEITBA RS EPS NEEXRH L bk
. ToZ kik, B, SHINIRK TIREZIR ~
oV — CHRRIEOHE LY 2oL, & FIIRUmEE S s
BRNBHHIHDERTHLEENTWBELLED
RELBEREELORS. LiL, bhbhdixgs
LIciEFITIE EPS HER R RO BlLLicd ik
R ote. Thit<y 4 —oo | Biihc-H4 i
BORBKHECED L Bbh s iemABE Licz &
hrrLBbhs.

CMX o ffi 5 IR SHERFERE L b EEFOH 2
PREWMETH -7, THIZEEAERCE WT
CMX HERF L VA E T Chicked tEbh 5.

CMX DRI REBABT IRED © X - THRE
ThP, 2g AWEECT, | BRI 124.0 zg/mg,
1. SHEfEIEE 64.7 pg/mg, 2BERA% 51.7 pg/mg, 3
itk 15.6 pg/mg, 5 KMtk 4.8 pg/mg, MEL/MEH
BE 0. 32 50. TTEH0. 45TH -7 & LT 5.

¥, MNLBEABTIL, HARLI X D18
KB CTHRESH, CMX 1 g %ET 0.3 pg/mi,
EPS/ [MEPIEEEHO. 02 ThH o fe AL T W15,
SEIOBEF I, BZIRERPRBREIREL TR
Todh, EBABTCOWCTIIARETH B2, TNIRK

EPS/m %
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ABT e 2oWTiE, B RRBE b it WIE T
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Db fEL, Stamey LOWEE I LSTH LD
Thote, —F, SHERNILIRLBE T EPS NEE
S 12.6 pg/ml, EPS/MHRE HF-# 0. 31 TIERH#
RHRLOBMIIIIRABE L LT IS RERDEL
CBVWBTERIHBRTH -

Dkl ik, IMEEHEIREAFIA BT B HAEH
DEIRARBITTLBEINT VS, PMEDIZE7 = &
RYEFITHB cephalotine (CET) BEWK % 1T
FHREL, EHEERCIEEA ERBEFPEB T LR
CET 2B fESI ClEmRICHMB A~ T35 LB]E
LT3,

finz SHERTIIE 46T EPS WILE R B Lici#ig
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0.9 r=0.473
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Fig. 5. Correlation between EPS/serum ratio
and CRP value in patients
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Fig. 6. Correlation between EPS/serum ratio and ESR 1 h value in patients
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Table 3. Causative bacteria and WBC count

in EPS
ESP R
No. Pathogen T ————
B R 1AM
1 S. epidermidis  40~50 20~30
2 E. coli 100 t 50~60
3 40~50
4 P, aeruginosa 100 t 30~50
5 100 ¢ <10
6 E.coli 100 t 30~50
7 100 t <10
8 E.coli 100 t 10~20
9 E. coli 100 ¢ 50~60
10 E. coli 100 t 20~30
11 E. coli 100 t <10
12 100 1 10~20
13 100t <10
14 E. coli 100 t 20~30
15 E. coli 100 t 30~50
16 E. coli 100 ¢ 10~20

H3z SirEsh il b As, Stamey OEZRAIE
AT e bRED L BICHELT A ERTHD = &
R 7 = ARIEFI AR IR S BB T 2R A b e
BT &V BIRCORBIERIL, SNINIRED &
Bt 7 = A REFIITRER~OBITIHEATS
FHEMEN Z B TEWZ EFERIRS.

O EHITRE O CMX DORISIIEKNET
DB OWTHEIT . SEO#KETIX, OIEEH
Tit EPS/MEHNEBEK=0.015 THHi:A &
CMX DINZRER~NOBITIEA LRI @ &MKiE
FECIX EPS/MENEE=0.31 L R BTHED
LB ENELNTE T, Fie, HBROBKLIT
fBH:RTIZ R4 T CMX A% EPS/miEMEEH=0.03
EBLTH NI H~BTT5 L 2B ELTW
5. JOEORETSMERINIIRA P MM RIS R 46w gt
LTHLWELTH D, #-T, CMX ORIZEREH
BITOEIINLIED REDBER ELE IR TV 5 EE
MR INS. ¥, SHEOBH CEEIIELR
Fo EPS/IfiEPEE M & b 0.0067:50. 697
FTHhRYDIELDERED LR, AR AIEORE
¥RTEELDhLMKiEE EPS/EPIEREL & H
EDOMHBEE oz & bAROAREN Y THTHHEL
Zzbhs. Tiohb, KEC X VINIER~DHi4E
WEOBTERE LTV AR RSB IR, 2F5
FREA~G WS ik T o CMX 2SENZRg
ANHETS LW BERHESRS. ColEy S
HIFE L L 7937 % 1kl & DREFI TSRz A M

BREL TV CBROW oo RS v b CHIREA
R, EPS/M#EMBRELOBBEARLERENLD
MOFEA v b CHIIE PR, EPS/mEPIRELL
DB ZTRB IR LWL OLOBRBEIDBETHS. &
HERIBET S C Lt 7 = 2ARPUERIOR 5% S5
BHUINIBEACH LT CRIT B RENEWSE
RETD &b C(EERMECHEr 525 kit
AThHAHH.

¥ 3

SRR (BERERD 166, JEANLER
FEREE (EER 194ic CMX 2g #1605
#o EPS ~OBTEME L.

(1) &pLiERo EPS Nk 12.6+9.6 pug/
ml, EPS/inEPEE HIX0. 31+0. 21, IEERO EPS
Mg 0.7£0.8 pg/ml, EPS/f %R EHIZ0.015
+0.018C, RULAEROHLERICE .

(2) &MKFERD EPS/MEFIRER L DZREER
WiAMmEES L CRP L 2AFEOHELHED
i oted’, EPS/MEARE L %) 2R Mmik | B
& AEEOHBEY R L.

(3) SMEMEEHIIEL T CMX b 5 —%
DHEETHIIRERANET L, KMEOBER X VBT
B ERDD Z ENTFERIhT.

WERZ B HVEREEZBL E L AEBRZBRE
BegE=2s B%BICEHoEL+R LET.

AL OEEE, H751E 0 ARRBHISBATHEOTR
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