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THE EFFECTIVENESS OF THE COMBINATION OF

TRIMETHOPRIM PLUS RIFAMPICIN AND LOCAL

INJECTION OF ANTIBIOTIC INTO PROSTATE IN
CHRONIC BACTERIAL PROSTATITIS

Masanori Yamamoro, Shigeru Kawnar and Hiroshi NaTsume
From the Department of Urology, Japanese Red Cross Nagoya First Hospital

Seventy out-patients suffering from chronic bacterial prostatitis were treated with «
combination of trimethoprim plus rifampicin or trimethoprim- alone. A combination of 300
mg. rifampicin plus 160 mg. trimethoprim (rifaprim) was used. Forty-four patients were ad-
ministered rifaprim at doses of 920 mg. (twice a day) for two months. Twenty-six patients
were administered trimethoprim at doses of 320 mg. (twice a day) for two months. Cultures
of the expressed prostatic secretions (EPS) yielded gram-positive bacteria in 61 patients and
gram-negative bacteria in 9. In rifaprim group, clinical responses were excellent in 9 cases,
moderate in 23 cases and poor in 12 cases. The efficacy rate was 73%. In trimethoprim group,
excellent in 1 case, moderate in 14 cases and poor in 1l cases. The efficacy rate was 60 %.
Seven patients of chronic bacterial prostatitis were treated by local injection of tobramycin
into the prostate. The antibiotic level in the prostatic fluid twenty-four hours after injection
was very high. The pain and discomfort experienced by the patients during injection into the
prostate were minimal. Local necrosis was not found after histologic or electron microscopic
studies of biopsied prostatic specimen after the injection. Results show that this simple
method should be valuable in the treatment of the refractory group of chronic bacterial

prostatitis.
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Table i. Pathogens isolated from cultures of
the EPS in rifampicin plus trime-
thoprim (rifaprim) group

Isolates No.
St. epidermidis 24
St. aureus 8
St. fecalis 4
7. Streptococcus 3
Pseudomonas aeruginosa 1
Klebsiella 1
Enterobacter cloacae 1
E. coli 2
Totals 44

Table 2. Pathogens isolated from cultures of
the EPS in trimethoprim group

Isolates No.

St. epidermidis 1
St. aureus

E. coli

St. fecalis

7. Streptococcus
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Pseudomonas aeruginosa

Totals 26
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Table 3. Promptness of therapeutic response in Table 7. Bacteriological response to
rifaprim group trimethoprim
Subsiscmt:;l& ms Tegfd:rrr‘\,e;:te WBC in E.P.S Excellent Moderate Poor
St. epidermidis 5 S5
1mo. 29 5 8
St. aureus 1 4 2
2mo. 4 15 17 E. coli 3
Persistence 1 21 8 St. fecalis 1 1
7. Streptococcus i 2
Relapse 1
Pseudomonas aeruginosa
Totals 45 41' 33 Totals 1 14 11
Table 4. Promptness of therapeutic response in Table 8. Side effects
trimethoprim group
Rifampicin+ST4&# STa#A
Subjective Tenderness WBC in E.P.S T
symptoms of prostate - AL 88 = R 3 2
1mo. 11 4 FF 4 0E D 4 1
2mo. 4 4 5 WRIEN® ! !
4 % 1 1
Persistence 11 15 8
& Lig 9 5
Relapse
Totals 26 19 17
R R L fov g DL persistence A Lfs. V74 v
v vk ST FHRIBFAGITR, EEER & LU
Table 5. Efficacy rate IR (TR B L 2 2 A LIS S E 2R3 4 OAKI
BTHBHH, MZIEBHAL, ¥ 2 » BLLLEE
. A N
Rifampicin+ST&M  STEH MM BELTVA. TR, 2 2 AU S EHET XTI
Excellent 9 1 BEEIIN, 4D ARCBRORLIGENTSH 5.
Moderate 23 14 ST AHHEIGITIx, F¥LcBT2 7 AN
Poor 12 ' SERER S L 0% RITIR Wik 1 PR D S & 2B 1,
RUAZIR A2 ML K2 n BLAE FfiL TV 5.
Totals 44 26 Table 5 3 HH%EA R LT3, moderate L) L%

Table 6. Bacteriological response to rifaprim

Isolates Excellent Moderate Poor
St. epidermidis 6 12 6
St. aureus 1 6 1
St. fecalis 4
a. Streptococcus 2 1
Pseudomonas aeruginosa 1
Klebsiella 1
Enterobacter cloacae 1
E. coli 2
Totals 9 23 12
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A KB ARE) TLRAT I DK 67 % H5 St. epidermidis s
LU St aureus TH D, 7T LEMERECH L T ex-
cellent (314 "xh~72 (Table7). ElIfEHl (Table
8) LU TiX, ITHAERTE 3o X OUHILRER S L - &
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Fig. 1. This fine long needle was used to inject the antibiotic into the prostate

8 Prostatic fluid conc («s/mt)

MIC E. coli

T T T u

: M2 -
Case 1 2 3 4 5 6 7

Fig. 2. Prostatic fluid concentrations of tobramycin twenty-
four hours after injection of 240 mg. tobramycin
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Fig. 3. Light microscopic appearance of prostatic biopsy specimen one week
after the injection. This shows the chronic prostatitis. Local necrosis,
a theoretical possibility, is not found in this specimen. (x200)

Fig. 4. Histological appearance of the same specimen at higher magnification. (x400)
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Table 9. Clinical response to the injection of tobramycin into the prostate

Duration Pre injection Post injection
E.P.S of Treatment
Case symptom  Symptom WBC  Tenderness Symptom WBC  Tenderness
Injection X 2
1 St.aureus  3mos %{:;::' o Numerous (#) Decrease 10~20/HPF  (+) Rifampicin
(26 y.0) g Combination of S-T
2 Inguinal Injection X 1
: . HPF #)  Unchanged (#)
(3 y.0) St.aureus 13mos pain 5~20/1 (#) nchange Combination of S.T
(52 3 o) Ecoli  24mos Pollakisuria Numerous  (#) Decrease  2~3/HPF (+) Injection X 2
4 Injection X 1
(2 ) St.aureus 16mos Pollakisuria 1~2/HPF (+)  Unchanged (+) Imipramin.
y-0. Hydrochlor.
5 Injection X 1
(52 ) Ecoi 2.5mos =) Numerous (+) (=)  5~10/HPF (%) Rifampicin
y.o. Combination of S-T
6 . Perineal Injection X 1
(3 y.0) St epdermids  18mos "o L (+)  Unchanged (+) PPA
7 . Urethral Iniecliqn x1
St.epdermds 27 mos . 5~10/HPF  (+) (=) 0 (=) Rifampicin
(44 y.0.) discharge Combination of S-T
. :
i » : a :
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Fig. 5. Electron microscopic details showing amino sugar accumulation in lysosomes

where dense circular structures are

identified.

lysosomes. (Original magnification x3,000)

Arrow heads show such
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