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The usefulness of preventive chemotherapy was studied in transurethrally prostatectomized
patients with no prior urinary tract infections. They were divided into two groups (A and B)
randomized by the envelope method.

A was administered intravenously piperacillin (PIPC) 2 g once after surgery, and twice on the
following day. B was similarly administered PIPC intravenously, followed by oral administration
of tosufloxacin tosilate (TFLX) 300mg twice daily from the second to the fifth day.

Of the total of 135 cases, 104, 45 in A and 59 in B, conformed to the patient standards
established for analysis. )

Efficacy was assessed by the primary physician and also according to a unified standard in
which the onset of a post-surgical infection and a bacteriuria of 10¢ or greater CFU/ml observed
ten days after surgery were regarded as ineffective.

An intergroup statistically significant difference was not observed in the efficacy rate assessed
by the primary physician. However, according to the unified standard assessment, B showed a
significantly higher efficacy rate (88.1%) than A (62.2%). The administration of TFLX following
PIPC was useful.

With an indwelling catheter, B exhibited a significantly greater efficacy rate when the retention
period was four days or longer. The efficacy was greater in both groups if lavage was not per-
formed, and this effect was greater in A. Consequently, the administration of TFLX was consid-
ered more useful for long-term indwelling catheter cases.

Neither serious side effects, nor clinical test abnormalities were observed in this study.

(Acta Urol. Jpn. 39: 491-490, 1993)
Key words: Transurethral resection of prostate, Antibiotic prophylaxis, Tosufloxacin tosilate,
Piperacillin
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WENZRIB AR5 TUR-P MifTEEx 5% s
L, Migc_=v) vREHEID piperacillin (LAF
PIPC LgE3) % 2 ARMOAEET5H (LTAR)
L PIPC 5%z —a—F/a vEO—2TH5
tosufloxacin tosilate (LI F TFLX t043) # 4 A
fBER 528 (UTFBIEET5) © 2 HHTTFE
LT DO F Rt & G LEFOmB % x D
THET 2.
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AB D 2N LEMFACEIRTA L L L.

AR, MY BRHTE PIPC 2g % 1 [E, s
1 BH® PIPC 2g % | A 2 EEME#EERE & L.
BRfX, ARfo PIPC Eiasfiwcskic L CHIRSE 2
BH»H5HB T TFLX 1@ 300mg (150 mg
$Ex 280 & | H2ERBE NS L L.
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Table 1. EEHR

(mean+S.D)
H B AR @sH) B 2¥ (59%1)
53 ~ BOEX 56 ~ 834 .
* B esx7.1) 68275 O
B 168 H 2541
& B i ® 296 & 344 NS**
(R BR% 26 (A RERm 260)
. 20~ 14053 20~ 15043 .
FHER M (62.9+27.5) (69.7+31.6) NS
2.4~35¢g 2~70g "
wowm R {11.9%7.8) (14.2+12.5) NS
o 1~9H 2~88H .
AT-TVRR s Wot13) O
w s 156 28 "
BEFES o osm om oww
BE . * ¢, ** x"’
Table 2a. BEEKZVE FHREHE)
B IR AW EY ADE (%)
A®E 45 37 8 82.2 (37/45)
B® 59 54 5 91.5 (54/59)
#E © Fisher
Table 2b. [ERHR FE—HE
¥ B AW EY AYX (%)
AB 45 28 17 62.2 (28/45) P<0.01

B® 59 52 7 88.1 (52/59)
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Table 3. & %) i # — B
3 (B 2] = Bl 5BEHE (CFU/ml) EHIEHR
A L W 1Bl S. epidermidis (10°) TFLX |2 Ciak

MR 10'/ml Lk 1149

S

CNS (10%)

Serratia (10%)
+ Pseudomonas sp. (10"

'S, marceseens (10°)

S. epidermidis (10°)

B BEBER 18 S. liguefaciens (10*)

(5ofich 7 Bl) MER 10/ml Lhl 61 Serratia (10%)
+P. aeruginosa (104)
+ F. meningosepticum (10%

S. haemolyticus (10°)
+ Corynebacterium sp. (10°)

CNS (10°)

*: TFLX : tosufloxacin tosilate, ABK : arbekacin, IPM/CS: imipenem/cilastatin, FOM : fosfomycin
PIPC: piperacillin, LFLX : lomefloxacin, CTM : cefotiam, OFLX: ofloxacin

1 Y3 X O EWEFA B O 7o by | e L 1
HITH -7z
BEERE, R APHEOHE, FMRHE AN
BEHE, »7 -7 A RGBENN, FEPERoFmEC
B THHBCEE v ildleh -~ (Table 1).
AP OTIE, TR & 2 I3 MR & B
BHoth, 4 vAY VEHRESIRTELT, W
FTHhLBIETH » T te DM EBRY B Ev 52 540
Tkl & Fl LRRRTC nz 7e.
FHHROERE L, LEREHETARS2 2% (37
/45), BHOL.5% (54/59) CTHMHCHEZEIRD S
nigh otz L LERFPRIERC X 2 Hi—HIE Tz A
62.2% (28/45), BFE88.1% (52/59) THbH, B
FELVEECE AR AR Lz (Table 2a, 2b).
H—HE ADRERID 5 B DA I REYSESIE, AT
TR LR S 1 B, TOSZIRERZE 2 B, WHSLARSE &K
RS OADHE 1 B, 3 X OFeBB B\ kBRI
PO IR MR HGE2 Bl D EH 6 B TH »7ch’, BT
38.0°C LA EDRMA O FRBRS 1B DR TH-
fo. WBED 7411 2 Tk MRSA 12 X % RiiRZIRIK

KW 1FIEERTRD, 2T OBOTEFIREC
IvBENRDd bR, BECERTAEMI, -
Fo. F R EAIREGIAGID H28ERASHE S AR
75 AR GBI ¥ TR E - T\ £
{hTiL S. epidermidis, E. faecalis 7Z B\ MERTH b,
Lavd ARHC s LTy 7z (Table 3).

77— 7 AV REEERDRIAR X1 ~3 8
2 ERIH64.3% T 4 HELES61. 3%, BETIXTIhE
h94.1%, 85.71% CHBEL L HBHMC X 58EE
RDIEMr -t A, BERHTHETSE1~3H
BB A TIL ARG64. 3%, BH94. 1% TBECEHE
DEWER SRS bht. 4 BULEEBATIAR
61.3%, BH85.7% CBMIVARCAVAYRTH-
7= (Table 4).

TR DR R DR L A O RB IR S 2 1T -
TREBI TR RIER40. 0%, Bidk T lohs - IiERIL
73.3%, BRTIXThZh16.2%, 94.7%ThH-1:
Wil E LU R LW A ERILE L, AT
BEENBE TR FEEE 213D b h iz (Table
5).
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Table 4. » 7 —7 AVABMFMNERDR FH—FE)

H3 FEEEK(R) BI% A% £ FHE (%)

A 1~3 14 9 5 64.3 (9/14) _ . .

B 1~3 17 16 1 94.1 (18/17) P=0.067%8 ] NS
AH 4~ 31 19 12 61.3 (19/31)

B 4~ 49 36 6 85.7 (36/42) peo.05™ NSt

BRE | * Fisher, **X?

Table 5. BEHERIERLR F—HE

P=0.01775* P=0.08533*

B ki BI% AR EYH ADE (%)
A #H b 6
BHE A 2 16
AR & 30 22 73.3 (22/30
B# # 38 36 94.7 (36/38

9 40.
0 { 6/15) P=0.04103* P<0.05**
5 76.2 (16/21)
8 )
2 )

BSE | * Fisher, **X?
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