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FAERIEHRIC 81 5 B32 o opportunistic infectionZ D BIR S I REIERE YR LTW5, £ 2
THEROETAMBEAD 1oL LTBAMERCER L, BRAOTAERE SR KT 2 BT
OEEIFHF L, X, RERYPE (UTD BEROBELTNROHBEE & ERAER & 0BIEI O\ T
b Ebe TR L, ZofBREHEEkoD & Ebh 2CETHGAITRBEAMEROZEEILH b2
Tlem-tz, ABPC, CEZ# EFI Tl F RS E DS faecalis, Clostridium & E. coli D/ & 72
BBDKRT, MOMEAOEENIRDIhoTe, B A 27 bAxBL, FIENI OB H L\ Cephem>A
EHT©hH5CMZ, LMOX, CMX o 54Tk, #5483 B BiCLSt facealis, Yeast & B\ TLDO I,
HEHERRE SR b, RS FRER % B R, BcCMX$#561C13St faecalis D %
PEEHORE S, COERMBARTHRCERTh L. HEFLEE, HIEEOBEIRETS
h, FEHEETERIZEATH -k, FTREREES2HELdhidEEeS, BRMEEOES) &
DRVCBARAVREE S hie, XUTIBREEOEZRBAMEE~OKE LY 52T\ CET, Aminog-
lycosidesD B 5 TRRBD -1z, FRIZRK LT, BRMEE~DHENRD Hh5ABPC, CEZ, Ce-
phemROEF O BHITRUTHERRIC R T 5 B0 MBI 6/23(26%) TH b, BAMER~DOF

B UTHARFOEAAO HBRBE & OMIBIE LRI,

EEOHAEFIOESHITEL L, RFREBRMET
B o T BYSECH LT b, AR eflagmL Ty
A, L, i vECEEZ 27 ) vEHFZED
A, BEHEEE, OIUE SRERSESOEE
DIERHPIIFTE BRRIC e o7, —F, BFET 5
BRYSEDE, HETHHNBED DL, &
DREIFEGI CIRRBREDERELLH L, HEFOH
B d 223 b 3 H 2 4 E < opportunistic
infection”~®, fARBEMHBAY®, I bICIIHIER
DHBEEOEIWERANFEE L, RIYEDOKREL HE
CLTWwadntBbhs, 2T, ThboF
TER %R R/INRIZI 2 5 EHRHPE D IBHFIT IS\ T
BURIZERSE © (T 160) HEXISHET 35

BREIG Kb N Rkt

RKE A

Abbreviation used

Anibiotics
ABPC : Ampicillin
GM . Gentamicin
CET . Cephalothin
CEZ . Cefazolin
CMZ . Cefmetazole
LMOX Latamoxef
CMX . Cefmenoxime

REEAFETHY, TORRCOWTORRILE
BOHLHELELIhD, EHEIFTRER M
BMEO 1 2L LTHBAMEECERL, 20BN
MR & R 5 1A B I - o\ R e BLAEF O 8
EHERBRHT 2 BCE—RICTHE L EE~
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1. EFOBAMERS CRIETHE

@ xtg

RRGE DGR D BT MBI ABE L /g, %
FLRERRE LT, FHERR3 ~5FTIHC
AR IAR RS L, ZOROBAN
MO LB HiRET L1z,

@ FERIEAR

NRBMEE T BOCA < B X T B A,
Ampicillin, Cephalothin, Cefazolin& ¥ U < BF
- & h 7= Cephem % E %l ¢ » 5. Cefmetazole,
Latamoxef, Cefmenoxime# f#FH L7z,

@ BEERUESHE

EHERL 1 BERHE (kg X4 100mgs L
183 ~4EkSHT, 3~55HE»rdTE#EIRN
~gE LT,

@ EFEFMEROKRTE

AR GBmE, EAEFEOHREYBIZEL,
X, piEFELSE, ®5%3,5, THE, &5+
ILERT, #E5FE#3IHBRER 1gRERL, £
PHREINDMEORER CEEORE X IT
U, BREEEO LB LA L, FRREE 1
g vE K- —THERL, HEbicGifu Anaer-
obic Medium Broth (GAM Broth) (A7) 9ml
AR, BRAE <y MZT, WELTTRENC
## L, GAM Broth 4.5 ml% FH¥ & L7 10 5
FHRRFI%/ED, Tablel R Lcii OFHR %
BT, IFSMEE T 37°C, 24 BRR, KME 13X Gas
PackiEx T, 37C, 48 BRI E LEEHEY
1T - to. #HEE O FE X iFR i xColony » # 1K,
Gram#ift, <A L F 2 —7No.1,No.2 (G,
SFiz#h, CoagulaseZ iz S\ CTiT o7, St
&3 Colony bk, Gram¥ts, ZFEHa D H &,

Table 1 Bacteriological medium

1) Modified Drigalski Agar (BTB Agar) (Eiken)
2) Phenxlethyl Alcohol Agar(PEA Agar )Nissui)
3) Sabouraud Dextrose Agar (Eiken)

4) Mannit-Salt Agar (Eiken)

5) Blood Agar Base (Difco)

6) Gifu Anaerobic Medium Agar (GAM AgarXNissui)
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minitek system (BBL), ¥ A7 r=<= b2 7 7 4 —

(B B8 GC-4CM (PF) 30091S, » 7 ~ R E
130~150°C, HHZEE 220°C, # 7 & © 3mmX
2m#A 5 A H 5 a, 10% Peoplex 400 on
chromosorb W(AW), 60~80% # v &+ =, 2%
FID) #HWTREZIT - 7.

I RERERHE & WA

D xR

REFN 51 4E X b BEAN 56 F12 I BRIG KF B/ N
Bz R R HyEUrinary Tract Infection (UTI)
T AR L, PUERIOBIRNE 5 % X137 38 filic
DWTHRET R IT - e, WERIZ BT 23 41, 28 15 fil
THEBOMEBIRE, AHB1B LD 8, LRI
AHI1BIY) UERThote, Vv bV EAGIR
Grade I~II1op Rt R ¥ i Bl 4 Vesicouretral
Reflux (VUR) ##®, 1 fIXHEREBEN T
Bolc,

@ 2k

UTIozwit, HREREE, ~r vy 28K
B CEH 105/ mILl BB &b 2, BIREER
YIREE LR RS [ REECHESBETH HFC
Nz CHRIGE, Mk, BImERE CERRER 2% K
LTHRETAI L ELT,

EERER

I HAEHOBNMEEARTTEE

ABPC#HEHICBNMEZ O EE» AR &L
bhaEfAZRT (Fig 1), RiRLem R
BB C I 5BR% 4 B B X b St faecalis 5% 10°
LD ZER BB ERUBRHE S hich -, lEMH
Bt Bacterodes?' 5 H BICBEE OB ZRL,
Clostridium groupi 5 H B I3 EBH D L
Hahiltrote, o Yeastiz 5% 4 HE
Lo Xhaici o, ABPCE G IEE 4
HECRBEOHRSRiOME#ECEE L, 2/FR
O MIRICII B LR RD e » T,

CET# 5 plclHBAMEE EH AR & 8
bhaEfERT (Fig.2), EE8 » A, HR
<bronchitisozkc Ak L, CET 100mg/kg/
dayn# 523 eflch b, RicmLicml,
CET#HL#, #5h, HEHICEWT, FXM,
MBI ER BB YR o, Fol
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Fig. 1 Changes of viable cells in feces following administration of antibiotics
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Fig. 2 Changes of viable cells in feces following administration of antibiotics
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REe@REBEB LT, BCELERDIRD o1,
CEZEB 54Tl MBE# O BB NI L B
bh HERZ RS (Fig. 3), FEMX 12, BRT
" meduloblastoma T ARirh, FEA R, sepsisd
2\ iz TCEZ 100mg/kg/day » # & % 32 13 1= {5
THD., KR S G e
EBHRL T, FREBEOE. coliizty b
BRIBEETREHLRADRI NI BEDOE
BRI ER RS LBEH I hish o7, St
Jaecalis, Staphylococcus (Staph.) %1341 8%
BDIeh ot EEOWRIIECE LA RS
IR il

CMZ#5-41c, BRMEEEOZEE 2T & B
bhbiEFERT (Fig.4), RiwmLem<,

CMZ# 5% 3 B U IF KB 0 St faecalis
BR\T, E. coli, Staph. aureus X I I EESME
HEERED LEH i b o, —Jf Yeast
BCMZE 5BItA% 3 HEw 10° ¥ TER L, L
2 UCMZ#% B rh [ #% 2 H B 1 1% Bacteroides,
Bifidobacterium % o 1 K B % 102~10° i @18
L, HFKEDE. coli, Staph. aureusts & »[E|
BER TR e, EFIIC L » TEEhRIE
% 3 B B b IFSMEIESE faecalis Ay, 4
HE i Wla R, EorRix, #5EH%
SHEXODKBRELX S ~6E/HED BT -
7o, IERIEL, AEEECD b bTEO BRI
WA L e X THRIBEBE Lo, L
L, CMZEEbIE# 3 BB L D EEENAD bR
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Fig. 3 Changes of viable cells in feces following administration of antibiotics
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Fig. 4 Changes of viable cells in feces following administration of antibiotics
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Fig. 5 Changes of viable cells in feces following administration of antibiotics
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BREIT T - T, W B LAY, hoiFRM, BIMEEIRE LT,

LMOX# 54 c M Mg # 0 ZE 8 H LA & ZHRBENMEZEOEE D bht, LMOXD
BbhsEfERT (Fig. 5). RTRLIERCE b L% 2 B B Clostridium p3 10°,  Staph.
LREMA1% 4 B B 23St faecalis 73 10°, Yeast #3104 epidermidis b 10* \EIE L 7c 0%, A0 MHEE S % 72



1220

RYEF ML 568 H12%

Fig. .6 Changes of viable cells in feces following administration of antibiotics

S.0 5Mon. § U.R.I
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(>}
T

B S hish otz EoERE, #5EKRE3 A
BXhRERERD, EoEKS 5~ 6 B]/B M
L, #5144 3 A B ¥ Cfi L7, o

CMX #5460, BBRMEREOEE H IR & B
bhHiEFERT (Fig. 6), CMX# 5Bk 4,
7 B2k St faecalisz B\ ~C, oL T DOHFEME,
HESHEEI B X hieh -t St faecalis i3 10°
L h 107 CBEEHED 2Rk, —HCMX# s
R4 3 H B, Clostridium, Bacteroides i
10°%, Lactobacillus (Lacto.), Staph. epidermidisp?
10 BB L, E colizda S hisp o i,
OMRIFEREB2EB XV AFREL Y, &5
ik & RRRC S O HE X RDIC,

I RESREEE OBHF & A

UTI 38flicowTkaEtl, EREONR Y
Table 2, FiAFIDOEE L B DHE # Table 3
WRLie, [REREDSE 1MIE. coli 26 B, Kle-
bsiella 8 1), Pseudomonas (Ps.) 3 #l, Proteus
mivabilis 3 5, Enterococcus 2 BTH -7, X{F
FEHF| > Table 3 TR LML I ~IVEIZS T T

TR XN OBERZROBEE X R LA, THE0/

16(0%), 1B 2/10(20%), AR 0/2(0%)
IVEIZ 4/11 36%) TH b, N~IVEEEHT 5
L 6/23 (26%) THot, BARXIFET 24
Klebsiellawz, IVEE-T 2 455 Enterococcus iz {1z
Pseudomonas, Candida iz B4 L 7z,
z %
HEFEDOTAEKOE L WEHIL, BRPIEBEOKE

- 0=—0 E. coli -
o0 St. faecalis

&——=o Staph. epi -
Xememem X Yeast
A=A Bacteroides
©———0 Clostridium
w——a Lactobacillus

Table 2 Organisms identified in the Urine

Organism Number of cases
E. coli 26
Pseudomonas 3
Klebsiella ‘ 8
Proteus mirabilis 3
Enterococcus 2

Table 3 Superinfection in relation to kinds of

antibiotics
: Super-
Antibiotics |cases infection |frequency
Cases
CET 4 0
GM 5 0 0/16
I| TOB 5 0 0%
AMK 1 0
AMK+CET 1 0
ABPC 6 2
1| ABPC+GM | 3 0 (220/;2)
ABPC+AMK| 1 0
| CEZ 2 0 0/2 (0 %)
CMZ 4 1
CT™M 2 1 o
IV| CXM 2 0 (36%)
- | LMOX 2 2
“leTx 1 0

TOB: Tobramycin
CTM: Cefotiam

AMK: Amikacin
CTX: Cefotaxime

HE—F L, Tihbd, KEA<7 b L CTHE
HoBhIcHAEFROHEL, EREBELELD
TSI X % RRPE IR LT b BRI flas
LbhbsELs -7, LL, To—FTEh
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Fig. 7 Superinfection in relation to kinds of Antibiotics

K.I 2yrs & AML
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| - I
ABPC 100mg/kg  cprrs5me/iat
MTX 5mg LT v v vOMoemgike,

VCR 2mg/m? 1.V

C Prednin 60mg/m?
3
Temp. 381
3 ~--~«-«vvv\/\/~’A"\'\/\/\/\/\/\A/\»ll\\fv\/\/A '
ESR 48/60 21/59 18/45 51/64 92/124  40/84
WBC 10900 5300 6900 15300 9100 7200
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G.M () CER () CER (—)
GM GM ()

CMZ ()

LOEFOFEAPHEEO HBHEE 2 M

HAEME 3 % FL U B2 f4RE o opportunistic infec-
tionD LN % < 7o b BPHE DO EE X REIC LT
VB, ORI, MAERRSFCHERT 5%
B A A 7e &, PAFIBEROEITR SR
NAEKMBELIL-TWA, 32T, ThbDi
FEOFRRHE L, ZhboO#HRMBEDMI L
FHTHHEERNTHLE DD LEbh5,

F I TELZIBANMERCER L, AR
DEBCOWTHEAF L, BERX—EIL THERE
FoEELYHFK LT T 5 BRYTlsolator
HNTERE~7AZRBELL, 2, 4BRYE~v 2%
e L, ABPC, GM, CET, CEZ, CMZ, LMOX,
CEX% AN~ BE LI-BoBAMEECES
PEREL, F—WELTHELL, ZoER 4
72 & HGM, CETD X 5 B H B 0 IEH w2
B Ebh T 5EFZBRBEE~OREIL
B & HC e < BRI R B W ERAN I S HARIC
BREULRTEOBAZOERI L, MEEDOA
DEN, BETHEVIELRD O, FICZ
DEFANEE L\ FH T H 5 Cephem RI A1 Z B
Thote, TORLEMERORERICE S TE
KBz >\ RO EF > A CEAMEREOZE
e oW TS Lz & 2 ACETH LG T BA
MEBORB IR, HIME L b c2fahR

Bilehote, ABPCE 56 CIIREME TH 5 St
faecalis, Clostridium grouph \#5-4#% 3 ~5 HH
EX D ERCED L, LoMECIFELYR
F &b » e, CEZE 5 HITRE. coli DA 2358
bt ISR ER AR RERD Dl o T,

—F % L WEFKI©HHCMZ, LMOX 2 54 3
~4 BEEX Y St faecalistEr\ T, OISR

HmEMEIERCEHA L, BEHI o7,

Yeasti3. 3 ~4 HEEX v 10°~10° ¥ THEML
7o, B Ep ik bR, e Clostridium o
EEERHCRD b, BEEEBXE OB
HISHROFETHAH >, HRHEETIE. coli
EENRPRBEDOER TH 7o, ThIIFHAERD
BNMEEOMR % -V ERY, ZOEBIN
BHThHot, NEOELRBHMESEOEE &L —K
U CHEERDOZELL TR R RS b hic, CMX
OBEFITIECMZ, LMOXD#54 & RSt
Jaecalisw g\ ~C, ®E5%, 3~4BEI YoM
BHEERCHA L, ThERAKBCEROEILST
FIRER BRI, X, Yeast OIS B 7 b »
7o, Lk, BERAIER T, H—HERAECA
A2 b kB LHENIMEN, BIFEREOR
e EH 2R L RO BAMEE O AL L EH
T, HRICH L WEHKI T B 5 Cephem B K C 13 #H
HhSt. faecalis, Yeastx B\~ TIFR, HKMEEL
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KEHCEA LBRHE IR ote, X, Zhbo
BB D& 1e B & — B L T THIAER O H
BrXBoofcRdbh, BrIALRTRZOE
FNRZERTH - e, .

1945 sEReyniers & 23 EH B X /EH H L T
X, RECBNAEEOMENES LIBENHEE
DEMKIZT B RENCOVTHBE I WA
b, BBIHBAH, REFBLE7TvE=T7HER" L
23 VEASKEWDHID Y DUVid BEHTEH
Shic, Ld, ZhboREOEHRYET M
B3, Bifidobacterium, Bacteroides’s DS MEE
TH5D., Dk, ThOLDHEIMEDOBAIIE «
DRBCIEEY 525 L FHEIAS, ZORE
HER DR H R H 13 Cephem R IKH| D % 5 RE1C 7BD
ETFRERDOHBEOFERD 1oL LTE2z bR
5. ThbbHFRTRA I hic—RBHEIRE
T 5 St faecalisiz Xy A& X 599 23, kB
B~ D EH% 1T 5 Bacteroides 10V o & K
BHOBARBKBAO—KEHBOEMERL, &
nh, KoRRZEEL, X5CBHER»HK
5 DIBREA~D 53k % TUHE L TRIER 2 HBLT 5
t#E %2 bhnn, XVitamin K (VitK) o&RicE
EnREYETALVCOhABRAMEEO K XK
AR EROETREE, ILRKAFERNTE
RWERREAE LI VItKo R & 5 Hif
FHR O HBER+SFEEh, SBILKL,
ORI LR bvEBbhi,
IDRIRBARZ bAREL, FIENO D 5EH
IO 5T 5 L, B RIFEES,
BHAEE BT 52, TOEFACRZIHOD
SHEIEA L, ML ATl IERFE L
Wb AEERLTIbhTwa, ZOBETRIC
Lo TEB LR MBI Y, T HCRYESE
R TIEER TSI CELOID, £ 2T,
BREIC ST, RaenLidLiE, EREE
L, X, FERE:L2ENBRMEEDOLE & F
BIEDHHUTIICEHE L, UTIoREITEES A
BELRAN, EREOKBSNBAMETH D,
FEEEE LTOE. coli L EFDE. coli DHRE H—
KEL7cE W oOME"™ &3, FTuRREYTHT
5bDTHB, BAMEOES & UTIHREREEOH

RREFHMEE B56% $125

ZREDBERHOHBE WA IhD, LT
UTIEER O BRI RO RB & FRIAER Lo
BiE L, BRMES~OHEDOHELM TR
\»CET % Aminoglycosides o {# f T3 B &R
16 Bl 1 Bl D DT, BNMER~DOFELRH
% & Eih 5ABPC, CEZ, Cephem%A I %+
hZhERZRE2/10 (20%), 0/2 (0%), 4/
11 (36%) DEIA TR, BitT5 & 6/23 (26%)

LR B, EFOD D - -CEZHERFI
AELT, ThboEHOFAFTIELREE
HETRD, BFCBAMEE~OEEDO KX\ Ce-
phem®{ T f{Z b, TOEMHBER O, BEARL
7o fB B X ABPCH# F ¢ Klebsiella, CephemzT
Enterococcus, Pseudomonas, Candida7T<Z 15 1%
HEFRORSRFICBEACHEMEZ R TE L —&KL
TRHOFEERFEWSDTH -7, BHAMERE DM
HZ 25 UTIBERCIFEREBENRZH Y RE
X, ThLBAMEE~OFEOL R WCETR
Aminoglycosides% R L ¢, #IRHKFE5T5F
PEZREFCIRIREDOHETHHLELDR
%, Fig. TIORLAEGIR, CoBREEHTS
BEY—FITH 5, EFAX2HEOBRCEKFE
Bt F MR (AML) OBEFREECTE. colin
10°/mld EHBL U 7c s, RRSZHD H 5 ABPCh#
5BAtA Lichy, Klebsicllaic @iz L1z, Dk,
SHIHFEFEZCMZICEFE Lich, O Enter-
obacter CEZR U e BGMIZEE LUT-FF, Enter-
obacter I E%& L, BERFTRIHEL . ZDEEIC
BIRIZAMLOEEF T, W@ % Compromised
hostTh b, BEARMRIELHBE LT VRIS -
b hnb by, BRMEE~DEEDD I
GMo# 51z X » TEZREZMHEIET5ERTE
Flol1oLBhbhb,

PlER 7 UTIRGlic & 9, JLAEHIR SR
DBRNMEZOEENICL v, BXREXY O &R
FTRREM AR Le, B, FESIEREK
26 BOKRBRECTKENEE L1l TABPC#
R UTCRR, IEE BB M # 0 R S hd', ABPC
Tt 7o Ps. aeruginosad ) EFERICKRH X h,
Zhic X 5Sepsisic & Y FET- L 7Bl a £EBR L T
5, Th3iERRG X Y BRMHEEEN KX
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i, SHOIKBRBECREEEMETL T2
REETH - fe BIcSepsisc ET LI EE 2B
5. TORRERNOERL T, BUHEEYR
KELHEHTEICI - TRZ Y ) 2RIEELKIZR
O, ACRESPboieh 5 5HEM LK 2
TWwb, ZORGBHMEELKE ELTHRLER
TééCme%%%@%R@EEK?N%Tﬁ

, BERERZ LT WiRAeIAR, LR, &

6 Lbiﬁﬁ&{&‘f\'%@ » % Compromised host& iz
MLTCOFERIBFCONZERETHB, L1L,
Cephem R EH XKW BEOH L EFTH 5
%, ChooEFALHRELdhidlebiouiis
TEBREMNTHELRTFEIN, SHIME D
Lactobacillus = Bifidobacterium % 0 ¥ 512 X -
THEAMEEO LY TB T 5F0R4AL, BE
DREREYHE LELR O TR I RS
Boknr BRI bl b,

¥ &5

MAEFOESHIZL WD, ToORBERRR
opportunistic infectionZ d Bl F I RG L E %
HEIZL T3, £2T, BRI HHED
12 LTBAMEERCER L, BRI T
AR GERCB T 5 ZOBEIITO\WTHERFL
7o, XUTIEBER OB ORE & FRIAER &
DEEFEIOWTH Hb®THRE L, LUIToRk#E
RElBi,

@ BEHBEEDO D R E Vb BCETH 54T
EBRMEEOEBIIAD bhith o,

@ ABPCH L 4TIk, MEMHETH 5 S
faecalis, Clostridium OEH DA % R 12 bt
DEDOEENLRD Tnh o 7,

CEZ# 5CRE. colin ZEE WA L, o
5, BIEEOEENIRD b1,

® CMZ, LMOX, CMX% n %7 L \»Cephem%
EKHAHEF 3L 3~ 4 BB RS faecalis,
Yeast # B\ CIFR, HESHEIZEHCEI L
SHBH I RS i, CMX#EFICid Yeast 3
A L, St faecalisDZ &t -1, NiRE
HhIEE, RIS, % Clostridium o B AR
H"ThHH, RLUTHFSMEED, HICE. coioEE
ZENBEETH - 7.
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@ CephemAzEF|H L% 3 ~4 B BILTH
ERVEHEECHEL, ERREO®REH b
bOTHAERB S ZFIET2ETRHRELE., 20
Z L BHNMERE 0L & TRIFE & OBIE R
WiERICBbhie, X, oI cER
TH o7,

® UTIHEROEZROBE XBAMEE~
DEE PR & HyT 72 WCET, Aminoglycoside#%
S TR16BF 1B DRD o, —F
ABPC, CEZ, Cephem R EHFI# & T2/
10 (20%), 0/2, 4/11 (36%) DEIETHRDI.
FEF DD Teh o IeCEZE SFIE R & LT, BRM
EENOEEOXZWEAIELTREEHE R
Dz,

Frksichich, HEE, HARMEZWEWEELR
BEL, TBREERTEE o b O IMERFm BRI RS L
T, FKMAEEE, HEIE R\ oW A
YO EEE BRI LT T,

M, FWXOEFZ, 550 HAKRPEFS
ER L REE SN TRER L.
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The Change in Intestinal Flora by Administration of Antibiotics

Hironobu AKITA
Department of Pediatrics, Keio University School of Medicine

Epiphenomenon such as superinfection and opportunistic infection, which were caused by adminis-
tration of broadened spectrum antibiotics, makes it difficult to treat infectious disease. Considering
that superinfection often occurs in intestinal flora, the change in intestinal flora by administration of
antibiotics in clinical cases was discussed. Also the relation between the frequency of superinfection in
Urinary Tract Infection (UTI) and the fluctuation of bacteriae in feces by administration of antibiotics
was discussed.

The results were as follows :

1) No change in the number of organisms was observed by administration of Cephalothin (CET).

2) By administration of Ampicillin (ABPC), a remarkable decrease in ABPC sensitive St. faecalis
and Clostridium was observed. On the other hand, no change was observed in the number of other kinds
of bacteria. By administration of Cefazolin (CEZ), no change was observed in the number of organisms
except for a decrease in E. coli.

3) By administration of Cephems such as Cefmetazole (CMZ), Latamoxef (LMOX) and Cefmenox-
ime (CMX), a remarkable decrease was observed from 3rd-4th day in all kinds of organisms except for
St. facealis and Yeast. Especially by administration of CMX, only St. faecalis was detected. Viable cell
count of anaerobic bacteria, especially the Clostridium group, returned to the previous level soon after
the discontinuance of Cephems. As for cell count of aerobic bacteria, especially E. coli, it returned
slowly.

4) Diarrhea was often observed during the administration of Cephems, and it never stopped until
the administration of Cephems was discontinued, especially in infants cases. From this result, it can be
considered that the relation between diarrhea and the change in intestinal flora is very close.

5) Frequency of super-infection occurring during antibiotics therapy of UTI was discussed from
the investigation of 38 patients during the period of 5 years. The results were the following : 0/16 by
administration of CET and Aminoglycosides, giving few influence on intestinal flora. On the other
hand, 2/10 (20%), 0/2, 4/11 (36%) by administration of ABPC, CEZ and Cephems, respectively. The
results suggest that superinfection occurs more frequently during the administration of antibiotics,
which give much influence on intestinal flora.



