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Compromised host S FRE Iz EREE B #H T % complicated host DIEHN & 12 FREGEEFLE D #eva L,
AR5 T 2/lF ARSI ICH:), ThoRTENRECEH T2 I L 3SRET ETEHEERM
BEoTnab,

% 2 TR ABTE MM R B R YYEIES & 3 RICH BRI E 2 RIT TR T 2 REEBATR &
(complicated BF) & 2B ME5EYMREE (compromised RF) OWHE A 5 £ BMETIC X 2 EEFES
HTHHL, E5IRZDOBRESNIRTICEL D EBOBEL, CoBREHHRL, BRbeh2r%ER
L.

RO, complicated HF & LT, KBEDEE, HEH T —T VOEE, KIRE, compromised
WFELLT, i, ME27 V7 F=ME, FBMEFFERS L) 2 NBRE, FERBEOEE, 1:8EMUA
DAFMOBERE, FBEREOWEL R2MBE7 VT S VERSEERITTHT L. ZORER, REK
PFE DB H b BS 3 5 HAF 13 complicated IF TIREED 7 —7 )V, 50ml LLEDRKRRE, com-
promised AFTIZ, 3g/dl RIEDET N7 I VIIETHY, IHSDORFIZELY, HEDRIERCE
Tl $-FARCERERTELCLEETHL Z LRI, 3o RIsDRTFEROEE
TRRBBYHEDEALAFIPTHERE TH 2551 % <, MEARFrLATHOERELER TVLE I LR

R E e,

F X

JRRYMAE V30 3 O RRFL RS & A DR DR
JFHRT & OBEM R EAFRORR L U TRILY
2bDThH5.

THE, PURBEDHES & (R ORI &
KEDZEE, compromised host DHENN, EREE R
DEHLIC Y, BYEORREIZZET L 720,
Z DIEENTRBBRIE I BT HEISTIIR L,

RIRIFERSE © (T060) ALBEHHRXRE 1 &ELI6T H
ALIRERIR F R R E
HE EX

B 6 4F 7 A20H

FREG\CHBER B2 H T 2 EHM (complicated) FR
B EFE B SIEREDE T L7z (compromis-
ed) FREGEAVIERER % BT 2 3EmL o
BV, B 2 ZHEE, complicated FRESRYLERER
D H T compromised JREEZ 2 L Tv> ZERN X3
ML THY, R 3 FEHOURIABERTH S &
FREEED 7 — 7 WIERFID27%% compromised
BETHo, TO D CHEMEEIREEGIERE
3B MR EE DS E s > T & S IRt &
B 5GEDE L, R —RICHERCRIGL TH,
WERPIERICHRET 2HENFHWY, Lo T,
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HRE TR PR R PERE B OIa R IR L
TiE, PR L Rk EEYE, BREORE
L2 AEFHAIRAF (complicated B X Uf com-
promised AF) DRENBEE L L5 LIISHES
IETHRN,

UL, REERYYEDHEAL, BRcBEGRT
5 ZhoRTFIREMSKICOIZY, TXRTERE
THIEEBTLULBEFH TR, Lo T,
IhSHETFOPRT, RizsisbHnb, HRb
HEL TV L0 E2NECEHT5 2 LXK EE
BEfE Lk 5,

Z 2T, 5EEL 3L D complicated 8 L O
compromised AT D 5 bix biBENRICEE R
RIZT EEZ 5NLRT R LEEMBITIC X 2 EHA
RO THIL, EH5RZDOERESNIETFIZ
X D EEDOWRE L, £ ORREREBIVE L #IRL,
BHRILL 220 E2RET LT,

vk =Ry by

I EFEEIEF O

1 A%

19914 1 B2 51993 6 A £ Tz YRz ABE
U, UTI ZERhFFMELHE (38 3 BR) 2w v, 10°CFU/
ml DL OHIER B £ 85 a/hpf LLEOERZE
U 7o R HE M PR B RE190FE B 2 PR & U Tz, 169
EHNIFAIE L TRAF IR L TRZEE2ET 2
PSR i, BUH4TH), 4361, FEkbiL 6
R 589 (F60.5m%) T, 4T —T IVIEHE
FlI11661, FWEINITABITH > 72, IREEDERERE
BIXEMRRE, BME, §iiEr CoBEE
2310961, BISZARAEAHE, HRERIMEREDE 2 &0 B4
ERBBIBITH oI, iz, 25MSRBEMRRE
LT, #ETHREET, »oE7 V7 v0m
fE % 2 UTARKEIREEL 2561, BB ERHm e
W5 % RV PREEZZEIME Y 6 B, BEOER
2026, EEMERREZ1IFTHY, BEOAIM
BB BEIIFED o Tz,

2. EBRARZNEROHIE

UTI 3EshEmEdE (35 3/R) W#¥EL, Zho/i
FWCEREIN L CRZEL2E T IHEEL RS
%5 HECOMKRIIREZHEL, EMFB L UEHE
i E G I AR CRIE L 72,

3. LERMENTC X 55

BREENRICEEL2RIZTT L FHEI NS com-
plicated 8 & Uf compromised R+ L T, %
ZRIENTIC & 2 BEIFST 21T o 72, MRl O,
complicated HF & U TRABEDEE, HiEH
T—TNVDEE, »T7—TNVEFER TIIRRE
& L, compromised A+ & U CTIZER, MF~7 Y
7 F = U, RIBMFHPERE, REIMY > 5k,
PERROERE, 1BEUNOKXRFMOERE, F7:
KEREORE L 2MBET7 VTS EE Lk,

4, BRHER BEEVE) X 20

(1) BEH T —TVOER, BRREWC X 5 HE

H T —T VEBEERR L CIEFEER TIXRRR
B2 X V5ml £, 5mlH 519ml, 20ml 2> 549
ml, 50ml 2> 599ml, 100ml P E& 58 EL
T, MEEBMEREBR L., EEEZERE X
Kruskal-Wallis ¥ %€ % Fi 7z,

(2) MIE7 VT S MEIC & 5

ME7 VT 3 EHBHEIE X T e 7218661 % xf
F1z, 3g/dl PAE & 3g/dl K DIERNCSIEL T,
WEAMBE LB L 72, AEZEBEZ Kruskal-
Wallis ¥ % vz,

5. HHEETOHHT

(1) BEL 7T —TVOER, RREIW & 3 HEK

BT — T VEBEEMB X CVIEHER TIIERRE
%50ml fi & 50ml BLEDREFNC 73 E L THIRE
WEK TR 1 EME COBERRER R L. B
DHENIMERD A 2R E L, HERORF
MEED10°*CFU/ml A L 2R UER 2 FHHR &
L7z, BEEREIR xIREZ A,

(2) M7 N7 S I & 2 K

FEARRNICRIRE & 72 5 2 L DB WIRIR AR
PREGEGSERER 2R E L, 198841 A 451993
FEIAETCABEL, ME7 VT S EHNIHEIE X
T 726861 % 3g/dl AL & 3g/dl & i D E B 12
SHELT, BREL CORMEEC X 2 RBEE
—H A7 0 ORI TR L, L7,
PR 1 2 A»5100 B (F93.54 A)
Thole, AEEBREZtREZHWT:,

II. MEMAETF O

1. EREOVIEERZE O

RREFHERE 8B BT H
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(1) NREE

19904 1 A» 519935 3 A £ TCioHRH ABEL
72 PR G RE FE B FH SR D R 3B 0 5 B, Es-
chevichia coli (E. coli) 202%k, Klebsiella
prneumoniae (K. pneumoniae) 48%k, Proteus
mirvabillis (P. mirabillis) 231, Serratia marces-
cens (S. marcescens) 158K, Pseudomonas aer-
uginosa (P. aevuginosa) 498k, Citrobacter spp. 21
¥R, Enterobacter spp. 30kk, Staphylococcus aur -
eus (S. aureus) 428k, Staphylococcus epidermidis
(S. epidermidis) 48%k, Enterococcus faecalis (E.
Jaecalis) 8REIFR L LTz,

(2) MIC o#HIZ

LEOREICR U T, MR RHEE C AEE O
FORKRHLIEED MIC 2HE L, MHRE
L 7z #1 B %8 13 penicilin % & L T ampicillin
(ABPC), piperacillin(PIPC), cephem % & LT
F—1R cefazolin(CEZ), &t cefmetazole
(CMZ), % = 1 f latamoxef (LMOX),
quinolone carboxylic acid % & L T ofloxacin
(OFLX), norfloxacin (NFLX) T&% 3. MIC ®»

HEIXS A F 7 v 2717 MIC2000¥ 27 A2 kD
BERE10°CFU/ml 2 TIT-> 722,

B2 M DT X BRI BT MIC 2550% L
< 1Z64ug/ml A L& EM Y %2 R T REER TR
L7z,

2. IREEFRPHRER O PIERERZ M OE

LEROEED S b, WEL, RCEgTIED
%\ P. aeruginosa 49Kk & S. aureus A2BRIZRFT
% PIPC & OFLX @ MIC 4345 % FREE R PREE Bl
WWHRE U7z, IREEEATRRBIZBEICIREIL Tw 3
£ O WIRBSICEBR B O »EMMD 18, R
WHBRBOD 2EHED IR, BB ST —T NV
DHH>EHEDOIECEL 72,

B &

L. EEHRFOHHT

1. ZEERFTOMT (Fig. 1)

BEFMRCNT 2BROEFSERTFR2EERL
2 F & T Fig. 1ITRLT,

(1) £190ERITDRES

HiEFRc L D BRI FHIE - ERE & 0
THEA & R 3 EARBIARE (R) 130.28 L BHBAR I b &

Fig. 1 Coefficient of determination and standard patial regression coefficient of

each item.

1. all patients (190 cases)

1) multiple correlation coefficient : R=0.28

2) coefficient of determination

the presence of indwelling catheter | 0.079

low serum albumin

3) standard patial regression coefficient

t value
the presence of indwelling catheter 0.26 | 3.708 * *
n T p< 0.05
low serum albumin 019 | 2.654
2. patients without indwelling catheter (116 cases)
1) multiple correlation coefficient : R=0.489
0.1 0.2 0.3
2) coefficient of determination 1 ] 1
volume of residual urine ] 0.239
3) standard patial regression coefficient
t value
. . .
volume of residual urine 0.467 3.000 *p< 0.05

R 6 4 7 H20H
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DEL RV, BEROFERFREVIEICEESY
F—TFNVOEE, ME7NVTIVETHD, Th
SOMBERNRICERLBEL TWE I L&
niz, 8517 =5 2E#L - ROERKZIC
B ZERTORBTHYRFOEA R RTIFHE
REVRREUIEEB Y 7 — 7V OBEDLS0.26, IM01E
TNT I UfEH0.19T, FOBEEEEZRT tEUR
EURRE/ERERFEE) 3660 2 EOBEER D
DTHY, BEBNERHHT &b EERREF
TH3 I EIRENT:.

(2) A7 —7 VIEFBELLGRESI T DRRaY
EMEEGRE (R) 130.489C, BEOEFSHRTIX
BREOAHTHY, Iy T —TVIEEBIEN
DHE IR BREENRCHEL Tw e
Hefl s niz, & S IEERERREUI0.467T, %
DEERRRItERZ2ULOEER L DTH
D, {5 T, BRENY T — T VIEHEBI OGS,
BEEMERHAT IRVEERRFTHE L
BREN. SEOKRFTREEDE 2, BHE
WA, SE L JMBRBIEEIZ %<, Zh
SIEE L ETFIGERS N o Tz,

2. BERZNR (RAEZIE) TOSHT

&C, HEHHENSm I N EREREERT,
ThbbBEY T —TVOEE, BRESB L UM
B7NVT AR & D EBOEEL, COBER
FRYSIE [T EEATE & 72 B DB RICHRET L Tz,

(1) BEH T —TVOEE, BREWC X 5 HE
(Fig. 2)

UTI EhapisEc LV HE L 5 HEOK
ESEER Fig. 2 R LI, 47— 5 VEET4
FEICI3ERNH4.1% (3/74), BI$340.5% (30/
74), ¥MEERTLL 6% (33/74) Thol:.

—%, 47— T VIEEE1166 TI3ERNH323.3%
(27/116), B%h1342.2% (49/116), MEEZERIZ
65.5% (76/116) THY, » 7 —7 VEEHFILL
L, BECEETH-2. Lo, BREWCXLY
ML s B CRcRE T 5L, AT —T
WIERLBREGI, FRIR & 5320~49m] DOFE £ 50~99
ml OFTCOABREEECERE (p<0.01)
DD BTz, £ T, BERENSOm] KigERT
751 £ 50ml LLE 2 R4 TIREB X E LK
T5EZ2h2h85.3% (64/75), 29.3% (12/41)

Fig. 2 The influence of the indwelling catheter and the volume of residual urine
on the overall clinical efficacy in cases with complicated urinary tract infec-

tions.

Overall clinical efficacy : Il Poor

[Cases with indwelling catheter |

(74)

ICases without indwelling catheter]

(116)
Volume of residual urine

YGood [_]Excellent

Overall clinical efficacy

(1991 - 1993.6 : 190 cases)

p<0.05

>100 mi(17)

50-99 mli(24)

20-49 ml(17)

5-19 mi(13)

<5 mI(45)

(No. of cases)

RYMEFME F63E ETES
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Fig. 3 The influence of the serum albumin on the overall clinical efficacy in
cases with complicated urinary tract infections.

Clinical efficacy : lll Poor

@ses without indwelling catheterJ

Serum albumin > 3.0 g/dl
(n=87)

Serum albumin < 3.0 g/dl
(n=27)

[Cases with indwelling catheter ]

Serum albumin > 3.0 g/di
(n= 45)

Serum albumin < 3.0 g/di
(n=27)

(No. of cases)

1 Good [ ]Excellent (1991 - 1993.6 : 186 cases)

Table 1 The influence of the indwelling catheter and the volume of residual
urine on the recurrence rate in cases with complicated urinary tract infections.

(1991 - 1993.6 : 190 cases)

Poor

Excellent Recurrence rate

[Cases with indwelling catheter |
55.4%(41)

40.5%(30) 4.1%(3)

)
Relapse: 13 | Relapse: 2 63.6% (21/33) —

Reinfection: 6

ICases without indwelling catheterl

N.S
250 ml (41) 70.7%(29) 19.5%(8) 9.8%(4)
volyme of . Relapse: 3 Relapse: 1 1.7% (5/12) =
residual urine Reinfection: 1
<50 ml (75) 14.6%(11) 54.7%(41) 30.7%(23) p<0.05
Relapse: 3 14.1% (9/64)
Reinfection: 6

ThY, BWREHS0mI LIE %R 3R Ti250ml
KmOEFIEL, BBIETL, #7—7 V&
B & [FEOHERE 2R LT,

%8B, BEREHS0m] UL CHEER S 2207
AVEBNAMTANCIREEBEPIER TE B 22 TH
BBEWED b - IFEFIR B OB RIGEH R REN Y
HK 6 47 H20H

B 7 —7 ) (intraurethral catheter) & A&/
DIEFITH -7z,

(2) MFE 7 VT S Al & B (Fig. 3)

5 HE COMEER % Fig. 3 10RL128, #
T —7 VIEHBEIEITIRINGE 7 Vv 7 S U EDHS
g/dl LA EDFEBIHS57.8% (59/87), 3g/dl AKii DFE
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B5351.9% (14/27), EMFEFEICEEEZZDR
Moz,

UL, #7—7 VEEBEREITIHREGENERIT
FhZh44.4% (20/45), 18.5% (5/27) TIMF
TNT I E3g/Al K OEFOBERRERZ
BRCETLZ.

B

3. BRETOH

(1) BEHT—TVOFE, BIREW X 3HEK
(Table 1)

B 7 —F VEBTAFIC B THREE 1 BERBICE
FDRD & NIEFNITIEEIGE I KIG U 723361
F12141 (63.6%) TH-o7-.

Fig. 4 The influence of the serum albumin on the recurrence rate as indicated by
high fever up in cases with P. aeruginosa-induced complicated urinary tract

infections.
(No. / month) (1988 - 1993.3 68 cases)
1.5

o . °

=]

8

210 o

k]

>

[2]

c (]

Q )

2 ose 05500

g 05 Q

i - 0.40:03 o000
o ° 0.19+0.3
° o
%

00 - ozid i
Serum albumin < 3.0 g/dl  Serum albumin > 3.0 g/d|
(n=17) (n=51)

L—p<0.05—

Table 2 Drug susceptibility of clinical isolates.

Percentage of highly resistant strains
Clinical Isolates :&tmins : .(highly resistant :::::‘n:lczso or 64 ug/mi)
penicillins _1st 2nd ard quinolones
ABPC PIPC CEZ CMZ LMOX OFLX NFLX
E.coli 202 10 4 37 1 0 0 0
K.pneumoniae 48 2 2 7 0 0 0
P.mirabilis 23 a « B o 0 0 0
S.marcescens 15 27 80 47 27 17 27
P.aeruginosa a9 Bl 100 100 35 31 33
Citrobacter spp. 21 5 0 m 14 10 (i} 0
Enterobacter spp. 30 17 3 97 53 13 0 0
S.aureus 42 21 m 31 57 40 62
S.epidermidis 48 4 0 m 8 31 10 29
E.faecalis 88 1 1 75 100 100 14 24

EEEE : Antiobioticus to which more than 40% of the strains were highly resistant.

RYEFHERE  B68E FTE
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—75, A T =T VIERHELIHIC BV TREREN
50ml LA_E 4161 CTIX FTE SEIRE I it L 72 124
5 (41.7%) CHEAESRED >h, BERES50
ml R D14.1% L, BRICERTHY, »
T NVEBEF L IZIZAEEOHEEZELRL
7.

F1H/HEDOI L, 27 —T VHEER L BRE
2350ml PA_EOFER T IX TR D FL R A3 W E ] A3
o s,

(2) ME7 VT S MEIC & BEEE (Fig. 4)

ME7 V7 3 AEH3g/dl L ETH - 7251610
FEBIERE130.19£0.30/H TH > 72, —7, 3g/dl

KRG TdH o 7217H1TI120.40+0.3E/H &, BHRL
LTORBHEEIEECEETH- 1.

II. MEEIRTF DT

1. EREOTEERZEOMRES (Table 2)

PREE S BERE D 72 2> TR BB HE R &
(MICz50% L < i364ug/ml) ZRTEE%EE &
»izD3 Table 2 ThHh 5., FHRTRLIZ40%LLE
D MR 2 GO 2 EE X S, marces-
cens, P. aevuginosa, S. aureus, E. faecalis T¥H -
7z,

2. RESRAFTRER OPIHERZ M ORE (Fig.
5~6)

Fig. 5 MIC distribution of PIPC/OFLX to P. aeruginosa.
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Fig. 6 MIC distribution of PIPC/OFLX to S. aureus.
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F—BETH DI N REOREIC X Y HE
HERZHICENTED SNEEEBH B, £IT,
BERR PR L 0 5 2 & D% P aeruginosa & S.
aureus W ¥t % PIPC ¥ OFLX @ MIC 43 #i %
FREE PR BRI AR L 72,

DR, P. aeruginosa, S. aureus I REESF
FoREEss TR, IIEE, IEE BRI 51260,
PEERZEIET I 2 EASHED S/,

z B

I BERERFOSHK

FREGIEHIE 13 RGIBAL IR EERG I 1 B % 4172 1
EREBRANOLEY — R ThH LD, BIREED
HEETREVRPBEL R SN, —KIICIE
flufiges it L, fERLd W,

L L, REGCEBEE%HF T % complicated
REBPEICB VTR, BVRPTHREEREORF
b rboT, HEEED LREZICHEAEL
RITWIZLRAMDEZATHS, ZHIEHHE
F18 X CHEREREORHE N Z, EED compli-
cated 7 & U812 compromised RF 12 & > THHE
HEOPRPRKE LK FEEZTD7:DTH 5.

SEOHL DT, BilAH T —F VDA
PHEEORIRICKE {FHEL, REBPEZ K
LEEW LT ARTFTHY, RIKBEDEEREL LS
ME7NT I ETH-o T2, i, FEEEFIC
BWIRERRENRLERILT2HFTDHo 7.

(1) BEUER—FELT —T IV

EHE BB 3 BOBT LEMieL V2D,
% O FME X Tamm-Horsfall protein % F 45 &
3 B A 2 S EYE (mucopolysaccharide) 12
Bbih, ZOEAKERI LD MEOBEBREAD
HEZBHEL TWED, 27 —T VEBHEE
AR R IR B R E R G & 0 BEBERERE - 5
MWDK, MEBEI S L, HIEONENES
L3, FEBRCI o TRAERTELTE
¢ MR/K hemagglutinin 24L& 7 —T VK
BADOMBEEZEZL TWwWBY, & 5EE, &
F—T VEBEEAOEEREOFRERELTAH T —
FOVEREICERK S N5 HlE biofim' @28 EH S h
T &7, biofilm 1343%, ME S EEREICATEL
THEOME#E 2R L, ZOBEEE R, 1

KT 20 CEBEEMELET % exopolysacchar-
ide matrix (glycocalyx) » 57 3VT, D
HicERE SN S R, RPCHEET 2IEE
DEEADEENHES W S L ik EET
EEROFIERIGHET LY, TLBREIRIHER
gL 25, RECEALIMERCOL S &
ERZF I EFOM, H T — T IVEREIC B
¥, TEL, G T biofilm 2EE L, PIEED
AR N A IETUE R S L, ERRMERR
rixbrEZONT,

(2) HERMEER—ERIR

JEH D AT A O IETEER L BV EE A
Frind e ixEECR Y, BRIRPHIEEE G
Ric & 288 & 0HEREKRCEL ¢, OGrady
S I B SIFEANC T L, BEREAS & % 300ml, BERE
PIZIRA L 7- B $ 2 10'CFU/ml YA L, HiE OfF
R 220> & Liciad, BEREOPHRIC THRE
FREH30mI TRBEMAREEBIIIEMNT 2 2 L%
RL72. & 512 Shand &™IFEERAIZ10mL 1E E
DHYEDBIRTE 2, BROBRENREICLS &
WEL TS, BN TR H
PEAE T 2R & TR & U Tz R RIS 23
BT 59985, ZOBBIRIBRROFECIVES
CHEEE Y, BRPMERERALT 2 L FZON D,

—%, BEOEMEIIEERSRICEHVRFER
ENEEL, DUZEFEL L T5FE29DDH
3, Lal, BRRVPHEERERZITH—TDH
D1, U b RIUEH OFLE T % FREGHE R I
biofilm 2T 3 Z L& W FRMICERL T
WwWBHERFZOLL, ZOMRELT, HrIZE
B BEREND TR 2 a0 v B2 — 5y —HIEHT
REFHNCY S 2 v — P38, BRROBE 2R
L7z, % DOFER, BREL10mI OBEIIBRET
XTI E T ERR 260ml I T LBRE
TEY, HAMERA L ZHERLTWD (T—
5 —RFER) P> T, BIROFLE, FrCSEIDEL
ORETTIE50ml LA EDBE IR B OB, K
AR R SRS oD [, biofilm 12 & A HIESR XS
THEHIBOES R S XD, BIHELERRLT
LEEZONI,

(3) #HRMER—ME7 VT S VE

RYUEFHME H68E HTS
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BT VT 3 2V ME % 2 9 3 (KRR E DS YE
DFRBORBICEFEZRTT I LB I Hohn
TH Y, BUE I 2 FEIEDOBEDOE T, R
BERAYE DFFF 2 K OEERD 5, ZHIHE
%12 £ Y Fibronectin EEAREDIET??, IFhEk,
vra7y—YOERRETY, JEELREOK
TR ERIEREDIETVE| &R IS E kD L &
nTWw3, SREIOTWLZ OBFTTIZA 7 —7 VIER
BRI TREEEZR VW DD, ME7NVT I E
233.0g/dl K DIEFI THRABNERIZETL, F
T T =T VEEFTREEODETERD b L
Iz, AT —7 VEE LS complicated HF iz &
TIIT7 S UIMEE & 5 copromised A FHBE K -
T, BPEDHIR LIRS NI BR MRS H
7z.

(4) BRUER—EEY T -7V, BIR

BEH 7 —7 VB X U50ml PL_EDEROERE
BEEB DA% S THERRT 2> T, Zh
WFHIR U723, 7 — 7 VRERRER OEE
7 % RIERE N biofilm B &, DN TH
WOOZ, WHT 27: 0 E 2 ohiz, 5T,
HE D 7 — 7 WEFI P ERIR 2350ml A _EOfER T
X ZDZ LR THRMRE kb LRI N
7z.

(5) BREER—-IE7 VT VE

BEH T —7 )V, 50ml LLEOBERFERZ, 3g/
dIRIEOET V7 3 v IMEE b BHREERF L %5
Tz, R, ERBOH S FFEDE T
HELTw3eFEzon:,

II. MHEEIAF D57

(1) BREOTIREERZME

PREGEIE DR R B0 1L RERREDE I X
DRESELZZEPHOSNTEY®, 18, 11
B, IIRE L IRERSEFTR B M 72 2 e, P
aeruginosa, Servatia, Citobacter spp. 72 ED T Z
LEMTEMEE R S. aureus, E. faecalis ¥ \>-
7277 AGHERE OBEE ST 5. SEORE
o, NS REEITEROTIEE W EENEZR
LTHY, complicated REBIFEREFITlZ Z h
o ZHIMEE BN S W THEBEIML Tw5 L&
Zohiz,

R 647 H20H

HREFOSH 913

(2) REERPTRRER| O PUHE R Z M

RICKERHER EOMESAIFECEETH > T
b, SEES NI IREREBOEMEDENIZLD,
FUHEEICN T 2BZHCESHL L TH
5, BRBCRHEKCZ2 D% WP aer-
uginosa, S. aureus THRRET L7253, FREGRAE A4
272 BICHE, BEZEIMETER 2R L, /o
T, complicated FREGBEERER T I3 EMA T
DHS5T, MEHRTFrS B THERELER 2
ZEWEZ LN,
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Study on Intractable Factors in Urinary Tract Infections —Multiple Regression Analysis—

Akifumi YOKOO, Yoshiaki KUMAMOTO & Takaoki HIROSE
Department of Urology, Sapporo Medical University, School of Medicine

Intractable complicated urinary tract infections (UTI) are caused by host and/or bacterial factors
which predispose to persistent infections and recurrent infections. It is still unknown what kind of
factors are responsible for the intractable complicated UTI. With the increase of compromised host or
cases with complicated UTI, the factors involved in intractable and recurrent UTI are diversified.
Accurate diagnosis of the factors affecting the therapeutic effect will have more importance.

The factors affecting the therapeutic effect was subjected to multiple regression analysis from
both aspects of underlying diseases in the urinary tract (complicated factors) and systemic conditions
(compromised factors) in one hundred and ninety patients of complicated UTI admitted to our clinic.

Sex, presence or absence of hydronephrosis and indwelling catheter and volume of residual urine
as complicated factors and age, serum creatine value, peripheral neutrophil count, peripheral
lymphocyte count, diabetic or not, whether the patient underwent major operation within 1 week or
not, and serum albumin value, an indicator of malnutrition, as compromised factors were analyzed by
multiple regression analysis.

The presence of indwelling catheter, residual urine more than 50 ml and hypoalbuminenia less
than 3 g/dl were the most determinant of the clinical efficacy in cases with complicated UTL
Interestingly, presence of residual urine more than 50 ml is considered an equally intractable factor
with the presence of indwelling catheter. These factors proved to be important also as recurrent
factors. In the host with these factors, UTI are often caused by resistant bacteria and indicated to be
intractable also bacteriologically.
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