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BHRREBATINA R3), LEHRERA (U, H3R

R (U2), TEREERA (U3) &8Y L7z, Bl
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sultamicillin (SBTPC), cefazolin (CEZ), cefmetazole
(CMZ), ceftriaxone (CTRX), ceftazidime (CAZ), ta-
zobactam/piperacillin (TAZ/PIPC), cefepime (CFPM),
meropenem (MEPM), gentamicin (GM), amikacin
(AMK), minocycline (MINO), ciprofloxacin(CPFX),
levofloxacin (LVFX), sulfamethoxazole-trimethoprim
(ST) 2oV THE L7,

Disseminated intravascular coagulation (DIC) (&& 4k
WIDIC Wi A % G 723 b D L & L, Shock vital
WEREH 2 H L 72ER & E3% L 72, Systemic inflam-
matory response syndrome (SIRS) &, @ f& i >38TC
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5 W 12 PaC0:<32 mmHg, @>12,000/mm’& % \» 1%
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Table 1. Bacterial strains isolated from the patients with acute complicated pyelonephritis with
urinary obstruction due to urolithiasis
Gram positive bacteria No. of strains (%) Gram negative bacteria No. of strains (%)
Staphylococcus aureus 4(12) Escherichia coli 15 (45)
Enterococcus faecalis 2 (6) Pseudomonas aeruginosa 2(6)
CNS 1(3) Klebsiella pneumoniae 2(6)
Streptococcus agalactiae 1(3) Proteus mirabilis 2(6)
Enterococcus spp. 1(3) Klebsiella spp. 1(3)
Citrobacter freundii 1(3)
Morganella morganii 1(3)
total 9(27) 24 (73)
CNS: coagulase negative Staphylococcus spp.
<4,000/mm’® 3 % VLA BRI >10% O 4THHDH B 2 (Wb, DJ AT ¥ MEE) 7205, WThoRER

HAL LAY T 556 L OERIHE- 720
L & R

AEwRO I 65 % (HIPH : 36~89 /%), PR DI
I 20 B, LMk 23 BT H o 720 KA D RAIEIZA A 27
Bl (R3:641, Ul:11%], U2:5%, U3:5%1), A7t
19 % (R3 : 10 #, UL : 4%, U2:0%), U3:4%), R~
1B)CThHY, WKL 3FE &L, ADKE S
(&, A YLE 9 mm (FEPH : 35~30.0 mm), ZoidHk
i 9 mm (P : 20~400 mm) THo7ze FLF—TK
%1% 41 BIA Double-] A7~ & (LIFED-J A5~ b) &
B, 1A, 1BAD] A7 v b EFEERRT
Ho7z,

R L F— %479 B ORISR E M ERE A 12,862 +
6,936/uL CPIfE + FiEfF 2, 1EHME : 3500~9,100),
CRP 78157 +11.7 mg/dL CE¥4fE = fE#E RS, ERE<
0.3), Cr 7% 1.8+ 1.2 mg/dL CFIgfl + BE#EMR 2, 1EHE
047~0.79) Th o7z, HREEEE LTI, DIC E#ZMiL
TEBNE 9 1(21%), shock vital DIRTE & 7 - 72 E I
261 (5%), SIRS OFeHEZ 7 L72AEHIE 30 61 (70%)
Tholz Whid LT, RHEHIZRDT, EBIERL
BREE o7z,

BRI, BRI TS TIPIREI G SN2 72012
ARG RADENETE o 72 10 KW, K A 72 5 72 3 i)
B &, 309EBITHEIL 72 (Table 1) JEKE DAL
& LTI, E coli ® 15, THRAF /1 Vit T, 1
WA* ESBL 4 Tdh - 720 Pseudomonas aeruginosa 2 i
1 252 Al VAR H (multi-drug resistant Pseudomonas
aeruginosa : MDRP) T - 72, Staphylococcus aureus O 4
Pk H1, 1 #k A% methicillin-resistant Staphylococcus aureus
(MRSA) Tdh o7z,

AR L LT L2 HURZE 135 3 e 7 = 298
56 (12%), #4172 2251361 (30%), B-F 2
3 —EHEEREGA=2) A 16 (2%), F /0>
FEEH) 2161 2%), HNWVNRALD19 B (44%),
ZOMATABI (9%) THo7ze Tz, WHIEHEE LTH
WP IEAS, R LTtk Th o 7 5Ef % 3 41

DEPL, BBL o720 161HIE MDRP 285 K 18 O
1T, cefozopran(CZOP) : 1g1 H 2 M O#x5-12THKS-
6 HEHIWZWEHL, LFVX :500mgl H 1 Blo#H5-122
B L7 LVFX 5% 2 B BIZER U 7272 5K B A3
B3 2 EICEREE % o 720 SHMBICHR L, LBIYKZ
D@ - 7z tobramycin (TOB, MIC : 2 ug/mL) % 60
mgl H 2 OG5 TEE L 72, 2 6 H X Enterococcus
faecalis 23 KN O%EF T, CFPM @ 1 g1 H 2 MO$512
THG5#2HBIZIEME L, 5 HHICLVFX : 500 mg 1
H1Fo#EL5ICZEE L7, LVFX #5:% 4 H HIC#RPu
TREEE 4o 720 JER T O A &2 1 3B 12 T CFPM
WCIHETH - 7288, LVFX ICI3RZEE2 A LTz 3
%1 H & MRSA RN OHER T, MEPM : 05g1 H 3
FH5 IS CTHBELRGBL, &5%,5 4 HEIHEAL,
5% 5 HHEIWCLVFX : 500 mg1 H 1 RI¥%5- 12, J5
KW AHET 2 HBREE 2o 72 EDHBOFIEITEED
TWwiwv, FENEIZ MEPM & LVEX 120t Z2 /R L 72.

SrBE S N7z E. coli OPUH S EZMEX, AMPC & PIPC
DEZEDE D DD, MOFHIEICOWTIE, MR
U722 &% 2R LTz (Table 2),
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ABEHI B 2 FHE OB G 12D T o
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Table 2. Minimum inhibitory concentration (MIC) and susceptibility rates in Escherich-

ia coli strains isolated clinically

Antimicro- MIC break MIC (ug/mL) Susceptibility
bials point Range MIC50  MIC90 rate (%)

AMPC 8 =2-=32 =2 =32 53.8
PIPC 16 =4-=128 =4 =128 69.2
SBTPC 8 =2-=32 =2 8 91.6
CEZ 8 =4-32 =4 8 92.3
CMZ 16 =1-16 =1 4 92.3
CTRX 8 =1 =1 =1 92.3
CAZ 8 =42 =4 =4 92.3
TAZ/PIPC 16 =4-16 =4 =4 100
CFPM 8 =1 =1 =1 92.3
MEPM 4 =0.25 =0.25 =0.25 100
GM 4 =1-2 =1 =1 100
AMK 16 =2-8 =2 4 100
MINO 4 =1-=16 =1 =1 92.3
CPFX =0.25-=4 =0.25 0.5 92.3
LVFX 2 =0.12-=8 =0.12 1 92.3
ST 40 =20 =20 =20 100

AMPC: amoxicillin, PIPC: piperacillin, SBTPC: sultamicillin, CEZ: cefazolin, CMZ: cef-
metazole, CTRX: ceftriaxone, CAZ: ceftazidime, TAZ/PIPC: tazobactam/piperacillin,
CFPM: cefepime, MEPM: meropenem, GM: gentamicin, AMK: amikacin, MINO: mino-
cycline, CPFX: ciprofloxacin, LVFX: levofloxacin, ST: sulfamethoxazole-trimethoprim

VT EEAIE & 7 o T B8 W I MEVE PR S RE VB )
2% /0 VifEE coli DA HERRMICTRL %
(250%~325%)"97=%, ¥ 0 v RELE ORFLHE
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LV IRCGEEE CTH o 720 T D720, BREl2BWTIE,
HIRTIZF 70 U REZMEHRE LTEIRT LI LD
WEETH L. LaL, MHHRMICE->TiE, W L%
B LERMED D 5720, ORI B W CTIIEEIH
Wis RETHHH)o T2, REEIHEDHIREIZB VT
ESBL j£%E E. coli 1% 26~55% L Wi S hTwb, A
BET Tl 1B (7%) OARICERD, #EOHE L KL T
KELERDLZ L3 D o725 SHROBINICIZITEED
VEEEZBND,
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IR LRI T H T (96.0% vs 97.3%) TH 5
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248k 68k (25%) (2FR® 72 A%, CFPM & MEPM
VX B R IE M B L FRRICRIFCh o720 TD XD
(2, ¥ 0 Vit E. coli @53 BESHEE (IR I C AR A
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FoTIRELRRE LT, T/, MoOPRHETRRL %
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LESE AR LT = 2 RFELE HNNA L REDSO
PIRHIEIZOWTH WG L L ToOHRG 2 EET 5 &
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HEBRRTHILEIRZYTHLEEZOND,

BIMEE R B A SR IS B W TIE, PIRSRRINS
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LF— VA RIFREERICRVIZEE L Tv B T ek
W,

fiameE LT, HERIIBT 2 REMELZM) SRR
RKOEBE LT, FA FIA4 7 THERES NP SER
(F R S AV (WA

A EHOCHE  BETXE b0 Lo

X ik
1) Yoshimura K, Utsunomiya N, Ichioka K, Ueda N,

Matsui Y, Terai A: Emergency drainage for urosep-
sis associated with upper urinary tract calculi. J Urol



VOL. 61 NO. 3

PRI P28 2 ) SRR 2% 295

3)

4)

5)

6)

7)

8)

9)

10)

2005; 173: 458-62

wHO# RNE—, AIREE, BN—E, THEZE,
IR, Al : JRES - PEERERYYE. JAID/JSC EAE
BT A NEHS M, JAID/JSC IEYIERME T A F
2011, HARBIGESF S - HAEFEREFS, W,
2011; 152-69

o HARMWIREE4 - HZK Endourology - ESWL
F& - BARRBREOESS W, RS OEZHET A
NI 4 v, @R, BT, 2002;9-11

Clinical and Laboratory Standards Institute: Per-
formance standards for antimicrobial susceptibility
testing; seventeenth informational supplement. M2-
A9 (M100-S17), CLSI, Wayne, PA

Clinical and Laboratory Standards Institute: Per-
formance standards for antimicrobial susceptibility
testing; nineteenth informational supplement. M7-A8
(M100-S19), CLSI, Wayne, PA
ABE A DIC K
1664-8

Bone R C,Balk R A, Cerra F B, Dellinger R P, Fein A
M, Knaus W A, et al: Definitions for sepsis and organ
failure and guidelines for the use of innovative thera-
pies in sepsis. Chest 1992; 101: 1644-55

Members of the American College of Chest Physi-
cians/Society of Critical Care Medicine Consensus
Conference Committee, American College of Chest
Physicians/Society of Critical Care Medicine Con-
sensus Conference: Definition of sepsis and organ
failure and guidelines for the use of innovative thera-
pies in sepsis. Crit Care Med 1992; 20: 864-74

Chen S S, Chen K K, Lin A T, Chang Y H, Wu H H,
Hsu T H, et al: Complicated urinary tract infection:
analysis of 179 patients. Zhonghua Yi Xue Za Zhi
(Taipei) 1998; 61: 651-6

EAEKER, W& OB, EWEO#E, EOARRME AR
IR A U 72 RIS A 1 0D R AR 8 o W PR 7
4EE 2005; 18: 349-52

L, TR E 2005; 31:

11)

12)

13)

14)

15)

16)

17)

18)

19)

Takahashi S, Kurimura Y, Takeyama K, Hashimoto
K, Miyamoto S, Ichihara K, et al: Efficacy of treat-
ment with carbapenems and third-generation cepha-
losporins for patients with febrile complicated
pyelonephritis. ] Infect Chemother 2009; 15: 390-5
Matsumoto T, Hamasuna R, Ishikawa K, Takahashi
S, Yasuda M, Hayami H, et al: Nationwide survey of
antibacterial activity against clinical isolates from
urinary tract infections in Japan (2008). Int ] Antimi-
crob Agents 2011; 37: 210-8

Ena ], Amador C, Martinez C, Ortiz de la Table V:
Risk factors for acquisition of urinary tract infec-
tions caused by ciprofloxacin resistant Escherichia
coli. J Urol 1995; 153: 117-20

Huotari K, Tarkka E, Valtonen V, Kolho E: Incidence
and risk factors for nosocomial infections caused by
fluoroquinolone-resistant Escherichia coli. Eur J Clin
Microbiol Infect Dis 2003; 22: 492-5

MAEM, B R—, AINELC, &% 1B 2| 6
AL A R B IR GRE 3 SR R O LR 3R
x5 5 sk, HALFRSEE 2010; 58: 466-82

Yumuk Z, Afacan G, Nicolas-Chanoine M H, Sotto A,
Lavigne ] P: Turkey: a further country by commu-
nity acquired Escherichia coli clone 25-ST131 produc-
ing CTX-M-15. J Antimicrob Chemother 2008; 62:
284-8

Ena J, Arjona F, Martinez-Peinado C, Lopez-
Perezaqua Mdel M, Amador C: Epidemiology of uri-
nary tract infection caused by extended-spectrum
beta-lactamase-producing Escherichia coli. Urology
2006; 68: 1169-74

WHZFE, MEZ - BRSO oRE—a A
B 230 BlomE—. HIEEFERE 1999; 2: 333-7
Schaeffer A ], Schaeffer E M: Kidney Infections. In
Wein A J, Kavoussi L R, Novick A C, Partin A W, Pe-
ters C A (eds.), Campbell-Walsh Urology, 9" ed., vol.
1. Saunders, Philadelphia, 2007; 265-87



296 H A& AL % # & &

Dby
ﬁ

i MAY 2013

=
g

Clinical studies on acute pyelonephritis caused by urolithiasis at Oji General Hospital

Yoshiki Hiyama”, Satoshi Takahashi”, Yuichiro Kurimura®,
Kohji Ichihara”, Jiro Hashimoto” and Keisuke Taguchi”

Y Department of Urology, Oji General Hospital
? Department of Urology, Sapporo Medical University School of Medicine, S1 W16, Chuo-ku, Sapporo, Hokkaido, Japan

It is important to know in advance the antimicrobial susceptibility patterns of causative pathogens for pa-
tients with severe acute complicated pyelonephritis when we treat such severe urinary tract infections. The
purpose of this study was to clarify the causative pathogens for acute pyelonephritis with urinary obstruc-
tion due to urinary tract stones and their antimicrobial susceptibilities. In the period from 2008 to 2011, 43
patients diagnosed as having acute pyelonephritis with urinary obstruction due to urinary tract stones were
included in this study, and urinary drainage was commonly necessary for the patients. In this study, medical
records were reviewed and the data were analyzed retrospectively. The median age of the subjects was 65
years (range: 36 to 89) and the number of female patients was 23. Urinary tract stones were located in the left
side in 16 cases, the right side in 24 and both sides in 3. The median size of the urinary tract stones was 9 (2
to 40) mm. As drainage, a ureteral stent (Double-] stent) was inserted in 41 patients, nephrostomy was con-
structed in 1 and both were done in 1. No patients died of the disease. Pathogens were isolated in 30 of the 43
cases and Escherichia coli, isolated from 15 cases, was predominant among them. There was 1 (7%) strain that
was quinolone resistant, and 1 with extended-spectrum beta-lactamase production. In our study, the recom-
mended treatment regimen in the Japanese guidelines was feasible for the patients with acute pyelonephri-
tis with urinary obstruction due to urinary tract stones.



