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Table 1 127% 7 4EHIL 51~85 % (P39 714%), Y3tk 36
B, KVME14BITH > 720 ERRIEHIE, Tis4 1, T216
5, T330 61T - 70 American Society of Anesthesi-
ologists (ASA) A2 271 classI A319 %1, classII 7% 31
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MR R 2 P B 17 Bd O, 578 13 methicillin-
resistant Staphylococcus aureus (MRSA) 1k, Staphylo-
coccus epidermidis 1 ¥k, Enterococcus faecalis 5 ¥, Strepto-
coccus species 1 ¥k, Escherichia coli 7 #%, Klebsiella pneumo-
niae 3 ¥k, Serratia marcescens 1 tk T - 7z,
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Table 1. Patient characteristics
51 ~ 85
Age yo
mean 71

Gender Male/Female 36/ 14
ASA class I 19
class I 31
Diabetes yes 7
T Tis 4
T2 16
T3 30
Bacteriuria MRSA 1
10> = S. epidermidis 1
n=17 E. faecalis 5
Streptococcus sp. 1
E. coli 5
K. pneumoniae 3
S. marcescens 1
Type of diversion Ileal conduit 47
Ileal neobladder 3

ASA; American soiciety of anesthesiologists, MRSA;
methicillin-resistant Staphylococcus aureus

Nesbit %, BRI (Studer %) TOHA
- JREW A1 Wallace 3:TH7v», 6Fr. single J JR4F 2
7Y MNERE L
FAMREH 1 343~667 43 (hoefiti 505 43), i Hi I =
1% 165~2,600 g (1 9efiti 800 g) Td - 7z, [ dg M 2
To 72BN 14 B, B Mmoo & 33 81, #if L
X 3BITH o 720 FREGZ T M RGEAT 47 61, [l FIHAC
FEME (Studer DZER) 33 HITH 72,

3. Il ading o> 3 F i 3

fE A HTE 313 sulbactam/ampicillin (SBT/ABPC) 36
#l, cefazolin (CEZ) 4, cefmetazole (CMZ) 9 #l,
fosfomycin (FOM) +amikacin (AMK) 1% T® - 72,
AT RBG 2 G VER CREI & U TR 3R 2 i L 72,
FOM+AMK #liZ B 7 7 % 5 RHHNZ T LIV ¥ —IEAH:
DB > 1HEBITH o 720 MBS AIMER ATV, Tl
A3 3 IR & M 2 72 IR 2 TR 5 L 72,

AT i 22 MR L Tz 261 Tlx SBT/ABPC % 5
HRIEH L 7243, Z DAt fEH1 O Bk 5 o $-5- W & s
PREFFHHIBN BT 2 MR G F 74 94 >~ ] UTI
R MG TR A ¥4 AER T —F v 77
V— T, 2006 FEVIHE S THFR T2 BER & L7z, F 72,
2016 4 10 A LIRED 6 FEFE TR 28 RHEIIC 3517 5 8
MBS TR AT A K54 >~ ] 2015 4E212 € » T 5
43 Wff & L7z,

4. WREAT ¥ P OE EFEFEITIEDVIHBENHIRA
Y B¥e 5. (targeted antimicrobial prophylaxis :
TAP)
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1330 B CTHG LR THBRIREAT ~ M &2tk
L7z MM L72Piwi3EiE, levofloxacin (LVFX) 12 1,
sulfamethoxazole-trimethoprim (ST) 5 %I, minocycline
(MINO) 2 #l, faropenem (FRPM) 8 #l,
pivoxil (CFPN-PI) 2 #1, clavulanic acid/amoxicillin
(CVA/AMPC) 1 #1, sulbactam/ampicillin (SBT/
ABPC) 3 #l, cefmetazole (CMZ) 4 #, piperacillin
(PIPC) 21, tazobactam/piperacillin (TAZ/PIPC) 3
B, ceftazidime (CAZ) 1Bl THo7z0 B, REXT
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T o7z BHEONI% L, &R TO POI OFEAEIL 40%
(50 BiH 20 B) Tdp o7z FAbTRER], MR, RS
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POL A DN IE A BEOBEIZFED H N5 720 SSI
7THIONRIE, KRE 460 (0BER 5 S. aureus 1 #%, MRSA
1k, WoBEShd 260), %8161 (55BEW 5 Enterobac-
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Table 2. Number of patients suffered from POI and their causative bacteria

Type of POI No. pts. causative bacteria
SSI 7
superficial 4 S. aureus 1, MRSA 1, No growth 2
deep 1 E. cloacae 1
organ/space 2 E. faecalis 1, E. raffinosus 1
RI 1
BSI 1 MRSA 1
UTI 12
before stent removal 4 MRSA 1, E.coli 1, K. oxytoca 1, P. aeruginosa 1
after stent removal 8 MRSA 1, S. aureus 2, E.coli 1, K. pneumoniae 1

K. oxytoca 1, P. aeruginosa 2, Coryneform 1

POI; postoperative infection, SSI; surgical site infection, RI; remote infection, BSI;

blood streem infection, UTI; urinary tract infection, MRSA; methicillin-resistant

Staphylococcus aureus

ter cloacae 1 #%), liidn/fRIE 2 B (53HETR © E. faecalis, En-
terobacter raffinosus % 1 #k) T o 7z BSTHEFIZHL
kA 7 —T WAERBITH > 720 UTL12 B TOLEER I
S. aureus 2 ¥k, MRSA 2 #%, E. coli 2 ¥k, K. pneumoniae
1 ¥k, Klebsiella oxytoca 1 ¥k, Pseudomonas aeruginosa 3 ¥4,
Coryneform bacteria 1 ¥ Td 0, S84 HIZIRE X 7 &~
ML S4B, HEHEDP S BT THIBITH - 72

(Table 2) 5
2. WREAT v FREEHE S MR IR o B & 55k
T D SEH &2

2009 4F 7 LD 43 Bk, JREZ 7 ¥ 56 OIRE:
BDBYETH - 7EBN 38 B, BrtkiL 884% TH -
720 MWK EIE 38 Bk, HUBHG ZBEL 18 B, BIEUH 7
Bl 20 BT o 720 WIS IE 14 BFE 55 HRasaiE s h
TBY, 77 LWTER 6 WiE 28 ¥k, 777 LB 8 Wi
27T ¥k Td o7z (Table 3)o MrHj DR ZMRIM A & 7] B AR
BRHEEISN T8 TH o7 (A5 8Ew
MRSA 1 #, E.coli 3¥k, K. pneumoniae 1 ¥k)o #5Hi5EH]
X9 B % Fig 1 1R $. 77 ABEERIZB W
TIEST %%933% & m\v &zt %2R L7225, LVFX X
50%, AMK £ 462% TH o7z —H, 77 AR T
AMK i 100%, LVFX 1Z852% DEZMEHRTH - 72Hh°
ST 1£50% TH > 720 &R TIZ LVFX, ST D& MHIE
ENEN673%, 71.0% Th -7,

3 RERAT Y MREBIIHEET B LUTLICH T %

TAP O F %R

TAP OAERNIIRE A 7~ FkEREO LUTI D54
BEWKTZE, TAPZLO7HITIE5 6, 71% 12 L
T, TAPH ) 0 43FTIlx 36, 70% & AEITEET
-7z (p=0.0008, Fisher's exact test)o
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REFMCHIN T2, Bk aRTMiREsIKE

Table 3. Isolated bacteria from the ureteral stents

No. of
strain

Remarks

Gram-positive bacteria
S. aureus™
S. epidermidis
S. haemolyticus
S. capitis
E. faecalis
E. faecium

including 6 MR strains
including 4 MR strains
including 1 MR strain
including 1 MR strain

N O = W Ol

[
o]

Gram-negative bacteria
E. coli*

K. pneumoniae™

including 1 ESBL producing strain

K. oxytoca
E. cloacae

including 1 ESBL producing strain

E. amnigenus
C. freundii
P. aeruginosa

—_ Ol = = O W W

Acinetobacter sp.

[
3

MR; methicillin-resistant, ESBL; extended spectrum beta-lactamese
*; Same bacteria was isolated from the urine before cystectomy in
5 patients. (8. aureus 1, E. coli 3, K. pneumoniae 1)

W2 &, EHIHLERIREORE S 720 POL Oft
MamEDLEEZONT WD, FLUTIDZA D
14.0~386% & SSI LA THRFIETH Y, bhvbhod
BETTH £FUTI OFAESIE 24% & SSI D 14% & b #E
THho7

Arlnl, BRI AR R IS ET B FUTI 2 IREA T ~ b
REHOM B CEEINCRAET 2 FUTI LREZA T > b
W ~BE T TITHAT 5 LUTHISH T THREF LIE
L7z it B ], RE A 7~ MREH O LUTL X 4 TR
BRL 720 1 BIEANHT 2> & F3#e L T MRSA MR IR % 526 T
W72 HE B THE B D REE D 6 b MRSA A3l S
720 B2 A 3PNIMHNIITMEIRIZFRD TV 2o 7205,
UTI 2584 L7z (58EW 5 E. coli, K. oxytoca, P.aerug-
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Fig. 1. Drug susceptibility rate of isolated bacteria from the ureteral stents.

(A) gram-positive bacteria, (B) gram-negative bacteria and (C) overall bacteria exam-

ined. The white bar graph indicates the percentage of susceptive strains.
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ANRETIRD DA, RO TIIMBE R FREL TW b
SEFNIR LT OB ERALELEGA D H 5. SRR
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Clinical study on the preventative efficacy of culture-based targeted antibiotic
prophylaxis for febrile urinary tract infections after removal of ureteral stents
in radical cystectomy patients with urinary diversion

Yoshitsugu Nasu" and Noriko Kosaka”

Y Department of Urology, Okayama Rosai Hosipital, 1-10-25 Chikkou-Midorimachi, Minami-ku, Okayama, Japan

? Clinical Laboratory, Okayama Rosai Hosipital

Introduction and Objective

Radical cystectomy with intestinal urinary diversion is associated with a high incidence of postoperative
infection (POI). We investigated the incidence of POI and evaluated the efficacy of targeted antibiotic pro-
phylaxis (T AP) for prevention of febrile urinary tract infection (f-UTI) after removal of the ureteral stents.

Methods

From October 2008 to April 2017, a total of 50 patients who underwent radical cystectomy with intestinal
urinary diversion were included in this study. Sulbactam/ampicillin, cefazolin or cefmetazole were intrave-
nously administered before the operation and continued twice a day until postoperative day 2. Surgical site
infection (SSI), remote infection (RI) and f-UTI were surveyed until postoperative day 30.

From July 2009, TAP was started. On post-operative day 7, prior to removal of ureteral stents, urine ob-
tained from ureteral stents was cultured and determined the susceptibility of isolated bacteria. Forty-three
patients received antibiotics for which the isolates were susceptible before the stent removal.

Results

Overall the incidence of POI was 40% (20/50). SSI, RI and f-UTI were observed in 7, 1 and 12 patients, re-
spectively. Among f-UTI patients, 8 patients suffered from f-UTI following the removal of the ureteral stent.
Although 5 out of 7 patients without TAP suffered from f-UTI, only 3 out of 43 patients with TAP encoun-
tered f-UTIL TAP significantly reduced the incidence of {-UTI after the stent removal (71% in patients with-
out TAP vs 7.0% in patients with TAP; p=0.0008, Fisher’s exact test).

Conclusion

The incidence of POI, especially f-UTI was high in radical cystectomy patients with intestinal urinary di-
version. TAP can reduce the incidence of febrile UTT after the removal of ureteral stents.



