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¢} 55.1% 8l &3l et (Table 1).

Table 1. Sex and age distribution according to underlying disease of UTI *

Male Female
Disease
30<  30~60 60> 30<  30~60 60> Total (%)
Urethritis
Urethro-
. dominant 6 10 7 2 9 5 39(27.8)
cystitis
Cystitis
dominant 1 2 1 2 12 3 21(15.0)
Urinary Reflux 1 1(0.7)
tract Cancer 1 1 2( 1.4)
obstruction Stricture 1 1 1 2 5( 3.6)
Ureter stone 3 2 2 5 12( 8.6)
BPH # 2 8 10( 7.2)
Prostatism Prostate
cancer 1 1 2( 1.4)
Prostatitis 1 1(0.7)
Neurogenic bladder 1 2 5 2 10(7.2)
Sepsis 5 1 1 7(5.0)
. Acute pyelonephritis 3 4 15 5 27(19.3)
Chronic pyelonephritis 1 2 3(2.1)
Total 13 26 20 i3 51 17 140 (100)

% Urinary tract infection
# Benign prostatic hypertrophy
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Table 2. Precipitating factor of UTI

Disease No. of cases (%)

Urinary tract obstruction 16(11. 4)
Neurogenic bladder 14(10.0)
Postoperative state 2(1.4)
DM*, Cushing syndrome 10( 7.2)
Sepsis 6(7.2)
Liver cirrhosis and alcoholism 3(2.1)
Psychosis 1(0.7)
Immwvne suppressed state 3(2.2)
Congestive heart failure 2(1.4)
Femur and pelvic fracture 1(0.7)
Anomaly 2( 1.4

only catheterization 6

with neurogenic bladder 15

with postop. state 2
Catheterization w%th uret}.xral stricture 3 35(25.0)

witt sepsis 2

with BPH 2

with DM 2

with cancer 3
Unknown 35(25. 0)
Total (%) 140(100.0)

% Diabetes mellitus

Table 3. Pyuria significance associated with dissass entity

WBC (No. /HPF)

Disease
0~4 5~9 10~20 Many
Urethritis dominant 3 5 3 28
Urethrocystitis
Cystitis dominant 1 2 6 12
Reflux
Urinary tract obstruction Cancer
Stricture 1 1 3
Ureter stone 1 11
) BPH 2 1 7
Prostatism
Proatate cancer ) 1
Prostatitis 1
Neurogenic bladder 1 9
Sepsis 2 2 1
Acute pyelonephritis 2 23
Chronic pyelonephritis 1 2

Total (%) 7 (5.0) 16(11.4)  16(1L4) 101(72.2)
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Table 4. Urinalysis finding

5
1%l 3R F3HA L, o] F e 4Fq) 1408 ) i
AT S0l ddd b= 663 (47.1%) %
< 7421(52.9% )1 ek, Lela Al
739 14020 % 12181 2 86.4%0°) vk

6. Y HAL S

Souf oFell A =}k Al -2 1924 F E. coliz} 79
# 2 7}& gkok 3, Pseudomonas 378, Enterococ-
ci 252, Serratia 98402 wjoks{gl i, Amikin

o] E. coli, Pseudomonas, Klebciella, Acineto-

Pyuria + Pyuria + Pyuria +
Disease Only pyuria  Hematuria  Proteinuria Hematuria +
Proteinuria
Urethritis 18 8
Urethrocystitiss
Cystitis 10 5
Uri tract Reflux 1
2
rinary trac Cancer 2
obstruction
Stricture 1 2 2
Ureter stone 1 8
. BPH 2 5 1
Prostatism
Prostate cancer 2
Prostatitis
Neurogenic bladder 4 3
Sepsis 1 2 1
Acute Pyelonephritis 11 6 7 3
Chronic pyelonephritis 2 1
Total (%) 54 (38. 6) 26(18. 6) 45(32.1) 15(10.7)

Table 5. Mode of bacteriuria

Symptomatic bacteriuria

Asymptomatic bacteriuria Total (%)

Significant

bacteriuria 58 63 121(86. 4)
Non-sngmf).car?t 8 1 19(13.6)
bacteriuria
Total (%) 66(47. 1) 74(52.9) 140 (100)
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ol ble 6).
ek (Table 6) % AFY A2HAE F4A ASNEE S.

Table 6. Sensitivity test of microorganism

Sensitivity test (%)

Microorganism Incidence () Ty Cef Cb GM KM AmK Tob To EM Me Lmn
E. coli 79(41.1) 33 15 39 11 7 37 80 67 24

Pseudomonas 37(19.3) 5 3 5 16 22 5 49 27 5

Enterococci 25(13.0) 4 20 48 8 4 3% 16 36 24 16 3

Klebciella 8(4.2) 63 38 5 63 63 50 63

S. aureus 7(3.6) 57 57 29 29 4 U
S. epidermidis 6(3.1) 5 17 83 33 17 67 17 17
Providencia 3( 1.6) 33 33 33 100 69 100 100 100

Acinetbacter 8(4.2) 13 13 38 13 5 25

Serratia 9(47) 44 2 2 2 1 1
Streptococcus 3( 1.6) 33 33 67

Proteus 6(3.10) 7 38 B 17T 67T 17 8 67

Yersinia 1(0.5) 100 100 100 100 100 100 100

Total (%) 192 (100)

Pc:Penicillin G Cm: Chloramphenicol Amp:Ampicillin Cef: Cephalothin
Cb:Carbeniclllin GM:Gentamicin KM:Kanamycin AmK : Amikin
Tob:Tobramycin Tc:Tetracycline EM:erythromycin Me:Methicillin
Lin:Lincocin

Table 7. Selected antibiotic frequency and clear-up rate.

Microorganism Selected antibiotic frequency* Clear-up rate**

T E. coli 1.49 35 %
Pseudomonas 1.33 271%
Enterococci 1.04 20 %
Klebciella 1.75 50 %
S. aureus 0.86 3%
S. epidermidis 2.33 67 %
Providencia 1.00 33%
Acinetobacter 1.37 63 %
Serratia 1.00 11%
Streptococcus 1.00 67 %
Proteus 0.83
Yersinia 1.00

% Used antibiotic No./Incidience No. of bacterial culture.
% % Clear up incidience No. X 100/Incidience No. of bacterial culture.
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coli 91, Entercocci 5#,

(Recurrent)-& 16w o)
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Table 8. Prognosis according to underlying disease of UTI

Treated group

No treated group

Disease
Presistent Clear-up No-F/U Persistent Clear-up No-F/U*
Urethro-  Urethritis 7 16 7
eystitis  Cystitis 1 12 1
Reflux, 1
Urinary tract
. Cancer 1 1
obstruction
Stricture 3 2
BPH 3 3 3 1
Prostatism
Prostate ca. 2
Ureter stone 6 4 2
Prostatitis 1
Neogurenic bladder 2 4 1
Sepsis 1 1 3
Acute pyelonephritis 4 12 10 1
Chronic pyelonephritis 1 1
Total (%) 25(17.9) 47(33.6) 53(37.8) 1(0.7) 14(10.0)

* No follow up

Table 9. The finding of relapse and recurrent infection in persistent group.

E. coli Enterococcus

Pseudomonas

Serratia Total

Relapse 9 5

Recurrent

16

4 4 22




— FhFo] T fRF Y YA 1A —
a &
4w 3 ey ey u S o 4o] WAel u]at
gololl A 1.9 R E e o] ocvg 91 &

4 -agakgmi of =} %Z]-—g 304 24-5 60Aﬂ 40)7}
63%E A ste] LAl Yol A wo| L=
Aoz =g

A CatheterZ A}-&4] WAstE g 2 7ad
2 A 2ol o3 B Bash sjof £t
atheter/] A}gEof] VERE 8
= S} e Eoby Bus|e] g

eh 1 ool w3k °]‘ﬁ'i—t— Catheter %] %]
TR FoZH EFHEE

Proteus, Pseudomonas$-¢] Z+& oFaol] o] & W A4

Holl
off gk ol uk

Coliform organismé]

h-
ay,
>
ox
o i
w
A
rir
b
A
to
1o
o
i
7S
)
I
[5: 3
fo

gk o wEs e I
Freeman™5-& AFn2 2Q) 74929 71%0 A

vk a7 vebdeba g w

Al 2% WY T Fat B F AR = Ye

o =3 Fxrt Ae A AT B 4|5

£ AL oMk Furt gl eA AFnot S
B¢+ 9t AL Fuok kA AT Uelo] of

) 2E YYT 4 3ol A Folch {9
@A RRt e 7‘*7“’“ Fwoh B g o)
fE B ok, H4 A FFol 2T ko]

157

ox

HAdEH st F
c}.
2, s, Wk, 8552 4 AlTns)
B A Fape] gle F5AT) 52.9% 2 o
ket 3 AT A
ole A ohglth
ol A B3R5 {23 & A o wfoFo)
737+ 75%, w23k 497} 25% 2t B gk u)
Aet. Azxp52] Ao A= F4 ole AlFxrt
86.4% % A33s] vl go] wawul, ol LA

S orAAke] A Al 2.0l go] Ak A3k Y2

Wb 2] -2 Al T 7t kA

o
g
2 ¥

S
32 o

2 F4kol ek sl A o
L

™

do 5

et

L2 HaE ¥ 19184 Culver?:= 4 7+
odol] 4] 22| gk 4 F5 Colon bacilliz} 85% & 2}
ghela §143 2 192613 Lowsleys} Kirwin'®-2 Col-

on bacilliz} A9 %3 r}Le] Staphylococcus,
Sterptococcus, Proteus, Typhoid bacillus?] 6]
ek sholeh,

Campell(1931)& Colon TyphoidZe] 50~
90% ol = Proteus 7ted & 4. 4%l =) v}=) eigteim
R a3lgct. Carrol(1965)%-2 4 & 7bed Zo 4]
S7het ASS 23y
v}. Bush(1965)& 19531 Bl 1963w 7}=] 11d
Zroll AA A g 2rd s 2t 85 st Az
1959 =86l = E. colitd & datd o 8 7H45]
a2 o Proteus, Klebciel-
la-Aerobacter 7+ o] Z7t= gicbx 314 c}. Black
7} Hatch(1973)"= 50845 2] o] 3kl 2 2=} 3k
z2ke] gdl A4 Eelg Gram 475 £ E. coliz}k
47.30%, Proteuss} 17.53%, Klebciella-Enter-
obacters} 13.83% %ol glvka Babgich.

Ap52) Aol A E 2ol AT NEE
E.coliz} 41.1% 2 A} & 259k 3 £} Pseudomonas
7+19.3%19l 2 o.& B o} x| 2] Fe|FFo| A3}
A SAse} dE el gk

T2 gAY A o qE 24 A A A Holl
AE F dadetrs & 4 g2y E. colid) A &=
Amikino] 80% % 7+44le] A Egki th-Lo)

Gentamicinz} Tobramycin® 2 Aminoglycocide

Pseudomonasztd o}

Pseudomonas,



158

Al 52 okAlo] 74 o] =9kt Pseudomonasol]
A % Amikino} 49% % 7} &
Chloramphenicolo] 44% &

9} Serratiaol] A} =
7H ke 197049
o u]s) Kanamycin®] 7+-A-Eo] 43 =3s}=
AL A ol FUULE BIs ol
A AT SR
Aol w)3) wsket

Z A RS JAA ASHUEE S
epidermidis 2] 8.4] 337 2.337}11 4] FAA S <}
&3t b wel Abgsidlod, %xEL S
epidermidis, Streptococcus L]
ol A 60% 0] AFe) =& A AS
A A-g E 9 VP?"]QI AE=

Kanamycin®| 74 5-0]

Acinetobacter
g w3k webd 4
A )9 2 Al o] 9l
£ QA8

3 ?&%ﬂ 5 sbelstofop

B ol F8 2
of 4L glou

3 Mol X ] B3pAHF oF 1/3%
SEAARHA gL Aoz Azeh A8 2
H A @& o2& s Aol At WAE oh el
BEAAE A5 T g dul, dbEgdery
+ Relapseq) 7% E. coliz} 7} 2 gk 9k a1 Recurrent
ol 73 %= Enterococcus, Pseudomonas,

Staphylococcus7} 81 wHsl g e}, | 5#0] 26.3% &
B o gl g Ak & ol Fol 4 Al
¢ 17.9%ql s et giedll ¥ S7Hd A2 AL%
st

A2 AL wE Y g, Ak Y 2zl
o] &5 £ 7|7 (Catheter, Cystoscopes)2] A&
S7H6L2 Qs s2dEe Wyl =t F7hst
LR, w2 AAFL AR 2 Aol ek 47

B2 o] Fopol o BAL AL ofol & AL

2 A5k

FaFo] Fubs Aol Ry o) vhoFal J AL Y
2| 2o} ol Foll o3 sFobxaz} 19874
1987w 12972 A el Bl A FaxFo] gl &
wl oF A ALS A 4| gF 14093 of] 4] A Fo| w)okxl
A5 1408 & Ak o® saslgrl

FnFe 304 2Rl 604 Alolo) THEIA
w2l B o} of 2lol| A] 1. 4w & Foreh. A 3bg urgul
Sulatado] A9 42.8% & sHA whoka &

LSRN
A A4 19.3%, A4 A4 8.6%, A=A vl
3 AAA el A7k 7.2% %52 Tolgic} fukal

A2 RS REAY B Fol] Surgt F 971 4
Z+ A 25%2 sHA Eokoh

AT BN TxE 14099F 46620 (33.
1% )0l 3 2= QA aL, 1409 &) ) A5 §-F AT
& 6620 (47.1%) A I f-2 3lA| AlFol wioksl 3
+ 1219 (86.4%) K}

Quf ool A et A T2 E. coliz} 41.1% = 73

vkoly Pseudomonasz} 19.3%o] 3tk

-{o

Amikine] E. coli, Pseudomonas%-ol| 7}& =l 743}
4 2} Kanamycin®| 7442 2 3}5lo] glgic}.

A A8 5 9 2] 8442 S, epidermidisol]
A 233742 8] FAAE AFEehe} AR AEUE
7t AR Eoka, x| 84He S, epidermidis g
Acinetobacter7} 91817 7% 60%0|Abe] =2
A4AHe 2ok

A3 ol o) A 2] BF %A F ol = FA4 AL9AL

Qg gxuddol 2424 75%, 67% % Fgron,
2ol g 27l o] £ AL B onl 258 o A= 22
W ©] Relapse$} 16 ¢] Recurrent?} ¢l gict.

4

1]
!
Mo
o

1. o]ul4 : g B S of gt JAA A, ol gt
u) v FHaFs] =], 15(3) 1 201—210, 1974.



— FnFol B VAT U4A 1Y —

2.

o]&ted 11971 3} 1976118 8 23 F ) F 9
Hald s 249 daloll gt A, Kkl
7} 3h8hE =), 21(2) 1 122—129, 1980.

24, 971 I 827 Foll gt JdAA o

ol gkel 7] 88 2|, 16(1) :.37—44,

. Brehner, E., and Madsen, P. C.: Route and

prophylaxis of ascending bladder infection in
male patient with indwelling catheters, J. Urol.,
108:629, 1972.

. Kass, E. H. and Sossen, H. S.: Prevention of

infection of urinary tract in presence of in-
dwelling catheters, J. A. M. A., 169:1181,
1959.

. Malek, R. S, Boyce, W. H. and Wilkiemeyer,

R. M. : Urinary tract and indwelling catheters,
J. Urol, 109: 84, 1973.

. Martin, C. M. and Bookrajian, E. N.: Bacter-

iuria prevention after indwelling urinary
catheterization, Arch. Intern. Med., 110: 703,
1962.

. Mitchell, J. P. and Gillespie, W. A.: Bacter-

iological complication from the use of urethral

instruments, J. Clin. Path., 17:492, 1964.

. Sexton, G. L.: Urinary tract infection follow-

ing use of indwelling catheter, Obstet. Gyneco.,
17 :739, 1961.

10. Freeman, R. B., Bromer, L., Broncato, F.,

Cohen, S. L., Garfield, C. F., Griep. R. H.,
Hiaman, E. G, Richardson, J. A., Tharm, R.

11.

12.

13.

14.

15.

16.

17.

18.

159

H., Urner, C., and Smith, W. M. : Prevention
of recurrent bacteriuria with continious che-
motherapy, Ann. Int. Med., 69:655-672,
1968.

F44, 4T, e
Wer % 244 A A,
35—40, 1981.

Culver, H., Herrold, R. D., and Phifer, F. M. :
Renal infections: A clinical and bacteriolo-
gical study. J. A. M. A., 70 : 1144, 1981(cited
by J. Urol, 94: 168, 1965)

Lowsly, O. S., and Kirwin, T. J.: A textbook

A9 R, 4(10) :

of urology, Lea and Febriger, Philadelphia, p.
612, 1926(cited J. Urol.,, 54 : 168, 1965)
Campell, M. F. : Infections of kidney. Harper
and Bras, New York, 1931, p. 75.(cited by J.
Urol., 94:168, 1965)

Carrol, G., Allen, H. N. and Doubly, E. XK.
Study of bacillary infections of the urinary
tract, J. A. M. A, 135:683, 1947.

Bush, I. M.: Eleven-year study of urinary
bacterial cultures in total in patient hospital
population, J. Urol,, 94 :168, 1965.

Black, W. A, and Hatch, L. A.: Gram-nega-
tive urinary tract isolates in Southwestern
Ontario, J. Urol., 109:692, 1973.

HAE, 24 11979l E g 2EFe) )
ook, el ns| o ghs)x], 22(3) :
200—208, 1981.



160 —~ AFE - 245 - 4 - HFE - olHS -

— Abstract —

A Clinical Study on the Patients with Pyuria

Jong Ho Kim, lhn Ho Cho, Sung Chul Yun,
Soo Bong Choi, and Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University
Taegu, Korea

To evaluate the features of pyuria related to the bacteriuria, 140 subjects were studied from Jan. 1987
to Dec. 1987.

The pyuria was frequently developed from the age 30 to 60 years old, and male to female ratio was 1 :
141

The most common disease was urethrocystitis that was shown 42.8%.

Common precipitating factors were urethral catheterization(25%) and urinary tract
obstruction(11.4%).

Through the observation, symptomatic pyuric patients were 66 subjects(47.1%), and the subjects with
significant urine culture were 121 subjects(86.4%).

In the urine culture, the most common bacteria was E. coli(41.4%), and the next was
Pseudomonas(19.3%).

A large percentage of E. coli and Pseudomonas was susceptible of amikin. The pyuria due to S.
epidermidis and Accinatobacter was well treated.

High therapeutic rate was observed in the acute pyelonephritis(71%) and urethrocystitis(67%).

In the persistent urinary tract infection, there were relapsing(22 cases) and recurrent urinary tract

infection(16 cases).



