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20 EEMIOBEESERE L, W AEREOFH2ENE LT, BEEOL & THENERIL
2T, BEREELODDREOPIERILFIZ, gentamicin (GM), vancomycin (VCM), nystatin
(NYS)D 3#i»n 57423 GUN LA TH -7, 46ITIE GM % dibekacin (DKB) % /213 tobramycin (TOB)
1z, 8fTix NYS % amphotericin B (AMPHWCZEE L7, 19 FOEFESE I, EELFHE LEBNA
WiFERmLcIE s N, UL, 18Tk GM fitfE Serratia marcescens A3 L HIFHEL TH NI, —
EFEENEE SN TS, GVN OBRES 5~ 6 B L ks, EORBRELHERTEI L2
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HIEH L7z, Candida & Lactobacillus OMIFIA+43 2 EESH B - 72, Candida OEIFIA+53 2 AER (4
#) 1%, AMPH 58+ NYS #%58OMAICA SN, —7, Lactobacillus ®F+43 24 #4051 (2 #1)
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WHRTEETS -7, BEANERTILRORERTERICENI»ARE L, EHLOMKRT, 24
B0 EMER R & EAHE 28 ¥ 3, Enterobacteriaceae O EtkE BT Z LT & A h o7, GVN
#$BErz, B 2 i & & iz, Pseudomonas aeruginosa BYIMIE & Serratia marcescens SUIE T

Hot:, GVNLFIZ, BEBEROBENERITH S L UBRFHCED TEMNTH -2,

Key words Intestinal Decontamination, Environment-Prophylactic
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Medicine, Kanazawa University, Kanazawa, 920.




FHRRMEI 510 2 BB TR & L T OBE R

e, AEr e LERBHEEEEZ O 20 FleNRE
Lo, B 12 4, 2tk 8 BT, AEiE 18 S 52 9
wbhizof (hR{E 32 %), EREBER 1R

2) BEITENHE

FEL S i AR EREEREE, ThZ2h Thomas'™
v Gale®DHMEICHEL THITL fo. BOBODFIE%E
E1izRL7. FERHE BREEL b, Ekog
MRS RE ABE L V133 pIcKEBEOTIEERERS &«
HEHABETHHTLE & L THEITS hi AIEBETE,
Bifits b graft-versus-host disease D FHD 2D Iz
methotrexate 2% 5. & iz,

3) WMEE

WELCRE A N EFEE, HEPA 74 V5 —%
BLAREBHRARO LD T, ENBEHREH NASA
AT T A 1,000 O clean room (NASA E#¥T
i, MRETC A EIET 1 P ZEMIZ 0.5 4w AT O
BT 1,000 U TFFEHEL TH B LI EKRT, b
AR E OB T 7 5 A 150,000~200,000 < &
WTHB) £ 275 A 10,000 D recovery room D 2 f&
HTH 5, BAEATA 2 & BRIERED 500/w'i2 E 9 5 B
% T# clean room 2, #N L DETD AR %D 2
% recovery room IZBEERNE L, £, HHE
FREPIEEREHEL 2,
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CpE - IHEOEEINHE GVN 0 8M DA TRT+
Siztzs, GVN OMR 1 BfE%IcR 2 CRTRAE
BiMLzz, 1ERAZE, £2E»3meib X HcE
BkEmMz CHABMLK.., #OF LTDKB, TOB #
Al HEicix, ®RASEK b DKB(100mg/H, 54),
TOB (80mg/BH, 34) Wi,

GVN 0#5 %, recovery room AE ¥ [} BHA
L, ERREREGHY 500/etic B85 2 £ TRETL .

5) MIEFHIRE

BEARBOELEZANL D, EEELE1R
fTofe, BRIEREBEES ICHEBCHLL. Erlef
2%, GAM 74 3> (BK) T&&E%£5mlicL, ¥z —
H—THRELEDEL, BEV—-ETRBLE. Z0OR
MBIE & BT L0MERINL T, £0 0.05 ml%E &P 2
YI—-VBTEBMATS I LX), EREREITo L.
{EFEMNE, SFEUSETIE N U AL R — SR 5 (3
1), DHL ZEREE# (KRBT, = v 3 >+ —ERKEH (R
P, NACEREH GRFF), ~>r=v b RIESH (%
W), EF SEXKEM (HAK), 7o —%RKEM (),
h P8 GS #EH (SRFF), Rogosa #5319 (HRED,

Table 1. Underlying illness of transplant patients

Underlying illness No. of transplants

4) BENEELORZDDME Allogeneic  Autologous
B NERELOIOICAWL GUN LA %K 2 2R Acute leukemia 7
Lz, 1EIPIBRE 257 30 mlD 5 % 7 R 7 ¥ER ISR L Aplastic anemia 2
T, SO BEHETHRAAZE I, GMOR DT, Blatsltic grilsisl?f ) .
dibekacin (DKB)1,000mg/H, 5 4 % 7z 1& tobra- Mcl_mmct le“ e’:‘a
alignant lymphoma
mycin (TOB)960mg/H, 4 232 Lbbot Enant fymphoma 2 5
) . . Nasopharyngeal carcinoma 2
(26, Fi, BR-WHO2H NYS ORR»E Synovial sarcoma 1
#4121k, amphotericin B (AMPH)800 mg/H,
y - Total 12 8
SFACEELL (84,
Allogeneic transplantation
1) Aplastic anemia
AG CY50mg/kg ] MTX
I I I ] { | | —-------- >
Blao 15
2)Hematologic malignancy or or mg/m: Weekly
Chemotherapy AG CY60mgl/kg M 15 10 thereafter
Local irradiation 4 | i ] | —=--=--- >
Autologous transplantation B MTX
Chemotherapy CY60mg/kg | T
Local irradiation 1
6 -4 -2 0 2 4 6 8 10 100
Days

Fig. 1. Schedule for bone marrow transplantation
AG, infusion of antigen from donor; CY, cyclophosphamide; TBI, total body
irradiation; BMT, bone marrow transplantation; MTX, methotrexate
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Table 2. Antibiotic prophylaxis

1. Regimen for intestinal decontamination

Gentamicin®* 240 mg

Vancomycin 500 mg

Nystatin 3 million units
QILD.

2. Regimen for oro-pharyngeal inhalation
Gentamicin** 20 mg
Vancomycin 100 mg
Amphotericin B 5 mg
(Lincomycin 100 mg

if necessary)
Q.ID.

* In some patients, dibekacin (250 mg every 6
hours) and tobramycin (240 mg every 6 hours)
were substituted for gentamicin.

**Corresponding to the oral aminoglycosides used,
dibekacin (25mg every 6 hours) and tobramycin
(20mg every 6 hours) were substituted for gen-
tamicin.

BEIEETIZ GAM BRI (HK), N2 7oL FA
Bt (BK), BREFME# (BK), 271y rg
B CW ERERSM (HAK) (EEPUIRERILE 5 %1
Mz THEMA), Veillonella agar (Difco), Clostrisel
agar (BBL), Rogosa ¥#ll (ER®) Th-7:. FR
Braid 37°C24 B, BREHEE I GasPak T 37°CT72
el & L7z, PR ORIZE IR Cowan & Steel DA
EIOICHEL, FKMERIZ Holdeman & AR & K
BORFEDRBECLT, 7oLkt RBEROY
R7aR 7774 —FAHSBOVRVOEEICH
b OYA

CIfE - IREEE ¥ OE LI, WEmE TR L 7 HE
IR B L CRAS, HEEMER 2 AV, SR
Huz i, EREOLOMBEEREMEF s ar—1}
EREM (D= A7 a—¥Ya v EREHIC
MERHRHERIE 5 %272 D) Z@ML 7=,

ERIRZHRE L, BRLEREESERE 8
UTHEfTL 72,

2. BERNEE/PIEEOEEEERTE

BENEE 2T > EFO S b 3FIT, EHLE
b 2.6 »EEHETHEERHRITLC, B L UEHE
EEOEEARE R, BB, EHTEE L,
AEECELE, ZAllk 2Bz 1 BOETERIC
To7. EEEARELEERL, BENERLDILE
% 2:BETIT B - 7o,

3. BEREBLoMBECE» > DB ATz

Enterobacteriaceae ®R—4:Ni&ET

R & MEE LS, Enterobacteriaceae 584 (5

FTHEHL 102/ 8 AT) wilFl &S hTwizEf» S 5

PleY, LWk e BETUR 2 58, Byt
DFBEF & hib® 1 ~2 BHCE» S S8 s hy
Enterobacteriaceae O [F—M: % M3T L 72,

EVFERERRED > L AHRRERIE, B
WRENRE GREF) W L-7 7K/ —R, SAa—2, D
~FIYOU—RA, L-F AL/ A, LT U—R, YvHo—
A, PO —R, RAIF—R, F7 =R, T74
I Ay L=V WR—=2, D-UHR—R, 7R= b=,
A/ b=N, TYRY b=, XY=L, D-v
ME b=, Y= b=, #UPrE81%2M2
T2k, BBFUREOR S, 70943 37004
BHUR £ AV TRERIME 2 ERL L, Widal iz
U RERERIETRETL 72, 7 8, Klebsiella O gk
TR IE, MIEEERFE 2 TRETL 722,

B i#

1. EE#EOMH

0EFN BT 2BENEELPOFEHEOHE %
Ao, REE6 OB TER (K2),

1) ST

FE(CHEEEOZSCMH s LT L FEF, 4
Bldoo7z. 481 d, GYN AHBRKAE 1:BR K, T
WEEHEOTEMFIIER SN Tv7, GVN 0#k5
MR, 34158, 14»6BMATH-(H2,
1.

2) FTRLimE R

HWELPEEEN 10°~105/ g 1IcilEH I Tk
DT, HEOHBEL» S 2 s ("2, 2)).

A) EECBOREEMHIIZETH >0, EE
b o 5 BHRMBIN TR K>720D (TH):
GVN M7 E 1 ~ 2 BE c EEE IS4 2
1, ZORED 2~ BB b > TRz T,
UL, GVUN AlRFIZ L b 59, IWWRT LD
= Candida, Staphylococcus epidermidis, Pseudo-
monas aeruginosa 23R T 3 & 5124 - 72, Pseudo-
monas aeruginosa 23HIR U 7ERID, BRG]
DfE - WHEEREE T, Pseudomonas aeruginosa (§47
BsnTahrotz, ZTOBERCMIZEERMETH-
7o BP0, FOBEBIIERELS 100/ 8T TH - 12,
EE bbbtk 2B 108/ 8 1 & TRIBNL 72,

B) \MEMAESE» > BHEIEATREETH -
bD (56 #42xT & 52 Candida & Lacto-
bacillus DIEIAR T3 aEFI A S5t 1Hlizs0
T, HENFFICHM 72, Candida 25lIHI &1L
o ERO D B, 34FIE AMPH #5#TH Y, 1
B NYS #5415 - 7. Lactobacillus iz, DKB
Ao 1fi: TOBEHD LFITHEEE NI DT,
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Fecal flora

No. of patients

after transplantation

1) Total bacterial count < 10°/g wet feces
VL7777 73
< 10
EE Complete suppression of fecal flora 4
T
<
[
;3
2”2
S 1
2) 10’Ig wet feces < Total bacterial count < 10‘lg wet feces
A) Compiete suppression of fecal flora, 7
followed by new acquisition or
reappearance of organisms
B) Persistence of organisms in small 5
numbers
3) Total bacterial count > 10°/g wet feces
(272020000000 00007)
104
A) Persistence of resistant organisms, 1
such as Serratia marcescens in
2 large numbers
77a
10}
B) Rapid reappearance of organisms 1
through short-term difficulty in
) taking oral antibiotics
0 2 4 6 Weeks of study
4) Others
Two patients died within 2 weeks 2

ZZZ7773  Intestinal decontamination

Fig. 2. Effects of antibiotic prophylaxis on fecal flora
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GM HERBITIX B o7z, TBEE iz Lacto-
bacillus 1zt 4 % DKB, TOB O &/NFEEMHILIBE
(MIC) 1, GM kD v KEWfERERLA (B3).
Candida, Lactobacillus & b 12, EE{LFOBINER

ixEHEeNZD o7,

Table 3. New acquisition or reappearance of
organisms during intestinal decontamination

Organism No. of patients
Candida 4
Staphylococcus epidermidis 2
Pseudomonas aeruginosa 1*

All of the isolates except for one newly chuired
isolate* reappeared despite decontamination.

Table 4. Persistence of organisms in small

numbers
Organism No. of patients
Candida 4
Lactobacilius 2
Mgl/ml
1600} . Oral antibiotics
" DKB+VCM+NYS
800
400} [
DKB
200
O 100 TM-——-—~——.._~.
= 50 T
12.51 8“"—0/0———-——-——-—-————*-——0—c|)
6.25 /o o
£3.13 L o]

3) ISR

MEPIC O ERBCERK10°/88EH-72 Y
DT, Iy 2FaTE (B2, 3)).

A) GM iEESRFEL 2O (14) | GM o
Serratia marcescens 3L, L& BEER % 5
L 7-. Serratia marcescens i, HEE{LBIHBRTOE,
ST TIHBEEN T, TOEBIZ 10/ ETH-
A, EEE{LHER 108/ 812 TN 72,

B) GVN oRfRspranz b0 (14]) | Bl
MWEZICAEHFLEAONRZD 2012 GVN O RS
PRIEE & g - 7ERI T, PIBRAS T &2 1L T 1BRRIC I,
Enterobacteriaceae D@ #f & Lactobacillus 23, Zh
ZIZITERELRATORR T E N, Then
Bld, ORRESERL GVN ONRHERSN D £, &
Lol & .

4) = of

e st Lz 20& 2 ZiCEd L7, 140Ci)
EECHGBERIEE T, tho 16Tk 1:EE 2T,
EEEWMTE 2, CORRET, 200EEE LIRS
iElshTws (K2, 4),

. Oral antibiotics
" TOB+VCM+NYS

DKB

0o t 2 3 4 5 6 7 8
Weeks on study

. . GM L. TOB .
a—mn , dibekacin ; 0—0 ,gentamicin; a—a , tobramycin ;
VCM, vancomycin; NYS, nystatin; MIC,minimal inhibitory

concentration

Fig. 3. Serial changes in minimal inhibitory concentration values for Lactebacillus isolated

from stool during intestinal decontamination




BRHBEC B 2 BETFHRKE L COBENERT 603

2 . MAERER & O]

BEEEOMBENCERT, WEEEOMG ZRET
Hote, EERCHWEEEEST2ICIH S L TOE
PlIEETH > T, EEATICECL: 26126k &,
18FIOMHEE D 5 5 B & T - BEEERSIIRL
#-, Candida & Pseudomonas aeruginosa 3% ${5i/iz
B EN I EAERE &7z, Pseudomonas aerugi-
nosa MBS NI 6 D S B 4 BT, T T EEE{LER
HaE OUREE A 5 Pseudomonas aeruginosa 7353 B &
nTwi, BEMES2EITHEEE LTV 5 43, linco-
mycin (LCM) %W AIZBML 72 136D 5 5 12§l T,
EREESERES NS, 72, LCM BIFERIZ B W T
i3, DR T Lactobacillus 4384 10 #1753 5
B L,

3. BERERELP AL L-IRE - EEBRRE

BumfE»s 2 flic, EAORRS 1HcAasNT, K
MmiEE, 26l bE#EERL 2-7, 1PIERERTO
ecthyma gangrenosum % ff - 7z Pseudomonas
aeruginosa MUMMFETH D, i 1 FlixFRs o8
# /5 Serratia marcescens BIMAE & 2 Wiz, i
#13 GVN ORRDHE L 2> T EBICHELL L O
THY, BEIFHEHARLOFER» SREL S
DeEZ SN, EROPNKE, TRESMEHEOA)
CEBTAERICA SN bOT, RE»SHBES R
Pseudomonas aeruginosa (253 3 MeFH KO HE
REENEDHONI LS, MEDRARBIRLEZ
shz,

Table 5. Organisms isolated from throat during
antibiotic prophylaxis

Organism No. of patients

Aerobes
Lactobactllus -

—
ol

Candida

Streptococcus
Pseudomonas aeruginosa
Staphylococcus epidermidis
Neisseria

Haemophilus
Pseudomonas cepacia

o DN W s O W WO

Corynebacterium
Anaerobes
Bacteroides 1

-~

Fusobacterium
Veillonella

fo xRS o}

Peptostreptococcus
Propionibacterium
Bifidobacterium

(SR SR o2

4. BEREA{LPLEEOEEDEAR
IBEREE LR EROEREOEEBR %, B
B4R L e, FREREE# T, Enterobacteria-
ceae, Enterococcus, Lactobacillus, Staphylococcus
DOFEAERHE, BHECFEE LBHCRBCERR
L7z, O, Enterobacteriaceae 2SBEAIERE L %2
D, % OHEBUIEFCEIAEROM L L T 100~10°
EoEM%E R L 2. % O % Enterobacteriaceae &
#ZZHA L, Lactobacillus M EF (L k% 2 ~ 3
EE» S RENEF L2 ERE2RLE. —F, BR
HEEE TR, SEFOBMROBHICERE &SR
7z. Clostridium 788 & £ <, HE{tdik%k 1 BB CH
HIER L 72, R\ T Veillonella & Bifidobacterium »3
[Blf8 L, Bacteroides & Peptostreptococcus 535 & 32
R 3~ GERCEERU ., BECEE
i, B E# 4588 E iz, Clostridium » &
Bacteroides ioEb 2 &3 Thote, D& Sz, EHE
e BOBEEEOERRICINI»A2ET 3 L%
e,
TREE#E I BLTY, BrAKCFREEEEOR
EBESHESMEEEOEEOEN 3 EAIE SN
(£6). BL, HFEMEDHR T Neisseria & Coryne-
bacterium 7247 i, BHBELEN 2 ERICH - 7. IHEE
BEOBFBRCEELY b RVUTEEsET2E LS
7.
5. BEARELLOMBCLELrLFB s A
Enterobacteriaceae o [F—1 N5t
S5HEFIIZ BT, JBELHBIICE s> s
Eoterobacteriaceae 68 ¥ (FE# 1, 19 #k ; fEFI 2, 20
BeoEBIS, 6%k EM 4, 1748k HERIS, 64R) &
SEH L o 1k 7% 10 538 = 7172 Enterobacteriaceae 101
FROEGI T, 20 £ ; EFI 2, 454k EFI3, 8k, i
B4, 118k FERIS, 178 OEWFNMERO —B
ERETL7:. FORBE, WE(CATRT 124 (JEFI2,
SHLEFI 4, 44 EFS, S5H) 12, 2{A-D
EPEHEIR R R T 5 EEOHAELESRE I
fo Bz, 2AS 12 MO BETUR O Bl —MAT Widal
WCHE U 7 R R RS TRRET S ey, Rl D BB
HafTaiatbed e,
6. BEARRBLEOHERNERRIC» 5 N1z
B EERRE
HEEESPLENTH L BENEEIERR S
FTCOMEE 1AL LT, ZOHMECAS LM
B e BLERYE R, BINE 1B Th-7z, EELFIL
B#% - Candida albicans #EEE & LTHRIEL
7229438, Candida albicans (Z{E 5 & UWREED & 478k X
nNTessT, ZORAMAFEHLNICTEILRTE
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Aerobes
Enterobacteriaceae
wt I
gl o
8% °
52 sl
t; »
s 4
-]
R 2 Y A
oo 2
o~
—d T
Enterococcus
1wt 7777
st 3
§ [ )
4
e S
Staphylococcus
10

8

6

Lactobacillus
101 e
ol H
6
4
S,
Pr.e- 6 1 2 3 :‘1 e; B.

treatment Weeks posttreatment

Z///7771 Intestinal decontamination

L4 Pretreatment concentration

Anaerobes

Clostridium
77777777

[
°

Veillonella
7277777

Bifidobacterium
t & 7777771

Buacteroides
®

S Wiz

Peptostreptococcus

1o} * przr
®
s ®
6}
4
S Y S A Uy A
Pre- o 1 2 3 4 6 8

treatment Weeks posttreatment

Fig. 4. Reappearance of fecal organisms after discontinuation of antibiotic

prophylaxis
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Table 6. Reappearance of pharyngeal organisms after discontinuation of antibiotic prophylaxis
Pretreatment . VIVeeks pozsttreatmgnt . ) .
Aerobes
Enterobacteriaceae
Case 1 — (+) H# i + + (+) (+)
Case 2 — - (+) # 1 + (+) -
Case 3 — - — - (-+) - -
Streptococcus
Case 1 # - fit H #t # ft H#
Case 2 H - H# s Ht # s #
Case 3 1 - - + H 1 # #
Lactobacillus
Case 1 H#+ - it +H H 1 H# #
Case 2 H# - H# + + it H# H
Case 3 + # H H# 1 # s H#
Corynebacterium
Case 1 H# — - — — H " W
Case 2 + — - — - - - +
Case 3 — — (+) — — — — —
Neissevia
Case 1 H - - — — (+) - -
Case 2 + - - - - - (+) +
Case 3 + - - — — — — (+)
Anaerobes
Veillonella
Case 1 H# - + + H H # #
Case 2 H — — — — — — (+)
Case 3 m - — - - — +# +
Bifidobacterium
Case 1 Ht - - - + + fik H#
Case 2 - - — — H
Case 3 H - - — — - — +
Bacteroides
Case 1 i - — — - H # +
Case 2 + — — — - - — —
Case 3 H# — — - - - - —
Peptostreptococcus
Case 1 H - - = -~ + # (+)
Case 2 + - — - (+) (-+) -
Case 3 m - _ . _ _ #
Fusobacterium
Case 1 + — - — - - - —
Case 2 + - - - - +) () -
Case 3 H - - - - — — -
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Binotz.

% %=

RBEFHOLOOEENG L LT, £EENH %]
ETREL, BRNEENG 2L T2E8852, &
R FEIH L 1, BEEEIENRESBECBY
THEB BRI SR Eh D b, EEROR
K[EEHTRBEEOFERRER (colonization resistance)
ERELTWRYI L 2EHIRILE LT, BEFOF
K[MEEETOME RN LTE2DTHE, Ly
Lahis, BYWERREE L COBRAEEOEE IR
LTAid an, g7z, BAEEFREE L OBR
TRPERIT LN T3 (THEIEER) 29058, &
PAHOBHCES TwW 3 BHBERE T, BEMXHE
HEMTBRREREITI b FACEL NS, B
BT, BEHEOTRCPBRPEREE 2 5 AT6EHE
EEELT, BEPHNEEEELLIEI NI nEE
Zohs,

GVN L7512, 1967 £ Bodey &'z & » TRE#H
HEBNICERShTLLDT, BETLHERLIIRERNT
EWEROA B WALA L LTEHES N TV 3™ EHR
HETToO GVNALFH, AMKEOEREARORET
BieERTHA L}, TTREBODREVWEIATH
299 UL, BRREEOBRLFHUMRICET 5K
HiZED THR W, L CEKRMEEN 2 IS S
Rt s BEZIELA LR,

GVN 4L 7Rt %, GM fif% Serratia marcescens
OMEIRETH -7 1 Fl2R T, 19 BOFEEHREILE
PHIIFIREE I s Wi, BHRBERCBLTY,
GVN LA BBERNOBEEMFCED CTEMTH-
72. GVN #5c BIMAESS 2 B (10%) 1= & & itz bt
14Tk GVN OWBRO TS, fihd 16T EEE
ED I ABFEORR £ 2 shi:, —RRE T,
HIMFROEREART & 2, FBAERED 100/w'h T iz
WA L 72T 28% D $EFE TRUMMEASFRIE L Cvr 592
EHERIMD S & TO GVN M58, BRI O R
LTI BT H L ERTHDTH 5,

PED X I iz, GUN LF X BERREROREES
BLTRWMASI B EELONRLY, £ DM
BrBRanTw3, 11, GUN 05485 ~ 68/
Blickst, BEOREREOHERNEEIC LS
LB o, EEERERICH, B OLNBENE
Ans, BZIZEN - BBRSAZL TENTITOAR
3, IOROEEREOIAIKLZLIZAPKREVE
Ebhs, BHBEE, BRERED 500/w'cEE T 2
2 TORMSH GEETH 2995, GUN 0i%53
5T I izRS, LL, BHEEBOEHERE

BEDEEAEN, GVN 055 6 B Fizf e
ELLIELEDLY, BEEsEERELTbA A
iz siwn,

B2, EFEkoBET» S5 GM 2D Pseudo-
monas aeruginosa BWABEEN B LS Zx ok b
EHa N, BRACBYIRETIZ, GM OEH
L 1,150~2,350 pg/gW . + o ENESNTL
fe. BOHEN, TIERICHT 2 B2MH -4 0E
FEEC BV I EnbD, SBRIOERIIOL
TOBREBLEL Bbh:,

28 3 1z Candida & Lactobacillus @ #1 &l 53R+ 4
B eNBHY 5N B, Candida @ 8 E 26 iz
AMPH #58)i2%» o185, NYS DBETHHRLT
BIEF2BEIIES L Twiny, Bodey 531, NYS
& 5-fluorocytosine (5FC)DHfH TEEINHIZIE L
NolbiEL TS, Larl, BHEERECRY
TRIXET L o> BERINGIERA D & % 5FC 21572
Z e, EHEE 2 2. —7, Lactobacillus D F+4
ZHI%E, DKB & TOB{#ERBICA SRz H DT,
GMERFI I & 5 i o7z, Lactobacillus ®
DKB, TOB &£ GM 3T 2 BZMOEN T LD L
%z phiz. Lactobacillus ALLAESE & ¥ % FfiE L
eI I|EDL B, BHBHEEE CRHIERRENE
ELTERTELVLELD B,

4FH IS, GMHHEESRHREL - 2 e8biFoh s,
GM Tt Serratia marcescens LASF DB b3 3~ T4
ENTBY, &F colonization resistance H3E1H 3,
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Abstract
In an attempt to prevent infections complicating bone marrow transplantation, 20 patients
received oral nonabsorbable antibiotics in protected environments. The standard antibiotic
regimen consisted of gentamicin, vancomycin and nystatin (GVN). In 4 patients, either di-
bekacin or tobramycin was substituted for gentamicin, and in 8 patients amphotericin B for
nystatin. In 19 patients, initiation of the oral antibiotics produced almost complete suppression
of fecal flora within one week. In only one patient, gentamicin-resistant Serratia marcescens
persisted in large number. It was usually difficult to keep stool cultures “sterile” for more than
6 weeks under the antibiotic prophylaxis. Rapid regrowth of enteric bacteria occurred in one
patient who had stopped GVN intake more than one week because of difficulty in swallowing
the antibiotics due to gingivo-stomatitis. Candida persisted in 4 patients despite the prophylaxis.
Lactobacillus persisted in 2 patients who received the antibiotics that included dibekacin or
tobramycin. On the other hand, the use of gentamicin produced complete suppression of the
organism. Throat was far more difficult to decontaminate than stool. Decontaminated fecal
flora required about one month after discontinuation of the antibiotic prophylaxis to reappear
fully. None of the Enterobacteriaceae strains cultured from posttreatment stools proved to be
biochemically or serologically identical to those present in the pretreatment specimens. Septi-
cemia developed in only 2 patients during intestinal decontamination: one with Pseudomonas
aeruginosa and the other with Serratia marcescens.
Based on these findings, GVN is thought to produce satisfactory suppression of intestinal
flora, leading to reduce incidence of serious infections in bone marrow transplantation.



