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THE EFFICACY OF SULFOMETHOXAZOLE TRIMETHOPRIM
AGAINST LOCAL INFECTIONS INDUCED BY MRSA

Kazuo Konishi, Takayuki Nakagawa, Hideo Yamane

Tsunemasa Aiba, Yoshiaki Nakai

Dept. of Oto-Rhino-Laryngology,
Osaka City Univercity, Medical School

We presented two cases with a local
infection induced Methicillin resistant
Staphylococcus aureus (MRSA) who had
been treated with Sulfamethoxazole,/Tri-
methoprim (ST), and whose MRSA had
disappeared.

In order to investigate the combined
effects of ST and other kinds of antibio-
tics against MRSA, such as Vancomycin
(VCM), Arbekacin (HBK ) Minocycline
(MINO), Rifampicin (RFP), Levofloxacin
(LVFX) and Clavulanic acid,/ Amoxicillin
(CVA /AMPC), we measured fractional

inhibitory concentration index (FIC-index)
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against MRSA by means of checker board
method among above two drugs.

It indicated that there were no pairs of
antibiotics among above drugs including
ST, which showed antibiological synergism
against MRSA. But, the combination of
ST+RFP showed additional effects or par-
tial synergism. Considering two points, i.
e., the first is the low values of minimum
inhibitory concentration (MIC) of ST and
RFP against MRSA, the second is the com-
bined effect in these two drugs, this
combination therapy may be useful for
MRSA infections.
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N.C. : ¥IETHE
2% A B c D

FIC| 0.998 0.998 N.C. 2.000
% | ABK [ vem | ABK [ vem | ABK | veM | ABK | veM
ABK Mg 313 | 1.56 | 3.3 | 1.56 |>100| 1.56 | 0.39 | 1.56

'ERER EREERERR
# | 156 | 078 | 1.56 | 0.78 |>100] 1.56 | 0.39 | 1.56
FIC 2.000 2.000 2.000 2.000

% # |MINO| VCM | MINO | VCM | MINO | VCM | MINO| VCM
MINO & 1010 [ 0.78 | 0.10 | 078 | 005 | 0.78 | 125 | 078

HRER EREREREE

# | 010 078 | 0.10 | 0.78 | 0.05 | 0.78 | i2.5 | 0.78
FIC| 2.000 2.000 2.000 2.000
%# | ST [veM | ST [vecM| ST | vCM | ST | VCM
ST ¥ | 156|078 | 156 | 078 | 1.56 [ 0.78 | 1.56 | 0.78

RN EREEEEREERER
## |1.56 | 078 | 1.56 | 0.78 | 1.56 | 0.78 | 1.56 | 0.78
FIC| 2.000 2.000 ‘N.C. N.C.

%#% | RFP [ veM | RFP_[ veM | RFP | veM | RFP [ vCM
RFP ™% 0013 | 078 [0.013 | 0.78 |<0.006| 0.78 |=0.006] 0.78

BRARERERRK
B ]0.013] 0.78 ]0.013 | 0.78 |0.006 |=0.006 {<0.006 | <0.006
FIC| 2.000 2.000 2.000 2.000

E# | LVPX | vCM | LVFX | veM | LVFX] veM [ LvFX | vem
LVFX "% 625 | 078 | 6.25 | 078 | 6.25 | 0.78 | 6.25 | 0.78

ARERERERERERER

# | 625 ] 078 | 6.25 | 0.78 | 6.25 | 0.78 | 6.25 | 0.78

FIC 0.532 0.531 0.506 0.516
(y F A | Sarc] VOM | “2ec] VOM |5 | VOM [3iwe] VCM
AMPC

©®

L) 6.25 | 0.78 25 078 | 25 0.78 | 125 | 0.78

AR

# 020|039 | 078 | 0.39 | 6.25 | 0.20 | 0.20 | 0.39

Table 1 Comparison of FIC—Index in co-
mbinations between VCM and
other antibiotics against MRSA

ABK & oflAE&HE T (Table 2), FIC-
index BHEREEDH ASZ VWA, LVFX & D
A& HH130.5<FIC-index <1.04% 4 #h
SHTRD LT,

MINO & OfiAADE TS, VCM RIStic
ST &%, RFP T&%5& Ofl T FIC-index =
2.0%”5L, CVA/AMPC DA B HLED
A4H10.5<FIC-index<1.0Tdh » 7.

STAFIE OB T (Table 3), WHRIC &
» FIC-index 1T/X5 v ¥ 455 545, RFP & D
HAESDEIRHE L X2 2 k& b FIC-index
2350.58 O HEHEWMEZ /R L, LVFX, CV
A/AMPC L DA EDLETH 4P 3K T
5, 0.5<FIC-index<1.0Tdh - 7.

RFP L D ffFH 3 (Table 4), ST AHILL
Az LVFX, CVA/AMPC Lt ofisSb+
T40.5<FIC-index<1.0%/m L, VCM, MI

23 H3E 15

N.C. : ¥IEFHE
®#
L) A B o] D

FIC| 0.998 0.998 N.C. 2.000
%% |veM | ABK | VCM | ABK [ VCM | ABK | VCM | ABK
VCM T 156 | 013 | 1.66 | 3.1 1.fs >100 1.fs o.fs

## 0.78 | 1.56 | 0.78 | 1.56 | 1.56 | >100 1.56 | 0.39

FIC N.C. N.C. N.C. 0.763
E# |MINO| ABK | MINOT ABK |MINO| ABK [MINO | ABK

MINO M T=02[ 813 | =02 | 818 |=02 | >100| 50 | 0.39

BN RE

# |=0.2] =<0.2]=<0.2)=<02=02] =02/ 125 | 0.20

=
FIC| 0.755 2.000 N.C. N.C.
28 | ST [ ABK| sT [ABK | sT [ ABK | ST | ABK
ST & |o078| 313 | 078 | 313 | 0.78 [ >100| 0.78 | 0.39

ERERERERERRERE

# 1020 [ 156 | 078 | 3.13 | 078 | >100| =0.2 | =0.2

FIC N.C. N.C. N.C. N.C.
% | AFP | ABK | RFP | ABK | RFP | ABK | RFP | ABK
RFP "& [<02[ 213 | =02 313 | =02 | >100| =02 | 0.39

R
# |=02]| =02 s02]|s02|=02] <02 =<02]=02
FIC 0.748 0.748 N.C. 0.637

¥ & |LVFX| ABK | LVFX | ABK | LVFX | ABK [ LVFX | ABK
LVFX & 1313|313 313|313 | 313 |{>100( 313 | 0.39

ERERREEEREREERR

B 0.78 | 1.56 | 1.56 | 0.78 | 3.13 | >100} 0.39 | 0.20

CV/A T A | we] ABK | “5me] ABK |“Sars] ABK |*Zurc] ABK
AMPC

FIC| 0.561 2.000 0.750 1.013

8 25 | 313 | 50 [ 313 | 50 |>100( 25 | 0.39

AR

B 1.56 | 1.56 50 313 [ 125 | 100 | 125 | 0.20

Table 2 Comparison of FIC—Index in
combinations between ABK and
other antibiotics against MRSA
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N.C. : ¥IERHE
B
7 A B c D
FIC| 0755 2.000 N.C. N.C.

¥# |ABK | ST | ABK | ST | ABK | ST | ABK | ST
ABK & |313| 078 | 313 | 0.78 | >100| 0.78 | 0.39 | 0.78

# | 1.56 | 0.20 | 3.13 | 0.78 | >100} 0.78 | <0.2 | =0.2

FIC 2.000 2.000 2.000 2.000
%7 | VoM | ST | VoM ] ST _| VoM ] sT_|vemM ] ST
VCM ™& [o78 | 156 | 0.78 | 166 | 0.78 | 1.56 | 0.78 | 1.56

HREREER EREEERREER
# [o078 | 156 | 0.78 | 1.56 | 0.78 | 1.56 | 0.78 | 1.56
FIC 0.526 0.526 N.C. N.C.

%7 | RFP | ST | RFP | ST | RFP | ST | RFP | ST
RFP [Ta [0.013| 1.56 | 0.013| 1.56 |=0.006| 1.56 |=0006| 1.56

## |[0.006| 0.10 | 0.006 | 0.10 [=0.006|=0.006|=0.006|=0.006

FIC| 1.001 0.750 0.750 0.625
% [LvPX | sT [ Lvex] sT [Lvex] ST [Lvex] sT
LVFX ["a 625 [ 156 | 6.25 | 156 | 6.25 | 156 | 6.25 | 1.56

ERARERERERERRER

# |313 | 078 | 1.56 | 0.78 | 1.56 | 0.78 | 0.78 | 0.78

FIC 0.625 2.000 0.562 1.000
07 E A [“%us] ST_|“Saro] ST || ST |“hwe] ST
AMPC

& | 625 | 156 25 1.56 25 156 | 125 | 1.56

AR
% |o78 | o078 | 25 | 156 | 1.56 | 0.78 | 625 | 0.78
FIC 1.000 2.000 2.000 0.516

%# |[MINO| ST |MINO] ST |MING| ST |MINO] ST
MINO ["& T 010 | 1.56 | 0.10 | 1.56 | 0.05 | 1.56 | 12.5 | 1.56

AREREREEERERRER

B 0.05 | 0.78 | 0.10 | 1.56 | 0.05 | 1.56 | 0.20 | 0.78

Table 3 Comparison of FIC—Index in
combinations between ST and
other antibiotics against MRSA

(& LEBRHRIE 7S AE B C d ST &I TR EER
SRBEONDEEZL D, T, ZHIBHI
K BHFEEM B 2 WVISAHMIER & © SRR
MRSA ®© EiERGAEAESIC S FIFH T & 57
RetER d 5 EEZ 5. BIEARHE T MR
SA T & b EilE & h 7 {LIRMEERER T ST &4,
ABK, IPM/CS OOt LS HITEI N TE
H, B, fiPEENDOBITHEN VCM
LRIS Y ST GAIIM~ OBIT A8 IEH < BAF
Th5%5, MRSAIkhERShfHi%kic
BRI GAHTE 5 REMDS B 0, H R HEER
FBHEIE O MRSA EGYE Xt LT ST A%l b#
Rikp—o L LTERBZRETH S ELEDbN
5.

DUEKIPFRMIROEE S LT, 2 EpHIER
B %% (Fractional Inhibitory Concentra-
tion Index, FIC-index) WO, F = v H1—

HAERWBRMBRRERESRE H3% H1S

N.C. : ¥IEAHE
%

% A A B C D

FIC| 0.526 0.526 N.C. N.C.
%# | ST [RFP | ST J[RFP | ST [ RFP | ST [ RFP
ST B (156 (0013 | 1.56 | 0.013| 1.56 |<0.006| 1.56 |=0.006

ERERRR

# | 0.10 | 0.006 | 0.10 | 0.006 [=0.006|=0.006 |=0.006| =0.006

FIC N.C. N.C. N.C. N.C.
%7 | ABK | RFP | ABK | RFP | ABK | RFP | ABK | RFP
ABK [T& [313 | =02 313 | =0.2|>100 | =02 | 0.39 | <0.2

N RERERERERE
0

# 0.2 | 0.2 =<0.2|=02|=02]=<02|=02]|=02

FIC| 2.000 2.000 N.C. N.C.

%7 | VOM | RFP_| VCM | RFP | VCM | RFP | VCM | RFP
VCM [T [ 078 [0013| 0.78 | 0.013] 0.78 |=0.006 0.78 |=0.006

Vb |
% | 078 [0.013 | 0.78 | 0.013|=0.00|=0.006|<0.006{=0.006
FIC 0.586 0.962 N.C. N.C.

%7 | LVFX | RFP_| LVFX | RFP | LVFX | RFP | LVPX | RFP
LVEX [T [6.25 0013 | 6.25 | 0.013] 6.25 |<0006] 6.25 |=0.006

EREEAREENR

f# | 0.78 {0.006 [ 3.13 [ 0.006|=0.013|=0.006 |=<0.013 |=0.006

FIC 0.711 0.524 N.C. N.C.

CVA/ H 1 [“5wc] RFP | “%wc] RFP |“SZars] RFP |“Zarc] RFP
B | 625 |0013| 25 |0.013| 25 |=0006| 125 |=0.006

AMPC |

RN ERERERR

# | 1.56 |0.006 | 1.56 |0.006 | =0.05 [=0.006 |=0.025 |=0.006

FIC 2.000 2.000 N.C. N.C.
%7 |MINO| RFP_| MINO | RFP | MINO| RFP | MINO] RFP
MINO ™% {010 [0.013 | 010 |0.013] 0.05 |=0.006| 12.5 |=0.006

NREEEREERERERR

f# | 0.10 [0.013 | 0.10 | 0.013 [<0.006 |=0.006 | =0.025|=0.006

Table 4 Comparison of FIC—Index in
combinations between RFP and
other antibiotics against MRSA
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B2, FEP BRI X 2 R5 RO FH,
Be5hE L RSB ORST ERBEEE L RE,
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F & o
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