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Wat wel onder die vroulike draers opvallend was, was die
groot getal huisvrouens, 11 uit 14 Blankes en 6 uit 14 nie­
Blankes. Dit dui op sigself nie daarop dat huisvrouens se
werk hulle meer aan besmetting as ander beroepe blootstel nie.
Dit is meer waarskynlik dat groter getalle huisvrouens as
dames in ander beroepe die afdeling vir buitepasiente besoek.

Epidemiologies is dit egter van belang, aangesien die moeder
deur kontak veel meer geleentheid het om die organisme op
haar kinders oor te dra as die vader, onderwyser of lede van
ander beroepe.

Ook is dit van belang dat buitepasiente volgens die resultate
van hierdie ondersoek as 'n bron van Scaph. aureus by die
oorweging van hospitaalinfeksie in gedagte gehou moet word,
veral aangesien eksperimentele werk daarop dui dat die
organisme deur die hande na die klere oorgedra kan word en
dan deur beweging en friksie in lugstrome kan beland en so
verder kan versprei.4

Verdere Dndersoeke
Die resultate wat hierdie projek opgelewer het, was vir ons

insiggewend en interessant en ons meen dat verdere onder­
soeke na die suurreaksie van die vel en die verhouding daar­
van tot die vel-flora, en die aard van die mikro-organismes
veral op die skoene van die hospitaalpersoneel, buitepasiente
en besoekers, om slegs hierdie voorbeelde te noem, met vrug
onderneem kan word.

Aangesien byna die helfte van die buitepasiente by hierdie
ondersoek betrokke per bus na die hospitaal gereis het, kan

'n ondersoek na die bakteriologie van die Kaapstadse busse
dalk ook insiggewende resultate oplewer.

OPSOMMING

Afdrukke van die regterduim van 379 buitepasiente op steriele
2% bloedagarplate is gekweek en het benewens 10·29% draers
van stollingspositiewe Slaph. aureus, 'n opvallende verskil
tussen die vel-flora van Blankes en nie-Blankes (oorwegend
Kleurlinge) getoon.

Daar is gewys op die belang van buitepasiente as 'n moont­
like bron van Scaph. aureus by hospitaalinfeksies.

Moontlike rigtings vir verdere ondersoek is aan die hand
gedoen.

Ons wiI ons dank betuig teenoor die volgende persone: Die
buitepasiente vir hulle samewerking; die personeel van die
Departement Geneeskundige Mikrobiologie van die Karl
Bremer-hospitaal, vir die lang ure van werk wat hulle so
onbaatsugtig aan hierdie projek gewy het; rnnre. J. Cilliers en
P. Hesseling (lV.de jaar) en R. Venter (Vde jaar) vir hul hulp
by die maak van die antibiogramme.
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ALIDIXIC ACID IN THE TREATMENT OF URINARY TRACf INFECfIONS

E. TAYLOR, M.B., B.CH. Broken Hill, Zambia

, alidixic acid' is a new naphthyridine derivative, I unrelated
to either antibiotics or sulphonamide compounds, which ha'i
shown bacteriostatic activity against a large range of Gram­
negative organisms causing urinary tract infection.

Clinical Tolerance in Humans
Human volunteers showed excellent tolerance to daily oral

medication with sustained dose of 8 G / day for 1!l0 sUl.cessive
days.! No significant alterations occurred in blood pressure,
heart rate, haemoglobin level, blood cell picture, minalysis
and alkaline phosphatase.

Subsequent authors, Slade,2 Lishman and Swinney,S Ward­
McQuaid er al. 4 and Barlow,5 report very few side-effects of
a mild transient character, confirming by micrmcJpy that no
renal damage occurred.

Pregnancy Tests in Animals and Humans
High oral doses to both pregnant rats and monkeys showed

no untoward effects upon mother or offspring,l while 4
pregnant human patients at 16 - 34 weeks' gestation had normal
deliveries of healthy babies.5

Bacteriostatic Action
Nalidixic acid is absorbed from the gastro-intestinal tract

and excreted in concentration by the kidneys with excellent
antibacterial activity in the urine. l Single-dose oral medica­
tion was evident 4 hours afterwards with bacteriostatic activity

detectable even at 24 hours. Correlation between clinical
response and disc test sensitivity has been good.

Treatment

Ten patients were treated with nalidixic acid for urinary
tract infections; two after ureter transplants.

Of these, 4 had infection with a single organism, E. coli.
2 with N. gonorrhoea, 1 with Klebsiella (with contaminant
of Strep. faecalis); 1 (ureter transplant) with double infections
of Proteus and PseudomonQS, 1 with E. coli and Aerobacter,
and 1 (ureter transplant) with multiple infections of Klebsiella,

Aerobacter and Proteus

The most common organism against which the drug was
used was E. coli, 5 patients having this causative organism,
one combined with Aerobacter aerogenes.

Results

Clinical cures were effected with sterile urine obtained from
the 5th day to the 11th day after commencement of treatment.
Single E. coli infections responded soonest with sterile urine
- 5th - 6th - 8th days. Double and multiple infections of
Klebsiella, E. coli, Aerobacter, Proteus and Pseudomo/lQS
responded with sterile urine on the 8th - 10th day. One N.
gonorrhoea responded with vaginal smears negative on the
11th day.

TABLE I. ANALYSIS OF ORGA 'ISMS PRESENT

(a) Gram-negative (b) Gram-positive

Patients infecred Strepto- Total
Klebsiella Escherichia Aerobacter Proteus Pseudomonas N. coccus organisms

pneumoniae coli aerogenes vulgaris aeruginosa gonorrhoea faecalis incriminated
1 2 3 4 5 6 7

I + + 2
4 + 1
I + + 2
I (transplant) + + + 3
I (transplant) + + 2
2 + 1

10 2 2 2 2 I



27 Maart 1965 S.A. TYDSKRIF VIR GENEESKUNDE

TABLE U. RESULTS OF ALL PATLENTS TREATED
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Dose
No. Condirion Urine culrure (l lab 500 mg.) Period Resulrs

l.F Cystitis Klebsiella I q.i.d. 10 days Cured-urine sterile 8th day
Srrep. faecalis*

2.F Cystitis E. coli I q.i.d. 10 days Cured-urine sterile 10th day
3. Ft Cystitis E. coli 1 q.i.d. 10 days Cured-urine sterile 10th day

Aerobacter
4.F Cystitis E. coli 1 t.d.s. 7 days Cured-urine sterile 8th day
5. F Cystitis E. coli I q.i.d. 10 days Cured-urine sterile 5th day
6.F Cystitis E. coli 1 t.d.s. 10 days Cured-urine sterile 6th day
7. Mt Gonorrhoea N. gonorrhoeae 1 q.i.d. 10 days Failure smears throughout
8. F Gonorrhoea N. gonorrhoeae 11 q.i.d. 10 days Cured-negative vaginal

smear 11th day
9. F Ureter transplant Klebsiella 11 q.i.d. 10 days Cured-urine sterile 10th day

postop. infection P. vulgaris
Aer. aerogenes

10. F§ Ureter transplant P. vulgaris 11 t.d.s. 8 days Cured-urine sterile after 3rd
postop. infection Ps. aeruginosa 11 q.i.d. 10 days day

(second infection) (chloramphenicol administered and
cure effected)

*Screp. /aecalis a contaminant. apparently also affected by treatment.
iOrganisms previously resistant to treatment with long-acting sulphonamides.
tVery resistant case, previously unsuccessfully treated with (I) penicillin (2) erythromycin (3) 'albamycin' and (4) pen. streptomycin.
§Second infection after initial cure effected.

Of the 2 remaining cases, 1 with N. gonorrhoea failed to
respond, with urethral smears remaining constantly positive
even through 4 previous courses of different antibiotics, re­
ceived as outpatient; the other case (ureter transplant) with
double postoperative infections of Proteus and Pseudomonas
responded with sterile urine on the 3rd day after treatment,
but these were again present in the urine several days after
this. This patient subsequently responded to treatment wich
chloramphenicol.

The following interesting observations were made:
(a) A Gram-positive contaminant, Strep. faeca/is, in one case

disappeared from the urine during treatment with nali­
dixic acid.

(b) In one case with double infection of E. coli and Aero­
bacter aerogenes these responded to treatment with sterile
urine obtained on the 10th day, despite remaining re­
sistant to previous treatment with long-acting sulphona­
mides.

(c) Although Monilias are fairly common here, no Monilias
were seen in urine of patients after treatment with nali­
dixic acid.

Dosage
Standard dosage adopted was 500 mg. q.i.d. or r.d.s. for

10 days with a total dose of 15 - 20 G.

Tolerance
The course of treatment for all patients was trouble-free

and uncomplicated.

The valuable laboratory services rendered by Mr. D. J.
Livingstone are acknowledged, and the management and
medical direction of the Broken Hill General Hospital
thanked for approval to conduct these trials. Winthrop Labo­
ratories are thanked for making available supplies of nalidixic
acid. I should also like to thank Dr. D. A. W. Rittey,
Permanent Secretary, Ministry of Health, Zambia, for per­
mission to publish this paper.
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REPORT OF THE CHAIRMAN OF FEDERAL COUNCIL FOR THE YEAR ENDED 31 DECEMBER 1964

Obilllary. It is with deep regret that we record the loss through
death of the following members: Drs. J. J. Bell, M. Blieden,
P. J. Boshoff, J. T. Braude, C. G. Coetzee, J. B. Cuthbert,
N. E. C. de la Hunt, K. H. Dyke, J. S. Enslin, D. F. Fismer,
E. Fleming, W. L Gopsill, A. E. Gravelle, G. D. Hartley,
V. L Helm, E. Langley, R. D. Laurie, M. B. Lawrie, J. S.
Leigh, Prof. J. T. Louw, Drs. C. Lundie, J. de V. Meiring,
H. S. M. Menko, M. J. Mentz, A. A. Meyer, K. F. T. Mills,
M. L. Mundy, I. J. L. Murray, W. 1. Oosthuizen, Prof. A.
Pijper, Prof. B. J. Ryrie, Drs. I. Sacks, A. C, Schulenburg,
I. Strasburg, P. A. J. Swanepoel, Prof. L. 1. te Groen, Drs. L.
van Dam, H. B. van der Merwe, T. van der Merwe, A. van
der Poe!, M. J. J. van Rensburg, 1. W. van Zyl, R. T.
Vaughan, S. Weinberg, F. H. Welsh.

Membership. The number of members in good standing,
attached to the various Branches as at 31 December, was as
follows: Border Coastal Branch 145, Border Inland Branch

58, Cape Eastern Branch 54, Cape Midland Branch 268, Cape
Western Branch 1,384, Eastern Transvaal Branch 283, Griqua­
land West Branch 99, Natal Coastal Branch 572, Natal Inland
Branch 204, Northern Transvaal Branch 640, Orange Free
State Branch 277, OFS Goldfields Branch 75, Soutpansberg
Branch 83, Southern Transvaal Branch 1,086, South West
Africa Branch 86, Transkei Branch 71, Vaal River Branch 71,
Western Transvaal Branch 137; Unattached 209; Total 5,802.
These figures include 23 Emeritus Members and 59 Life
Members. In addition there are 7 Honorary Members, who
are not members of the medical profession, and 364 student
members. The over-all increase during the year was 552; but
as 70 members ceased to be in good standing through non­
payment of subscription; at the end of the year, their number
is not included in the figures given above, which show an
increase of 482 over the previous year. This increase was due
to the work done by the Central Committee on Membership




