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Table 1 Case characteristics

Duration Duration of
Case Dx Sex Age of BCR survival of
admission post BMT
lyear 10months
1. YT CMLCP M 22 90 survive
lyear 6months
2.YY CMLCP M 18 120 survive
lyear 3months
3. TY APL M 5 90 Survive
4. SM ALL M 21 20 10days
. died
3months
5. ST APL M 26 90 survive
8months
6, UK ALL F 17 90 died

CML-CP: chronic myelogenous leukemia-chronic
phase, APL: acute promyelocytic leukemia, ALL:
acute lymphoblastic leukemia, BMT : bone marrow
transplantation, BCR : bioclean room
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Fig. 1 Distribution of intestinal microbial flora (1)
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Fig. 2 Distribution of intestinal microbial flora (2)
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Case 3
Fig. 3 Distribution of intestinal microbial flora (3)
%
100

[l E. faecalis

K. pneumoniae
E. coli

[ c. albicans

B c. freundii

S. epidermidis
P. aeruginosa
[M S. aureus

I E. faecium

N

50

25

Fungus

Case 1~6 Case 1~6

Fig. 4 Serial change of intestinal microbial flora (1)
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Fig. 5 Serial change of intestinal microbial flora (2)
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Studies of Intestinal Microbial Flora in the Post-BMT (Bone Marrow Transplantation)
Patients under a Protected Environment

Shuji YONEKURA, Tadami NAGAO, Mitsumoto KOMATSUDA & Shigeru Arimori
The Fourth Department of Internal Medicine, Tokai University School of Medicine
Sadaaki SAWAMURA, Atsushi 0ZAWA, Kazuo HASHIMOTO & Shogo SASAKI
The Department of Microbiology, Tokai University School of Medicine

The changes of microbial burdens of six patients with leukemia (four patients with acute
luekemia; two patients with chronic leukemia) were studied before and after bone marrow transplan-
tation (BMT) under protected isolation. Oral nonabsorbable and topical antibotics were administered
prophylactically to all patients. Under a protected evironment, genus and species number of intestinal
microbial flora were not so decreased in all patients who were treated with antibiotics, but no episodes
of severe septicemia were detected due to intestinal microbial flora. From many previous reports, the
same pathogen was isolated from both blood culture and stool in the patients with septicemia,
however, no septicemia developed in our cases in spite of residue of many intestinal bacteriae. These
data have demonstrated a significant advantage of treatment with protectd isolation and intensive
antibiotic prophylaxis through oral, topical and intravenous administration for severe infection
prevention.
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