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Lz, 7, Z0REFRED L, RREAIRIL
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1. EEBEEMGTICBI 2 IFhERILFER L
DRES
1) SFrpEkoaBE
BERAD LEMM 4 mlE~ ) ViRMEL
B oosEk, BBk - FPIRkGBESEE (£ - R
1) 8iET, Flow Laboratories #) 3 mliz &
AICERL, Fikiz 12,0000, 305 HEELL
72, S8 E N7 ERIE % Hanks balanced Salt
Solution (HBSS) ici##S¢@AL 2.
2) RENFER
(1) #I&#l Opsonized zymosan
Zymosan A (Sigma) 20mg/ml% £F &5
K CERR%205EB L 723,000, 5 5/
ok, EFEAIEKT 2 @B L ¢, HBSS &
12 & L 72 (50mg/ml). Zymozan 1 ZiC#riE
EF#E3IFEEMZ T, 37C, 07HEEIE
ML %45 incubation L7z, HBSS ¢ 2 [
BEi%1£40me/mlIC B L, (LFERRIERFIIZ
Z0b0ul #FEH L L THW:,
20 FNA
luminol # ¥ X F L ZANFK* 2 F (DMSO)
T20mg/miZ iER L CHEBRERREL 2. E
RIFRIZ I3 RERETR, 0.1% Gelatin % &¢ HBSS
T50ug/mlcFRBE L 2 D400 ul 2 V> 72,
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3) 1FHEk preincubation 74

S HERTHRER 2 10% plasma % &€ HBSS (3
FEE280mOsm) (2 iF#E L TENEH T TITTC,
304314 preincubation L 72%, {bFRIENHAIE
EiTo 72,

(1) G-CSF (lenograstim) #25, 50, 125,
250ng/mlNiRE CHRML 72 HBSS (REE
280mOsm) H T preincubation.

(2) NaCl, %7:i3 Urea &1L T400mOsm,
BUr800mOsm (cFH%L 72 HBSS #T
preincubation, G-CSF fEF&CI3, 50ng/
ml?> G-CSF % EIEIChn 2 72.

(3) b FRFR(300mOsm, 600mOsm, 900
mOsm) ¢, preincubation, G-CSF EM
B T3, 50ng/mlo) G-CSF # [FHfIC Nz 72,

4) {bF¥RLUE

1LEENHBIEX, EEE medium # T prein-
cubation L 723FshEk 1 X105 (10041) % HIEC
@ luminol A#400u1ic iF#E & &, opsonized

cpm( [T min.)

1X10" 4
1x10°4
n==56
1x10° 4
0 25 60 125 250 G-CSF
(ng/mg)
Fig. 1 Relationship between neutrophil

chemiluminescence and G-CSF concen-
tration
Neutrophil was preincubated (37°C, 30

min.) in HBSS (280mOsm.) with vari-

ous concentration of G-CSF (0, 25, 50,
125, 250 ng/ml).

MmoOE

cpm(JS& min)

1%10° -

n= 5[ ------- with G-CSF (50ng/me)
* ~—— without G-CSF
oo * P <0.05
1x10°
1x10" 4
1x10°

T T T
Control 400mOsm. 800mOsm.

(280mOsm. HBSS)
Fig. 2 Neutrophil chemiluminescence in hyper-
osmotic conditions
Neutrophil was preincubated (37°C. 30
min.) in HBSS (400mOsm., 800 mOsm.
added with Urea) with or without G-

CSF (50ng/ml). * : x>-test
cpm(JF min.)
1%10° 4

n=5}‘.‘ ------- with G-CSF (50 ng/me)

* without G-CSF
* P<0.05

1%x10°
1x10
1x10°

Control 400mOsm. 800mOsm.

(280mOsm. HBSS)
Fig. 3 Neutrophil chemiluminescence in hyper-
osmotic conditions
Neutrophil was preincubated (37°C. 30
min.) in HBSS (400mOsm., 800mOsm.
added with NaCl) with or without G-
CSF (50ng/ml). ¥ : x*-test
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zymosan 50 1 # RIEH & L C&MH%, 6 chan-
nel Biolumat LB 9505 (Berthold ##) % A
WT3TCTIT» 72, SFHERILE R ARE D FRHiIC
BRAERED 25T M OTEEE Y A7z,
2. BREET TOHFROGREICTT 28
B, RERBORE
HEERE T TOFHRROGIRE ST 2 R &,
R Tl T 5 DI AT OER % G-CSF ©
EHEETEHFETTIT- 1.
BN ( BEL 72 EE b b R M EF Bk
1 X105@ % TFEH medium %200 ]2 78 &
4, 37C, 3048 preincubation L 72,
@ 5%nt 77 X=%&ty HBSS (280
mOsm) .,
® NaCl ##&mML400mOsm (ZFFBL 725
%Nt + 77 X2k &L ERERE HBSS,
® @Diz50ng/mlo> G-CSF #&mL 724 o,
@ @iz50ng/mlo> G-CSF #FwmL 724 o,
preincubation {2, FLE microtiter plate B
TITV, ZDRICKEIBE (14-2108%) 1 X10%E
(5ul) 2&2D™7 T VZEHEMLITC TIRELE

cp.m( ¥ min.)

1X10'-‘
n=51 """"""""" — with G-CSF (50 ng/md)
D without G-CSF
* NS * P <0.05
1%10° 5
1x107 4
1x10°

Cor;trol 300rnIOsm. 600rn|Osm, 900mIOsm.
(280mOsm. HBSS)
Fig. 4 Neutrophil chemiluminescence in hyper-
osmotic conditions
Neutrophil was preincubated (37°C. 30
min.) in human urine (300mOsm., 600
mOsm., 900mOsm.) with or without
G-CSF (50ng/ml). 3 : x2-test

7z, EEEOTLTY L 720, 40, 60,

90TV, V7 MNT AL T, £F
HEBMEL, avy bo—ne L TidiFheke
&L %% medium # A CRIBRICE 8
FELR, 72, O~@DD%MT T preincubation
L7223k 3 /7 — VIKEHE LR EE 1 X

Bacterial count
—-—- Neutrophil (=)

------- with G- CSF (50ng/m¢)
—— without G-CSF
1%x10° 4

1%10"

1%x10° T T T T T

P.aeruginosa
10°
Fig. 5 Killing of P.aeruginose by neutrophil in
a physiological osmotic condition
Neutrophil was preincubated (37°C, 30
min.) with or without G-CSF (50ng/ml)
in 280 mOsm. HBSS.

Bacterial count i
—-—- Neutrophil(—)

------- with G- CSF (50ng/mg)
without G-CSF

1x10°

1><10‘J

Preincubation
30min

1% 10° T—— T T T
Io 20 40 60 90  min

P.seruginosa
10°8
Fig. 6 Killing of P.aeruginosa by neutrophil in
a hyperosmotic condition
Neutrophil was preincubated (37°C, 30
min.) with or without G-CSF (50ng/ml)
in 400mOsm. HBSS added with NaCl.
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105E D fkEH % #lgH & L ¢, LB9505% Ve
T605FEIE L 72,
3. G-CSF ot +&mfb¥Fkt (&M CL) 2
iz TR

RIREEFT ARG (TUR-P) MATRE &
EHHRICERERITEEEZNRLLT G
CSF o hekigieic Jiz 8% em CL & T
S L 72,
1) x4 El

TUR-P #478%i3, TUR-P Bgh & FERIC
Flomoxef 2 g N&#kRMEREIRE %17\, itk
2 B BA*5 Lenograstim 125ug? 5 B RIEHE
TG EITo 72, FHERE, §FPEREERE O
353, 4, 6, 9BRICIT-7, LBEFPER
WaeFHil R § 5 4Mm CL 2 B TiT-
72. %72, Flomxef 2 g DE[EIEGNHF T
G-CSF %##%5 L %4 -7 TUR-P T8 % 55
T FERFRICIFRERE L &0 CL 24T Hdg L
P2, F 12, WOREBRHEIRIC ABEd oHURILERE
ERATBE T, £ DEREHH]IC A L T G-CSF »*
BEINLDENRELTC, £ CL %A
WP ERERE # RIRRIC BB L 72, BEOWR
13 BEP Bk 2 T OEITHERIERE 2 6,
M-VAC #&E2% TP NEITHENEEE 26

neutrophil

counts CL (A.U.C)

o---o —e
ope. G-CSF 125ug

20000 - 200

10000 - - 100

I 1 T 1 ¥ T T 1T 1T 1T
-1 01 2 3 456 7 8 9 10(Day)
1. Correlation of Neutrophil counts & Whole
Blood Chemiluminescence (n=15)

&K

c.p.m(S§ min.)

1%10° 4
n=3|h e with G- CSF (50 ng/me)
*“. —— without G-CSF
* P<0.05
1x10°
1%x10"
280mOsm. HBSS 400mOsm.HBSS
added by NaCl
P.aeruginosa
Fig. 7 Neutrophil chemiluminescence stimulat-
ed by P.aeruginosa (14-210)
Neutrophil was preincubated (37°C, 30
min.) with or without G-CSF (50ng/ml)
in normo-, or hyperosmotic condition.
* | x’test
(xX10°%)
3.0 +
2.0 +
4
104 ©
LI O |
ope. G-CSF 125ug
T 1 T T 1 T T T 1 1

4
10123 456 7 8 9 10(Day)

2 . CL Index (peak value/peak time) /Neutro-
phil (n=75)

Fig. 8 Changes of neutrophil counts and function in TUR-P patients treated with G-CSF
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b, 3BITIL lenograstim 1254g, 1T
14 filgrastim 75ug % 5 ~10H A L 7-.
2) &m CL ORIEE

KM 1 mlZRAOE~ ) > F P74 1ml
LIBHL #7050 p1 & B\ 72, #l##E & LT Opson-
ized zymosan, E¥#|& L T Luminol ¥ %
By, SR A o ZAMHBINLI 73 P A= —
TD4000 T NRIE % 1T - 72%, £ CL »
L, 40FMBIEC & 2TREME, Fov—7
% b— 7RI Tl Lol 2 bR eseie sk (CL
index) ZHWTiT» 7,
4. BREHFMIC BT 2WEME G-CSF LiF

PR NEEY

12 IR 8 B9 BE bk RE 5 U0 I A B AT B E 2 A,
TUR-P #4TEE 2 Blic B\ CHrE R, MrBAE
1, 2, 3, 6BsR%%, R, Wmk2, 4HH
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2 HR I 2 ATV IFRER S & MR G-CSF Pl
21T~ 72, AEM G-CSF m@lEix ELISA &9
PRHWTUT- 72,

& #

1. BEEEEETICBIT 2 FPER{CER I
2 i)

HBEI&EHETICHT S G-CSF NiRE & iF+
BR{LER RN IR L DBIE% Fig. 1I1I7R
L 7. 50ng/mlo> G-CSF T b sV LR GH
EEhRAEEIN, 125ng/mllh L G-CSF T
i bR RRIEHIR & Nz,

Urea, NaCl iz & 2 HiZEET COFHERIL
FRNAEIHIER & G-CSF o#hR % Fig. 2,
3R L 72, Urea ic & %400mOsm, 800 mOsm
DEFEEETIC BV TILERGRRIT Z IS0

Table 9. Postoperative findings after TUR-P (G-CSF administerd Pts)

Pyuria (/n.p.f) Bacteriuria Fever
Day 4 Day 7 Day 14 Day 4 Day 7 Day 14 3B/CT<
Case 1 15—20 5—8 0—1 (=) (=) (—) (=)
Enterobacter
Case 2 (=) (4#) (#) aerogenes (=) (=) (=)
10%/ml
Case 3 7—38 (—) 10—29 (—) (=) (=) (=)
_ _ _ _ E faecalis (— _
Case 4 3—4 (=) (=) (=) 107/ml (—) (=)
Case 5 (—) 2—4 (=) (=) (-=) (=) (=)
Neutrophil counts & integral CL
Day 0 Day 3 Day 4 Day 6 Day 9
Case 1 neutrophil 2,028 10,000 12,264 18,542 7,500
integral CL 34.7 164.1 184.7 191.7 105.9
Case 2 neutrophil 4,260 17,982 17,538 22,000 8,385
integral CL 87.9 263.4 221.9 247.9 57.8
Case 3 neutrophil 3,584 21,018 21,465 20,306 8,820
integral CL 43.49 227.81 241.7 259.0 115.0
Case 4 neutrophil 2,700 13,500 16,600 20,000 2,300
integral CL 73.4 147 .4 243.7 268.1 61.4
Case 5 neutrophil 4,400 16,300 18,000 20,600 3,300
integral CL 96.8 117.8 150.0 212.0 59.0
neutrophil 3,400 15,800 17,200 20,300 6,100
Average integral CL 67.2 1841 | 2084 235.7 79.7

neutrophil (/u1), integral CL (C.L.U)
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&N 7. G-CSF 50ng/ml? preincubation 1 &
DRI EE I N Y, ZOHMRITRE
EnERE L LITHETHL T,

NaCl iz & %400, 800mOsm NEFEELET T
LALESEARITE I IR & 11, T DINHIRHR
12 Urea DAL N L3 <, G-CSF mfb¥SHN
BRI LA LRBD SN L o 72,

8 1 e

SR

——— G-CSF (+}
------ G-CSF (=)

4
1] t 1
G- CSF (125v9)

Fig. 10-1 CL index after TUR-P

5 6 1 8 9

1
10 Day

MmE

—%, b FRBPICBITAFPRILERNE
G-CSF D3 Rnmat iz, IREEEA600mOsm
Pl bR oIl BE L 2> T,
+7#bb, G-CSF 2 & 2 {b%ERABEFNRILE
B 5D LD, 600mOsm LU_ETid £ N#FRIT
KT L7z (Fig. 4).

2. BREET TCONFRNGREICNT R
B, REEEORE

Fig. 5, 612280mOsm NEFEEET &
NaCl #hnic & 2 BEEET (400mOsm) 123
I+ 2GR & 175k & o) incubation (2 & 2B #
e RL L, EBHREETICBY TR
G-CSF 2 & 2 i BN R &, REARMEMRE
Bz, BREET CRZOMRIIALDLT
Rhedrorz, FoARERE RIER & L2 iFEk
{EFRRNREFICBWTH, Fig. 70T &k

10-2 Neutrophil count & CL index after TUR-P

Day 0 Day 3 Day 4 Cay 6 Day 9
Case 1 neutrophil 2,000 10,000 12,300 18,500 7,500
ase CL index 0.2 3.1 3.2 3.7 1.0
Case 2 neutrophil 4,200 18,000 17,500 22,000 8,400
ase CL index 1.0 3.6 3.8 5.9 0.7
‘13 Case 3 neutrophil 3,600 21,000 21,500 20,300 8,800
C ase CL index 0.5 3.8 6.7 7.8 2.0
% Case 4 neutrophil 2,700 13,500 16,600 2,000 2,300
() CL index 0.6 2.6 5.5 6.8 0.8
Case 5 neutrophil 4,400 16,300 18,000 20,600 3,300
CL index 0.5 0.9 1.3 1.1 0.4
A neutrophil 3,400 15,800 17,200 20,300 6,100
verage CL index 0.56 2.8 4.1 5.1 1.0
Case 6 neutrophil 2,400 3,000 2,500 2,500 3,300
CL index 0.3 0.8 0.5 0.7 0.2
Case 7 neutrophil 2,700 5,800 4,400 4,900 5,000
CL index 0.7 1.1 0.4 1.3 1.7
? Case 8 neutrophil 4,400 4,700 3,300 3,100 2,600
C CL index 0.3 0.6 0.6 0.3 0.5
15: Case 9 neutrophil 3,800 4,300 2,200 3,700 2,800
- CL index 0.5 0.6 0.8 0.3 0.5
Case 10 neutrophil 2,900 3,600 2,600 2,600 2,600
CL index 0.7 1.3 0.5 0.7 0.3
neutrophil 3,200 4,300 3,000 3,400 3,300
Auerage CL index 0.5 1.0 0.6 0.6 0.6
Wilcoxon's analvsis neutrophil P=0.841 | P<0.0001 | P<o0.001 P <0.001 P =0.222
4 CL index P=0.841 | P=0.016 | P<0.001 P=0.008 | P=0.151

neutrophil (/ul)
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EHEERET T3 G-CSF OfbERIREN T
EERFOR2Y, BEREET TR
mElEh, G-CSFick a2 EEMRIRITH LN
WA
3. GCSF mt +&m CL i RITTIHR
TUR-P #i2 G-CSF ##& 5L 7-BE5Hlic B
T 3 i ERs & LFER AR % Fig. 812
. G-CSF 5l efl Tk & (bF RN
WAEREENOER Y LA #8867 (Fig. 8-
1), ERkic BALEF IR S 72 ) DR
L EAL T/ (Fig. 8-2). #58FizsT
LEERA#E % Table 9I12RY. BIRZEbL LW
104/ mid ED—BHENHERDBIRE 2 I
HH, WINLIER RS 2 LICHERI
MEL T, 4, BEMEELL2ERILE
Dk ol PR — 735 588T
F3420,300/ar & 7 > TV 7z, F 7= H, AtEayEl
TERRIF BRI £ LN DB FRR A 8 1232
Doz,
TUR-P # G-CSF # 5 8.& L e 5B EN
(LR cieshon sk # Fig. 10ic7= L 72, G-CSF
BREBECRESEREEE— 7 LT BLERL
KENBEN LR 2B, FREEETHRIC

8
cLu. ——TUR-P

------ Anticancerous
chemotherapy

1
10 Day
1 1
G-CSF {125ug)

Fig. 11-1 CL index after G-CSF administration

11-2 Neutrophil count & CL index
— anticancerous chemotherapy —

tre:t‘:xent G-CSF administration [r:;:l_‘;rem
case (R o | T | 08 | et
saadl ool I o R B e BN
ot [ERm] 3P | 0 | 8| 3P
cose o TR ] 01" | 0s” | 0d | 02"
e | | 380 | 41 | o8 | o

neutrophil (/ul)

{2 RTEICE L Tz, Zhuc kel G-CSF
FEREHTCIHEERIBEOERNITIT L A LR
HoLNLh -T2,

TUR-P %0 G-CSF #&5- 8.8 L HUE{b ¥ &k
%o G-CSF #5581 BT 5 {LRLEED
W% Fig. 1UR U7z, (bERE#E TUR-P
BO/REBIZBATERICERL T,

4. REEHOFHIC BT 2WEY G-CSF &7
PERDLEE)

TUR-P #0 & KB G & L, BRENTF
iz 0y DHNEAY G-CSF 2 ML TIFHERE
b NSRRI ERIC B L ) 2TREM 2T E
LB 27> 72, SRARA >~ M
BT 5 WA G-CSF 13£&50ic 84 T30pg/mlD
BIBEELT Th Y (Fig. 12), kN EE

pg/ml
100
x case 1 TUR-Bt
& case2 TUR-Bt
o case3 TUR-P
* case4 TUR-P
50
< 30
o—o0——0—0C 0
0 ™ T T T T 1
t 1hr 2hr 3hr  6hr  dayl day2 day4
ope.

Post. ope.

Fig. 12 Endogenous G-CSF after transurethral
operation (n =4)

neutrophil

counts

10000
x case 1 TUR-Bt
& case2 TUR-Bt
a case3 TUR-P
® case4 TUR-P

5000

0 T T T T 1
t thr 2hr 3hr  6hr  davl day2 day4
ope.

Post. ope.

Fig. 13 Neutrophil counts after transurethral
operation (n =4)
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LEBLEBH LN G h 72 (Fig. 13).
] S

REBPIENRIEIL, HEDRBE~DRAI
WMERL, REHE~OME, THEBICHKHET
~NOBANE D, EER ORI & L
T, RBLEZNLDORESY T—EL T
DER, % b CICRF TOFHERIC & 2 HE N
BE, REERA»r#TLsNE, S5i2, MED
PREEXEIE N T—2 M2, MIET~NRAT S &
MRBHFHCLB2HA L2420 P T7—7 0
EDPFERILEINDEEZ LN TS, £DFER,
ok, w707 - ORETANORBEICE
E, PUREAMIICL 20WE Ig A 2l
LiclERBELERILT S, Lid> T, R
R RE RS & L COIFRERO B & D3R
HNRE L, REMETOZERNICARNINS,

R TOFPERBRELRET L 2REICL B L,
HPERIIRMMEBERTH N, DKL 5 RER,
BREELZ2AL T3, HKLDFRELET TN
1—2 P REERICL D L, BEEH300~500
mOsm/kgDETH UL 5 FRINERTL RARE
ERINBEENTD, LArLLds, ZN1
UEnBEERE CIRERMTRARIIARONE &
HWEL T 5, FEEBRREERORHT
I3, HEEE medium FRRPUICBIT2 LD
WHIFIEE A BREINTE Y, Z0WFIERIZ
BEENERIZHBEIL T3, RP TOHFPER
BReIHIEF & L Tid, RES NaClick 2|
BEEICMZ T, LB A 7Y =k
B &hZELbnTw5Y,

4E, REBRPIEICNT YA A4 Bk
¢ LT G-CSF nERE*®KRET5EMT,
7 & N & EEE medium iz 51T 5 iFeg
774y IR EICERRE % Ay Tl
L7z, Z0#ER, BEBEET T, BL2LHF
RERICERNRENIHIERA RO SNk, 272
G-CSF DIFHER 774 2 v IR L BiZEET
TIFEFH L TE D, BEAERBRBRIPEICHL T
@) biological response modifier (BRM) & L
TOHRELHOTETIRRBELE VLD EEZ
Lits, L7zh> T, PENCAT- 72k IREIC &
5 18 ¥ HEVE PR B RR IR I KT 9 B R IR TG B T

Mo E

FEORNEREZRLBL» -2 KELER
EBbni,

in vitro o B ARBEICHT 5RE, RE
EBRORERD L L, EERYEH T Tid G-CSF iz
& 5 R REEISIR 2 % o, NaCl iz
& 2400mOsm NEFEEE T Tix, G-CSF 7
54y roREChbL TILERIRITF
BRI S L, HOEESEIGIRIR LA L 2 T
., BIKEBOBRELZEMNTELNTH 12,

G-CSF niFwhsk 77 4 = > 78RIE, R—7%
— A XA FOBRBICB TGRSR SND
BRI T Ca?t D EFOERT I L%
(o5& L, ZOMEEEEIE5
Z &, b UCiFHRERERME D Csbi receptor %
BMEEEZLICLBINEEZ LN TS,
TR RME SN ARRETE LT in vitro I
81T 3 Staphylococcvs aureus 1344 5 RE,
BHERENEIRSH T2, BIENEIB R Yo7 2
o> Survival rate % EA €5 Z LHRES
nTwa, LrL, SENKRETHL»ICE >
ki, BREETCREFPRTI4 7
RO BEBAHIH] & 1, IREERE TORGEFER
RERELZIGVWbDEEZ LN,

—7%, BB PRSI EELF Y
WERRKBEIZ BT 5 G-CSF #5850 iF haki
FRA M@ L 2 BB VE IR TwE W, 4
18] 7> BRI B T o ST ERH BB o0 BTG |3 B 22 D
EEFERL CRELel CL ETT- %2,
/= k D RIEILEREEEL ( EHS
N3 EINTHN MY FFOHMIC L 28BE
N~ET O ENETIC L 5 CL ENEE L
IHTERTE B EF 2 517, 4 EDBRREIRRET
CEBLAFETHLEEZI,

ESIRE S 07 HARTEREE ) 7
o—F+AHENLm CL iIc B LITTHE 2R
L, #2159 BRM & L TOFHEkIERERES
REB|EL T3, SENKEICHIT 5 G-CSF
7 TUR-P #nBETHEE A&l CL N
MRIZ, REI0 T CHERE ) 7a—F0
MAETHOBBEERBELHALLIZENELNTH
-7z, %72 GCSF #5ic& % TUR-P ##n2
HTHRWEALM CL Bi%ERIE, B
EiC L) BRI 2R L-AREBICRSEINS
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BATHLEBEL(BYLINTH-72,. Thbhb,
Wb B R E R PR REE E L
TVBEICBWIRETIRPEILBVT, G
CSF iz & % iR Bk B SR fE A A IR IE V4
FEMCERL ) AUREREVLNEEZS
nr.

22T, #2132 G-CSF o REReFT 5712
HOBPEETNE LT, £ focus iZfRE V>
) EREERBBROEED ENA v TUR-P
BOKEICEB L, T4bb, FMIcLNE
STRER O RMAEIEII IR E N T, Fig. 142RT
SE MBI R LR S T R ko 22 REIETT I
EREA, FEL, IO THEL THi%RER
ErRIET 5. HHEkic & 2 BRERFEOE L R
BABETIIL(MET %5, Lod> T, TUR-P
BB BT IRIR R & v 5 EERERICE W
BPELEZ b, GCSF Ik Y 754 227
BN FHERABEERZIMBIZ NS Z & % 1A
LBB2LnEEZ7:. TURP BOBPIEIIER
519200 1), MR BEENR S FED WS A
b b T~ 0BRENMEE TREIN T
b, WBERENERE L TRAL ENELEH

Neutrophil
excreted into
Urinary tract

Urinary tra

Normal mucosa
—>

Mucin
layer

Epithelium

Submucosal
layer
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EXZET2001E %<, BRERK MER»%
DERE LS THEN, ORIILRKRBATICET
HRRETHHLEEZ D, BiZ, B, HBER
AL L TRBAICRYE BRE 0B EAEHE
WHETH N, BIRERBRFICBIT 5 G-CSF
fEETINICEL TWBEEZ LN B,

T, £ERNIZBITEFEMRBIC L 504 F
nA YAy F7—7%0LREE G-CSF @
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Potential role of granulocyte colony
stimulating factor in treating urinary
tract infection
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The priming effects of granulocyte colony stimulating factor (G-CSF) on neutrophil func-
tion and anti-pseudomonal activity were examined under various osmotic conditions created
with urea and NaCL (280mOsm., 400mOsm., 800mOsm.) in vitro. Consequently, the prophylac-
tic effect of G-CSF on post-operative urinary tract infection after transurethral resection of
the prostate were examined experimentally. As a result, neutropil chemiluminescence was
significantly enhanced by G-CSF under physiological osmotic conditions. However, enhance-
ment was not observed under hyperosmotic conditions as in the urine. Similarly, the anti-
pseudomonal activity of human neutrophils was not enhanced by G-CSF under hyperosmotjc
condition. However, whole blood chemiluminescence in patients after transurethral resection
of the prostate was significantly enhanced by the administration of G-CSF. Moreover,
postoperative urinary tract infection, considered an infection of the submucosal layer, was not
obsereved, suggesting that the neutrophil priming effect occurred in the submucosal layer not

in the urinary tract.



