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1. PEERs o i Bel

Acute Pyelonephritis 16
Chronic Pyelonephritis 16
Acute Cystitis 17

Probable Urinary Tract Infections 15

Asymptomatic Bacteriuria 13
Control 31
108

SDS-PAGE analysis of the homogenate of the E.coli 06,
# (=), K1 {=), hemolysin (=), and of the purified pilus

preparations.

(2){b) the homogenate of the E. coli § X 10° cFu.

(¢) the crystallized fraction by exposure ta 0.IM
Mg Cly-buffer (120 ug of prateins)

{d} the purified PAP fraction by column chromatography
with Synsorb P, (00 1g of proteins)

{a) (B){c) (d) were stained with sitver stain technique.

1. BRPAPDSDS-PAGE#&

8)

9
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7 2. IREBRYLAE DM EHE

UTIOMERI (Kaijer Dk S—BHX)

(A)acute pyelonephritis (APN]

(D)probable UTI (P-uT)

MR (RIPCFU/m) (a-1) FRIL(B26mm/n) {¢-1) WERTRRICMERN

and or or

HA(B5T) | +]0-D —BERMAET (d-2) 2 BRSLERML TI0° CFU/mt {A).(B),

and (800 mOsm/t) HTOUR:RR {(ChiE)

UTIE: (-) or 3212 RIEREET or hTBEHE
(a-3) MK, WK (a3} MEMORS THE, RBFN%

(B)chranic pyelonaphritis (CPN)
MR (Z10° CFU/mb) (6-1) UTIDNEE (+)
and ]
WEREET

(C)acute cystitis (AC)

(£ Yasymptomatic bacteriuria (ABU)
R0 cru/mt) + (A), (B), (C), (D)E s

+y or HTRISHE
(6-2) VP TREWR R

.l(EW’CFUlml)} (c-1) HR(<38.5°C)

and
MR (5 woc/HPE),
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Western blotting of the
crystallized fraction by
exposure to 0.1M MgCl,-
buffer stained with the
MoAb and Anti-Mouse IgM
Peroxydase

K 2. PAP iZxf9 %5 MoAb



#*3. FRO-tiFEOMHE

The relationship between the O-serotypes of Escherichia

coli and the clinical

diagnosis

0O-serotypes of E.coli

Positive rate(%)

. . Not of 0-1,0-2,0-4,0-6,
Diagnosis 0-10-204, . i
' examined  O-75 antigens
0-60-1% others of E.coli
Acute Pyelonephritis 8 7 1 50.0
Chronic Pyelonephritis 7 5 4 43.8
Acute Cystitis 4 7 6 23.5
Prabable Urinary
Tract Infections n 4 o 73.3
Asymptomatic Bacteriuria 6 6 1 46.2 %1
*2
Control 4 25 2 12.9
*1 p<001
*2 p<005

# 5. PAP bR OMHEE

#4. K1-bROBKHE

The relationship between the K;-antigen of Escherichia
coli and the clinical diagnosis

Diagrosis (IS N S
Acute Pyelonephritis 4 12 0 25.0
Cheonic Pyelonephritis 2 13 1 125 |,
Acute Cystitis 3 12 2 17.6
Probatle urinary 0 15 0 o
Asymptomatic Bacteriuria (o] 15 0 o
Control 1 29 1 3.2

*p <005

The relationship between the pyelonephritis associated P-antigen
{PAP) of Escherichia coli and the clinical diagnosis

, . PAP of E.coli Positive rate(%)
Diagnosis positive  negative of the PAP of E.coli
Acute Pyelonephritis 10 6 62.5 —;
Chronic Pyelonephritis 6 10 37.5 o
Acute Cystitis 3 14 17.6 »
Probable Urinary
Tract Infections 1 14 6.7
Asymptomatic Bacteriuria 3 10 23.1
Control 3 28 9.7
*1 p<00t
*2 p<0.05
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0- K1- , pyelonephritis
associated P-pili(PAP)

0,K1,PAP

,vesicoureteral reflux(VUR)



