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Two Cases of Megaloblastic Anemia Induced in
Aged Patients by ST Combined Drug
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Two cases of megaloblastic anemia induced by a sulfamethoxazole/trimetho-
prim (ST) combined drug were reported. Since these patients were aged and
suffered from neurological complications, their nutritional standards were poor
when we administered the drug.

Both of the cases were complicated by urinary tract infections and were
treated with the ST combined drug for 4 months. Megaloblastic anemia appeared
within one month after we started use of the drug. Hematological abnormalities
disappeared quickly after we stopped administering the drug and started oral
administration of folic acid.

We conclude that aged cases and/or cases suffering from poor nutrition re-
quire careful observation when the ST combined drug is used.
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Fig. 1. Hematological data in case No. 1.
Severe megaloblastic anemia developed
for 4 months and recovered quickly
after the folic acid administration.
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Fig. 2. Hematological data in case No. 2.
The amelioration of megaloblastic
anemia was seen rapidly after we
stopped to administer the ST comb.
drug.

DREZETHROBEN LD, 47
Rbhich 52 FE 7Tz, SO/, ABRBEAIM
EEdic, BRROBABALN L (Fig. 2).
€& IV B HXRONCRAE Y 2 I vEIRE
EINTOIcdREEETS - 0h’, HERIT
2.5ng/ml & REEMET H o7z, ST SF|DH
X b BT BFEEAERL 7203, EROH
Sk v BT X scdELk.

z £

ST &FNL MBI 05 ERRB O 5 b,
dihydrofolate reductase (DHFR) % #I4] -3
% trimethoprim &, dihydrofolate & ¥
F5u MEl4 % sulfamethoxazole © 4%| ©&
%. WFLE & M B Tk dihydrofolic acid o
HHELBEMN & i 5 729, D sulfamethoxazole
DAEDOERRBC B LY BT REMEIR /e
V. ¥ 7 trimethoprim o FEFERBREE IS




FHIED © EREIC R B FEFIEE ARFER AN D 06 273

Wi, @B DHFR 2%, WILUED Fhoiy
10, 000f% F&EE trimethoprim & %t L C &K T
BB, REIOERRBMEIIT MBECHL
TOHRRELN, WHE~OIEHIIVEED
e, FE, PHORBIER T, dimfE
EOWEEXEHTIREIR SR 0D,P
FHECIEELEMEEIREL ok
THEREL RO R 2P

LhLl, ZO—HTRABO MR K&
ARG, ® (KEERED ZADEAY T, EiR
FERERMAE D bT I ENBHIND IO
s C&X7z. Fiz, Frish® 3 1968455 1972
EFTIHEEL ST 5FI0OBIERY = & o,
AR LA & R0 B A~ D BIfER O 8
IR L 1o,

HERRO NI EL, €& 3 v By icHikL
THBTHY, REZEBILRTWESHRT

X

W5, SEIORK 2 DIEFN, REEREE Ik
X D BREED D, AWERNFES T L
EMEBEOED L T IERMER LT, B
Zhich ST GHIZ#E Licicd, ERORH
EENEMBC AL EEZ BT,

DX leEEE DIEGIDOSE, EACEH -
TeRREROTkRE L bIC, AFEIREBCHT2
THMEREZEO T, LERORACR I VA
I EOHREAE T LN FEE Bbhik.,
fo, FEFOFRCEG & - PIRCBIL T, *F
e EBNLETH S L BEbhik.

&

RHFEMDO RIS e Bl D RE G LR
W ST AHIx S Lzt » e & Bhh
5 ERERERMO G ZHE L, SHhECKk
o esEEOEEEY I L.

B

ik

1) Hitchings, G. H. and Burchall, J. J.: Inhibition of folate biosynthesis and function as a basis
for chemotherapy. Adv. Enzymol. 27 : 417—468, 1965

2) BEILIEE, NMIEYE, shlg: . Sulfamethoxazole-trimethoprim &% {#fi%E:. Chemotherapy
21 : 283—286, 1973

3) Jenkins, G. C., Hughes, T.D. and  Hall, P. C.: A haematological study of patients recieving
long-term treatment with trimethoprim and sulphonamide. J. clin. Pathol. 23 : 392—396, 1970

4) Whiteman, E.N.: Effects in man of prolonged administration of trimethoprim and sul-
fisoxazole. Postgrad. med. J. (suppl.) 45 : 46—51, 1969

5) Jewkes, R.F., Edwards, M. S. and Grant, B.]J. B.: Haematological changes in a patient on
long-term treatment with a trimethoprim-sulphonamide combination. Postgrad. med. J. 46 :
723—726, 1970

6) Kahn, S.B., Fein, S. A. and Brodsky, I.: Effects of trimethoprim on folate metabolism in
man. Clin. Pharmacol. Ther. 9: 550—560, 1968

) AAER, MJIER, FIFER: ABRBUEH (trimethoprim/sulfamethoxazole &4 12 X 5 Ef
RERMO—Fl. PIFE 41 : 343—346, 1978

8) Frish, J. M.: Clinical experience with adverse reaction to trimethoprim-sulfamethoxazole. J.
infect. Dis. (suppl.) 128 : S607—S611, 1973




