
Letters to the Editor 

Toxigenicity of Treponema hyodysenteriae, Another 
Emerging Enteropathogen 

Recent papers have pointed out the possible role of 
intestinal spirochaetes in human pathology (1, 2, 3). 
Treponema hyodysenteriae, a most representative 
member of this group which is widely recognized as an 
important agent in swine dysentery, has recently been 
isolated from different specimens of diarrheic patients 
(4). The biological profile of this emerging enteropatho- 
gen has yet to be completely elucidated, and some 
approaches indicate the possible factor(s) responsible for 
disease production. Firstly, it should be noted that 
lipopolysaccharides from T. hyodysenteriae may have 
endotoxic activity and may be functional in the 
pathogenicity of swine dysentery (5). Furthermore, a 
correlation between the haemolytic pattern and 
enteropathogenicity of the culture filtrates of the bac- 
terium has been emphasized (6, 7, 8, 9). We examined a 
sample of highly purified haemolysin (containing 10,000 
units/ml), kindly provided by Dr. F. C. Knoop, Creighton 
University, Omaha, Nebraska. The preparation, which 
was negative for endotoxin in the Limulus gelation assay, 
demonstrated significant ability as an inhibitor in the 
ADP platelet aggregation test (PAT), a suitable test 
method for the enterotoxins that act by means of adeny- 
late-cyclase stimulation (10). Although one should be 
extremely cautious when attempting to attach any 
pathophysiological significance to in vitro phenomena, it 
is not unreasonable to suggest that haemolysin is one of 
the extracellular products involved in intestinal illness 
caused by T. hyodysenteriae. However, the reported find- 
ings are clearly preliminary, and interpretation of the 
results is limited by the small number of experiments 
performed. Further detailed investigations will be neces- 
sary to explore other virulence factors of the bacterium 
which collaborate as "toxic" products causing host 
damage. 
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Pharmacokinetics of the Sulphamethoxazole- 
trimethoprim Combination in Geriatric Patients 

A pilot study was published recently in this journal by 
Naber et al. (1) on the pharmacokinetics of co-trimox- 
azole and co-tetroxazine in geriatric patients. Our 
research team has also performed studies on the phar- 
macokinetics of the sulphamethoxazole (SMZ) - 
trimethoprim (TMP) combination in young and elderly 
patients. As our findings are in good agreement with 
those of the above-mentioned authors, we would like to 
confirm their conclusion with some of our own data. 

Twelve young (average age 20.3 _ 2.3 years) and 16 
elderly (average age 76.1 4-6.0 years) patients were 
included in our study. All of them were suffering from 
acute bacterial infections; their renal and liver functions 
were normal. The serum creatinine concentrations in 
both groups were below 1.3 mg%. After fasting over- 
night, 800 mg sulphamethoxazole and 160 mg trimetho- 
prim (two tablets) were administered. Blood samples 
were drawn at 1, 2, 4, 7, 12 and 24 h; urine was collected 
for 24 hours. The serum and urine concentrations of the 
compounds were determined by the spectrofiuorimetric 
method (2). 

According to the one-compartment analysis of the data, 
the total clearance of SMZ was decreased (19.39 + 5.6 
vs. 28.32 + 5.76 ml/min; p < 0.1) as a result of reduced 
elimination (Kel = 0.047 _ 0.015 vs. 0.064 ___ 0.01 h-l; 
p < 0.05). The urinary excretion of the unchanged SMZ 
was 117 + 28 mg in the elderly and 142 _ 33 mg/24 
hours in the young patients. The decline in the serum 
concentration curve for TMP was similar in the two 
groups (Kel = 0.063 +_ 0.028 vs. 0.069 + 0.021 h-t; total 
clearance = 74.77 _+ 25.6 vs. 99.15 + 31.15 ml/min). 
There was no significant difference between the two 
groups with respect to the urinary excretion of TMP 
(37.6 _ 19 vs. 46.7 + 12 mg/24 hours). 
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