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EFFICACY OF SINGLE-DOSE THERAPY WITH LEVOFLOXACIN FOR
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To investigate the safety, efficacy and recurrence-inhibiting effect of a single dose of levofloxacin
(LVFX) for the treatment of acute uncomplicated cystitis in women, 56 females with acute
uncomplicated cystitis between 17 and 73 years old were studied, based on the urinary tract infection
(UTI) drug efficacy evaluation. The patients were divided into two groups ; in Group A a single 200
mg dose of LVFX was administered, while in Group B, 100 mg of LVFX was administered twice a
day for three days. The patients were re-examined three days later. The presence or absence of
recurrence was surveyed by a questionnaire 3 months after the treatment. The efficacy rate on the
third day after the administration in Group A and Group B was 96.9% (32 cases) and 95.8% (24 cases),
respectively, and the recurrence rate within three months after administration 17.4% (4 in 23 cases)
and 5.6% (1 in 18 cases), respectively. As for adverse drug reaction, abdominal pain was seen in one
case, without a clear cause-effect relationship. Although the number of cases studied was small, no
significant difference was seen between the single dose group and 3-day dose group in the safety,
efficacy and recurrence-inhibiting effect of the new quinolone antibacterial treatment for acute
uncomplicated cystitis in women, confirming the usefulness of the single dose treatment.

(Acta Urol. Jpn. 46: 49-52, 2000)
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Fig. 1. Age distribution of the patients.
Table 1. Complications
Group A Ggroup B
Hypertension 3 1
Diabetes 1 1
Liver-complaint 0 2
Thyroid dysfunction 0 2
Others 1 2
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Table 2. Method for evaluation of drug efficacy”

Miction pain Disappear Improve No change
. Normal- Im- No Normal- Im- No Normal- Im- No
Pyuria ised prove change ised prove change 1sed prove change
Negative (@} O O O O O O O
- Decrease or change
Bacteriuria gy (o0 O O O @] O O O
No change O O O

©: Excellent, O : Good
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Table 3. Treatment effectiveness

Excellent Good Poor

Group A

Miction pain 28 (87.5%) 3(94%) 1(3.1%)
Pyuria 98 (87.5%) 1 (3.1%) 3 (9.4%)
(715 %) 6(187%) 2(6.3%)

19 (59.4%) 12 (37.5%) 1 (3.1%)

Bacteriuria
Total evaluation

Group B

Miction pain 23 (95.8%) (4.2%) 0
Pyuria 20 (83.4%) 2 ( 83%) 2(83%)
Bacteriuria 18(75 %) 6(24 %) 0
Total evaluation 13 (54.1%) 10 (41.7%) 1 (4.2%)

Tabl 4. Results of urine culture before treatment

Group A Group B
E. coli 25 16
CNS 3 3
St. aureus 0 2
St. faecalis 0 2
Others 2 0
Not obtained 2 1
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