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LONG-TERM STUDY OF TIOPRONIN
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Thirty two patients with cystinuria were enrolled in this long-term study and 16 patients were
treated with tiopronin for 24 weeks. Tiopronin reduced daily urinary cystine excretion from 901.48
mg (before treatment) to 488.60 mg (on the average of 12th week and 24th week after tiopronin
administration) successfully. Tiopronin therapy was tolerated well, but side effects were observed in

13 events in 6 patients. Thus tiopronin was expected to be effective in preventing cystine stone

formation and tolerated well.

(Acta Urol. Jpn. 49: 115-120, 2003)
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Table 1. Institutions cooperating in this trial
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Table 2. Study schedule of tiopronin treatment
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Table 3. Study protocol of the examination and observation
BEH HEZEH RHRS5H
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Fig. 1.

Details of patients.
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Table 4. Patients characteristics
HE a5 # Bl %%
, 5 13 (81.3)
Al 'S 3 (18.8)
20~ 30RR I 2 (12.5)
30~ 408K T% 3 (18.8)
40~ 50R% AR 5 (31.3)
=8 50~ 605k A1 1 (6.3)
60~ 708k K i 5 (31.3)
iy L EHEREE 46.6+13.55%
BAh~&K 26~ 667%,
600#8~ 700mg/H 1 (6.3)
7008~ 800mg/H 4 (25.0)
8008~ 90mg/H 4 (25.0)
e 00B~1,000mg/H 4 (25.0)
REZZ 1 0008~1,100mg/B 1 (6.3)
27 | om—1,00mg/E 1 (6.9)
1, 2008 ~1,300mg/H 1 (6.3)
P L RERE 901.5+ 162.6mg/H
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(): %.
(ng/H)
1200 g
1000 |
R soof
*
v
A
F 600
v
yﬁ id
g 400
200
0

28 20034

mg/H, 1238 472.93+120.36 mg/H # X U248
504.28+118.02 mg/H & T NT OB RICBVTHE
ET L. F47uoVRORF VAT Y HREED
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Fig. 2. 24-hours urinary cystine excretion during this study.
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Table 5. Clinical efficacy and overall safety assessed by physicians

=% =) RREL Fizy) &t R (%)V
HERfE FoE %) 9%l (56.3) 7 (43.8) 0(0 ) 0 16 (100) 100
RIEZ L CRfEHY  MEdY  EARMEEDY 5t ZER (%)?
BEREE (%) 1441 (70.0) 4 (20.0) 2 (10.0) 0 () 20 (100) 70.0
1) "HR,+TER, OElE, 2) MER LOEE.
Table 6. Incidence of adverse reactions by daily dose
EIfER
KR () REdBD 2% (%) (B LG
B m 28 L2 % =
TR ERNE T mmmn) oA
400 7 0 0 0 —
800 9 0 0 0 —_
Z IR (2), IBBBTE, BFRTIE, L, B,
1,200 13 ¢ 30.8 I AR e g VTR R, B
1,600 10 2 20.0 4 Hg, R, 5 oREOE(L, Bl
2,000 4 0 0 0 —
Hi 13
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Table 7. Incidence of adverse reactions by study period
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T, INLOMERBEIL, REBRTIE, AF>
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162.55 mg/ H % &5 ¥ 5-H 488.60+111.48 mg/ B
(128 £ 26BDFHME) ~LHEIET L.
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=%, KEWZBWTFF 70z VgL, 198842
PO RAFVIREE) OBBEEL LTAE SR, FDA
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Y AF UHRIER & VR F U RATREREE DK TER
PHEES TV A,

KREERREBRTIZ, RPTAFVHHEBRF+ 70
= USRI 7781290 mg/ B A5, 5 BMETE 4,
8, 128X U366 ATENEFh 5531288 mg/H,
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Bo1740) T, FATOZ CERSRTIES.3113.0
B/E/INTH 57205, HT5H%IT1.83L1.29M/8/ A &
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KT L2BEE, RPYAF VHREBOERTICEVER
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