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Forty five patients with complicated urinary tract infections were treated with tosufloxacin
(TFLX) in the initial antibacterial treatment. Excellent and moderate responses were obtained
in 39 patients (86.7%). No side effects were seen.

Clinical efficacy and safety of long-term preventive administration of TFLX (150mg, a day)
were also examined in 39 patients who showed an excellent or a moderate response in the initial
treatment. The period of the administration ranged from 28 to 112 days (average; 55 days).
The rate of preventing recurrence of urinary tract infection was 92.3% on the last day of treatment.

These findings suggested that TFLX was useful not only in treating the patients with compli-

cated urinary tract infections but also in preventing recurrence of urinary tract infection.
(Acta Urol. Jpn. 40: 279-284, 1994)
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Table 1
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Table 2. Background of the patients
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Table 3. Clinical assessment with complicated urinary
tract infections in the initial antibacterial

treatment
KRB E EAR EY AY 208 EBY  HHHE(%)
UTI H%E 45 31 8 6 39/45 (86.7)
FHEYE 4 24 13 3 5 37/45 (82.2)
WsEH" 78 7 *E0+ B/ B

148 3848

Table 4. Relation between effect on pyuria and bacteriuria

GEr—R| EW | & % | A £ |MERHRG)
B | 3 6 37 (82.2)
ﬁ & 1 1 (2.2)
B Ox f 1 1 2 (4.4)
x % 5 5 (11.1)
BRHBE (%) | 33 (73.3) 0 (0.0) | 12 (26.7) EFIZK 45

ERER 31 (68.9)

B 8 (17.8) 39/45 (86.7)
I b ffJJ 6 (13.3)

Table 5. Effect on subjective symptoms
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Table 6. Overall clinical efficacy classified by type of infection
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Table 7. Bacteriological response

5 B E BN BEE R BN TE HREX(%)
S. aureus 2 2 2/ 2(100 )
S. epidermidis 2 2 2/ 2(100 )

G(+) CNS 5 4 1 4/ 5(80.0)
S. agalactiae 1 1 1/ 1(100 )
E. faecalis 5 4 1 4/ 5(80.0)
E. faecium 2 2 2/ 2(100 )

N &t 17 15 2 15/17( 88.2)
E. ooli 7 7 7/ 7(100 )
C. freundii 3 1 2 1/ 3( 33.3)
K. pneumoniae 8 7 1 8/ 8(100 )
K. oxytoca 1 1 1/ 1(100 )
E. cloacae 1 1 1/ 1(100 )
E. acrogenes 1 1 o/ 1{ 0.0)

G(=) S. marcescens 1 ] 1/ 1100 )
P. mirabilis 2 2 2/ 2(100 )

P. vulgalis 1 1 1/ 1(100 )

M. morganii 1 1 1/ 1(100 )

P. aeruginosa 5 3 2 3/ 5( 60,0)
Pscudomonas spp. 2 1 1 2/ 2(100 )

A. calcoaceticus 2 2 2/ 2(100 )
NFGNR 2 1 1 1/ 2( 50.0)
O 37 29 1 2 5 31/37(83.3)

& Bt 54 44 1 2 7 46/54( 85.2)

KRR, 3161 (68.9%), AR 8H (17.8%),
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Table 8. Relation between MIC and bacteriological response (No. of strains eradicated/No.
of strains isolated)
MIC  (ug/ml) Inoculum size  10° bacteria/ml
4 M B MBS <0.025 0.05 0.1 0.2 0.39 0.78 (.56 3.13 6.25 12.5 25 >25 [HKE~(%)
S. aureus } 1/ 1 i/ 14100 )
S. epidermidis I 1/ 1 1/ 10100 )
G+) CNS 5 2/ 2 1/1 0/1 1/1 4/ 5( 80.0)
§. agalactiae 1 /1 1/ 10100 )
E. faccalis 5 3/3  2/2 5/ 5(100 )
E. faecium 2 1/1 1/1 9/ 2(100 )
A B 15 4 4 /1 4/5 3/3 /i /1 14/15( 93.3)
E. coli 6 5/ 5 1/1 6/ 6(100 )
C. freundii 2 /1 o/1 1/ 2( 50.0)
K. pneumoniae 6 2/ 2 3/3 1/1 6/ 6(100 )
K. oxytoca 1 1/t 1/ 1(100 )
E. cloacae 1 1/ 1 1/ 1(100 )
E. acrogenes 1 o/ 1 o/ 1( 0.0
G(~) P. mirabilis 1 1/1 1/ 10100 )
P. vulgalis i /1 1/ 1100 )
M. morganii 1 /1 1/ 1(100 )
P. aeruginosa 5 1/1 1/1 o/t 172 3/ 5(60.0)
Pseudomonas spp. 2 1/1 /1 2/ 2(100 )
A. calcoaceticus 2 2/ 2 2/ 20100 )
NFGNR 2 o/1 /1 1/ 2( 50.0)
A B 3 1213 44 5/6 1/1 1/1 /1 0/2 2/3 26/31( 83.9)
& & 4 16/17 5/5 5/6 5/6 3/3 1/1 2/2 1/3 2/3 40/46( 87.0)
* (M +H3AR) /IR
Table 9. Interval until recurrence
48 68 8B 98 108 128 164 &t
BARHY 1 1 1 3(7.7%)
BRLZL 10 6 4 2 4 9 1 36 (92.3%)
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