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FLEROXACIN TREATMENT FOR ACUTE UNCOMPLICATED CYSTITIS
IN WOMEN: COMPARISON OF 3-DAY AND 7-DAY THERAPY
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The clinical efficacy of fleroxacin (FLRX), a new fluoroquinolone, for acute uncomplicated cystitis
(AUC) in women was assessed. Two regimens, 3-day and 7-day courses of FLRX, 200 mg once a day,
were compared. Clinical and bacteriological efficacy were evaluated after the therapy, and
reccurrence rate was evaluated 1 week and 4 weeks after termination of the therapy.

Of 136 registered subjects, 35 in the 3-day group and 47 in the 7-day group were evaluated.
According to the criteria of Japanese UTT Committee (3rd edition), the rate of excellent results was
significantly higher in the 7-day group (78.9%) than in the 3-day group (48.6%), but the overall
clinical efficacy rate was similar being 100% and 97.9%, respectively. ~Although no recurrence was
seen 1 week after the therapy in either group, recurrence was seen in 14.3% and 7.4% of the cases in the
3-day and 7-day groups, respectively, 4 weeks after the therapy. Adverse reactions were observed in 2
and 3 cases in the 3-day and 7-day groups, respectively.

Both 3-day and 7-day regimens of FLRX treatment showed good efficacy. ~Although the 7-day
treatment was superior to the 3-day treatment as to high rate of excellent results and low rate of

recurrence, the 3-day treatment was concluded to be sufficient for AUC.
(Acta Urol. Jpn. 44: 431436, 1998)
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Table 1. Composition of registered and evalu-

ated cases
Treatment group
—————————— Total
3-day 7-day
Total no. of registered cases 54 82 136
No. of cases evaluated
for clinical efficacy 35 4 82
No. of cases evaluated
for overall safety 32 76 128
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Table 2. Isolated bacteria obtained before
treatment
Isolates 3-day 7-day
S. epidermidis 1 2
S. hominis 1
S. saprophyticus l
S. wamneri 2 1
I(J};;':r'igosmvc a-Streptococcus sp. 1
Streptococcus sp. 1
S. agalactiae 1 1
E. faecalis 6 3
Subtotal 12 9
E. coli 30 37
K. pneumoniae 1
E. aerogenes 1
Gram-negative  E. cloacae 1
bacteria N
P. mirabilis 2
P. aeruginosa 1
Subtotal 32 41
Total 44 50

BIDHER ITEE & b Escherichia coli B’ D%, B
DBDHI0% 1238 b7z (Table 2). REPTHEIC
9% FLRX @ MIC 528V T MEMICEE

ZRFEOONT, FHERDHK80% A MIC 1 0.78 ug/
ml NTF&ZRL7z.
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FHEICL 2HETHOEREIL 3 A BH%5593.9%
(31/33), 7 HA¥%5-#93.6% (44/47) TR IZH
BEIFAO LN % H 57 (Table 3).

UTI E#FME#E (EI3M) & 25K THEY
Eix Table 4 (278 L7:. 3 BRI 58, 7 H k5
WBITHAERERDHEREIIBDOED, 80.0%
(28/35), 95.7% (45/47), BRI T HHRDOIEF
Itz BOBD, 85.7% (30/35), 91.5% (43/47),
MERISTT 2R OBREIRIEIBOBD, 77.1%
(27/35), 87.2% (41/47) TH o7z, WFNLHAEE
RN o728, THRKESOARBVERE
&’)7’:.

REBRKRRIER L3 BERSFETER8.6% (1741),
H#51.4% (1861) Th o7z, 7 BEBZRGHTIIED
78.7% (37%1), A#19.1% (9#)), ##2.1% (1
Bl) THH, SHESRIIHRTENEIARILH
M orzh, BHER EHBLUAER) TREHEMICE
BEEVRD NG o7 (Table 5).

Table 3. Evaluation by doctors in charge
No. of cases Excellent  Good  Fair Poor Unknown  Efficacy rate (%) Statistical test
3-day 35 20 11 2 2 93.9 N.S.
7-day 47 34 10 2 1 93.6
Total 82 54 21 4 1 2 93.8
Table 4. Evaluation of clinical efficacy
Resolved Improved Persisted
Symptom Effect on
De Un- De- Un- De- Un- bacteriuria
Pyuria Cleared . cased changed Cleared ., cased changed Cleared creased changed
Elimi d 3-day 17 1 2 3 27 (77.1%)
_ iminate 7-day 37 2 1 41 (87.2%)
E Decreased 3-day 6 1 1 8 (22.9%)
£  (Replaced) 7-day 3 1 4(85%)
5
. Unch d 3-day
nchange 7-day 9 2(42%)
Eff 3-day 28 (80.0%) 4(11.4%) 3(8.6%)
ect on symptom 7-day 45 (95.7%) 1(21%) 1(2.1%)
E . 3-day 30 (85.7%) 2(5.7%) 3 (8.6%) Statisical test
ffect on pyuria 7-day 43 (91.5%) 9 ( 4.3%) 2 (4.3%) Effect on
symptom : N.S.
3-day 17 (48.6%) Effect on bac-
Excellent 37 (78.7%)
7-day e teriuria : N.S.
3-day 18 (51.4%) Effect on
Moderate 7-day 9 (19.1%) pyuria: N.S.
3-day
Poor 7.day 1(21%)
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Table 5. Owverall clinical efficacy
Treatment Excellent Moderate Poor Total Excellent Statistical  Efficac / Statistical
group  No. of cases (%) No. of cases (%) No. of cases (%) (%) test rate (%) test
3-day 17 (48.6) 18 (51.4) 35 48.6 p<0.05 100.0 N.S.
7-day 37 (78.7) 9 (19.1) 1(2.1) 47 78.7 97.9
Total 54 (65.9) 27 (32.9) 1(1.2) 82 65.9 98.8
Table 6. Evaluation of recurrence
1 week after treatment
Pyuria 0-9 cells/hpf =10 cells/hpf
3-day 15
<10* CFU/ml
fm 7-day 28
Bacteriuria
- 5
210 CFU/m1 9%
7-day 7
4 weeks after treatment
Pyuria 0-9 cells/hpf =10 cells/hpf
3-day 7
<10* CF 1
0" CFU/m 7-day 20 2
Bacteriuria p
3-day 5
=10* CFU/ml
GEUm 7-day 3 2
@: No recurrence, Ijz Reserved assessment, I:: Recurred.
Table 7. Evaluation of recurrence
Treatment No recurrence Reserved assessment Recurred Total Statisitical
group No. of cases (%) No. of cases No. of cases (%) test
3-day (75 0) 5 0 20 NS
1 week after 7-day (80.0) 7 0 35 e
treatment
Total 43 (78.2) 12 0 55
3-day 7 (50.0) 5 2 (14.3) 14
4 weeks after 7-d N.S.
-day 20 (74.1) 5 2(74) 27
treatment
Total 27 (65.9) 10 4(98) 41
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