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Ofloxacin was administered orally at a daily dosage of 300 mg and 600 mg in three divided
doses for 14 days to 24 and 60 patients with chronic complicated urinary infections, respectively,
in order to evaluate the therapeutic efficacy. The clinical efficacy was evaluated according to the
criterion proposed by the UTI Committee in Japan and its efficacy was evaluated in 84 cases. In
the group of 24 patients receiving a daily dosage of 300 mg, the clinical effectiveness after a 5-day
treatment was excellent in 13 cases and moderate in 7 cases. The overall clinical efficacy was
83.8%. In the group of 60 patients receiving a daily dosage of 600 mg, the rate of overall
clinical efficacy after a 5-day treatment was 83.3%, being excellent in 23 cases and moderate in
27 cases. The eradication rate was 85.3% and 92.5% by 300 mg and 600mg dosages of ofloxacin,
respectively. As adverse reactions, anorexia and nausea occurred in 2 cases. Laboratory anom-
alies consisted of | case of slight and transient elevation of transaminase, and 1 case of elevated
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serum creatinine,
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1. FRERZDF

1 H 300mg #51 L 5 1BHEE Mtk R BY9E 24
RERDORBEEERRE, Fah 1360 (64.2%), B
Bl (29.2%), {554 41 (16.6%) THEHRIL83.3%
Th -tz (Table 2). UTI ¥ X 55~
FRER AR 5 &, BRG0PI L OERER
4 5 IO ABMEL LR Lh8d. 296% X 180.0% T
Hote (Table 3). » 5 —FVFBEGNL 1 HIOAR
THBHH, BRHTH-T.

DU CHIBERNSROES LR T5 &, BFEIT
R X 0 G EEE ho7z 34298k (85.3%) 2EAL,
THHLOSHEED 5% K. pneumomiae 4 #k, Ser-
ratia spp. 3fk, Acinetobacter spp. 3§k, Flavobac-
terium spp. 2k, K. oxytoca, Citrobacter spp,

Table 1. Underlying disease

Disease No. of patients (%)
Neurogenic bladder 54 (64.3)
Benign prostatic hypertrophy 22 (26.2)
Post prostatectomy 3(3.6)
Prostatic cancer 3(3.6)
Renal calculus 1(1.2)
Bladder cancer 1(1.2)

Total 84 (100 )

Table 2. Overall clinical efficacy of OFLX in complicated UTI (100 mgx 3/day)
T Pyuria Cleared Decreased Unchanged Effec§ O.f
Bacteriuria bacteriuria
Eliminated 13 3 1 17 (711%)
Decreased
Replaced 2 1 1 4 (17%)
Unchanged 1 2 3 (13%)
Effect on pyuria 16 (67%) (17%) 4 (17%) Patle;; total
Excellent 13 (54.2%)
Overall effectiveness rate
M t 29.2%
[ ] Moderate 7_92%) 20/24 (83.3%)
) | Poor 4 (16.6%)
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Table 3. Overall clinical efficacy of OFLX classified by type of infection (100 mgx 3/day)

No. of cases Overall
Group (Percent of Excellent Moderate Poor Effectiveness
total) rate
Ist group (Catheter indwelt) 1 {4.2%) 1 100 %
Mono 2nd group (Post prostatectomy) 0( 0%
microbial 3rd group (Upper UTI) 0( 0%
infection 4th group (Lower UTI) 18 (75.0%) 12 3 3 83.3 %
Sub total 19 (79.2%) 13 3 3 84.2 %
Poly 5th group (Catheter indwelt) 0( 0%
microbial 6th group (No catheter indwelt) 5 (20.8%) 4 1 80 %
infection Sub total 5 (20.8%) 4 1 80 %
Total 24 (100 %) 13 7 4 83.3 %

Table 4. Bacteriological response to OFLX in complicated UTI (100 mgx3/day)

Isolates No. of strains Eradicated ( % ) persisted *
E.faecalis 6 5 ( 83 ) 1
S. aureus 2 1 { 50 ) 1
Streptococcus sp. 1 1 (100 )
P.aeruginosa 8 [ {75 ) 2
K. pneumoniae 4 4 (100 )

Serratia spp. 3 3 (100 )
Acinetobacter spp. 3 3 (106 )
E.coli 3 2 { 67 ) 1
Flavobacterium spp. 2 2 (100 )
K. oxytoca 1 1 (100 )
Citrobacter sp. 1 1 (100 )

Total 34 29 (85.3) 5

* : Regardless of bacterial count

Table 5. Owerall clinical efficacy of OFLX in complicated UTI (200 mg/3/day)

Pyari
T yuna Cleared Decreased Unchanged Effec.t Of
Bacteriuria bacteriuria
Eliminated 23 7 9 39 (65%)
Decreased
Replaced 6 5 4 15 (25%)
Unchanged 2 4 6 (10%)
Effect on pyuria 31 (52%) 12 (20%) 17 (28%) Patieg(t) total
(L 1] Excellent 23 (38.3%)
:: Moderate 27 45.0%) Overall effectiveness rate
50/60 (83.3%)
1 ror 0 167%)

Streptococcus spp. & 1 BRI LT 100 % DERES faecalis, E. coli & | #k2 %t L7 (Table 4).
RARL, P.aeruginosa 2#k, S. aureus, E. 1 H 600mg #5495 IBPEEHEM: IR REYYE 60



728 WIRAE 36% 68 19904

EGIDIS G IRIR bR E 2h23 (38.3%) . HR2MA
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72.7 %, FEBBIEAMSEIOEERL 85.7 % TH -1z
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e HEFRDR 0T bR T3 &, #HFiic
Rep L 9 pBEXhis E. coli 104, K. pneumoniae
9%, Streptococcus spp., Citrobacter spp. %5

#, Enterobacter spp. 4#k S. epidermidis,
Acinetobacter spp., K. oxytoca £ 3#k, Coryne-
bacterium spp. ¥ X8 GNR 2 #kiz\vFh 4 100%
DBEEELY R L, P. aeruginosa % X% E. faecalis
2Bk, S. aureus 3 XU Proteus spp. 4 1 B2 AHT
L, &EHROMAIEIL 2.5 % ThH -7 (Table 7).
TR G SHBLEE LT, S, epidermidis 3 ¥k,
E. faecalis. P. aeruginosa, Acinetobacter sp. ¥
IO GNR £ 1 #EkoEt 7 s b,

2. &ifEH

BHHER G S Fe8SEAlie oW T, RIS

Table 6. Overall clinical efficacy of OFLX classified by type of infection (200 mgx3/day)

No. of cases Overall

Group (Percent of Excellent Moderate Poor Effectiveness

total) rate

st group (Catheter indwelt) 7 (11.7%) 2 4 1 85.7 %
Mono 2nd group (Post prostatectomy) 5 ( 8.3%) 5 100 %
microbial 3rd group(Upper UTI) 1 (1.7%) 1 100 %
infection 4th group (Lower UTI) 32 (53.3% 19 10 3 90.6 %
Sub total 45 (75 %) 21 20 4 81.1%
Poly 5th group (Catheter indwelt) 4 (6.7% 2 2 50 %
microbial 6th group(No catheter indwelt) 11 (18.3%) 2 5 4 63.6 %
infection Sub total 15 (25 %) 2 7 6 60 %
Total 60 (100 %) 23 27 10 83.3 %

Table 7. Bacteriological response of OFLX in complicated UTI (200 mg/3/day)

Isolates No. of strains Eradicated { % ) persisted *

S. epidermidis 3 3 (100 )
S.aureus 1 0 {0 ) 1
Streptococcus spp. 5 5 (100 )
E.faecalis 9 7 (718 ) 2
Proteus spp. 11 10 (91 ) 1
E.coli 10 10 (100 )
K. pneumoniae 9 9 (100 )
Serratia spp. 7 6 ( 8 ) 1
P.aeruginosa 6 5 ( 83 ) 1
Citrobacter spp. 5 5 {100 )
Enterobacter spp. 4 4 (100 )
Acinetobacter spp. 3 3 (100 )
K. oxytoca 3 3 (100 )
Corynebacterium spp. 2 2 (100 )
GNR 2 2 (100 )

Total 80 74 (92.5) 6

* : Regardless of bacterial count
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Table 8. Incidence of adverse reactions

Cace  Age . . Underlying Date on Relation to
No. Sex Diagnosis disease Symptom Severity onset Ofloxacin
26 M CCC B.P.H. GOT 1 23— 50U/ml 5 day Probably related
42 43 M c.C.C. N.B. Loss of appetite + 4 day Probably related
C 9 -2 i
8 TMF  C.CC N.B. et 1.9~ 2ng/dl  1lday  Possibly related
Nausea + 2 day Probably related

(FE & LT 14 HE#HE) ToRIFERE LT, HfE
FER A BIZ5T 5 & AR AR SRR 351 5 AR IR
B mEERE ~~ b 270 ME AR R
¥, GOT, GPT, 7144V 7 4 A7 » % —+, BUN
KICMBE 2 v7F = vERREL, HEBRE L.
HREMESE L TAERRE, BRI AR bR,
ABTIRTIERG 4 BB X v HEL, 5 B HoXEAR
FHRBRTLATNCREZE I LE DR 2 bRk
», BFEL2hiE L, 3 HBCAEERTER L.
BT FBAE 2 A H X D A bhich’, ZORERR
ETH e SRR TS o . 14 H B Er &
Tl h, 2HBCEERIIEELR. BREANED
fE R O REIL 2l s\ TRD BRI, 16k
GOT o BEO—@M: LF (23—-50 IU/ml) T
By, o 1 ErME 7 v 75 = v HEDO ERTH -7z
(1.9—>2.5mg/dl).

% ES

Ofloxacin D{EMERIL, MED DNA Sl A4
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BREThHD & IRTW5P, AFIOFEY R
LT, BRoBRSEEMOOLULVPEEMEDE E
Frh~giits s 2 L b, BHREEEEZHCE
THSECRPEENELIE D EELLND. 18
MM R BRI B CH BB E S, BE
2B T CEERE R b h M & e
LGS Pl bTALNS. PEDEhD, SEE
FH DI B IR R E R v & LT, &H 300
mg KL 600mg w14HMMREHRES L. RS
Ro¥Er UTI EFH0EEcEE CC#RE 5 HE
Tv, 4H BreBReEEY s URIFHOBH %7 -
to. UTI #ahapfiid X s AFIOBSHE, 1 H
300 mg #E5-BECURERIF 205261 (83.3%) WER &

HEI N, 2FR30 (54.2%) BDH BT,
Fiz 1 H 600mg FEFEZ 35\ T % 60FEFIH S05E F1
83.3%) wWAHBEHE Sh, FARFIOMANCHLT
BUERRNES WSO ok ] A58 300mg
B EBE L 600 mg BE W COEMED BT, W
h83. 3% DEMETHH F - L EVRD LR
St O b RBEBYSECR LT, it & A
F CRELE) ORFEREENRE b TH-C &b
B, 1 HEFEBEEL LT 300mg T T4 0K
ROBONLTREEL RETHHERTH . 77—
TOLVHERE Bl st T 5 F stk o WTRE LT RS
&, FERIEA TR oD BB e SRV 2 7R bt
300 mg BHPET | FlicER), 600mg FEFETIIH
T8 (72.7%) wEMLHES R, AHOH T~ F
B S s TR ETRERBRTH
ST BREABEIMEFENZ RO T3 300 mg, 600
mg FEBETENFR P. aeruginosa D75%, 83 %
CHEERALR, ¥l MoWMBEEOHKEND
LT HEEOBCEREE L bivie. SHEFICEST
HEIWERIL3.5% (36D THH, BETER LUE
EOEENThZh |, BIREEMEOTEN LBk
o GOT FARICMB I v7F=v FENENRF
n1HEDdHLR T (Table 8). “hboR fEH
EERrAH ORI b s BREEEREOMITE
LU v H O v AOREBREY CoalWFARELR
LBIERSTHY, 1 OFEFBROIEANCT AR L TE
ENONGE 3N
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