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We evaluated « newly developed quinolone agent, tosurofloxacin (TFLX), for its safety and
clinical efficacy on patients with urinary tract infections (UTI). Among 138 cases satisfying the
UTI criteria, 75 cases were acute simple UTI and 63 cases were chronic complicated UTI. In
principle, a daily dose of 450 mg of TFLX was administered for 3 days and for 5 days for acute
simple UTI and for chronic complicated UTI, repectively. Clinical efficacy of TFLX in these
cases was evaluated according to the criteria of Japanese UTI committee.

Bacteriologically, all 80 strains isolated from acute simple UTI were eradicated following
TFLX administration. However, 2 gram positive strains and | gram negative strain, appeared
following the treatment. In cases of chronic complicated UTI, 29 out of 32 gram positive strains
and 29 out of 44 gram negative strains were eradicated. Among the isolated strains, P. aeruginosa
and S. marcescens persisted, which suggests that they were less sensitive to TFLX.

Overall clinical effectiveness rate of TFLX on acute simple UTI was 100%, while that on
chronic complicated UTI was 73%. Adverse drug side effects were minimum, stomach discomfort
and constipation was observed in one case each. These findings indicate that TFLX is a useful

agent for the treatment of both simple and complicated UTI.
(Acta Urol. Jpn. 38: 129-134, 1992)
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Tosufloxacin tosilate (4., 7 2% AT TFLX
LR R T4 (bR ) CRIR S h A HUBSHE (LR
EHIT, Vhbdb=a—% v vHIRBTHEFTH
5. AFoRSE Fig. | @R 2 & < naphthyridi-
ne o 1 {1z 2,4-difluorophenyl 3%, 6f71c 7 »
5%, 7{0Z 38-aminopyrrolidinyl #, X5 ami-
nopyrrolidiyl-Z&ic tosilic acid 234 * v#5& LicH
BEELTHY, ZhbHoOfISEHED ¥ ED,
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7o AEE T IAD E LT LT, o
SHBECH LT EREPDREFLTVLEY. &K
A HN MBI B REYE TR E S B E. faecalis
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& U160, T0RER & Ukeds, B REEBRGE
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BkEEYHT5 2 EREE ISR DWW T
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Bole. BHERKT 5ERBIL20FALFOE Uik
LI0REERFOE LEBER 2803 his. Zhb DR
FRIZDOWT RS &, FiH RS R s
MARLTHY, BEIIRBIEED 5\ RIRIBA
EMEDB L TH -7 ek Lapic sy ik
FERT D &S REMZEBILL L, 2058185 H80RES
¥ AR OHEFESML T, R btEflo
HEBRBI DT R D L BEFEE TR B MEE
HEEMSIN 2 <, BE T TERECENEE % <
AZbhic.

TFLX #54 & 72 5 IBIR O#EB IO\
TFLX #54c X b Bk R EHYE Tk 3 fla
FRGICIRR OB IR LRI, Zhics LEME:T
IR O HR k4061 (64%) @, WAL 114108%)
K, ERAERIE (19%) Tabht.

TFLX 51 & b e 5 B O #R Iz oWT
Table 2, 3 1z 2D Btk IR BR MEYLRE & BIMEN:
REBRFEORLE, &L OB LT X 5F0MNE
BT, BN RO TR RERY s fleiabh
B1®, SOMKMEAEE LTHIF bR TWABN, 0
B 77 2BHETEHED, Zhle6rk(83%) %
fo. TREXNLZ 7 2ABHERI4kk (17%) &A¥T
BHote, 77 2EHEOKHTHES L VEEL E.
coli ‘T, Th 61k (&fkD76% )& Gdt. TFLX
BEBOHBEOBEREY 25 &, 2EHOBEIRAZ LR
Tk, BAE LIOREFIADRIsh - T
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BHMEBRFEC O\ TIL 7 7 AR & R EO%
Bl LTk Y, iRk, #E ke
Bxtc. 75 2BHEE LTS\ HfE 12 E. faecalis
THY, KRB L. BYEREE LT E. coli 4
%<, 120 B dc. EHBSHOBEEOMRET D
WTAD L, BRSO 5 b2tk D HE H B R
7o. 7RZEiY Staphylococcus sp., S. agalactiae, Cory-
nebacterium sp. O 1 TFOThH-7. BHEIC o
WTA D LRREMEDO S b, 09K ELTE DY,
BBE AL S. marcescens D 1 BRI R Shtc. B
%t Pseudomonas, Klebsiella 3 X O% Serratia %
LI 4R AR B Tz,

FRR G B EERAG E LTHR LCE Y 25 &
HAATME RS RRYSE T E. faecalis, S. epidermidis,
P. aeruginosa @ 3 3 AR BT, MM RK R
YRETIL 7 7 25 & LT E. faecium, S. aureus,
Streptococcus sp., Staphylococcus sp. @ 4 % 4
nEbh, 77 sEME & LTk Flavobacterium
spp. D 4 ¥, P. aeruginosa @ 2#DiEH, BHE
B, K. pneumoniae, S. marcescens, P. mirabilis,
A. faecalis, D3 Zh 1 #72, 37 811EA RS
hie.

HBREO TFLX BEMET A FMoonC

TFLX DR T A b % Table 4 Wind. BHSH
HUEXREUED LHEL, +F IR Z M
L EHIE Ui, M RIEEYYE T 7 7 2 BHEE O

Table 2. ZHEEEMABEAARDE CRATMEIR K EYYD)

B FHHR

o M ® B ————— HREK (%)
HE Y K
S. aureus 1 1 1/ 1
Staphylococcus SP. 2 2 2/ 2
B # Streptococcus 2 2 2/ 2
a-Streptococcus ! 1 1/ 1
y-Streptococcus 1 1 1/ 1
Corynebacterium SP. 2 2 2/ 2
Lactobacillus SP. i 1 1/ 1
Micrococcus SP. 1 1 /1
GPR 3 3 3/ 3
/N it 14 14 0 0 14/14 (100)
E. coli 61 61 61/61
P. mirabilis 2 2 2/ 2
Ps. fluorescens 1 1 1/ 1
E. agglomerans 1 1 1/ 1
K. pneumoniac 1 1 1/ 1
Iy # 66 66 0 0 66/66 (100)
& it 80 80 0 0 80/80 (100)
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TREHET A PDRIRTRD, 205 bBIEETIZ
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(6361, Exh3061 (48% ), HEh166I (25%), Bt
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F YOI ARORENGIRE B 7 r v RERNLE
DHAREL D, DTo4 gl ihs, +iby
naphthyridine % B L, MmO I L 81z %
Fx &b 0. Pyridopyrimidine BAHL, »o 1,
6, BPLICEFEXEGIrddD. quinoline BEXHL, »
DI EFRYELLD. B XV cinnoline /A H L,
o1, 2REFREELLOTHS. 4Ebhbh
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Table 3. SMEFIMEFEADR (MR EYSE

KB 2 H%h R
o % W R @ ———————— WX (%)
HE BY TE

S. aureus 5 5 5/ 5
S. saprophyticus 2 2 2/ 2
MRSA 2 2 2/ 2
Staphylococcus SP. 2 1 1 1/ 2
7 -Streptococcus 1 1 1/ 1
Streptococcus SP. 1 1 1/ 1
S. epidermidis 3 3 3/3
S. agalactiae 1 1 o/ 1
E. faecalis 1 11 11/11
E. faecium 1 1 /1
Micrococcus 1 1 /1
Corynebacterium SP. 2 1 1 1/ 2

I it 32 29 0 3 29/32 (91)
E. coli 12 12 12/12
K. pneumoniae 5 5 5/ 5
K. oxytoca 3 I 2 1/ 3
Ps. aeruginosa 5 3 2 3/5
Pseudomonas SP. 3 1 2 1/ 3
A. dentrificans 1 1 o/ 1
M. morganii 1 1 1/ 1
P. mirabilis 3 1 2 1/ 3
E. cloacae 1 1 1/ 1
E. aerogenes 1 1 1/ 1
Enterobacter SP, 1 1 1/ 1
S. marcescens 5 2 i 2 2/ 5
Serratia SP. | 1 0/ 1
C. freundii 1 1 0/ 1
Acinetobacter SP. 1 1 o/ 1

/h fit “ 29 1 14 29/44 ( 66)

& Bt 76 58 1 17 58/76 ( 76)
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Table 4. * ¥, 7 ZORSH

R : 3
_ Effective
S M B # O+ o+ rate. (%)
S. aureus 1 1/ 1
a -Streptococcus 1 1/ 1

S #t 2 0 0 0 2/ 2 (100

E. coli 37 37/37
P. mirabilis 1 1 2/ 2
Ps. fluorescens 1 1/ 1
E. agglomerans 1 0/ 1
Micrococcus 1 1/ 1
7 at 39 2 1 0 41/42 ( 98)
& B 41 2 1 0 43/44 (98)
WHEH
S. aureus 1 1/ 1
S. epidermidis 1 0/ 1
S. saprophyticus 2 2/ 2
S. agalactiae i 1/ 1
E. faccalis 1 1 1 2/ 3
Corynebacterinm 1 o/t
h at 2 ¢ 0 3 6/9(67)
E. coli 5 3 8/ 8
K. pneumoniae 1 2 1 3/ 4
K. oxytoca 2 1 3/ 3
S. marcescens 2 1 2 2/ 5
Serratia SP. ] o/ 1
P. mirabilis ] | 1/ 2
Ps. aeruginosa 3 1 o/ 4
C. freundii 1 1/ 1
E. aerogenes 1 1/ 1
A. dentrificans ] o/ 1
Micrococcus 1 i/ 1
N gt 10 10 7 4 20/31 (65
& &t 12 14 7 7 26/40 (65

BEDEERE & #i5t L TFLX 11tadicidLic
naphthyridine 4% H T 5 —a—F /70 VHTH
9, Z® naphthyridine IR OHISRHE X BTS2
L X 0 EBRBITEOR L, HEARZ P 7 ADIEK
DO AMNFTFDh TW5b. ZOBRAFILEDH
DTEVHEANZ F 7 A EHENEFETAC L L
D, 7 - AREHHNESN E. faecalis RHHEED
RIZE & 7% Pseudomonas spp. # %\ & AT
BIELINTETWD 2 ) v F VidE 7 F 7 RIREC
DNTH—EREENTHHZ EHRRERT WA,
¥ BRI 34EML Rk v v RO Y ATHREY &
RTWBZEL29% LEL, MATAHATE =2 —
¥/ v vOhHMEOEHTHBLINIIEAT A ¥

FARERTHD 7 = v T 72 vy b2 727ED
BE X BENFER S h - L oBERA BRI T
Ligl, ROFRGHEL fe D RERBYPSERE DK
AL LT E LSRR T 5. HLLOf
D Bt 4| TFLX % REEISECHH L

T DR D E R I

RABRKGRE LD E Y, HATEIREEYSE T
100 DHE#TY, ¥ EMERBBRRIECS LTk
3% L DENAMMERTHR TNEERIL LA DR
o, L UEAIORCBEAHOFHRT 540, $%
WIREM AR T M EOINRLIC Db A0
R, fo & AR R B REHEE A < TFLX 8
S L IR ToBAREIHKE LI, 0D, FHREAB
% LT E. faecalis, S. epidermidis ¥ X 0" P. aerugi-
nosa R.HRI, FREMEMICSVCTIIEEETHD
K. oxytoca, P. aeruginosa, Pseudomonas spp., P.
mirabilis ® S. marcescens O fFf A ORI, &
Dz FAEAH 4 & LT P. aeruginosa ® HE »
AZbhTwa. TFLX 32 h &0 —ERED
HENEETHEIN TV BY, FEOKFT TFL-
X TR LT T iEERSREE TS BHOb L 2
CERBELIcLDEELZ bR, FE TFLX HiE¥
TREED == —F /7 v VEIBHRE I T 225, W
Heofehwit s h B O IEHIW 5 L cross resistance
ERTLODOHDZ LB BEY R T 5. K
T OFIE & Raetkhh, A X UMM R
YuFEr %t L first choice & LTEAL S 2%EFTH
B, Bl Z & SHEOmMEEROR IYE LK
TFLX % &®HEAIOR5CEE LU Cxmt@Eo hBL
T B, FOEAREE S X OSSR O
TREECHTRETHS 5.

i 3

Btk R AR TSIED,  BIHENE IR B R YRGS B
iw* L, TFLX (450 mg/day, 4+3) #&ic L b,
DED L IERY L
1. HBHE T LOCRREOMNKE R, 100% D
KAEMN 2 bR, 77 ABSEECERSR LD
MN3FARLRT.

2. BMH TEREOMRI0LTALN, EEE
1325% CERMUL 4G e AR b, BATRERDFILT3
Y ik bhich, P.aeruginosa, S. marcescens %
RREET DD DITIHENMEL - 12

3. EIeficouWTit TFLX #50 1615lcoX i
st L 2 BICEEER R RS, WTFRLBMTH
EEILLORBEDEr o7,



134 WRAE 38% 15 19294
Table 5. AN REBBREC TS TFLX ORABRKRIR
Symptom Resolved Improved Persisted Effect on
. De- Un- De- Un- De- Un- bacteriuria
Pyuria Cleared creased |changed Cleared creased |changed Cleared creased |changed

Eliminated 2 i 73 (97.3%)
Bacteriuria %:;le:cs:g) 2 2 (2.7%)

Unchanged 0( 0%)
Effect on pain (pyrexia)

mictuiton 74 (98.7%) 1 (1.3%) 0 (0%)
- Patient total
Effect on pyuria 72 (96.0%) 3 (4.0%) 0 (0%) 75
L] Excellen 70 (93.3%)
Overall effectiveness rate

[ ] Moderate 5 (6.7%) 75/75 (100%)
E Poor o( 0%)

Table 6. Btk R EISFECK T2 TFLX O#EAERKZE

Bacteriuria Pyuria Cleared Decreased | Unchanged Eﬁ::ﬁ)l’lg:
Eliminated 5 3 38 (60.3%)
Decreased
Replaced 5 3 1 9 (14.3%)
Unchanged 5 3 8 16 (25.4%)
Efficacy on pyuria |40 (63.5%)| 11 (17.5) |12 (19.0%)| Patient total

Iﬁ Excellent 30 (47.6%)

) o | Ol

[ ] Foor tincluding o | 17 27.0%)

LLE X o IRBEASEFEONC 35 TFLX #5431 %
ETHOFRERETH L L Bbhi.
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