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In a multicenter trial at 17 institutions, the usefulness of an oral dose of 300 mg of tosufloxacin
(TFLX) twice a day for 14 days were assessed in the management of chronic bacterial prostatitis
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(CBP) diagnosed by Meares and Stamey method. Nineteen patients who were evaluated by the UTI
criteria were chosen out of the 27 patients diagnosed with CBP. The isolated bacteria from EPS
were 18 species and 27 strains. In terms of MICs of isolates, TFLX gave lower MICs than any
of the control drugs (CPFX, NFLX, OFLX, CCL). In particular, this tendency was clear for
gram-positive coccus and anaerobes. The bacteriological elimination rate obtained for 14 strains
and 19 species was 89.5% (17/19) (GPC; 75.0% (6/8), GNR; 100% (7/7), Anaerobes; 100% (4/4)].
The overall clinical efficacy by the UTI criteria was documented in 94.7% (18/19). According to
the doctor’s evaluation, the overall clinical efficacy rate was 68.4%. Safety evaluation revealed the
development of gastrointestinal symptoms in 3 cases, which were not serious, with an incidence
rate of 4.0% (3/75), while no laboratory abnormalities were observed. Transference of TFLX into
the prostate is slightly lower than in other new quinolones. However, from this study we considered
that the higher antibacterial activity of TFLX is one of the reasons for its usefulness for CBP.

(Acta Urol. Jpn. 39: 673-678, 1993)
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Fig. 1. Chemical structure of tosufloxacin tosi-
late (TFLX)
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T#Hh% Tosufloxacin % 102mg &4 L TC\5. TF-
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Table 2. Sensitivity of clinical isolate from EPS against antibacterial drugs (chronic bacterial
prostatitis: 27 cases)

M I C (gg/ml)

Organism Drug
0.025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100 >100

TFLX 2 1 1

Staphylococcus CPFX 1 1 1 1
spp'’  NFLX 2 1 1

(N=4) OFLX 1 1 1 1

CCL 1 1 1 1

TFLX 1 1 1 1 1 1

Streptococcus CPFX 1 1
spp? NFLX

(N=6) OFLX 1

CCL 3 1 1

TFLX 1 2 1

CPFX 1 2 1

NFLX 2 1 1

OFLX 2 1 1

CCL 3 1

E. faecalis
(N=4)

TFLX 2 1

CPFX 2 1

NFLX ! 1 1

OFLX 1 1 1

CCL 1 2

E. coli
(N=3)

TFLX 1

CPFX 1

NFLX 1

OFLX 1

CCL 1

K. pneumoniae

(N=1)

TFLX 1 1
Enterobacter CPFX 1 1
spp” NFLX 1 1
(N=2) OFLX 1 1
CCL 2

TFLX 2
Acinetobacter CPFX 1 1
spp? NFLX 1 1
(N=2) OFLX 1 1
CCL 1 1

TFLX 1
Cardiobacterium CPFX 1
hominis NFLX 1
(N=1) OFLX 1
CCL 1

TFLX 1 1 2
Anaerobic CPFX 2 1 1
streptococcis) NFLX 1 2 1
(N=4) OFLX 1 1 i 1
CCL 2 1 1

TFLX : tosufloxacin CPFX : ciprofloxacin NFLX : norfloxacin OFLX : ofloxacin CCL.: cefaclor
1) : S. haemoliticus, S. simulans
2) : S. agalactiae, S. mitis, S. sanguis, S. equinua, S. bovis
3) : E. cloacae, E. acrogencs
4) : A. calcoaceticus, A. lwoffii
5) : S. morbilorum, S. constellatus, S. intermedius

FAY T X AERERC YT, B aEKRR # % & LT Ciprofloxacin (CPFX), Norfloxacin
T —HEH (B BoE—K) EELTKR (NFLX), Ofloxacin (OFLX) % X O% Cefaclor
Ewiiote. FHEORZERE TFLX ORI (CCL) %M\ T MIC %UE L, &¥FEH % L
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Table 3. Bacteriological response to TFLX in chronic bacterial prostatitis

Isolates from EPS No. of strains

Eliminated Decresed Replaced 'Unchangcd Eliminated rate*

S. haemolyticus 2 2 o/ 2 ( 0%)
S. simulans 1 1 . 1/ 1 (100%)
iy 1 e
E. faecalis 2 1 1 2/ 2 (100%)
(Subtotal) 8 5 2 1 0 6/ 8(75.0%)
E. coli 2 2 2/ 2 (100%)
K. pneumoniae 1 1 1/ 1 (100%)
E. aerogenes 1 1 1/ 1 (100%)
Gram(—) E. cloacae 1 1 1/ 1 (100%)
Acinetob. Iwoffii 1 1 1/ 1 (100%)
Cardiob. hominis 1 1 1/ 1 (100%)
(Subtotal) 7 7 0 0 0 7/ 7 (100%)
S. constellatus 1 1 1/ 1 (100%)
S. intermedius. 1 1 1/ 1 (100%)
Anacrobes ¢ 1 orbillorum 2 2 2/ 2 (100%)
(Subtotal) 4 4 0 0 0 4/ 4 (100%)
Total 19 16 2 1 0 17/19(89.5%)
* Eliminated rate (%) : Eliminated+ Replaced/No. of strains X 100
Table 4. Overall clinical efficacy of TFLX on chronic bacterial
prostatitis by UTI criteria
Bacteria WBC | Cleared Decreascd Unchanged Effect on Bacteria
Eliminated T . 16 (84.2%)
’/ /

///////// __ ,/////// 2 (10.5%)

Replaced //////////// //////// 1 (5.3%)

Unchanged 0( 0%)

Effect on 11 2 6 No, of Cases

WBC (57.9%) | (10.5%) | (31.6%) 19
= Bficacy race
10 (52.6%) 8 (42.1%) 1 (5.3%) 94.7% (18/19)
* Efficacy rate (%) : Excellent + Moderate/No. of cases X 100
. CBP FEM2IAIcslT 5 EPS b0 SRR 1887&
5. FEANRHEE HEDORREM AR A B &, TFLX o MIC i3

LR THIBEME BIZ AR S0 Fov) % BERIRIM AL 2
I. BHEINIRE P U<, #¥EH%I4E Brolie
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BREAOKRENL TFLX 85847 1 7 BHBOREE
ZFANC LT 3 Flic s\ CTBZ L.

7. RéoBH

B ERIEIER O R B TSNS Wfie, BERKR
FAH DL 2HE G % S8 G HRES L.

* R
1. MO (Table 2)

TORME B\ T CPFX, NFLX, OFLX, CCL
CHELTRLEL, By 5 ABHRE (GPO)E
MR T 2 HEEEFE h T 5 Hge 32D
fe.

2. RIESRRE (Table 3)

NPT AE A BAEM 196D & D BEBEI L 14558819
BT, GPC M5 f8#k « /5 a3l 828 (GNR)
PNEFE T bk - MBI 3 RE 4 HE T B, MY
Rizkatefels, W2, ERNRL, LT, Bk
LHERRE N BRI 89.5% (17/19) Lizot.
¥7z, EHEFIBE Tk GPC 75.0% (6/8) + GNR
100% (7/7) « KM 100% (4/4) BB I hi-.
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Table 5. Follow up study on 3 cases

Name Term of WBC Bacteria Follow up
No. & treat.  Days  in MIC course (days
Age (days) EPS Species Count (ug/ml) off treat.)
0 + K. pneumoniae 0. 0.1
. MK. 14 14 + Eubact. lentum <10 25 No relapse
53 49+ S. capitis <10 =o0.025 (739
Corynebact. sp <10 1.5
0 #  E. aerogenes 10° 0.2
LM 13 +  E. faecalis 102 0.39
3 No relapse
2 14 Eubact. lentum 10 >25 (—29)
43 43 — S, agalactiae <10% 1.56
P. pseudoalcaligenes ~ <10°  1.56
0 + S. haemolyticus 102 0.1
O.8. i ini +
5 " Cardiob. hominis 10 =0.025 No relapse
40 14 S. haemolyticus 10? >25 (—35)
77 + 8. haemolyticus <10 25

3. EERiMiL%E X HEHE (Table 4)
1) AmRew 5358 EELIL, #%E2, TE6
T, EELRE57.9% (11/19) Thot.

2) M BE0E : Bkl BA 2, BRI
0T, BfEb®i184.2% (16/19) Thote.

3) RAEEIRZNER : B 106 (52.6%), HEH8
B (42.1%), #EhH 146 (5.3%) Thb, KEHEK
HRI94.7% (18/19) Eix ot

4. EBE¥EC X HFH
BEEROBEEY b B ERER X A HETE,
30 (15.8%), A%H108) (52.6%), °XF
A48 (21.1%), bt 2 6] (10.5%) TH Y,
ERE AR H Nz e BERRESIER 1L 68. 4% (13/19)
TH -7

5. BRESOKE (Table 5)
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2, &OE A BRITRD e 7
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=2 —F r 7 VREFOERG R OWTE CPFX,
NFLX, OFLX 7t & OMENKR I BN, EHFE
iEE eI AP U P FRIR BB O3y GREHESIE 051 LA
B L EIA 7 {5, TFLX TORET L BN T
R,

TFLX OREERISENT, 775) FVED I
fricevaray =AESy, THET7 I/ E¥RrY=
AEEREFL, XD 75 ABEE. 79 2B
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X hFREOBER ORI E LT3, £,
P AEEE T B T & CHE M R SR nRIR O BEK
2D, WHARLCZERESED DY, LDld,
Tosufloxacin tosilate ® 150 mg ££i% Tosufloxacin
ELT 102mg #&F LT3,

EFIDOFNLIRE~OBTRE LT, Eho=
a—F /B VREHCHELTPRE5 L BEINT
WBBIO U Lin A S, KFEEWHEASZ b
VEBWTIENARLY, S EO N T 5HE O
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HY, e GPC LSBT 5 I EE Eh
TOCBEPERTHD. — B ISR AR D
BAEIE, SMORBME R GPC DL BIER
BEL, bhbhOEFTY51. 9% CEEMERE 4
HIERITIT42.1%) Bdic i ExZEFETHE, o
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PR TR Y, 3 DIHGRIVCHIEESE X » BAEE
Bl »>T\wb GPC B ligERE (Bre Anae-
robic streptococci) REYMT X B 1B MBI RISIIR 2%
T LT B BRI R Y B R L Bbh s,
R B M BITYZAR 26 0 FEDRRM AL AE I s\ T B
DG E R Y, HEEROHEC >V CFHET 5
BRI IR T BY, oML Ty, FEED
BERBETEEEROBRA B L THY, X
I B AR O BEEE & vk Lic UL IR LT 5
BERNHBHY. X, HEEROSEELHED
o & REEOW Sk & ORFEEAZE L T4 BHER
¢ 288 MBI L THER S AL B5.
SEIDFH T, FERFHIIEEEE X % 5l & 18 FER
DI EH b Bt EHREHIEC X BRI & O ERK
WROKZIERYRD TR, SHILIBRHDORK
WhibsdEEL ORI LoLighin, Ak
VPR B BRSSO ST U CEF SR AR
W EPEFHGT 5 B TIER S hic¥ETh h, &K
PR OEIIEFRC BT D ERHREHIE, i 3AhaTilik
ELTEMAEC S EABRB I,

PRI BEYE BTS2 IR 25 1MEFIIC 2T TFLX D¥%)
FHiAATO £ b, FEEEO MIC o ok, BR
FEW, Rt o TERE 2Nz .

1. &%t EPS 2:b o 4R 188l 27%k0 MIC
it TFLX 7% CPFX, NFLX, OFLX, CCL iZ}t,
BLTRLACL, Hie GPC & &R w35 4
BIERE AR TV B A B D 1.

2. MEFRIRR © ZHFHE LR A3 LICI9RE VD>
LS 1419 T, IR EK189. 5% (17/19)
THh 7.

3. BNl - AERDIETESR357. 9% (11/19),
MEOEMALRIT 84. 2% (16/19) TH b, LEEK
2R1194.7% (18/19) TH -1,

4. FREHE : B4HHe8.4% (13/19) % x 1.

5. B\IAEVIOMES - TFLX #5447 1 5 JHOR
Fex SPITHE Lichs, 2f& dFERILEDIH -
1o,

6. weth EHEMREIEREMALRERY 3 01 88
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R EORF LR Ich o T,
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