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A CLINICAL STUDY OF LOMEFLOXACIN ON THE
PATIENTS WITH URINARY TRACT INFECTIONS

—FOCUSED ON LOMEFLOXACIN-INDUCED PHOTOSENSITIVITY REACTION—

Keiichi Tozawa, Hiroto Washida, Hideki Honma,
Kiho Kang and Yasuyuki Yamada
From the Department of Urology, Anjo Kosei Hospital

Between April and October 1990, photosensitivity reactions were observed in 19 out of 338
patients who were administered lomefloxacin (LFLX) for the treatment of urinary tract infec-
tions (UTI) in our hospital. To certify the effectiveness and safety of LFLX to UTI, we carried out
a controlled study with fixed dosages and durations. Patients with acute uncomplicated UTI and
chronic complicated UTI were enrolled and LFLX dosages of 200mg b.i.d. for 7 days and 14
days, respectively, were administered. The overall efficacy rates were 100% and 84% respective-
ly. Concerning the bacteriological effect, Escherichia coli and Klebsiella pneumoniae were eliminated in
every case, while 3 strains of Enterococcus faecalis 2 strains of Pseudomonas aeruginosa and one strain
of Enterobacter cloacae persisted. No photosensitivity reaction or noteworthy severe adverse reactions
were observed among 200 cases enrolled in this study of restricted dosages and durations. We,
urologists, need to be well-informed about photosensitivity reactions induced by quinolone antimi-
crobial agents. LFLX was proven to be effective in UTI without showing any photosensitivity

reactions when administered by our fixed dosages and durations.
(Acta Urol. Jpn. 39: 801-805, 1993)

Key sords: Lomefloxacin, UTI, Photosensitivity reaction

] ¥R EREK

Tl

e A 7exy>ry (LFLX, R A e A7
POEEERNE) MbEE Lol 8T » Bk
BHTh=a—%/ v vRTHS.

bhbh ol i, 199044 A5REI0H
ORI RERISECH LTr 2 7oy vy (T
LFLX) 7345 X h i 338 Bt 1960 YA BRE 7
Bdhht. =D 338 Hilico\ T retrospective & EE
TRRT, BERT O #Ft &£ T-7. ¥bHK LFLX
DRBBEYFEC T 5 R E L OREM L HEID DI
By EE, BEHN % RE LT prospective &%
TV, ZORHBCOVWTHHB LicoTHET 5.

1) retrospective F#&

19904F 4 F %> 5 RI4E10 7 D sl RRIKE ARG R
FRhe s\ T LFLX 72325 S hic REERRYLAE33851
(1860, Zctk1526) wD\~T retrospective i
BEERET L EERFORR 2T . XEBREGE
DBWLBBERERNCTH sy 57 A b, AR
ThhiEEZIhich DDi b L.

2) prospective

DOFER L H A L THaicie L Bbh
hogehm REMELYLITO X 5 e L TR
FAE T 5 HRE LOREMELRE Ui, SHEBH
PERBERAFEC 6 LCik, 1/81200mg % 1 B 2@ 7
FEIRE R4 U, 1S BT R B RS ) LTk



802

1B 200mg % 1 B 2 B4HMEORE L. St
165800 L, HANIRIRT, & Lic. HEL UTI %
PR (F 3 O it U St 3 HE,
B 5 B BT - T,

WRARE 39%

95

3\ TBEREE N KB L (Table 2). £tk
W] B A DEREAGER ST, SEIEBR L1

19934¢

Table 1. Incidence of photosensitivity reaction
classified by age

o g
(Age) Total (%)

1) retrospective FAIC i) B WeiuBIEGE years

IR FEB L e 13 T %1 8601 1 301, e e gj o E g;
5152 Btk 6 BUCH - Fo. EMFITIRS0BER 1L 50—59 3/ 58 (5.2)
oo BB, S05ELAL60RERI A 2 6, 605ELL - 60—69 7/ 60 (11.7)
BITHITH -7 (Table 1. Gebiout bt (4 70—79 7/ 80 ( 8.8)
o), BEBL (5D THRHEL, WK EobT 80—90 2/ 27 (7.4
VR Uich oo Total 19/338 ( 5.6)

1 A5 300mg DAk 85 B 14 BUT TR (occurred/ evaluated)

261, 15BLAE30HRM T3 3 6, 30HLALTiL146

PSR : photo sensitivity reaction

Table 2. Incidence of photosensitivity reaction classified by duration and daily dosage

of LFLX

Duration 1~14 15~29 30~59 60~182 Total
Dose (days)  No. of cases  No. of cases  No. of cases  No. of cases  No. of cases

(mg) (%) (%) (%) (%) (%)

o/ 8 0/13 0/14 0/ 8 0/ 43

100~200 (0) (o) (0) (0) (0)

0/ 77 2/33 3/39 7/31° 12/180

300~400 (o) (6.1) (1.7) (22.6) (6.7)

2/ 49 1/28 3/23 1/15 7/115

600~800 (+.1) (3.6) (13.0) (6.7) (6.1)

2/134 3/74 6/76 8/54 19/338

All (1.5) (4.1) (7.9) (14.8) (5.6)
(occurred/evaluated)

Table 3. Clinical summary of uncomplicated UTI patients treated with LFLX

Symptom Resolved Improved Persisted
b U . " Effec on
. e- n- e n- De- Un- bacteriuria
Pyuria Cleared | Coased changed Cleared creased |changed Cleared creased |changed
Eilminated 2 4 1 36 (87.8%)
Bacteriuria D(‘ife’;f:g’d) 1 3 1 5 (12.2%)
Unchanged o0 ( —)
Effect on pain (Pyrexia) 32 (78.0%) 9 (22.0%) 0(—)
micturition .
Patient total
41
Effect on pyuria 33 (80.5%) 7 (17.1%) 1 (2.4%)
‘——[:—_’ Excellent 29 (70.7%)
i ; overall effectiveness rate
[j Moderate 12 (29.3%) 41/41 (100%)
Poor o —)




P&, 135 : LFLX « Y8800 803

Table 4. Clinical summary of complicated UTI patients treated with LFLX

Bacteriuria pyuria Cleared Decreased Unchanged ﬁgﬁ:ﬁ;gg
Eliminated 6 2 20 (60.6%)
Decreased 4 4 (12.1%)
Replaced 2 2 4 (12.1%)
Unchanged 2 3 5 (15.2%)
Efficacy on Pyuria 20 (60.6%) | 11 (33.3%) 2 (6.1%) 33 Patient total

@ Excellent 12 (36.4%)

[ ] Moderme 16 (48.5%) Overall effectivences rate

Poor (including failure) 5 (15.2%)

Table 5. Bacteriological response in uncom-
plicated UTI patients treated with

LFLX
Isol elimination
solates rate (%)
S. aureus 1/ 1
a-Streptococcus 1/ 2
S. epidermidis 1/ 2
GPR 1/ 1
Sub total 4/ 6
E. coli 34/34 (100 )
K. pneumoniae 2/ 2
Sub total 36/36 (100 )
Total 40/42 (95.2)
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Table 6. Bacteriological response in complicated
UTI patients treated with LFLX

Isol. elimination
solates rate (%)
a-Streptococcus 4/ 4
. epidermidis 4/ 4
S. agalactiae 4/ 4
E. faecalis 4/ 5
Sub total 14/17 (82.3)
E. coli 9/ 9
K. pneumoniae 1/ 1
P. aeruginosa 1/ 4
E. cloacae 0/ 1
S. marcescens 2/ 2
C. freundii 1/ 1
Sub total 14/18 (77.8)
Total 28/35 (80.0)

16366, A E XA 5 Gl TREHL SR leh
>7c (Table 3). ¥ /oMM T, B 2061, A
4B, BRI 4H, NESBITH -7 (Table 4).
MR - BEBYSIS S0 MREE il
SRR & BEt Lo #5R % Table 5, 6 /R L7,
B SR A IR M Y WIiE € 90. 9% (Table 5), 1
Mt ©80.0% TH -7 (Table 6). WG T,
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Fig. 1. LFLX indused photosensitivity reaction:
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