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LONG-TERM CINOXACIN THERAPY FOR CHRONIC
COMPLICATED URINARY TRACT INFECTION

Hidemaro Ueyama
From the Department of Urology, Kyoto City Hospital

Twenty-two patients with chronic complicated urinary tract infections were treated with 400

to 1,200 mg/day cinoxacin for 2 to 12 months.

urinalysis.

Assessment of drug efficacy was based on monthly

Clinical response rates were * excellent ” in 32.3%, ‘“ good ” in 27.9%, and “ poor ” in

39.8% of the participants. Overall effective rate reached 60.2%,. No cases of side-effects or toxicity

were seen. Long-term cinoxacin therapy is both safe and effective in the treatment of chronic com-

plicated urinary tract infections.
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Fig. 1. Chemical structure of
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Table 1. Patients’ profile
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R
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19 48 M e &) 6-3 ‘:gg ;: -
2 12 F °N°B° wi:’:m G-1 400 105 =)
2 81 M Cucsc =) G-4 800 70 )
2 80 M cce ) G-4 800 8 -
Us
Abbreviations :

UC : underlying condition, CCC: chronic complicated cystitis,

BPH: benign prostatic hypertrophy, DM : diabetes mellitus, BD: blaedder diverticulum,

NB : neurogenic bladder, BT : bladder tumor, Cx : cystectomy, CPN: chronic pyelonephritis,
KS: kidney stone, US: urethral stricture
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Table 2. Monthly change of pyuria

Slomhe v 2 3 4 5 6 9 12
yuria . _ N
=) 5 5 6 2 3 3 0 1
(2) 3 1 3 1 2 2 0 0
) 2 3 5 0 1T 1 4 1
) 5 4 1 1 0 1 2 1
(#) 12 9 6 6 2 5 3 2
Total 22 22 21 16 14 12 9 5

Table 3. Monthly response rate <G-1>

Months 1 2 3

4 5 6 9

Excellent 2 0 0

Good 2 2 4 0 3 2 2 1
Poor 4 6 4 5 2 4 3 2
Total 8 8 8 7 7 6 5 3
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Table 4. Monthly response rate <G-2>

Months 1 2 3 4 5 6 9 12

Excellent 0 0 1 0 0 0 0 0

Good 0 2 1 0 0 0 0 0
Poor 2 0 0 0 0 0 0 0
Total 2 2 2 0 0 0 0 0

Table 5. Monthly response rate <G-3>

Months 1 2 3 4 5 6 9 12

Excellent 0 0 1 2 1 1 0 0

Good 1 0 1 0 1 0 0 0
Poor 1 2 0 0 0 0 0 0
Total 2 2 2 2 2 1 0 0

Table 6. Monthly response rate <G-4¢>

Months 1 2 3 4 5 6 9 12

Excellent 3 9 6 5 2 3 1 1

Good 5 1 1 0 3 0 1 1
Poor 3 1 3 2 0 2 2 0
Total 11 11 10 7 ] 5 4 2

Table 7. Overall monthly response rates

Months 1 2 3 4 5 6 9 12 (]
Excellent 65/22 9/22 8/21 9/16 5/14 4/12 1/9 1/5 22.3%
(22.7%) (40.9%) (38.1%) (66.3%) (35.1%) (33.3%) (11.1%) (20.0%) ’
Good 8/22 4/22 6/21 0/16 7/14 2/12 3/9 2/5 21.9%
(36.4%) (18.2%) (28.6%) ( 0.0%) (50.0%) (16.7%) (33.3%) (40.0%) e
Poor 9/22 9/22 /N 7/16  2/14  6/12 §/9 2/%
39.8%

(40.9%) (40.9%) (33.3%) (43.7%) (14.3%) (60.0%) (55.6%) (40.0%)
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