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LABORATORY AND CLINICAL STUDY OF OFLOXACIN IN
TREATMENT OF BACTERIAL PROSTATITIS
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From the Department of Urology, Hiratsuka Municipal Hospital

Yorio Name and Koji Anpo
From the Department of Urology, Fujita Gakuen University

Ryuichiro MoRriGucHI
From the Department of Urology, Nerima Sogo Hospital

Ofloxacin (OFLX), a new pyridonecarboxylic acid derivative for oral use, was administered
in the treatment of 22 cases of bacterial prostatitis (acute 4, chronic 18).

In advance of the clinical trial, the concentration of OFLX in prostatic fluid (PF) was
determined following administration of the drug to 3 patients with chronic bacterial prostatitis at a
stationary phase. Assays revealed antibiotic concentrations of a mean level of 1.34 pg/ml in % PF
samples. The ratios to the plasma antibiotic level (R value) averaged approximately 1.10.

In clinical use, the drug was given at a daily dosage of 300-600 mg for 5-21 days. The
bacteriological response of the infections caused by gram negative bacteria, in all eight patients (100%)
was complete eradication, whereas that in 14 cases (including 5 mild infections) caused by
gram positive cocci, was excellent or moderate in 10 (71%) and poor in 4 cases.

Adverse reactions were observed in 2 cases ; complaint of diarrhea (drug administration
was discontinued in 1 case). No abnormal values such as of kidney or liver functions or of
peripheral hematology were encountered.

From the data obtained ofloxacin was concluded to be highly effective, safe and useful

in treatment of bacterial prostatitis.
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AEPERTY IR (ITFANZR R E BT B TFoK
BRPIEOP CIIEEETH D, CoRER, LWL
EBTFoBERYEETREREE (UTD oEFEL
THEELBHL D > TW5. HEoR b RERIL
RGP & I RED B B D TR, BRI R
AEBCHRESACBT LW X b vk
hTn5.

EERIT CHR I hic Pyridonecarboxylic acid
FOH L WEOAHHER ofloxacin (OFLX;DL-
8280, Fig. 1) REEFOFRONEA LN, 77
LRaMEE (GNB) & 77 4B 3HE (GPC) oX
FHRIRWHEARZ 7 24%bh, WhUBLIHE
EHIAEBINTWEORBERTHL®. Ibike
F BISZER¥ (human prostatic fluid, LI'F PF &B%
) ~OBTLEATV Y. B OWTHIEW
ST % Z0), BRESEVL.

bhbhiizoX i HERY b -7z OFLX 3,
BNZER BB B 25 DBILEELH LTV
brEr, 2PORIBREOBRCEL, FIEL
BRI SWTRRE R ot LS EDOKRE
Ehic-TiE, BNIBAOBAEC T3 RIGEER
LEDBHEZYHEMCBELL. T, —HBOER T,
¥Ho PF ~oBfT%H WEL, "TERRYSEEO
REMRIER S\, FHEiOBERE L.

¥ & FH &

1. PF WEEBT

(A) & &
a) BHINIIRARE  SEORBNRBEE LS
T, B THECR LKL WITIRAEE 34
i, #A%|200mg #HEL, KM% PF

il

10%  19844F

NBREZREL .
b) BENGERE AR THRBEY I o B
D 5 % 6 Flic T 100 mg F foik 200 mg %
#EL, 1~38M#%c PF BB AEL /.
(B] #HREOEEIL
ERR 5%, BEERE CHRY ST 8
Feieob, BEOBECINIE~, V-
Z i WRIZIRE % (expressed prostatic secre-
tion, EPS) %#% b, zh¥ e hilzEK (PF)
OBEL L THf-7:. ZOFEDDL, Toiibic
Bifie B icy, MmMFRE BED HiE L.
PF HBOBE T, ROBAOEEYHERT S
HEYC, BT < » v — Ui ERKK 10 ml ¢
WEIRERGE Y Bt otz DERKF IS
PRIV E XA L.
(c) WEHE
E. coli Kp PRuHERE & L, paper disc IKiC
X % bioassay k% H\ o, JIEEHEIE, -
—S—e vk v pH 7.4 ($F) AV
MmiEEEKIHAD=2 v2—F, PF ik 0.IM
phosphate buffer, pH 7.0 % B\ e,
2. FRROyERRt
[A) BEEFR (Table D)
FEBIL 25~68 BIC i LSBT, FERRERIT
o}

n

COOH
Y
N\/l O\/L

HoC” CH,

() -9- fluoro -2, 3- dihydro - 3- methyl —10- (4~ methyl -1- piperaziny! }-
7-oxo - TH~ pyrido [1 2,3- ds] [1 , 4] benzoxazine - 6 - carboxylic acid
Fig. 1. Chemical structure of ofloxacin

Table 1. Background of the patients
N ‘ Type of disease
Age 0. O (%)

patients Acute Chronic
25~ 34 6(27 2 4
B~ 3(14) 3
45 ~ 54 §(27) 1 5
55 ~ 64 5(23) 1 4
65 ~ 68 2(9) 2
Total 22 4 18

Average * 413y
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Table 2. Treatment of ofloxacin
Duration ( days )
Daily dose No. of %)
(mg>/day ) ~5 7 10~12 U 17~18 2 patients
100x3 1 1 1 3(14)
200x2 1 1 2 ? 1 1 8(36)
2003 1 3 1 1 3 9(41)
200x 3—100x 2 1 1 2(9)
Total 2 5 3 3 4 5 22
Table 3. Diffusion of ofloxacin into PF
200mg po ; 1hour
Case No. PF (zg/ ml) Serum{ug/ml) PF /Serum
1 2.06 1.13 1.82
2 0.77 1M 0.45
3 1.18 0.81 1.46
Average 1.34 1.22 1.10
Table 4. Drug concentration of ofloxacin in PF during the course of treatment
Time after Concentration of ofloxacin{ug/mi)
Elase Date Dose administration PF / Serum
0. (mg) (hr) PF Serum
1 3/15 '83 200 1 1.74 386 0.45
2 10/13 82 200 3 0.22 - -
5 11/ 4 82 200 2 0.29 - -
11/ 8 200 3 0.3 - -
1/15 200 2 0.65 - -
11721 200 2 049 - -
12/20 200 3 042 - -
12/21 200 2 1.67 - -
6 11/1 82 200 2 0.48 - =
11/8 200 1 0.65 - -
12/14 200 1 0.47 - -
7 2/22 83 100 2 0.67 1.26 0.53
8 6/17 83 200 2 0.28 0.84 0.33
2 3/12 83 100 2 0.66 262 0.25




Table 5. Clinical summary of bacterial prostatitis treated with ofloxacin —GNB infection—

Age T " DT[?atment b . Characteristics of EPS B o
Case No. by ype of o plication aily  poriog Day of o Bacteriology acteriological™® Clinical Side
" disease evaluation SYMPIOMS g : t *Z" response i ffect: Remarks
Weight {mgx/day){days) Organisms (5o} i) ™" ooy e
2 Pre # #  E.coli 10¢
y
1 . Acute =} 100x3 14 7 - + =) - - Eradicated Moderate ]
1 - + ] - - Eradicated Excellent
E. coli 105 0.20
8y 200%3 7 Pre H il S. saprophyticus 10* 0.39
. Acut Epidi o _ + . 3 Eradicated _ Epididymitis ¢
2 ke cute pididymitis 100x2 u 3 S. saprophyticus 10° 038 7Decreased Excellent =) improved on Day 3
71 - + GPC <102 Eradicated Excellent
5 Pre # H E. coli . 107 010
y
. i - 3 : = Cystitis 2
3 ke Acute Cystitis 2003 7 3 + GPC <10 Eradicated Excellent ] improved on Day1
7 - + =) - - Eradicated Excellent
zgy Pre + # E. coli ) 103
4 - Chronic - 200<3 21 8. faecalis 10° =
60kg 2 - N.O** N.O. - - Eradicated Excellent
E.coli 3
Pre + + S. epidermidis __ 10° 0.39
53y 7 - +  GPC 10° Eradicated — pyoqrar,
5 Y Chronic = wx2 2 [Docreased  TOTEE
fdkg 4 - + =) - - Eradicated Excellent
2 - + =) - - Eradicated Excellent
g5y Pre m N Alcaligenes spp. 10°
6 . Chronic =) 200x 3 5 S. saprophyticus 10° 039 Diarrhea
75kg 5 - -} - - Eradicated Excellent
0 Pre H #  E.coli 10°
y VB It
! : Chronic = 100x3 17 3 + + Not done - - Eradicated Moderate =) on aagl; é:'}:
bacteria (-~
17 - N.O. N.O. - - Eradicated Excellent
59y Pre + E. coli 2103 " L
8 . Chronic  Epididymitis ~ 200x2 4 Anorexia  Epididymitis :
4 - + =) - - Eradicated Moderate Diarrhea unchanged on Day 4
%1 WBC : £(5~9cells/hpf), +{10~29), H(3~)
%z |noculum size : 10°cells /ml
#3 Eradicated & bacteria (-) or <10°/mi in GPC
%4 N.O.: EPS was not obtained.

8061

08 FEHWMD

£0T

$7961



AR - 132 ¢ ofloxacin « Fj7IRSE 1509

Table l R LAL KD THD. FHEKI4T.3
BRTH ot REOKRHUPITIIEM 406, BHI8
BITH -7

FERE L TREMOEE, RE, R HERAE,

HREE, 25BRKkEMNALR. BETRE
BRI, PRIREEOBER B, SR,
TR EN R L DTHB. ks, A6
FEE UCEIZHA 36, BBt 38, Ruk 1l
ERRDTC.

(B) A% (Table 2)

A% 1 B 200 mg % 2 @% 7203 3 \El5 2 74
RUBIT, &EDT1%% bl RESHFEEIE
Holcd st itk LicERAYERL & 7~21H1
bl TkY, LBRELABE TR, EH
& o TIEE b fewi.

(Cc) 2WrHE

WBEFHZHE LT, EPS e X v{lE
A =103/ml, ¥7:0% Stamey OZUWRED 1 &
3K VB: (BiIli~o +—SHOR) BHT>
10¢/ml OB &FED, VB: RO S DTH 5.

HfuEkiE, SINK S (400%x) T 1HEHFI0
U ERDD Z L4l L.

(D) EEBEOSE

22EF DIEERAT ORI FAIRET & TV T
T X3 4 B CHRIBEREY B2 -,
1) GNB R&¥uir : EPS rhiz GNB 2l = h

TFEB] (B EBItR, GPC & OEEEIRY

&) ; H8HIT, #EF No. I~No. 8

(Table 5 /).

2) GPC RiZufE (1) : EPS thase, GPC 28 >
104/ml BH X hAfER; 56 61T, iEH No.
9 ~No.l4 (Table 6 BR).

3) GPC RR%FEQ) : VBs 2B GPC 2% = 10¢/
ml B Eh, VB: GRIR~ » +— SHIOK)
THEMEOFES; 5 386IT, R No.15~No.
17 (Table 7 BR).

4) GPC KRHER) : EPS 735 GPC 2% 103/ml
BHIhIES; 55 61C, $E6] No.18~No.
22 (Table 8 BIR).

(E) #®HFR

a) ME: 2B\ THER, 1, %o EPS
F7-1% VBs OHIEFMREI St 7
Be7oIB b SEEMIEE D MIC ZRIE L.

b ) EMIER : BB I\ T, MEBESEAOMEY & AR
. EPS #70i%, VBs #8fk: LTHELL.

c) fERR : WEBAART A CoRFEOREY, 2

X o T L. IEROBER, BMIETIX
RRALOHEER® ¥8F & L. SMEETI
RBE SUMOERYBAL T, BEOFEE
Sl U 7.

d) Z&tk: BEMEERIZ M2 L b AL
7o, BEERHREE DWW TR, 22610 5 B 136
2T, BEAEOREMm, FrgE FieEr
BT L.

(F) #RoH=zE
MBS & BRI 5 Rtz ThEh

WEHE L, Zh EEROHE R IR L CERER

XA BANEDONHEE R R ol Rl

DUWTIE, B & R ek L Ol SRARI

HEL I,

1. PF PNBERBT

a ) BHEIIIRABE (Table 3)
3o PF PR 0.77~2.06 pg/ml OfH

T, T 134 ug/ml Thote. MmAPEREIL
081~171 pg/ml, FHT 1.22 pg/ml THo1.
LichioT PF LMEREL OHIXFH 110 &
Y, BF PF AoOBEHY nHEEY 5hib
i,

b)) BN REE (Table 4)

6 FEFI DB Table 4 R L= EHIS5 T

i, Fre6E iy, EFI6 TIXIEN b
EPS # L7, Zofi4fTiX 1 ETOTH
5. 2ETHRB LERRESDNTWBD, #E5HE
1 ~ 3B§HC 0.22~1.74 pg/ml O WRERH K
D, ZOMEDHT BWTIE, B R8s BE
¥R FEHHP BHRE Lk, mFBRE
X, 4BETHZELTCW55, PF REE:RE
iz, RRMEHIARD - T

. EBRrEET
KEDOHEHE - T, 4 BHOEIERZ & DOBER

By Table 5~ 8 KiRLik. ZThid &0,

MEFARR, AR 3 53R, ERORES

BERHUTrE Edi.

(A) MBEFEHNBR
a ) MW OB KB (Table 9)

GNB & GPC & 4} T MIE¥HY 2R % %
f=. ZHROHEL GPC H <103/m]l DBAIL,
BEatibs LTHo7. BEEY R /kocH
3, R X >TTFhRH50T, HERBZHE
B REBERIG3~6 B#k), Bl (7~



Table 6. Clinical summary of bacterial prostatitis treated with ofloxacin —GPC infection (1)—

Ags Treatment Charagcteristics of EPS
. Type of s Daily .+ Day of Bacteriology Bacteriological*®  Clinical Side
Case No. Wordh disease Complication d Period evaluation Symptoms WBCH o - Count MIC® response efficacy effocts Remarks
eight {mgx/day) (days ) reanisms — ¢/mi) (ug/mi)
2y - . Pre H # S. saprophyticus  10*  0.20 Epididymitis
9 . Acute Ep'd!d.ym't's 200<3 10 (~) and cystitis :
50ka Cystitis 10 - - S. saprophyticus  10°  0.30 Decreased Moderate improved on Day 3
61y Pre + S. saprophyticus  10* 020
10 . Chronic =) 2003 7 -
63kg 8 - - - - Eradicated Exceltent
Pre # + S. saprophyticus  10*  0.20
11y
11 . Chronic (=} 2002 17 15 + + =) - - Eradicated Moderate ]
61ko
17 + N.Q** N.O. - - Eradicated Moderate
Pre +#+ # S. epidermidis 10° 039
B4y
12 . Chronic =) 2002 10 4 - + S. epidermidis 10° 039 Decreased Moderate ]
60kg
10 - N.O. N.O. - - Eradicated Excellent
Pre + + S. epidermidis 10°
3y 200%3 1
13 . Chronic =) 7 - * =) - - Eradicated Excellent =)
60kg 100x2 10
11 - + GPC <10° Eradicated Excellent
Pre +#* S. faecalis 10* 156
68y
14 . Chronic - 200x2 14 5 =) - - Eradicated Not evaluable ()
55kg
14 - -} - - Eradicated Moderate
#*1 WBC I (5~8cells/hof), + (10~29), # (30~)
%2 Inoculum size ¢ 10°cells/m)
%3 Eradicated : bacteria(—) or <10°/ml in GPC

N.O.: EPS was not obtained.
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Table 7. Clinical summary of bacterial prostatitis treated with ofloxacin —GPQ infection (2)—

( Examinations were done with VB,.)

Treatment Characteristics of VB,
Type of —— Daily . . Day of Bacteriology Bacteriological  Clinical Sid
Case No.  Age disease ~ Complication 4 " Period gyglyation SYmptoms WBC* 5 ani Count MIC¥Z  response s efficacy sflf:cts Remarks
(mgx/day )(days) reanisms  (/mt) (wg/mt)
Pre + S. epidermidis  10°  0.18
15 4y  Chronic ) 003 21 1 - # - -~ —  Eradicated  Moderate () VB culture :
bacteria {~}
21 - - =} - - Eradicated Excellent
Pre + H S. aureus 10¢ 039
16 2%y Chronic =) 200x3 21 14 + H S. aureus 10* 078 Unchanged Poor ] VB, culture :
bacteria (-}
21 + + S. aureus 10* 039 Unchanged Poor
Pre + + S. epidermidis  10* 020
17 53y Chronic ] 200x3 18 6 + + S. epidermidis 10" 039 Unchanged Poor =) VB, cuiture :
bacteria (~}
18 . # =) - - Eradicated Moderate

%1 WBC :=* (5~9cells/hpf), +(10~29), # (30~)
x2  Inoculum size & 10°cells/mi
Table 8. Clinical summary of bacterial prostatitis treated with ofloxacin —GPG infection (3)—

(Initial bacterial count :10%/ml )

Age Treatment Characteristics of EPS
. Type of ication D&Y periog Day of Bacteriology Bacteriological ~Clinical  Side
Case No. Weight disease Complication dose Period evaluation Symptoms WBC* 0 ism Count MIC*®  response efficacy effects Remarks
o (mgx/day){days) reanisms  (/mi) (ug/mi)
3y Pre + # S epidermidis 108 Cystitis ¢
18 . Chronic Cystitis 200x 2 7 Eradicated Excellent ) e :
55kg 10 _ + =) — _ improved on Day 3
Ny Pre + + S epidermidis 10°
19 . Chronic =) 2002 12 Unchanged Fair =}
55kg 12 - + S epidermidis 10° 039
60y Pre +#+ # 8. epidermidis 10°
20 . Chronic =) 200<2 14 Unchanged Poor -
55kg 17 +* # 8. epidermidis 10°®
0y Pre # # S epidermidis 103 e e
2 . Chronic Urethritis 200x3 1 Eradicated Moderate = !Jrethrms °
62kg 7 + I =) - _ improved on Day 1
Hy ) Pre + # S epidermidis 10° .
22 . Chronic =) 100%x3 7 . ~ S epidermidis o Unchanged Fair =)

Enterococcus

x1 WBC : % (5~ Qcells/hpf), + (10~29), # (30~)
%2 [noculum size ¢ 10°cells/ml

DR - Nl

HICIE - uroexorjo
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Table 9. Bacteriological kinetic study

No. of strains eradicated / No. of strains isolated (%)

Day of evaluation

Organisms
~Day 6 ~Day 13 ~Day 21

E. coli 4/4(100) 6/6 (100) 7/7(100)
GNB Alcaligenes sop. 1/1(100) 1/1(100) 1/1(100)
Sub total 5/5(100) 7/7(100) 8/8 (100)
S. aureus - - 0/1( 0)
S. epidermidis (=104)* 0/2( 0) 3/4( M) 5/5(100)
S. epidermidis (10°)* - 2/4( 80) 2/5( 40)

GPC
S. saprophyticus 1/2( 50) 2/3( 67) 4/5( 80)
S. faecalis 1/1(100) 1/1(100) 2/2(100)
Sub total 2/5( 40) 8/12( 67) 13/18( 72)
15/19( 19) 21/28( 81)

Total 7/16( 70)

* Initial bacterial count (/m!)

Table 10. Relation between MIC and bacteriological response

MIC (ug/mi ¥

Efficacy

Organisms 010 020 039 078 1.56 Efficgzt%l)ret\e*z Undetermined "’t(e%)
E.coli ° ° 2/2 (100) o0 7/7(100)
Alcaligenes spp. - ° 1/1 (100)
S. aureus * 0 0 01( 0
S. epidermidis °e g ° 4/4(100) oo 7210 ( 70)
S. saprophyticus * 3 4/5( 80) 4/5( 80)
. fascalis ° 1/1(100) e 2/2 (100)
Total 45 45 11 11 113 8) 10/13 21/26 ( 81)

*1  Inocutum size ¢ 10°cells/mt

%2 Efficacy rate against strains of which MICs were determined

O  Eradicated
®  Persisted

13B#) LiBEsy (14~2184%) g,
GNB 28# (E.coli 7%k, Alcaligenes spp.
1D 13, BRI TRER S ok 5 ke
THARE SR, TOROKRIKBECES 3K
LB S h, REMCIL 8T8k 100 %D
BEBREYRL.
WolE 5, GPC Tit 4 RN SHEX Ao,

BRI T S BRCREN L dh, 2840% D
BERTH - BRI, 188k 138 72
% OBREERTH -7,
GNB & GPC % ffR7-MARML, 26%
2RO BRE X h, BREERE8IZ TH -1
b) MIC & {AEE%M%IR (Table 10)
SEEL7- 6 B 138k MIC & SHBESAY%)
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Table 1. Response of white cells in EPS
Type of Day of No. of ’ Cieared +
disease evaluation :3:??: ated Cleared (%) Decreased Unchanged Dec{%a)sed
3~ 6 2 2 100
7~13 3 1(33) 1 1 67
Acute prostatitis
H~21 2 2 100
Overall 4 1(25) 3 100
3~ 6 4 1(25) 2 1 75
Chronic prostatitis* T~ 3 2 1 61
(c-1) U~ 3 1(33) 2 0 100
Overall 6 2(33) 3 1 83
3~ 6 0
Chronic prostatitis
(Initial bacterial ) 1~13 4 3 1 4]
count ¢ GPC 1°/ml
(c—12) 14~ 1 1 0
Overall 5 3 2 60
3~ 6 6 1n 4 1 83
7~13 10 1(10) 6 3 70
Total
U~ 6 1017 4 1 83
Overall 135 3(20) 9 3 80

* Excluding 4 cases of EPS not available and 3 cases of VB; sampling

Table 12. Overall clinical efficacy classified by the type of disease

Typs of No. of

disease cases Excellent  Moderate Fair Poor Effic?%)rate
Acute prostatitis 4 3 1 100
Chronic prostatitis
13 8 4 1 92
(C—-1>
Chronic prostatitis
Initial bacterial
(count : GPC1U3/ml) § 1 1 2 1 40
{(c-12)
Total 2 12 6 2 2 82

FoRUl. 1BRFIRSSZBBRE S L. B
BHIRhich o7 28R 8. aureus L, S. sapro-
phyticus 2 Th TR 1ERT, %o MIC X

0.39 pg/ml & 0.20 pg/ml TH - 7e.
(B) HmERcRT %R (Table 11)
FRER, SR C-1H: BET

GPC

103/ml RRYLASFORESI, C-23%: 8T GPC

105/ml REHfEG (Bio GPC R (3) kKl
W) AT EPS iffk & U ISEER TR %
Hiz. Table 1l YEH T LCEFLADDOT,
AUBTRIERLERDEEHEIERER 46
4 BI100% Ch 7. 1BHERED 5 HC- 1 T
EPS HgE T& /e -7 36)& VBs wikfk s
L7 4 BI%BR < 6 Bl 5 B FH%)T83% DHERIE,
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Table 13. Overall clinical efficacy classified by the type of infection

L‘;zztioofn ?a‘;:f Excellent  Moderate Fair Poor Effic?gz rate
GNB infection 7 1 100
(Including GNB+GPC)
GPC infection 4 4 1 89
(Initial count : =10%/mi)
GPC infection 1 1 ? 1 120
(Initial count : 18%/ml)
Total 22 12 6 2 2 82
Table 14. Laboratory findings
RBC Hb Ht WBC Platelot S$-GOT S-GPT Al-Pase B8UN S-Cr
ﬁis‘e Age (10Ymm®)  (g/dl) (%) (/mm?) {10¢/mm?®) (u) (u) (KAU) (mg/di)  (mg/dl)
B A B A B A B A B8 A B A B A B A B A B A
2 58 486 542 163 167 486 494 15900 7500 253 274 152 207 112 137 15 76 167 147 11 1.2
3 52 526 500 159 152 464 440 16000 8400 145 184 167 212 108 19% 74 82 94 10 09 10
4 23 497 505 150 153 436 453 8100 5300 163 120 189 277 208 289 64 61 30 140 69 11
5 53 426 392 136 127 400 362 6300 3900 169 151 178 167 172 153 58 52 1% 91 13 13
6 65 458 460 140 146 413 434 6100 5700 141 187 217 201 114 94 59 60 141 112 18 10
g 32 41 436 130 133 387 397 9600 8300 213 262 278 180 145 155 68 62 120 117 08 09
11 47 424 456 132 140 381 407 6500 5000 207 178 5.8 165 84 85 110 08 13
12 54 38 392 126 133 377 402 6900 8700 171 218 181 310 73 127 66 71 102 96 11 1.0
13 3 488 501 149 150 453 461 8700 8700 22.7 260 200 270 180 55 72 170 130 13 18
14 68 430 425 138 137 412 413 10400 5200 248 290 160 220 100 89.0* 600* 150 170 11 10
18 37 555 510 171 153 496 449 7000 6200 240 342 485 237 442 203 91 52 137 99 12 11
19 4 525 494 160 153 474 446 4100 3800 118 266 255 124 132 15 69 132 168 10 09
21 40 541 549 169 170 504 507 9500 8400 147 228 202 232 124 123 68 65 113 134 10 10
B : Before
A : After
*  mU/ml (autoanalyzer )
C-2 BT 5FIF 3B EL, 60 %DEHRT GPC & o HEE Ry 01 GNB B
Bote. BAETRIHF 126) (EXLS, B 8RB %R, X7, A1 T10%
9) THZE0L TH . OEHERR LY. GPC Bt =10¢/ml o
(C) KRAMEKRRE Bpofltiy, B4, HH4, 851 Y
a) B OKFEANOEE (Table 12) 9% T, 10%ml Rfe5 Mk, kdilik
B4 AITINEL 3, BT, &AFYT SiIER L, BRI, LXER2, £H1TEH
HHRI00 % ThHote. BEDOSHC-1 813 BHHA0% TH - 7.
#cr, EXH8, B4, EEH1 THHERR? ¢ ) AfHECHT R
%%RL7%. EPS o#H GPC 103/ml o BOFEEL Uit S BlEE 5603 3 61 GRES
C-2BE5 TR, BRI, YL, L2EY 2,8,9) BERANIBG (EGIS, 9,18), K
2, &% 1 CHYRWOY THotc. HBE T2 A 1B EESIZD kAR, ElffFo
Plext LT, E%h2, BZ6, LRER2, & fedd 4 A ClS 2P LBIBHAEDIO 1
%h 2 CH%IEE2% TH - 7. B GEBI8) RER\Tix, TTHELE.
b ) BEEBENDOZHE (Table 13) 3. KLtk
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BEWEIER L L TMEBRREY 2 Al Rob i,
AL, 18 GEBI6) »3FH, fho 1 61 (EBIS)
PERRTIRETHT H 5. MHTIL 600 mg H5
2BE»LRIEL, 1 H2~3HOBEWTE TS -
7D T, BEMFEFTETH -7, 5 AREBFREER
FOlbBELRKT L. #ETiZ, 1 B 400 mg
RIRER, 2B HEMS, FEERVREBLICOT4H
BcbErdhik L. Zofcik, BREIR, F%
LHE LI,

EEEK #e2EfEi Table 14 R L L 51 134T
e Lok, TNCORERBI B\ THAicB#E
2D EBbh 3 REEIA SRR 5 .

% -3

BIVIERIZREE T & h, AIBTIRRMEAEN
H—ERTWRWDT, REEKRED SO0 ORI
-T2, BERABIMbR TR E LTIV
hECOHRERIC L2 BROMER H5L™0, b
> &b PRI A THD B (bacterial) HIERIEE
¥ (nonbacterial) &\ o R HESEARE RO &
Lich oz LA EHRbhisy. JFE, fERE EPS
¥72ik VBs o BMEROBERL L > TRED T XA,
BEREZIohh, O WTRLILATW S
EMB.

B4 DR T o 458 ic o\~ Tid, 19784EKC Drach,
Meares, Fair, Stamey SR L TWANRY, it
1) acute bacterial prostatitis, 2) chronic bacterial
prostatitis, 3 ) nonbacterial prostatitis (prosta-
4 ) prostatodynea o 4 B G b T
5. BETIIhE -3 BERLTIVESE
bhd. CoFBicksE, MIBREOBLEELT
i, IEPI#E (Enterobacteriaceae) [DASHIFID Ty
/AN

SEhR bR I - R22EFAOSEER, R
IhBTinotchy, KRBT E258h5. Tiebb,
GNB &% GPC BfThs. GPC RPUzXH
I 210¢ml F& 103/ml FEL itz ok B
Bz 48 EPS ¥/uk VBs T =10/lhpf TH-
fe. Lichio T Stamey LOL5E% HAT5L,
GNB Bfux 1) ¥4 2 wgT%. GPC R
BAZELLhEVZWE 3) KRBT EELTIVA,
Bfrs = 104ml ESWREE 2) & 3) oI
B+ oML LTREC. 205 S, faecalis
2% 104/ml #H R AERI4E, CORBELYEAREL
T TWBERFE D WHODT, 2) DFREARTIV.

EnERic o\ Tik, EPS % %k VBs 0%t =10/

tosis),

lIhpf ©H D& LAh, FAC XIuE, ZoHE N
FTLA HKEEY 100 %35 T5 L EBSKG &ELTw
3, Ll ZoRE T, MEERF O S
L THND T, EPS FROMIE & DBIEII T TH 5.

BREHFC DV TLAP T, BHFETIIEER LS
M, EHEEE TR BICR LI BME 7o &2 R
ERTHBH, Wihd s biiFBETER & BmERD
HRTHE. thoofEiiErEovwicboe,
Rz X 2 BEH O BRBEEFN R Ih 523779,
FEHRFLTES DT, FEA& Lo BEER
ThH5.

Bk COMBEHIO%EIL Pfau 51 2 Meares!®
DHERABND X5, TNTHEENRE RE L
o TWwWb. SHIEEY THEHE] KBoh T3
NHTH5.

bhbh b HEFIOBESE LT 5 &\ 5 IIH»
b, MREMENE T, BED L AJEMEK L&
2B TR EH, HEMOBEV- 0D D b DO ENY
o, MEFORELFOCKREY ootk %
fo, AMER2WTH M E R, HEEREERELS
LTH ot L LERESWTIISHEYRE, &
RogEiz, THEOREMREAEOBCERTS &
WERRENT & EdTe. S RIRBHE CIUERT F B
ML LTE LA\ &, inactive placebo T
LARENRALNDZENDH LD I ERBELC
st kB,

SED bR DEEREEIC DWW, MERNRIE
MR B Y, Ecoi #EXE3% GNB 8#Ti2100%
DOBRESENRL bR, GPC TiLI8KkF 138, 72%
& GNB R TRR L - BRTHBH, ok
OB TARIGEE LTEERCLDOTHS.

BRI BHRTADE, MEENDREY RBLT
GNB BT 8 I+ NTHERTH - 7. GPC B
Tk = 104/ml OFETIE 9 BIF 86, 89 B DOE\EL
R Zten, 108/ml OBFETILSFF 26, 40 F0E
WERRTH -l ZOBERE, =104/ml HHHE
B d &P BETHD O LT, 103/ml B
TIRRBEROBMANL - & hF, Lich- THERO
BEDEN SIS ot bt kb EBbhb. =
DT LM, GPC 103/ml BUIREEEE L2 RT3
WEEEL BB EEX LR S,

FRk OB AR T 2R TR bh, &tk
FETIX 100 % BXE e h iX-& D& LcbDTH
Sfcht, BMERE TIE, C-1BTIE83%, C-2
(GPC 10¥/ml $£) TiX60%THh - #o.

AR B TER RIS BRI, OF-
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Fig. 2. Drug concentration of ofloxacin in PF (after single dose of 200 mg)

LX 7 PF ~OBfTcBh T3 L &, HEEE
A3 GNB, GPC WFhit 3 M & ThB. ZOR
EDOWTIRFRENDOEZ ST AE Y ThH 5.

SEIFEIRBI2 b ABEE M B2 LI LR IRA D
BRELE LT HHEIh? Bl 0 BERIERCNTS
OFLX ©80% MIC &'~», PF HOIKIME &%
SR ThL D & (Fig.2), 7ok 2 F. coli, K. pneu-
moniae, Proteus spp. D80% MIC % 0.10~0.20 pg/
ml THanb, WELLKRGEDOTXTHEhESH
¥b5 PF RBEELRRLTWA. Saureus, S. epider-
midis (Xi3E PF PR & TLIC, S.faecalis, P.

aeruginosa 13 5F MIC oF2 Bliix R~ BRTH
o, SO X5 P acruginusa Lo GNB 1345
CEREIhB EELDRBY, GPC TEHETF GNB
K INTHENINS B DT, £OHETERRILLS

DTHBHS.

3k PF ~oOBITIC 2Tk BEHFEH BT &L
T, B DOWENRAZSLA DB, =5 BLEWEA~AD
BTcEh, WEHCD E5 b0 LTk ST &4
BHFLRTE IO, £ OEKEE b = h 2B
FTw3ah. bhbhd PF AOBMCOWTEE
HEHFc oWTRE L2, BTOSETIX ST 4/
% pipemidic acid (PPA) AMEhTWi®. LH 5
Ay BITHEIERTHTh, FBETIS 5 KHNIHER
CRAHTHS. BEBTHEL L, HEIHER
WIEEATHS.

OFLX i3, PF ~o#iTt, HENL bR T
F0, MUBEEORBCIERFIE LT L 3FH
HEFE V2B THAS.

OFLX oFfM:0d 50t onk&ciBiuL, %
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EHEANDFHETH B, SEOBEIC BT, H{EEE
REZA L BloRT LA, @BhofTCiET<Ta
B BT, MIRRE Eh 5 Rk
BRI hic. ST AFcoWTit, Bk CILanIigs
BEIEE LTED SR TV B, FICREROFE
BEIRhTwiswWo &, BIfEARSEET, ki
BERLADALOR, RBFAELHENE - 27y
20, MR EREOEIMEL kb, i, BIZ
BRERRB LA, RIBBSOTMEESRS D, 0
Enb b REM O & ) BER Xhb. OFLX
1%, ST AFC AT, BIRORIEI K SiEnn T
HHE L TOBREMNE . &5 LI&AT, &%, 35
CHET R ET 5/ 5 505, SEIOKRE T, &4
P BI U CTHRR TN E R R - Fe.

D EDBE# X v, OFLX 3HIBMEATIRL OB
KERRERTHS EEL LR

i

Ofloxacin % 2261 D HREGHE RN I 48 D VR AV,
HMERNB 2 T BRI R Y 2 7. FOfEE GNB
R8BI L, &B100%ELTH 7. GPC K
B RIFEOFTE 5 1% &) M4BT 320813,
BE)1060, &4 PITHERRIIS Thole. BIfEAE
LU CHESER (THAD 2@% Lotk 1 flo
ATH OT;-

Ofloxacin IIZE D& FIEAIE LT, BIZIREKD
BRCERHEYRL, hoREMNE WO TER
B BIL T L BRI S bR,
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