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CLINICAL STUDY ON LONG TERM CINOXACIN
THERAPY TO OUTPATIENTS WITH CHRONIC
COMPLICATED URINARY TRACT INFECION

Junichi Matsumoro, Yoshihisa Yamasaki,
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Department of Urology, School of Medicine, Mie University
(Director: Prof. S. Tada)

Cinoxacin was administered to 30 outpatients with chronic complicated urinary tract

infection for 57.3 days (average) and the following results were obtained.

Clinical efficacy based on decrease of pyuria were ‘“‘excellent’” in 44.8%, “‘good” in 31.0%,
“fair’’ in 24.1%, and ‘“‘poor’’ in 0%; and, overall effectiveness rate reached 75.9%.

As for side effect, diarrhea and nausea were observed in 2 and 1 patients, respectively.

GOT and GPT elevation was also seen in one case.

Cinoxacin long term therapy seems to be effective and useful to chronic complicated

urinary tract infections.
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Table 1. Clinical summary of patients treated with 800 mg cinoxacin per day

Treatment Pyuria Side

No Age-Sex Diagnosis Underlying condition daye T(ou)a.l before — Bvaluation effect

g after

1 87 F cCcC NB 56 44.8 + —  Excellent -

2 49 -M Chronic prostatitis - 57 45.6 + —  Excellent -

3 783°M ccce BPH. Catheter 70 56.0 + - Fair -

4 71 -M ccce Prostatic cancer 56 44.8 + —  Excellent -

5 55-M cCcpP bil. Renal stone 70 56.0 #+ £  Excellent -

6 36 F cCcP Contracted bladder 63 50.4 + + Fair -

7 70-M ccec BPH 61 48.8 + + Good -

8 73-M cCcce BPH, BT 70 56.0 # o+ Good -

9 82:'M CCC BT 44 852 # +  Good o

10 27 F CCP rt. Renal stone 70 56.0 + +  Excellent -

11 52 -F cCP VUR 42 33.6 + +  Excellent -

iz 21 -M ccp It. Ureter stone 56 46.4 + &  Excellent -

13 58°M CCP bil. Renal stone 45 36.0 ++ + Good -

14 31 -M Chronic prostatitis - 52 41.6 + ~  Excellent -

156 28 M Chronic prostatitis BNS 54 43.2 + + Good -

16 78 -M ccc BT 97 71.6 + - Good -

17 68 F ccc Caruncle 60 55.2 #+ Fair -

18 60 -M CCP BPH. Stone 98 78.4 #+ Fair -

19 29-F cce NB 70 56.0 + + Fair -

20 75°F ccce NB 98 78.4 + - Good -

21 42 -M Chronic prostatitis - 56 44.8 + - Good -

22 78 M ccp Prostatic cancer 70 56.0 + —  Excellent -

28 78°M ccp BPH. rt. Rensl stone 101 80.8 #+  H# Fair -

24 47 -F ccp It. Ureter stone 28 22.4 # —  Excellent -

25 72 M ccge BN 7 5.6 # + Good Diarrhea

26 64 F ccc Dysuria. Catheter 1 0.8 Unknown Nausea

27 58 -M ccce rt. Renal stone 14 11.2 # o+ Good Diarrhea

28 21 M Chronic prostatitis VUR 66 44.8 + —  Excellent -

29 71 M cCCP BPH, rt. Renal stone 70 656.0 # i Fair -

30 88 F ccp NB 42 88.6 + —  Excellent -

CCC : Chronjc complicated cystitis CCP : Chronic complicated pyelonephritis
N B ! Neurogenic bladder BPH : Benign prostatic hypertrophy

VUR : Vesico —ureteral reflux

BNS : Bladder neck sclerosis

B T ! Bladder tumor
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Table 2. Overall clinical efficacy of cinoxacin 800 mg per day.

Diagnosis Total Excellent Good Fair Poor Unknown Efficacy rate
Chronic complicated 14 4 6 3 0 1 769%
cytitis
Chronic complicated 11 6 1 4 0 0 6 3.6
pyelonephritis
Chronic 5 3 2 0 0 0 100.0
prostatitis
Total 30 138 9 7 0 1 759
(100%) (44.8%) (31.0%) (24.1%)

Table 3. Side effect of cinoxacin 800 mg per day in 30 patients

No. Age Sex Side effect Day occured Cinoxacin therapy

25 72 M Diarrhea 7 discontinued

26 64 F Nausea 1 discontinued

27 58 M Diarrhea 14 discontinued
Ocecurence rate 3./80 10.0%
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Table 4. Laboratory findings before and after cinoxacin treatment

RBO PLT GOT GPT  Al-p BUN ~Cr

Pis b (104) WBC  (x104) (uw/) (/D WD (msdd (midDd
. 424 5,060 26.4 19 17 46 14 0.7
409 4,810 21.2 18 19 48 10 0.8

. 531 4,190 19.3 31 29 55 17 1.1
516 4,140 20.0 35 51 62 18 1.2

8 476 6,590 21.5 29 16 65 22 1.3
474 6,530 22.2 40 23 86 30 1.8

. 422 8,360 27.2 49 51 36 15 1.0
384 8,580 35.5 41 42 54 14 0.9

s 587 7,660 29.2 28 30 95 11 0.9
568 8,430 30.1 41 30 102 11 1.0

6 423 7,960 58.7 13 4 82 20 1.0
530 9,650 39.5 25 13 72 30 1.3

. 419 3,800 34.9 16 8 45 22 12
457 3,700 37.5 26 21 63 25 1.0

8 474 12,290 29.3 36 23 80 19 1.7
555 11,810 36.3 27 23 86 15 1.5

. 410 8,110 28.9 46 46 119 22 L9
430 12,700 27.5 251 151 152 18 1.5

Lo 492 7,020 35.2 18 27 57 12 0.8
505 6,370 39.3 21 16 50 12 0.7

. 492 9,110 34.5 21 20 94 22 L1
509 6,550 32.4 22 14 85 15 L1

12 462 6,550 20.2 15 12 76 11 0.9
513 7,470 25.0 18 21 80 14 1.0

369 7.100 1.9 46 41 88 20 1.6

18 477 7,200 2.0 71 35 108 23 1.9
556 10,380 27.1 24 17 42 14 1.0

14 581 5,830 24.5 25 18 52 16 1.0
582 8,640 26.0 20 23 95 19 1.0

15 575 5,060 22.4 32 20 83 16 0.9
464 5,700 21.0 35 20 104 28 1.0

16 463 8,080 20.1 37 22 101 20 0.9
443 6,290 47.8 21 56 102 18 0.9

17 440 6,010 52.5 47 55 226 18 1.2
487 5,830 25.2 18 12 62 18 1.2

18 477 4,780 21.4 28 17 72 20 1.1
462 5,980 28.7 18 10 62 12 0.7

19 465 7,410 24.4 23 21 64 14 0.8
389 9,970 32.1 38 6 90 13 1.0

20 402 7,880 40.7 30 11 132 19 1.0
543 6,370 19.5 36 78 61 14 1.0

21 - - - 37 54 58 11 0.9
- - - 18 9 78 11 L1

22 5265 8,660 34.7 18 3 105 15 11
- - - 18 22 71 21 L5

238 - - - 24 21 139 28 1.4
24 - - - 22 17 88 14 1.3
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Fig. 1. Influence of cinoxacin on the laboratory examination (1)
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Fig. 2. Influence of cinoxacin on the laboratory examination (2)
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