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TREATMENT OF NONGONOCOCCAL URETHRITIS
—STUDIES ON CLINICAL EFFECTS OF OFLOXACIN—

Isao Sarro, Yoko TErapa and Yoshitaka Kunisawa
From the Department of Urology, Tokyo Kyosai Hospital
(Chief: Dr. I. Saito)

Clinical effects of ofloxacin (OFLX) in the treatment of chlamydial urethritis was com-
pared with those in the treatment of non-chlamydial urethritis. Chlampdia trachomatis was
isolated from 33 (89.3%) out of 84 patients with nongonococcal urethritis.

OFLX was administered at a dose of 100 mg, three times daily (300 mg) for 14 days.

In 31 (93.3%) of the 33 patients with chlamydial urethritis, C. trachomatis was eliminated
within 7 to 14 days after the start of administration, and, in two patients, inclusion bodies
decreased in number but persisted.

The subjective and objective clinical symptoms, urethral discharge, polymorphonuclear
leucocyte (PMNL) in smears, and pyuria in VB, of the patients with chlamydial urethritis,
disappeared in 36,0, 57.6, and 63.0 % of the cases, and improved in 24.0, 30.0 and 29.6 %
respectively, whereas those of the patients with non-chlamydial urethritis, urethral discharge,
PMNL. and pyuria in VB, disappeared in 57.6, 56.9 and 32.9 %, and improved in 26.9, 13.7
and 37.9%, respectively. There was no significant difference in the clinical effects of OFLX
between cases of chlamydial urethritis and those of non-chlamydial urethritis.

Marked improvement in clinical symptoms were observed between day 7 and day 14 of
medication in cases of both chlamydial and non-chlamydia! urethritis.

In ninc out of 1l cases of non-chlamydial urethritis where OFLX was ineffective, no
Ureaplasma nor aerobes, nor C. trachomatis, were isolated. In the remaining two cases where
Ureaplasma and S. epidermidis were isolated respectively, these two bacteria were eradicated
after medication, but urethral discharge and PMNL remained unchanged.

Causes and treatment of nongonococcal urethritis which is negative for both C tracho-
matis and Ureaplasma remain to be studied.

No subjective or objective symptoms of side effects were observed in any of the 84 cases.
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86.2%, non-C-R¥HK542%1Bdbh, BHEEA
ko PMNLZ=5 =232 h21h97.0%, 98.0%Th-
fo. MERBOBR (Z5) 2w TE, C-RELT
1384.8%, non-C-IREBHK T51. 0% BBz,

D B2l

NGU o2 RES WD LB B, REBHKE
DV 7 L HETLETEE, BA3RFOFY, 5
2Ll ko PMNL (x1,000) % B, WEEEZ b
hB 75 AEHTEREEZRD Wb D& L. fnkH
EEAETHEREETRL TW5B. i, KB »
AU EGEY B EDERDNS DT, BEBERX
D3RMIL ERECW B LR EHE L.
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BRI ETREERAA S Fie 75 s e Ak
A%, oW CHERE CRES WY LR, WEE
# (Thayer-Martin Selective Medium), —Bif%;
YEEZE (MIKIERELH) & U. urealyticum ¥z (T-
broth) %% Zitotc. OWTZ 7 3 o7 B LML
BEAREDL b 2~3cm HAE < 2~ 3 EEEK
MR ERE L, Zh% 2-SP transport me-
dium K LIEHHL, $%F T —70°C THERTL
o MBS EITS cycloheximide U, McCoy cell
# A\ CMG (complete medium glucose) BZEK
et 87°C, 48RRI EE, £ % 2 —AEHE, Giemsa
ik, BREFR S CBRE CHAGOREYH
B, ToREHY v L. BBCAR (First Void-
ing Urine : VB) %% 10ml & b, % OWHEHR
o, EMIRECREE L 7o (X 400).
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Table 1. Background of chlamydial and non-chlamydial urethritis

C-urethritis non-C-urethritis
n=33 n=>5]
Age (MeantS.D.) 19—-50(32.2+8.6) 21—53(32,4+6.5)
Urethral discharge — 4 22
+ 10 13
+ 12 ] 86.2% 13 ] 54.2%
+#- 3 0
unknown 4 3
PMNL in smears — 0 0
+ 1 1
+ 2 13
4 13 :' 97.0% 23 :i 98.0%
- 17 14
WBC in VB, 0—2 4 12
(oelis/field) 3—4 1 13
5—9 6 9
10—29 17 :I 84.8% 15 ] 51.0%
2
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HESFIE R SO\ CLBERT#% D C. trachomatis
DEEFET L - THHi L7z,

ZhEYIEL 7 HES, 14 BZTHhEh follow up L
o2kl

33 &

) SBE

HBBEISBIT, D> % C. trachomatis H5HE
IhicC-RiE#3360 (39.3%), =05 bo 1 HlEW
2 (=) Thotopy, BREE (7BB) C. trache-
matis Bk TH 7. non-C-JREESFIT H - 7.
C-RE 4 33 Bl C. trachomatis o BEMHREG (3 20 B
(60.6%), C. trachomatis & {H§ & DIRARREBIL 13
Glc, S. didermidis 11#k, S. aureus 14k, U. ure-
alyticum 4, Streptococcus Spp. L koM N, &

Table 2. Isolated organisms from 84 patients
with nongonococcal urethritis

Organism

Chlamydia trachomatis 33 (39.3%)
Ureaplasma urealyticum 13 (15.5%)
Staphylococeus epidermidis 16 (19.0%)
Staphylococcus aureus 2( 2.4%)
Streptococeus 1( 1.2%)
No significant isolate 36

Table 3. Bacteriological response of
OFLX against Chlamydia
trachomatis cultured before
and after treatment

Before Day 7 Day 14
32/33 2/28 1/22
97.0%) (7.1%) (4.5%)

No. of positive culture/No.
of test culture

7z non- C-JREHSIBIA, 156005 S. epidermidis 5
BE, S. aureus 1 ¥, U. urealyticum IRRZBEX hic
2%, B6BNIEIRM: ThH - . THIELSEDES D42. 8
% (36/84) TH% (Table 2).

BHEHRED I follow up Shi-BHEE, 7 A%,
4 A#ENERC- R 42860, 224, non-C-IR¥E
J46fl, S THoTe. T D5H 7 HE, HEEED
iz follow up T&EFREFNI C-JREA 7], non-C~
RBHRI2PITH 5.

2) ERRR%R

a) HEFSHRE

336> G- w7 A# follow upTE 7= 28 Bl
2661 (92.9%), 14 B#226142141 (93.3%) i C.
trachomatis (%44 L7z (Table 3).

b) B - thEMBEKERICHT R

WMBERC BT 5 C-RiEg L non-C-RERDER
R, RELSW T C-RiE4%86.2%, non-C
R4 54.2%, Smear H1> PMNL R T,
C-JRE497. 0%, non-C-IRiE498.0%, FRF DR
Rz > TIL C-FR3E 2% 84. 8%, non-C-FRE% 51.0%
THoTe.

RES B DORE

C-RE% 7 v — 7 TIHRRESWHOBERLIC DD
256 1461 (56%), T LT=db 02561 4 B (24%)
TH -7,

¥%, Smear H> PMNL oo\ Tiki§ 43354
1961 (57.6%), TE33HF106Y (30.3%), MRFD

BER DS 27 Bl 17 B (63.0 %), 276 8 B
(29.6%)TH ~ 2.
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Table 4. Results of treatment

C-urethritis non-C-urethritis

Urethral discharge Cleared 14/25 15/26
Improved  4/25 7/26
Unchanged — 4/26
Unknown 4 4
Normal 4 22
Abnormal Gram-stain Cleared 19/33 29/51
PMNL in smears Improved  10/33 7/51
Unchanged 4/33 15/51
Abnormal first urine  Cleared 17/27 11/29
findings (VB;) Improved  8/27 11/29
Unchanged 2/27 7/29
Unknown — 1
Normal 6 21
Table 6. Comparison of the efficacy rate

Table 5. Comparison of cure rates for OFLX
in nongonococcal urethritis

C-urethritis non-C-urethritis

Day 7 19/28(67.8%) 31/45(68.9%)

Day 14  21/22(95.5%) 30/37(81.1%)

Overall  29/33(87.9%) 40/51(78.4%)
Table 7.

between Day 7 and Day 14 in the
course of 14 days administration

C-urethritis non-C-urethritis

Day 7 Day 14 (p=17) (n=32)

Poor — Excellent 3 5
Good — Excellent 5 6
Poor — Good 3 1
Excellent — Excellent 4 n
Good  —» Good 2 3
Poor = Poor 0 5
Excellent — Good 0 1

Comparison of bacteriological response

(against C. trachomatis) for OFLX and
other antibacterial agents

OFLX MINO DOXY CPFX NFLX ST

RFP

31/33 38/40
93.9% 95.0% 92.3%

1213 4/9

4.4%

2/6 1212 272
33.3% 100% 100%

No. of cases eradicated/No. of cases isolated

Non- C- R I\ TR RIS 0 DI 426 B
150 (57.6 %), chk& 260074 (26.9%), Smear
> PMNL D4k51405296) (56.9%), HE5141
R 76 (13.7%), BRI IBROMHL&96H 11
Bl (87.9%), HFE296IF 1161 (37.9%) Thot
(Table 4).

BEERFR

C. trachomatis DIk & K7Wy (PMNL »4
L) b b C-IREE D RABRRIFIC>WTix, 78
# follow up T& 7 28BIFRER) 96, FHHI0M G
1960 (67.8%) »\E%h, 14 A% follow up L 72226
i, 1561, BHh6 ME218 (95.5%) HEHT
b, B’HEE L THEMEIMAF26 (87.9%) T

% >t

VoiE 5, non-C-REXOKRAEIRGRL7 At
follow up T&7-45f+316 (68.9%) 7%, 14H
# follow up TX37HIF 306 (81.1%) 1HEHT
BHY, BEHETX516H408] (78.4%) 1B TH
-7z (Table 5).

7 B1%, 14H# & Hic follow up TE I Q-
1761, non-C-RE%320c>\T, 7HEBL14RH
DR REHER L 25 &, C-RHELT7 BEED
Thorcbond, 14 BER M, FR3ALHEEX
h, 7THEAEMA» S S 4BHCEHSALBEL
. k7 HEEH4H, FH2HA06 ULI4BEED
ERREBRERC B otc. BRR7HEBLD 14
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B HCEBAL AR S 4 it o o,

VolE 5, non-C-RIEH Tk EL X DEEhC 5
o, B DEZ6 B, \EH X 0 EY 1 FloFtI26
(3¢.4%) W7THB XY MBHR X hBEEINT WA,
MICER L D EIC & RRBACL 2 B% 1 FIEED T
% (Table 6).

¥ 7z, non-C-JRiEHK CTELN11FF 9 Blix C.tracho-
matis, Ureaplasma, $F&KHEH 7 & T O MIE 3 258
Shighotc. 280k S. epidermidis, U. urealyticum
ThTh 1L RGHES h, BEEChS OB WThE
BREIhich, RESUWY (PMNL %4%) Ofik
IHRFRRT E B b Teh o fe.

BfER

OFLX {FHB4BIC DWTEDH HRNEH « L ERIE]
PERIE 1 BI% 7o - fe.

%

4H, NGU ofEEE & LT C. trachomatis, U.
urealyticum, Mycoplasma hominis 7o FDIRBI T
5%, C. trachomatis &k X & OREM: 13 BFE Tl
V. NGU ki 5 C. trachomatis OFFEM BN
33 EL T, SROERBEREED S C. trachomatis
PAEEI R T 5 KE, BESTREL S OGHENE
Wk, EREBULIOBHIK T, 5 1 o7 kol
ik, H2EOIMH (Fr5vA4 20 vigd) KX
BRBET C. trachomatis D% L RBLEER OBEH
Bohzz LinEp b C. trachomatis DIEFEMEN T HE
SRTVBTD,

C. trachomatis 1% NGU o 37~58 %, WikE o4&
BEE L C0~30% DS R T\ 205, BERET v Ty
7, BBWITREED o R BRSO SEELE
. UALBATIZIhE CRIREENEETHS -
LD OB W T EHI R T ieh o
M, T 2R X b —EOMER TREEMSTIREL L) &
DFEOPEEM 7 v — X7 o 7 X hihdt.

bhbhd 19834 4 B25 Cycloheximide ALHE!
McCoy cell % f \~ 7= AR #5100 BlfEE T,
NGU 2D L2 41 %, WD 30%, Az
15.8%, FEEH,OIT.650HEL TH DO, R¥
RO TRRIERCR E R UARERTH .

PER X b e IR B R O IRR B L KIBHWE TH -
o, JEE NGU D5 E A 0OMMIERTH Y,
L C. trachomatis & X% ODOWIME L. F
72, Chlamydia #iEJR%¢ &, non-Chlamydia fi: R 3E
KOBRIERD b OEILEETH b, C.trachomatis
DRHENKEITHBHZ EIXDBAATHS. bhbh

R

DT Chlamydia #:RE%T non-Chlamydia
PR BRI AN RE S W 0322 BN 2\ MEF %
bhie. Fichn Chlamydia ¥R 5132962501
(86.2%) (XREH W %D, Smear H1d> PMNL
=10 % 3363061 (90.9%) THBDEHRL, non-
Chlamydia ¥R 0 %L RE S W 48 Bl 26651
(54.1%), PMNL 51fd 37 6 (72.5%) & Chla-
mydia #RERC HNERZEL, REZUH DR
5 NGU nbo C. trachomatis o 53T 504124
Bl (48%), RESBHOFED Hhicys NGU 2 bik
256k 4 B (16%) LA 7.

WK T WM B o C. trachomatis @
SEERRA T 5, NGU s\ i RES
WL CRE, SHIENDT 52 ERERI R,

Richmond™ %7 HEL ERES B D 3 el
& C. trachomatis BEN SN ERE L TWBH, bh
Xz OB#EMI DWTIED & S TEh 1.
i, WRIIEE2~3 7 B CTHRCIER A ELT 5
73, Chlamydia #REHRIIEH Bici iz b FOER
DRHES LEHEDERIER DD 0T, BEIhiE
AHRRIIVNATH 5.

NGU op#E#ic o\ Tit, Chlamydia #:RE LD
BE, MRCESLR=>) v, 7= sREH, 7
37 BEARIUAERIIES TH b, C. trachomatis 1K
OBET 544 7 ) vRES (MINO, DOXY)
RO, =<7 w51 ¥R ST A&l XD
BEER I - T3, Zh b oA i
LSO EDR=v) VR, 7= AR ENSES.
LRt g+ 5/ E U A

o, BROBE, FRMc o WToERL—HKLT
BHT, —RCin 1 ~3BMEch s BRI ith
NTWB. C. trachomatis ODFE YA 7 N H48~T728%
FEMThD &, MRRANTELEBEREY L B1D
2 BEOEBIIDETHS ).

W, €V N v LRy BRABEROMRBTEL
<, WL T == VR, 7 =sREH L
F%Ed 5 Wik X VERCERDEL DT T V5,
C. trachomatis 5 L TOEKRBEC DN TUTE IR
£33\, ok OFLX ofENC oW T o
e, RARWE A Nalidixic acid (NA),
Cinoxacin (CINX), Pipemidic acid (PPA), No-
rfloxacin (NFLX), Ciprofloxacin (CPFX) nif
BInc ok, NA, CINX, PPA izl =50
pg/mlO Th b ERINC L& T /oy, NFLX
(8~16 ug/ml), CPFX (0.5~1.0 pg/ml) 7% OF-
LX o MIC L #8ETE, Z o RHKoEHM C.
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trachomatis 3L CTHHEHTH R IEMELED X
TORERCE ERFE LTINS S DITKE
V. ZOXSERNS bbb IXINMETI XY
19854E 7 A ¥ Cic Y4Pi%k %2 L7z NGU o 5 bl
Sl S4B L 7-84flic OFLX % 1@ 100mg, 1H

3, 14BEERZ OMBEFERIZIR & BRKERT X3
5% % Chlamydia #JEE%& non-Chlamydia
MR R DO\WTHRES L e,

Chlamydia #RE%33%IF, 7 B#ic follow up
X h 728 260x C. trachomatis AL, 14H7%
Z L 722260021601z C. trackomatis MNEMELI
T, COMEEAHRET 594 7)Y VI
ENET AEHRTH o, k7 HEBFE L 24
B PN I4HEEEAE L 2ohs, 1 BlEskBE R
THTH-T. Lal, BRER TihbbRESW
¥, B X5 PMNL of%, VB FoRBROR
HBEF L CELERIL6% (14/25), 57-6% (19/33),
59.3% (16/21), MHBEXED B L TN Lh80%,
87.9%, 88.9% Th b, C. trachomatis NHEEI i
Mot NGU O & "EEOEIRDD L hic s
<>t

BEMORMEC >\ Wik 7 B, 14 BHEEI
follow up T & TiEF DK ZE B, Chlamydia
#, non-Chlamydia & bic 7 HEEX b, 14HEX
h B MEEROBEEN 2 bhicZ £25, C. tracho-
matis DLSEEDFEC 25T NGU oBHRIL7
HXh4EERBEPDETHS.

F7o, bhbhit 198344 A5 5 1985453 HE T
O 2FEMC OFLX 2 LD F ¥ 127) ViR
(DOXY, MINO), ST &#l/& ok, HEH
% NGU i fEH LT &7t Table 7 Rz X5,
FOLX 03B MBEses, B « MENER X
THHRCONTL T » T4 7 ) vREFIIRITE
W 2 BRI ERTH BT ERHRE hic. Z ik
FOLX 7% B-lactamase EMME Y SHWE L, C.
trachomatis T HEh7 BHTH b, BElWeBoLig
VWEENZ, TNTOREBERDE LRIRF L L TRV
HIEMTEBME—DIRFTH 5.

ek 4 E, WEHEESIF C. trachomatis %1L U U.
urealyticum, FEMEBE TR PRI NIch 572, W
HO 5 MEMEIREK D360 (42.8%) HY, corn
— 7% OFLX W fsh o ShEW DFENE X b h,
L% E b 2 BILEHE R K O IR EBER Y SEC
H55.
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