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CLINICAL STUDY OF CINOXACIN IN ACUTE SIMPLE CYSTITIS

Tadashi InaBa, Hiroki Waranase and Hiroshi Oxe

From the Department of Urology, Kyoto Prefectural University of Medicine
(Director: Prof. H. Watanabe)

Cinoxacin (CINX) was administered twice a day for 7 consecutive days (400 mgx2/day)
to 34 female patients suffering from acute simple cystitis. The overall clinical efficacy was
excellent in 15 cases (94%) and moderate in one case (6% ) according to the criteria for
clinical evaluation by the UTI committee. The efficacy was not determined in 18 cases.

Bacteriological examination revealed 1l cases of single infection by E. coli, 2 cases of
single infection by P. cepacia and S. epidermidis and one case of single infection by S. sunguis.
MIC of E. coli ranged from 3.13 to 6.25 pg/ml. MIC of P. cepacia was 3.13 pg/ml and MIC of
S. epidermidis more than 100 yg/ml. All the strains were eradicated with the efficacy of 100%.

There was no relapse of acute simple cystitis in 16 cases after 7 days treatment of CINX.
No serious side effects were recognized except for slight general fatigue and heart burn in 2
cases.

It was thus concluded that CINX is clinically effective and safe for acute simple cystitis

caused by E. coli and P. cepacia.
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Table 1. Clinical summary of acute simple cystitis cases treated with cinoxacin (CINX)

Case Age Sex Diagnosis Trostmen . Symptoms® Pyuria* : il Eveluation™ Side
No- mox Jday  (das) Seecies Comy ¢ o sffect
1 0 F AS.C. 4002 7 # 4 Egoli WS 313 gocaent -
2 18 F AS.C. 4002 7 4.t  Epdl s 313 Eyceltent -
3 % F AS.C. 400%2 7 £ #  Ssunuis 10'S_ ?  pielient -
4 53 F AS.C. 4002 7 =+ ¢  El 10 313 Ercelient -
5 64 F AS.C. 400% 2 7 . —#  Ecoli W< 625 Eocejent -
6 41 F  Asc 4002 7 #+ p Bl 0= 318 Eocoltent -
T on F As.C 4002 7 4 & Egl WS 313 grcelient -
8§ 81 F AS.C 4002 7 # & Seidermidis W0'S 200 pcepiene -
s 2 F  AsC 400x2 7 £ & EBeoi | W& B2y -
0 @ F  Asc 400x2 7 4+ Poopwcia 10's 318 ppgjiem -
n a2 F AS.C 400%2 7 . % Poeecia WS 313 g ggn -
2 2 F  ASG 4002 7 4 & Egol Ws 825 pglient -
3 25 F AS.C. 4002 7 # & ool s 825 gocellam -
w0 F AS.C. 400%2 7 & _# Sepidormidis 10'8  200< gy gpiene -
5 80 F AS.C. 400x2 7 =+ £ Eg WS 398 Eycellent -
% 38 F AS.C. 400x2 7 . # Epoli WS 2 Excellent -

A.S.C. ! acute simple cystitis Aftor troatment

N Before treatment

** UT! ! Criteria by UT! committee



FRIE- 3> SR B HIEEENL S « Cinoxacin

Table 2. Overall clinical efficacy of CINX in acute simple cystitis
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400mgx2/day, Tdays treatment

Symptom Resolved Improved Persisted .
Efficacy on
. bacteriuria
Pyuria Cleared |Decreased| Unchangedj Cleared | Decreased|Unchanged| Cleared | Decreased{Unchanged
o | Eliminated [I‘ ‘ 1 16 (100%)
g Decreased
E (Replaced)
@
@ | ynchanged
Efficacy on pain
on urination 16 (100%) Case total
Efficacy on 16
Effica: 15 ( 94%) 1 (6%)
@ Excellent 15 (94%) Overall effectiveness rate
[ ] Moderae 1 (6%
16/16 (100%)
1 ~
Table 3. Bacteriological response to cinoxacin (CINX)
in acute simple cystitis
Isolates No.of strains Eradicated (%) Persisted™
E. coli 1 11 (100%) 0
P. cepacia 2 2 (100%) 0
S. epidermidis 2 2 (100%) 0
S. sunguis 1 1 (100%) 0
Total 16 16 (100%) 0

* Persisted : regardless of

bacterial count

Table 4. Relation between MIC and bacteriological response in cinoxacin (CINX)

treatment
MIC (zg/ml) Inoculum size 10° cells/ml
Isolates not done Total
<0.39 0.78 1.56 3.13 6.25 125 25 50 100 >100

E. coli 6/6 4/4 1/1 1/11
P. cepacia 2/2 2/2
S. epidermidis 2/2 2/2
1/1 11

S. sunguis

No.of strains eradicated/ No.of strains isolated

ste. 168k E. coli 231 % < 118k (69% )% LD,
P. cepacia 5> 2%k (13%), S. epidermidis H2 2 ¥k (13
%), S. sunguis 1 ¥k (6%) Thot. CINX #
Emapic B\ CHIBEREEL, WA k.
ERgED MIC 5% Table 4 R L. E. coli
ko MIC 26T H T 313 pg/ml TH Y,

LHRE 3\ T 6.25 pg/ml Th o 7o b | BROMIC
ETRBATH oo P cepacia 2#kD MIC X\ Th
{, 3.13 ug/ml THo7c. S. epidermidis 2 ko MI-
Cx20%cixthl ETHhote. S sunguis O
MIC RJUZE L Teh - 7.

EMER & LTIy, CINX Bhdr, BN B
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TRBERBREOLHBRER WL FOLTHY, &
o L2 NE LT3 X5 REIEEIED bhich -
fo. Fie, 220 W\ T CINX HEF& KMo
MEREL, ALEBEBEL T Lic), Wihbafics
WTRERRD D Rid -7

T DX % & 7 - fe 126l B THERIL SR b gy

-7,

% Z

¥ m AR VEBERREATHS CINX 1%, 7
I AEHEECECTIEEEE L, SRTKESAR
WEZITEEDE EBALRPCHNIRE DT
RS REGSE ORI EDTh S = & BRI L Tw»
5.

4SE, 34floLTE RN ARFC | HEY
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CoWTHE Lc. 205 b 16l s\vTix, UTI
IR FHLIEE 5 » TR EFEL, Retk - BHED
B OWTEBE Lz, LaL, BB IBAIR T
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7o

TORER, Bl L7 & BABKE LoFHR
1X100% CTH b, WMRTNEFMETH -l FIEEHHO
21 B 400mg & 1LC CINX %7 AR5 L9
BIOARBRC KT 2REERR Y, BHRHEI0%TH-
foo AME, o bkl BE% 800 mg & fEEBihn
Liedd, RIcUCRAMBOFRBREBILOIMETES
LA THA.

TBFBIL T, KN BD 1k 400 mg/H, 7 AMKES
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CINX o | B#¢5% 800 mg XHEML TH, 34
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DI, FHCEWEAEZRD h ol &, &
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E. coli 1082 &L L CINX o MIG % 3.13
pg/ml F 5\ % 6.25 pg/ml, P. cepacia 2 PRT w3
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