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CLINICAL EVALUATION OF NORFLOXACIN
ON GONOCOCCAL URETHRITIS
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Norfloxacin, a new quinolinecarboxylic acid derivative, was administered to 30 male patients
with gonococcal urethritis at a daily dose of 600 mg for 7~21 days. The clinical response was
evaluated after administration of 7 days as excellent; Negative culture of N. gonorrhoeae. WBC <3/
hpf in first voided urine sediment, good; Negative culture, WBCZ=>3/hpf, and poor; Positive cul-
ture.

The result was excellent in 14 cases and good in 16 cases. No subjective side effects were
observed. The minimum inhibitory concentration (MIC) distribution against the clinically isolated
30 strains of N. gonorrhoeae ranged from 0.0096 gg/ml to 0.34 pgfml. Seven of thirty strains were
resistant to ABPC. The MIGC of these 7 strains ranged from 0.018 gg/ml to 0.18 gg/ml.

Seven cases with ABPC resistant strains had a similar clinical response to other cases. Twelve
patients (40%) developed post gonococcal urethritis for 7~14 days after treatment.

Clinical observation of this series suggests that a 7 day therapy of Norfloxacin for the patients
with gonococcal urethritis is sufficiently effective and that treatment should be changed to other
antibacterial agents in the case of post gonococcal urethritis, since continuous administration for

more than 7 days of Norfloxacin is not so effective.
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Table 1. Clinical summary of gonococcal urethritis treated with Norfloxacin

WMRILE 32% 8% 19864F

7 days after treatment N.gono- Sensitivity .
Case Name Age Dura- Miction Dischergs WBC /hpf rrhoeae NFLX(MIC) ABPC GM
tion  pain *
1 oe 27w 24— #5100 —F— o006 #  #  Good -
2 fmo3 w2 H# 55 * g0 4 #  Good -
3 TE 7w —F % >100 —— 0.5  #  # Good -
4 kv 3 2w 2 * 5, _* g3 #  # Good -
5 know w2 H oy * 008 #  #  Good -
6 kx 3 w —+ _# 005t #  #  Excellent -
7 ot 23w 2+ H# 540 £ o005 # # Good -
8 MH 24 2w —+ _# 00 —  #  Excellent -
9 sm 41 3w 4+ _# * . 0.051 # H  Excellent -
0 sa 3 ow < _H * 005  #  #  Excellent -
ok o9 ow —+# gy * 003 #  #  Excellent -
2 sy 2 ow X H# 55 _* g0 4 H Good -
3o o oow £ #5002 -~ 4 Good -
“ om 4 2w 2 S0 012 #  # Good -
5 vy o z7oow £ _H# T 027 #  H#  Excellent -
6 Ts 2w 2 H o+ g # H  Excellent -
7 ss 3 oow X _H# * 0051 —  +  Excellent -
8 My o3 oow -+ _# * 0027  —  #  Excollent -
9 st 2 oow £ M o5 £ g2 — 4 Good -
2 1T o w2 H 3 _* gos k4 cood -
2 st s oow 2 # 0034 H  #  Excellent -
2 ky 27 oow X+ _# T 018 #  H  Excellent -
2z Mmoo oow —+ _# * 018  —  H  Excellent -
# ur 3% 2w 2 % 36 _* om H # Good -
5 Ttk o aww 2 H 0w 05 4 #  Good -
% Nao2mo2w 2 _H# 4 * 0.0 #  Excellent -
7wy B oow 2 H s gl oo -
B AT u oow X _# 5, * 0018  #  # Good -
2 T0D 7 ow — . 0034 4 #  Excellent -
o otk o w2 #3536 _* 02z % # Good -

Before
ter

% First voided urine sediment
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BhHETRT L&A TS,
bhbhid, FEHxzBTFRERRELCFERLED
BREYBRE Lo TFORELHET 5.

WERE L VREFE

HEBRERNE, 198541 B X D 19864E 2 A& 147 A
M AT BRI AR IMR BRI R Z2 LB
TFHEHERERPTHS. ZhbOEME, £BI%
BHTh -1, WEMREROBHICIE, RESWY
T APV VEICCEREE L LHE MR ASERE L &
L, ¥ a2 v— hEXEHIC RS 7 5 ABEIRE
PR, ELHRAFVE —ERIG LI X VEAEL
fe.

#L5Hir, NFLX 1@ 200 mg 48 A% 3[E,
13 600mg THEHEILI~3BETHB. 246
TEELHRA LD, ToMoRBIL -7
BERBAAIRIL, T3 —AKE, MITAYELU 1BHE
BrEL e, BN, HELMBRRTAS L
REA I 7THOMEREELRITL, WRLEF A
MFEEHRL o, T o#HiL, FBre kv NFLX
PHEX I MOHCEREL 1 BHCLcED 3
fe.

HE

BB FMEMERERBE X DRI L I RES W
W oGEIN0kCT LT, W71 27k (BB
MERETE 2 B CRARERILEE (MIC)
RET B L FABC ABPC B GM i oW-Th IR
FHFR P RTRoT.

DRHEER

&flc, BEMnE LBRCRHAEL T,
LEEOREA 3 7RO MERENE DRFPAMR
By RHEofEEE L.

Z%) (Excellent) : WERSELRM,
(x400)

HZ (Good) : WEERIEE AN, HIMER=3/hpf (x
400)

&%) (Poor) : IEEREEREME
tfe, BEERE UCTRESWY, PHREE, RiEE
EROBEY S =y 7 LI

Post gonococcal urethritis

BREAARE | BURCIRE LR bR, FRTH
M¥k=>10/hpf OP& PGU &T5 L & L1

154 &

0B DIEREE % Table 1 IR/ Lic. EFRODHE
e Lhug, 30 BB 14 (47 %), BN

Bii#R<8/hpf

1681 (53%), EHRL LW BERTH-7z. HEE
R, 480K CTHEELE. BEERNECE, B
EAEDREFTA~2ERE L. 2BELvHHELE
N. gonorrhoeae 30FRiCo\T MIC RPELIE Z
% 0.0096 pg/ml~0.34 pg/ml & BIF/cfE%RR L.
M, 7461 (23%) i ABPC [HENRZD SN
KSR EDSBI, BH2MEBFTho7e. Zhb
7 ¥k MIC fE12, 0.018 xg/ml~0. 18 yg/ml TH
»fe. PGU 12, 2:8HE % cofAT126] (40%)
CERD bR,

B £ A

PR ARPEWER 2R ieh o fe. Ehemik,
ECEFREI R L inds - e

% 2

NFLX i3, YV Fv I A EVEESREHE LT
NA, PA, PPA 7 Y iEHmEHRBINLHF LV EK
HEATHS. AFIiL, 77 2BHEECE CHENY
BL, BRIBHE, 57728075 2BERCILT
—BRCHIEIZRITEEIR AEHTHD . K
Fx BTHEERELCHES Lich, FREMEEDER
100 % & BIFBETh -1, MBI >WTiL, &
EYAFEG L 0 2EEI N IcBEC R LT, T+ AZ7E
T 0.34 pg/ml T MIC fE%RL =. NFLX
7%, 200 mg ENREOBETOMFRENRS | I
Mg el 4 pg/mlove—7%RL, 4BEMETS 0.5
pglml OBEEZHTHEINTHBY  ToMmHEE
2, SEoBRSH % o MIC {E 0.0096 pg/ml~
0.34 pg/ml X DE\ET H5 = EIXBRIEERSE
YEIT 50 THE. Fih, ABPC iHEHMED
MIC f{#i 0.018 pg/ml ~0.18 pg/ml ThH b,
ABPC BHE L 3 ERABASHER L. B
RETH, ABPC MHEHROEARZEROES L
BREZEIRD bR TBVAREE TR LT

WEEFRELAOBEBEL W, HEBEELS
WL AMRSE A U BT 55 ERbB T &
BIHMbhTws. #-T, WEERELOBREC
B CTHMREFOBROBRITEL <, HEHLRE
KORERFEG O PGU o s Ui LIEREE
7£%. PGU o¥|Erl, FIEERIHEHRY S I —K
Lich DR WORBERTHDY, 753072 ED
PGU oFEELGEIMEHINZHE PGU o
FUEL L VBERBRI > T W AEERD S LEbh
5. SENE, WROLEGIMNZIEEET LTI T
W5 1R B WESEH ST, PR CHMER



1164 WIRICE 32% 8E 19864
Table 2. Clinical summary of the cases with post gonococcal urethritis
Case Namo e Response 7th.day Mth.day thh.day Remarks
2 FM 1w Good ——5—3—1—5—
5 TK 2w Qood =%
27 MY 2w Good @
1 0E 1w Goog 010 _ = MINO ** for W from 7th day
5 KH w Good *_:f - MINO for 1W from 7th day
D re w om0 B b wmowwrmme
7 oT 2w Good 5=10 34
12 sy 2w Good =15 526 = MINO for 1W from 14th day
3 HI 2w Good =10 # = MINO for 1W from 14th day
1B oM 2w Good =100 _5-10
8 MH 2W  Excellent —— 210 = MINO for TW from 14th day
20 TT 2w Good 1~3 3210
. cvg—gg%% «« 200m/day

>10/hpf DB A& —J PGU & L (Table 2).

158 Ec PGU LHEIRIEATIOBIC E L.
*o 5 B34l drop out L7 (case 2, 25, 27).

#7-, Minomycin CZE L BMROBEE LIcd DL
2% -7 (case 1, 5). Lnl, 1faFzTd
R P T h -7 (case 3). 4#ITix, NFLX
TGRS L Cakd, 2BEETHHMROMALL
Blid 75 s 1o (case 7, 12, 18, 14). Z 0 5 & 24
{%, Minomycin & X b HfARHE L. P EoiE
Bl i, 1EBE#-R cAmiR =10/hpf OFFR D
B4 PGU L#EERBLT IWEELDRL., ThbHD
PGU ofEfl i NFLX o%R34—2>Thbh,

NGU BB E IR BT 7 4 7 ) vR¥EFR E
CEE LN L v BRENEBbhic. 5T, WH
BRBAENCH LT, FFO 1B EOREE
HOPIBEENE D TRV HEE L bR, —
% NFLX 2854 < 28HNUEC PGU o
KEAL LIy —An 26 (case 8, 20) b, Thik
SEWEK EEET R EKThH B, PGU I, &4T

128] 0% R dbhlzbicinsd. LHFELL,
PGU pR4ERo\W\C, ABPC 58.3%, AMPC
46.6%, SPCM 43.8%, DOXY 25% L HBEL T35
ZhH X AT, NFLX 040%ik L CTEWE
£R T3, PGU ®ERFHLcTirbhiidhid
bt Bbhs.

OAREC B AWMEREROBRIAHAZRAL S
WHR =) vERLETIARERZEERD
SPCM @ one shot FENRERBROFLER ST
wickBbhs, F2iR, F3ite7 = aRHE
#|D one shot FEES & PPNG % &»EHAEHR
IRINTVEBY, 7FH7 3 5FV—evay skl
R ITAEEL D VARV TRERLE v
MRERCTIevhEBbhs. Z0K, =¥ ) vl
PR A BWESEE L OFHLWE Y FY AR vER
FEHOAFL, BHWERLEomALIERALLTW
LTI EELS.

4)‘
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ES & b

BT e RE % 30 Al 5 L € Norfloxacin %
600 mg/H, 1~3BMEEL, ZOBRHRY B
L.

DFBEERERCST AR, B5F 1BECHEL

140, BEGHTHY, BHRI0% TH-1.
2)ABPC WM Ic X 2EEAC b, REFLERHR

ZRLI.
3)EEREE L 30 ko MIC 5 4 A 73 CHl

FLH R, 0.0096 pg/ml ~0.34 pg/ml TH

Y N
5 1 BANBE, PR CHMER =10/hpf OBE

PGU r#EERHh, PGU 4% DEMACH LR

#=. PGU LTk, NFLX f#555 X b il

~DEBEDOFIEF L Bbhi.
5)EBMEEAER LRD I - .
6)AFNT, MEMRERBREL LTEREELLR

e

BERLBIC S, @I LEL AREAERES
AFEATF, EHARTERCESH 2 LET.

X Bk

D S 3K  SRE R ALEREEAE
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