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The clinical efficacy of norfloxacin (NFLX) was evaluated in 74 patients having chronic
prostatitis with the subjective symptoms suggesting the inflammations of prostate and more
than five white bloodcells (WBCs)/hpf in their prostatic secretions (EPS).

Of these, gram negative rods with ==103CFU/ml (GNR group) were isolated from the EPS in
10 patients (13.6% ) and gram positive cocci with =102 CFU/ml (GPC group) were obtained
in 46 patients (62.2% ). E. coli (70.0%) was the most frequent strain isolated among GNR
group and §. epidermidic (40.4%), S. aureus (19.1%), E. faecalic (17.0%) and 8. haemalyticus
(14.9%) were frequently isolated among the GPC group.

The overall clinical efficacy of NFLX was determined at the second and fourth week by
the three factors, (1) the effect on bacteria, (2) WBCs in the EPS and (3) the sujective
symptoms in the patients with bacteria of =10* CFU/ml being isolated. The overall clinical
cffectiveness rate was 71.4% and 100%, respectively, in the GNR group. In the GPC group,
its rate was 79.3% and 88.0%, respectively. The patients with no bacteria or <10° CFU/ml
isolated from the EPS had an overall clinical effectiveness rate of 89.8 % at the second week
and 90.0% at the fourth, when it was evaluated by the effect on WBCs and subjective symp-
toms.

In the effect of NFLX on bacteria in the EPS, it eliminated them in 75.0 % and 83.9%
at the second and fourth week, respectively, of all patients with GNR or GPC of =102 CFU/
ml isolated from the EPS. The minimum inhibitory concentrations (MIC) of NFLX against
E. coli isolated from the EPS was distributed from 0.025 #g/ml to 3.13 #g/ml with most below
0.1 pg/ml. Those against all other GNR were below 0.78 ug/ml. NFLX showed good
antimicrobial activities against GPC with most of MIC being distributed from 0.78 ¢g/ml to
1.56 pg/ml. NFLX produced the highest eradication rate in bacteriological response not
only against GNR such as 100% at the first, the second and fourth week but GPC as 89.2%,
93.8% and 96.0%, respectively.

In the effect of NFLX on WBCs in EPS, 40~50% of patients got free from the inflam-
mation of prostate by NFLX trcatment. This became prominent in the GNR group as
the treatment was continued although not in the GPC group.

The subjective symptoms were improved by NFLX trcatment in most of the patients,
Although side effeccts such as anemia which was not denied the relation to NFLX

treatment was found on one patient in this study, it has been reported to be very rare by
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the analysis of side eflects so far.

These results discribed above have led us to the conclusion.that NFLX has good clinical

efficacy on the patients with chronic prostatitis, especially on the GNR group.

Key words: Chronic prostatitis. Norfloxacin.Therapeutic effect
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NFLX o##ENc EPS X h Bt hr-4ug (103 ml LAFod MIC %55 U7z, E. aerogenes, E. cloacae,
CFU/ml LA k) x+% MIC % GNR % (Fig. Ao anitratus XERER L BRTOTHBH, WFhd
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B T1389. 2%, 2B Ti193.8%, 4i8H TI19.0%
DEREERMIE ORI, BERE L6 LIS & R
D MIC LZiRBA S TRBIfRIERD ST, st L
o NFLX %3 % MIC 4 0.39 xg/ml~3.13
pg/ml W AMHL, LTLHE N MIC 2RI eh -
To. BEREEHIEL LA MBI 1 (Table 6), GNR ¥,

GPC £ 4 GPC K% LD T,

3 ) EPS ke 6 % 2%

T &
Tix
hic

1.56

TWw
ml~
3.13
is D

B R
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EENTANY "
i a
2o/ (g 3 =0 {1 3m
. EMN MM MIC (ug/mi)
ERMSME REX % B <01 | 02 039 |078|156| 313 | 625 |125/25.0/50.0/ 100
100% | (/1) o oo | oooo
E. faecalis 100% | (5/5) oo | 000
100% | (5/5) 0 oo | oo
80% | (12/14) o000 8884 eo
S. epidermidis [ 77.8% [(11/13)[ o | 08385 | ooo s
100% {(10/10) o 000824 000
100% | (8/8) a0 [° 8] Joo |o
S. aureus 100% | (8/8) a 5400 oo |o
100% | (4/4) o oo |o
80% | (4/5) 400 00
S. haemolyticus| 100% | (4/4) 000 o
80% | (4/5) 4000 | o
100% | (1/1) o
S. hominis 100% | (1/1) °
100% | (1/1) o
50% | (1/2) e 0
S. agalatiae 100% | (1/1) o
188 89.2% [(33/37)
£} 288 93.8% [(30/32)
488 96.0% |(24/25)

Fig. 12. Norfloxacin D{IE¥M2HR—GPC B

Table 6. Norfloxacin &G HBE OBE, KKk

IO DEE
Sael ummemm 188 288 48R
A. Iwoffil 2(500) © 0
S, epidermidls 1(25.0) 1(50.0) 0
GNR B S. aureus 1(25.0) 0 0
S. sanguis 0 1(50.0) 0
N 400) 2000 0
A. Iwoffii 167 0 1(20.0)
A. anitratus 0 1(143) 0
E. faecalis 167 0 0
S. epidermidis 5(333) 3(429) 0
A S. haemolyﬁf:us 4(26.7) 1(143) 2 (40.0)
S.saprophyticus 2 (13.3) 0 0
S. aureus 1(6.7)  1(143) 1(20.0)
S. sanguis 0 0 1(20.0)
S. milleri 0 1(143) 0
S, agalactiae 167 0 0
t M 15(100)  7(100) 5 (100)
CINE)

EPS stk 5 2 fix 4k cix (Fig. 13),
LR 2, 4MAE b 40~50 Bhig (eh Fh
20/5101, 21/4461) TH H = MITME T 5 Bkl
REMT 5 LD » Tz, TLEOHIL2, 4BAED
0%t CehZh 21/51 #i, 17/44 9 i bh
fo. AR B\ TIEH L E D BB A D Ui
D GNR BETHhH Y, GPC B, FEMERETIX 0l
BTGB b 5 TRIERAETH - 1. Lt
T, FLEOFOMES GNR FTiX 2B 37.5%

(3/880) 26 4BE16.7% (/66 LA Uiz,
GPC B, BHHTIZZTh Fhs50.0% (16/3241),
46.2% T12/2661) X 0018.2% (2/1141), 33.3%
41200 & EHRIEER AL 5 BANTB B s Tk ied -
fe.
4 ) BEERCHTHRHE

Fig. 14 wiGHRls X OHEFE®K 2, 4 BROEAHD
HREIERD SBOELER Lic. BEMOHEERD
HPut GPC #f (4.5+2.8), GNR # (4.1+2.4),
IR (3.5+1.5) DIRCIETHAZED N ZDE
B LTI - e, BiRGO B BER TR A0
ETHERAARD b, HchEi L BEE 2B ET
DETH2EENS 4 BEEFTOETIIENTH»
fe.
R T 2 STk (Fig. 15), 240k
DUEH 2:8B27. 5% (15/5161), 4BH44.2% (19/
4300) LiiFAMmMIRCRT BHRD 5 BEHHADOE
AL, MECTHHROWEEDEIE L HE,
ot L, HEERDAE THhoc X 2:BE
16.9% (10/51%)), 4B 4.7% (2/4381) &, KR
BB L A RAER D HE LA KA TH -
fo. BT RT S5 HEEROMROEAR 4 BE TR
GNR PR EL, Lo bR ES & odls
DR, GPC B, BERE KT %5 & EWTH-
72. GPC T, BT EEEROBELINIRD S
hlem, BRI £ > HInMEFgIE GNR BE& bl
THEWSNTIRI T
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Fig, 13,
(+ + + Mean t S.D.)
[ B @ GNRE
(n=46) O GPC ¥
Tr A mun
(n=10)
5k (n=16)
O
L
(n=33)
3k
(n=8) | (n=10) (n=26)
- ®@=D | (n=10)
O
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L ¥ [ J
P=3: £ 288 488
Eig. 14. BEER (RID © BEEOHY
1k GNR 2%
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farar

ﬁfe%ﬁ] ]— (181)

%
(%)

2w 4w
(1) (2)

2w 4w

(23) (26)

Norfloxacin DRI IR F HMIRC T 5 %R

(3) Blfem

NFLX #EHcBfERic X5 L Bbh s BEER
DODHBRRD Lk o7z, —RMKKRE, ML
(EFREYRENBETCERDIFATH -, B
BRIOENER CRRBREFEY R LIGEA 26T
Hots. ZD5HD 14 ALP ORED ERYIR
Lizd, = h BLUAAOBREMIERT NFLX #45
EOBREBFRIIE S Tiiad ok, BOOIHT
i, ®E5#%4BEOFREORS (36477 /mmd—
30875 /mm?), hemoglobin {ED{ET (12.8 g/dl->10.9
g/dl), hematocrit fEO{ET (40.3%—32.9%) H3R
Bbhic. FEHT 8 A OKRMIKEIL334)7/mms,
hemoglobin f#i% 9.8 g/dl, hematocrit {Hi3.34.8%
TH-Tep R T 2BETRThEThERECHL
Twi., = Of ik NFLX @ LA ERIRETE
e & Bhbhvic.

R tERE

| [SSE [

@sw))

[

2w 4w 2w Aw 2w 4w 2w Aw
EFM (51)  (43) ® M (33 (260 (10 (10)
Fig. 15. Norfloxacin © B ®fERCHT 5208
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E -3

—iz\ bW BRIIREARE, 1) S EERTIIR
46 2)BMEMTEEMERIIIRRS, 3) 1B SR MIBE M R IT AR
(prostatosis), 4) prostatodynia @ 4 > DFREIT 5
ET52L0TETHBLEIRATHBY. L, &
NHEFEHSTENT B 7 » 12t VBI, VB2, EPS,
VB3 0 HiftiRkH 5 WL FE AR MBS ARET A AT
HY, FrLEOEHCHLTCLEELERO—EN
BORTWBL TR,

Ticbhd, BMIEMEMERIZEEA (prostatosis) &
prostatodynia #[X 33 % EPS tho GmERE, »%
VIR SR IR 4 D 5 D AT & IR RTEERE & R AT
% EPS 2 BLOFEMEOEED 5 W IHER L i
DNWTREBEROHEENH 5.

EPS thoFmEkEc BS L% 10/HPF Ll k% i
VIBOKETRETHERE 20/HPF U EET5%E
REnbs. Blacklock® i3, ERAR IS EPS
R mERO LIS O/HPF:70%, <5/HPF : 18%,
<I10/HPF:6%, >10/HPF :6% Th -1 tBELT
5. Anderson H® 3, X W EERMLFEEZHRAVC
Rt X v RBEBA DIk <12/HPF o HifERE
ZRLIcE LT3, BRI EPS BB
10/HPF DA EX BB RIEFRVEFET 5 L £ %
DRBBEMRE.

—7, MBI DO BRI LTS VB2 Al
b B sterile Thhi¥, EPS HB\ ik VB3 25
GNR »5\ix GPC D 5% E. faecalis Mgt
R, L»d EPS B3\ VB3 OEH» VBI, VB2
HIEBMCLEELAHELETEERE EPS BB WX
VB3 725 GNR $3%\ % GPC © 5% E. faecalis
LIS B S. epidermidis. S. aureus Hi5pHEI R,
EPS »%\ 3 VB3 OEEMN VBI, HB\ ik VB2
DAL EBHIMELL LR > CWBE A ETHELMN
BB WThoOBED, MEENNZEL & 28T
BICHIITME O S RERE & IR OB R IEA &7
S TWA.

SEIORFHCE TR L X S, W@ BH]
MBRRC L BEEL DhHERERYHFL, EPS
O B{IMmEREAH S/HPF LI EDERA RS & Lic. Lic
Do TERIC X - UL OHIIE, MRS 5\ 3k
MEEHERIZARA, B X U'—#BD prostatodynia DfE
PNGERTWBZ LS. ThbDERARRE
LEHBIUTO Z L Th 5, MBEHIIIRLL
74 R IEMRESHERTZ R T R\ C A BIRER IS W1 B
BERM LOMBE» bRBEAE YR TE RV ikt

3% 19874

B BB T, HEOBEFEEIBFETER
V. Lichi-> CHERIC X5 1EEDR L TORAYE
HTAZLRBREEELEL bR DTHS.

h b OERAXT S EPS OHIEFART OBE
102 CFU/ml LI EDMENGEEI hicflixsetho 3/4
L Twich, GNR MEArsl I h gz g
B0 1EEORTH 7. BRI D, MRS
DOFEEEL LTIX GNR 5% E. coli WETHBE
EHRBEIRTWBH?, SEOKHTH GNR 10
BlF 7 Blic E. coli D3 HEEZhic. —JF, EPSHhb4
BEXhi- GPC BELTiL, BFERLicX dic Zhit
M MR A OREE L R VB A 1B L
Tk, BABRODHHLZATHD. ZOLAYIEE
%24 1E3 108CFU/ml A kD GPC %48 Lic-fi%
1 oDBE LTHEADFHE LT - 7.

NFLX {k#Rio EPS dfls, By, ERO
BIRE#ME LT &5 & GNR #, GPC ¥, BHp
3B AMERE & FEROBE L IXET Lis\ 'S
Bodbhiz. Tiebd, KEFROEBELHEERD
B LU BT S b TR, chbo
B ki 0B R (Bl LEOERR &) KBS
T 5 AREENTREE hic. Lhl, £BRRT5
EPS > iR OEI&H B L THB L GNR ¥
TIXEMEREAS 30/HPF Ll LD A& MNT0% % 5%
7o ZhicxL GPC 3, BHBETR ZALOHIL
0~ DHRTHote. =DZ &L, Kz GPC At
EHEMEEANIR A OBAEC BB ELTS, &
BRI ->TOE B X hBHIEOREIL GNR O
YA & R b WEREL R\ & D T BRHERNX
2%, Drach 9% E. farcalis Yoo GPC il
RN DERAEE LD L THUBEE-TWB
2, GPC & X BHNIRA OB A X HEFILA O
EONEMLREL GNR T X aaE 135t R
PRIZLTWA. LaL, BETTOREBOVHR I
b5 NFLX & X 5¥H %, EPS Sl Am
BE ERBROCThOBOBAIBEDCEID D1,
EBEASRED LR TWB. Thibd, NFLX kkk5b
BESEIZ, GNR #, GPC BT ADRIN4:8E
Tix88.0~100 % & ELOTRIFIZER TH 1. K
& EPS » b4 M S b A MBS L TIRBREE R RIR
HRI A RT3 GNR BETIX100%, GPC BETI%93. 1
~96.0% & Z i TE M - Fe.

—HRIC HUBEH D 1B MR BT SZ AR 1 3510 B Ml
MR % MECT 284t HERONIIRESS
XU EPS ~ADBT, thbiis s —E0RKIEE
DFSERE, SRS OMBERCRT 2 MIC 7t &5\



RBA « 132 :

BEien. BRSO XY, NFLX 11 ofloxacin
BB\ enoxacin & T 5 & RTIBHEA OB
BSTLSBEFTIX WA, GNR o NFLX &xt
3% MIC i3{&€<, NFLX © GNR x4 345
NRERTOBZ L EHE LTS, SEDEEDOH
BV TH GNR O 5 by MHRK DL -7z E.
coli X335 MIC 1% | #kEASt 3.39 pg/ml LIF &
BRIFTHY, ¥ GPC kxf LTh R IFcH
BHERL W, 2oz k&, JizEnEsodet
BRETHAL, Lk -> THAk ¥ COREMHERINE
WEHRIR R A LA, SEOBIFIESFE
RYBohicEEE Bbhs.

NFLX DT 59R & HT5E, A
mE, BEERCHTBEHREILRE D, HiZCRE
WALBIDEIE ASEFEREC 23 D3 B340 BN E - T
Wic, BETHE BEES AR ELO e
EOBIDOEEN S otcb Wi Tl s, HEER
T, TEDBHOLEAL4BETIL4T S EEL,
BT X DEERDOBENFED SR b FOEHAIE 2,
HEERIHET LA 4 EH T40%H & I3FHMm
R T 5 ERLAOEA L ZIERAETH 2. &b
CEETRE S, SRR3R LE > Al
B, BEEROBRHT, GNR BECIRIAELECHE
5 QRO EFLFIOHE, BRHEROBERADEA
VHLMTHEMT SO L, GPC B, BEETI
COEABEE TR T ETHB. DT &
12, GNR B TIROBE OB, BmEROERL,
EROERVP—EBDFITBRICH D, LIhisT, &
hoo 3 >DERO AR BFET 5 O xf
L, GPC #, BB T DBIEAIWEAYR L
Twb, Tickhd GPC FETIRLAITiRic A, 2
SRAHE R R ORAH & L TIRERD G FIN
FEThHo L%, HruoBREEREDhELT
BENIBR T BT B EIECIE, ThizEEL b T
WD TRV E W3 = Rl x5, Bk
LicX 51 GPC #Tikta#ATo EPS 1o ik
¥H 10/HPF kit 28.3%, 10~29/HPF 52.2% &
GNR BE&E HilgT % & T h b D LIERN RBBRE O
HEXESMEH W L heHHT AR TR
LinkBbhs.

—7, EPS bR SRES b ik b o fe et Bt
Tit, R U7X SHNIRRDREREE LT, MERK
P L B2 ERELCIIRETE V. Lrl, 4H
» EPS s MIROZE(LDORED B1x GPCHE L R
MR & 2 BAGR LIS\ WERINEAET B 2 L ARE X
h, FhbOBRKMEN E LTIX, C. trachomatis

BHRTIERYS « Norfloxacin 483

mycoplasma o EDE L bhb. bihbh MR
JRREEGID EPS rhod C. trachomatis w343 % lga
PN 0B B TH A L2 T CRBPELT WS
A, BZBRE AT C. trachomatis ORISR T
%, SHILFMEBRANABETSHS.

BlfFF & LTk, 1 fle NFLX & 0REHHISE
bhaEmo HBIERA# RS . NFLX ORlifeHE
B LT 827 Bl RMERE DOWANL 1 81 (0.01%)
K L»@ED LR TE LTI, SEDFIIED TR
BIThHs LBbhs. ZOHETIE BWeEOHEMRE
38, 827611096, 1. 23 %D bR 5D%L Th
h, TOZEnbd NFLX X5 LB 53K
ThHBHEBbRI.

& B

1R PERTIZIR A7 485t L NFLX 600 mg/ H % JE Hi
ELT4HEMBS L, Z0BKSRLRN L

1) ¥R EPS A5 103 CFU/ml [l _-#igst
SEEXNIFEGNLS6H75. 8% TH D, =D 5% GNR
SEEBIE106113. 6%, GPC SEEGIL460162. 2% TH
o, BB TR E. coli DGEERENE S (70.0%),
HE TIX S, epidermidis (40.4%), S. aureus (19.1
%) E. facealis (17.0%), S. haemolyticus (14.9%)
s E DG HRED B - Te.

2) ThHDERADKRAIERGESY EPS s,
MR, HEERO3ZOOERTHELTARS &,
GNR HOREFHRIL2:BE71.4%, 43HE 100
%, GPC BDZTHITThFh719.3%, 88.0% & BIF
Thork. RO EPS 4841 # % 103 CFU/ml
KT » TSEN DR AHERE % EPS shimek,
BEERD 2 20BERTHELTRD E, FOBESE
WL 2/EE89.8%, , BHW. 0% L&Eh otol, %
HPIDEALI0~11%TH 1

3) EPS i T 53R TiX, GNR kX
U'GPC HDEts6BCoat{b®Riz 2;58H75 0%, 4
B HB3. OG BIFiiERTh - 1=, HhiEiiic EPS mb
SEEINMEZ T 5 NFLX © MIC 476 i3,
E. coli Ti¥ 0.025 pg/ml~3.13 pg/ml ThH hF+ D%
ik 0.1 pg/ml LAFCTH o7, ¥Fifio GNR T}
2T 0.78 pg/ml LIFT&GA LT, GPC Bt
35 MIC %Ki 0.78 pg/mi~1.56 pg/ml LLF
ThHole. ThbHOSFEEMECKT 5 MEEAIRRD
KT, GNR BTL, 2, 48BTXTI00%
GPC FTEZh £h89.2%, 93.8%, 96.0% & &\ B
HENIME DRI

4 ) EPS shmikic x4 A40% Tix, 2, 4HE
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&b 40~50 FOEHEBMNED L 1. Z D3,
GNR B TR EREST # 5 ER LA » F8H
Thotedy, GPC B, BUHEFHTIRC OBEIMIE L,
Tikieh -7,

5) BEIERCXT 5ER Tk, ERTEAN 28
HTI19.6%, 4BBET47 %DEATHLIIEE
T, &< OETEROBERAHED LR

6) BItEATIX, 1fic NFLX & o REBFH M
BETERVWAMOBBAXED -, “hiToHE
TOREMEL BiEM & Bbhie.

7) U EDEEMNS, NFLX 2184zt
LEBIRAC B e BEITH v, FFIRRATD EPS 7
L—ERIA LD GNR ppEEShicfilic ¢ LTik%
DHENERHTHB LEL LR B,

X Bk

1) AT - BRE ¥-8EH K- -RBNETF -8R
AR+ AM-715 D REREEGUEI 381 % ZERERY,
FaIRAUKES. Chemotherapy 29 (S-4) : 396~
405, 1981

2) HRE= - BB - BHES - NI & - B
%5 « UIRIER « RAZ—ES « KOs~ : MEEHE
BIMRE A %3 5 norfloxacin DEEKAIEES.
Chemotherapy 34: 597~607, 1986

3) RRAVLH « LE 2 - HIKT - AHABHE - FH
Tk » SR - BHERNIIRA IR 1T B ERER
FERDHEBC DT —HAFIO_EBERIZ L 53

3% 19874
HOBGET—. WRLZE 23 : 81~90, 1977

4) Drach GW, Fair WR, Meares EM and Sta-
mey TA : Classification of benigin diseases
associated with prostatic pain: prostatitis or
prostatodynia? ] Urol 120: 266, 1978
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(5]
~
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prostate, Edited by Williams, D.D., Briggs,
M.H. and Staniford, MV., William Heine-
mann Medical Books, London, 1969, p.37

6) Anderson RU and Weller C : Prostatic
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Medico, 17 (2), 14~17, 1986

1) FIRFEFECEWERAEOHEARROAERE T
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