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CLINICAL STUDY OF OFLOXACIN IN COMPLICATED
URINARY TRACT INFECTION

Nobuyuki Arazawa, Masaya Tsucawa, Shunji Havara,
Hiroki Sasaxi, Toshihiko Asami and Kenitsu Oxita

From the Depariment of Urology, Kagawa Profectual Ceniral Hospital
(Chief: Dr. T. Asahi and K. Okita)

Ofloxacin (OFLX) was adininistered at a dose of 200 mg, three times daily (600 mg) for 14
days, to 15 patients suffering from complicated urinary tract infection. According to the criteria
for clinical evaluation by the UTI committee, exellent and moderate responses were seen in 54 %/
at 8 days evaluation, and in 91% at 14 days evaluation. No serious side effects were recognized
and no changes in laboratory examination data were observed. We conclude that OFLX was use-

ful in treatment of urinary tract infection.
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Table 1. Clinical summary of complicated UTI patients (1)

Diagnosis Treatment . . N
Case Slagnosis Ul o Bacteriuria® Evaluatio ~ Side
Age Sex Underlying Catheter Dose Duration Pyura* o - =
No. condition group {mgX/day) _ (day} Species Count effect
# P.rottgeri S.faecalis 10°
cce — 5 - P.seruginosa_P.maltaphilia 10° Moderate  {—)
v 75 M SeaTURE) =) 8 200mgX3 14  EEG/F)  Poanuginoss 10° Moderate (=)
# P.seruginosa S.marcescens 10°
ccce - 5 H Candida 10° Modorate -
2 76 M gpH{TURP) =) 6 200mgX3 44 FEG/F)  Fmeningosepticum, NFGNR,  10° Moderste (=)
S.faecalis
1{5-6/F) Serratia, S.epidermidis 10°
cce - 5 {=) [ ] {—) Excellent =}
3 78 M geHTURE) =) 6 200mgx3 ., droped ot (—)
+(8-9/F) S.marcescens 10°
ccc - 5 +{15-20/F) S.marcescens 10° Poor (=)
4 75 M BpuTURP) =) 2 200mgx3 4, #  S.marcescens, 5.faccalis 10° Moderate ()
H# S.marcescens, S.faecalis 10°
ccc — 5 +{6-8/F) F.odoratum, S.faecalis, S.epidermidis 107 Poor =)
5 80 M SeNTOR-PI =} 8 200mgX3 44 3(10-12/F] Fodoratum, .fascalis Sepidermidis  10° Miod =)
Candida
P.agruginosa, S.marcescens 10°
cce - 5 +(15-20/F) A.faecalis. P.acidorans, NF-GNR, 10° Moderate =)
6 72 M geumore - ) 6  200mgx3 14 'S.opidermidis Meoderate =
+(10-15/F) Candids 10*
# P.seruginosa, S.marcescens 10°
cce _ 5 # A.faecalis, S.marcescens, Poor (=)
7 85 M SEHTUR-PI =) 8 200mgx3 Candida 10° Mod =
+ Candida 10'
H S.marcescens, A.calcoaceticus  10°
cce = 5 +{20-29/F) (-} {=) Moderate =}
8 77 M BPH(TUR-P) =) 6  200mgx3 14 + S.marcescens, A.fascalis, 10* Poor (=)
Candida
# S.marcescens, S.epidermidis 10°
cce _ ] # S.marcescens, S.epidermidis, 10* Poor =)
9 78 M GeHTURF =} 6 200mgx3 g, Fbrove, NFGNR droped owt (~}
[
# ) (=]
cce _ 5 +{(20-25/F)  S.faecalis, Candida 10° et -
10 73 M BpHTURP) =) 200mgx3 44 ¥ S faccalis, Candids, 10° =
S.apidermidis
# Serratia, P.agruginosa, 10°
cce — 5 S.7ascalis Moderate {-)
11 7 M BPH(TUR-P] ) 6 200mgx3 12 # ~) =] Mod =)
# —) [s]
# Serratia, P.aeruginosa, 10°
ccc _ 5 S.fascalis Poor (=)
12 77 M BpuTURP) =) 6 200mgx3 ., H ‘A.faecalis, F.bacterium 10° Moderate (=)
# Candida 10*
+{10-15/F)  S.marcescens, P.seruginosa 10°
cce _ 5 H# P.seruginosa 10° Poor =)
1376 M GoLTURT) =) 6 200mgx3 4 * droped out ()
# E.cloacas, A.caicoaceticus 10° Mod:
cce _ 5 FA5-18/F) (=) (] (-
14 69 M BouTGRP) =) 6 200max3 44 xEeF () (=) Moderate (-}
H S.marcescens, P.serugiosa. 10° dropad out
cce _ 5 A.calcoacsticus {-)
15 768 M RpuTUR-P) = 6 200mgx3 4, ¥ P.maltophilis, NFGNR Moderate (=)
10*

* Before treatment

Sdays after weatment
14days after treatnent

% T# -7 (Table 5).
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Table 2. Overall clinical efficacy in complicated UTI

(5 days treatment)

Pyuria Effect on
Bacteriuria Cleared Pecreased | Unchanged bacteriuria
Eliminated 1 3 2 | 6 {46%)
Decreased
Replaced 1 1 2 (15.5%}
Unchanged 1 4 5 (38.5%)
Effect on pyuria 2(15.4%) | 4(30.8%) | 7 (53.8%) | 2uent total

Excellent 1 (7.7%)
Overall effectiveness rate
[—_ Moderate 6
7/13 (54%)

I I Poor 6

Table 3. Bacteriological response to OFLX
in complicated UTI
(5 days treatment)

Isclates No. of strains Eradicated(%) Persisted*
Serratia spp. 11 B( 73%) 3
P.aeruginosa 6 5( 83%) 1

A calcoacetics 2 2(100%)

P.rettgeri 1 1(100%)

£.cloaca 1 1(100%)

S.faecalis 3 2(66.7%) 1
S.epidermidis 1 1{100%)

Total 25 20( 80%) 5

* Persisted : regardiess of bacterial
counts

Table 4. Strains® appearing after OFLX
treatment in complicated UTI
(6 days treatment)

Isolate No. of strains
Flavobacterium ) 3
A .faecalis 3
P.aeruginosa 1
P.maltophilia 1
P.acidovorans 1
NF GNR 2
S. epidermidis 2
Candida 2
Total 15

* Regardless of bacterial counts

Table 5. Overall clinical efficacy in complicated UTI

(14 days treatment)

Pyuria Effect on
Bacteriuria Cleared Decreased | Unchanged bacteriuria
Eliminated 2 4 6 (54.5%)
Decreased 1 1 2 (18.2%)
Replaced 2 2 (18.2%)
Unchanged 1 1 (9.1%)
Effect on pyuria 5 (45.5%) | 6 (54.5%) | atient total
[:] Excellent
Overall effectiveness rate
Moderate 10
10/11 (91%)
Poor 1
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Table 6. Bacteriological response to OFLX
in complicated UTI
(14 days treatment)

Isolates No. of ins Eradi d(%) Persisted*
Seratia spp. 9 7{77.8%) 2
P.aeruginosa 6 6(100%}
A.calcoaceticus 3 3(100%)

E.cloaca 1 1(100%)

S.faecalis 3 2(66.7%) 1
Total 22 19(86.4%} 3

* Persisted : regardless of bacterial
counts

Table 7. Strains¥ appearing after NFLX
treatment in complicated UTI
(14 days treatment)

Isolate No. of strains
Flavobacterium 3
A .faecalis i 1
P.aeruginosa 1
P.maltophilia 1
NF-GNR 2
S.faecalis 2
S.epidermidis 1
Candida a4

Total 15

* Regardless of bacterial counts
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