357

[%Rﬁ§16%7%]
1970%7H

Furadantin C Iz X 3 REE I O 18 BFEE:

BB RIREE R 2

x e

[/ N v

&
£ S —

CLINICAL EFFECT OF FURADANTIN C ON
UROLOGICAL INFECTION

Kenitsu OokitTa and Tetsuji MATSUMOTO

From the Department of Urology, Kagawa Prefectural Hospital, Takamatsu, Kagawa, Japan

Forty-six patients with urological infection were treated with FURADANTIN C (macro-

crystal).

These patients were given 300~400 mg per day orally.

Satisfactory result was obtained in 13 of 18 patients with the lower urinary tract infection
(72.2%9%), and 17 of 28 patients with chronic infection associated with other urinary tract ab-

normalities (60.7%).

The mild nausea were observed in 6 of 46 patients (13.0%), and emesis in 1 of 46 pati-
ents (2.1%) during the treatment. But the reactions were apparently milder than microcrystal.
As a conclusion, we believe FURADANTIN C is an effective drug for combating urinary

tract infection.
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