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CLINICAL EVALUATION OF OFLOXACIN AGAINST
COMPLICATED URINARY TRACT INFECTIONS

Shoichi Nisuio

From the Department of Urology, Seichokai Fuchu Hospital
(Chief: Dr. S. Nishio)

Hidetaka YosHimara

From the Department of Urology, Bell-land Hospital
(Chief: Dr. S. Nishio)

Clinical efficacy of ofloxacin (OFLX) against complicated urinary tract infections was
examined in 20 patients. OFLX was administrated orally at a dose of 200 mg, three times
(daily 600 mg) for 14 to 102 days. The overall clinical efficacy was rated excellent in 8 cases
(40%), moderate in 7 cases (35%) and poor in 5 cases (25%) with a total efficacy of 75%.
Bacteriological efficacy, 17 out of 24 strains (70.8%) isolated were eradicated after OFLX
administration. The strains that appeared after OFLX treatment were P. cepacia and Candida

sp. No severe side effects were found in these patients.
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Table 1. Clinical summary of complicated UTI patients treated
with OFLX.

No. Age Sex U"defl(:‘:::n:::diﬁon‘ ‘:::‘;:' ) G:Jo.I:p ’ DO;’(:;’;‘:’:ays ’
179 M chr. oystits wrotnray 1 600x 102
2 81 F — wromray 1 400x 102
3 36 M —enPygmeehrils - 6  600x102
480 M e —  wrema 1 600x52
5 3 M — - 3 600x14
6 28 M —ore— - 4 600x28
7 46 F f::s:':?:."’s'liﬁz:aﬁs - 3 400 x 83
8 55 F o - 3 600x83
9 75 F nec:rro:::::lil - 6 600 x 76

10 71 F e a6 600x76

11 58 FShrTyenepArile - 3 600x 14

1230 F S (waen 3 600x28

13 48 M ur;::érysf::zsis - 1 600x 14

14 42 F e - 4 600 x 63

15 63 F urei::éfif:::sis - 6 600 x 63

16 72 M —SrgEms 2 600x53

1736 M R - 3 600x53

18 32 M chr. PY\BllggePhritis (ur;.hm) 1 600 x 53

19 36 M — - 1 600 x 53

20 & M bladder Gar (urethray 5 600x56

VUR : Vesicoureteral reflux

[BPH : Benign Prostatic hypertrophy

BNC : Bladder neck contracture
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Table 2. Clinical summary of complicated UTI patients treated

BE-FE:UTI-OFLX

with OFLX.
B . Bacteriuria* Evaluation '~
No. Symptoms*  Pyuria species count(/ml)  UTI Dr
1 + » E. col 107 Excell.  Excell.
* E 3 St. epi. 104
2 + + Candida Sp 104 Poor Good
3 * # 5 53||ig 10+ Moderate Excell
- + .4vngA‘ 707 )
#+ #+ St. faecalis 104
4 - - St faecalis 107 Poor Poor
P. cepacia 104
5 X » E. coll L Excell.  Excell.
K. . 10* .
6 % J*t__ __P—KA p:::::‘ Tg-:- Moderate  Fair
7 _i_ & _Poaorug — Excell.  Good
8 _% & E. coli 10° Excell.  Good
St. epi. 104
+ # -
9 —_ . P. aerug. 10 Poor Poor
+ + P aerog. 107
10 + + %(. faecalis : 8: p P
— —_— . cepacia oor oor
+ + . cepacia 10
1n = & E. coli 107 Excell.  Good
& 4 _step 10 i
12 = + = = Moderate  Fair
13 & & E. col 10 Excell.  Excell.
* #* K. pneum. 104
14 = - P cepacia —<o—  Moderate Good
15 * + St opi 18+ Moderate Good
s . . epi. oderate
+ + St epr. O ee
16 %. = E. coll 10° Excell.  Good
17 = £ _Step 107 Excell.  Good
# # P. aerug. 10¢
18 =+ - 5 aerug o Moderate Good
19 .1L = E. col 10t Excell.  Good
+ #* Prot. mirab. 10¢
20 - - K. pneum. 104 Poor Fair
Prot. mirab. 104

Table 3. Overall clinical efficacy of OFLX in complicated UTI.

Before treatment
After treatment

UTI : Criteria proposed by the
UT| committee
Or : Dr's evaluation

Pyuria Hect
eftect on

™ cleared decreased unchanged bacteriuria
Bacteriuria
efiminated [ 8 ] 2 10 (50%)
decreased 3 1 4 (20%)
replaced 1 l 1 (5%)
unchanged L 2 3 5 (25%)
effect on Patient
Pyuria 8 (40%) 8 (40%) 4 (20%) total 20

[ Excellent 8 (40%)

Overal
[TJ Moderate 7 (35%) effectiveness rate
1 roor(including Failure) 5 (25%) 15/20 (75%)
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Table 4. Overall clinical efficacy of OFLX
classified by the type of infection (I).

Group No.of pis  Excellent Moderate  Poor Overali
effectivenass rate
= 1 st group 6 3 1 2 66.7%
g 2 nd group 1 1 0 0 100,0%
g g 3rd group 6 4 2 0 100.0%
2 E 4 th group 2 0 2 0 100.0%
= £ 7 subtotai 15 8 5 2 86.7%
5 — 5th group 1 0 0 1 0%
g é 6 th group 4 0 2 2 50.0%
Z 5 _subtotal 5 0 2 3 40.0%
& 2 T Total 20 8 7 5 75.0%

Table 5. Overall clinical efficacy of OFLX
classified by the of type infection (II).

Overall

Group No. of pts Excellent Good Fair Poor ofoct rale
1 st group 6 2 3 0 1 88,.3%
2 ndgroup 1 0 1 0 0 100.0%
§ 3 rdgroup 6 2 3 1 0 100.0%
2 4th group 2 0 1 1 0 100.0%
£ Tsubtotal 15 4 8 2 1 93.3%
% Sthgroup 1 0 [ 1 0 100,0%
T E 6thgroup 4 1 1 0 2  50,0%
S E subtotal 5 1 1 1 2 60.0%
Total 20 5 9 3 3 85.0%

Table 6. Effect of OFLX on various clinical
symptoms (% ).

o miction perineal lower abd. retention
pollakisuria ) .
pain pain pain feeling
disappear 5 (25) 5 (25) 6 (30) 7 (35) 6 (30)

improved 12 (60) 9 (45) 7 (35) 7 (35) 10 (50)

unchanged 3 (15) 6 (30) 7 (35) 6 (30) 4 (20)

Table 7. Bacteriological response of OFLX in
complicated UTI.

Isclates No of strains FEradicated (%) Persisted*
E. coli 9 9 {100,0%) 0
Staph. epi 5 4 ( 80.0%) 1
K. pneum. 3 2(66.7%) 1
P. aerug. 3 1( 33.3%) 2
St. faecalis 2 1 ( 50.0%) 1
P. vulgaris 1 0« 0%) 1
P. cepacia 1 0¢ 0%) 1
Total 24 17 ( 70.8%) 7

* persisted : Regardless of bacterial count

‘

Table 8. Strains* appearing after OFLX treat-
ment in complicated UTI.

Isolates No of strains (%)
P. cepacia 2 ( 66.7%)
Candida SP. 1 ( 33.3%)
Total 3 (100.0%)

Regardless of bacterial count
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