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We performed basic and clinical studies in male gonococcal urethritis on a new oral antimi-
crobial agent, levofloxacin (LVFX, DR-3355), a new quinolone derivative.

The antibacterial activity of LVFX against clinical strains of Neisseria gonorrhoeae was
roughly comparable to that of ofloxacin, and ciprofloxacin.

LVFX was administered to 10 males with gonococcal urethritis, 200 mg twice a day (8 cases)
or 100 mg twice a day for 3 days (2 cases). Clinical evaluation was made according to the criteria

of the Japanese UTI Committee.
Overall efficacy rate was 100% (10/10). In the complication of chlamydia trachomatis (2 cases),

efficacy rate was 100% (2/2).
No subjective or objective adverse reactions occurred.
(Acta Urol. Jpn. 38: 629-632, 1992)
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Table 1. Background of patients

Background No. of cases
Age ~19 years 1
20~29 3
30~39 3
40~49 2
50~59 0
60~ 1
mean : 34,3 total : 10
Source of infection
Prostiute 4
Hostess 1
Friend 3
Unknown 2
Previous STD Yes 3
No 7

Table 2. Overall clinical efficacy of LVFX

PMNL
M cleared unchanged
N. gonorrhocae
Eliminated 5
Persisted 0 0
@ Excellent [ J Good r j Poor
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Fig. l. Susceptibility dristribution of Neisseria gonorrhoeae to various

antimicrobial agents (n=>52)
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Table 3. Antimicrobial activity of quinolones
to Neisseria gonorrhoeae

Distribution of MIC, MIGsy MIGg

LVFX 0.003~ 0.39 0.0125 0.1
OFLX 0.003~ 0.78 0.0125 0.1
NFLX 0.003~ 3.13 0.025 0.78

ENX 0.003~12.5 0.05 1.56
CPFX 0.003~ 0.39 0.006 0.1
TFLX 0.003~ 0.39 0.006 0.05
LFLX 0.003~ 1.56 0.025 0.78
FLRX 0.003~ 1.56 0.0125 0.39
SPFX 0.003~ 0.1 0.003 0.05
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