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EFFECT OF OFLOXACIN IN THE TREATMENT
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Ofloxacin was administered to 26 males infected with Ureaplasma urealyticum.

The infection

was confirmed by urine or semen culture. Ofloxacin, administered at daily dose of 300~600 mg
for 7 to 28 days, eradicated U.urealyticum in 25 of 26 patients (92.2%).
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INTRODUCTION

Urinary tract infection by Ureaplasma
urealyticum (Uu) is widespread among pet
animals and the organism is frequently
found in the urine of man?. It is sus-
pected as a causative agent of non-gono-
coccal urethritis, but greater importance
is attached to its etiologic role in male
infertility and in salpingitis?=?.

Transmission of Uu is generally thought
to be via sexual intercourse in most ins-
tances and, accordingly, its infections are
widely recognized as a sort of sexually
transmitted disease (STD). If and when
such an infection is discovered, therefore,
the patient should immidiately be begun
on appropriate theapeutic agents and his
(or her) sex partner, if known, should also
be treated simultaneously for the same
length of period.

Several chemotherapeutic agents, ie. strep-
tomycin, erythromycin and such tetracy-
clines as doxycycline and minocycline are
known to be effective in the treatment of
Uu infection®®9, Besides, certain quino-
lones have been demonstrated to possess
anti-Uu activity. It is known that cipro-
floxacin and ofloxacin have anti-Uu activ-
ity.

This report describes the results of a
study we have recently conducted to assess

the clinical effect of ofloxacin (OFLX) in
the treatment of Uu infection.

SUB JECTS AND METHODS

Treated in the study were patients whose
urine or semen proved positive for Uu
among those examined at the Outpatient
Service during the past two years. Detec-
tion of Uu was performed by the Taylor-
Robinson method.

Patients received 300 to 600 mg of OFLX
daily for 2 to 4 weeks, followed by re-
examination of urine or semen for Uu by
the Taylor-Robinson method. Their thera-
peutic responses were evaluated according
to whether or not Uu was still demonstra-
ble the re-examination.

RESULTS

Of the twenty-six patients treated with
OFLX, the treatment proved effective in
twenty-five patients (96.2%).

The cases treated in this study are sum-
marized in the tables. The treatment era-
dicated Uu in all but one case. Twelve
patients had concomitant Chlamydia tra-
chomatis infection, of whom eleven patients
were cured of Chlamydia infection following
the OFLX therapy. It remains uncertain
whether or not the treatment was effective
against Chlamydia infection in the other
case since no post-treatment examination
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Table 1. Summary of patients in the study
s . at initial examination
Case Urine findings post treatment OFLX dose UEfﬁcalcy'
No. Age U urealyticum  C, trachomatis Gonococcus  Other pathogens Leukocyte mg/day day to U. urealyticum
L s t i i S. epiderim'dis 10? Oi 0 600 10 Eradicated
2 38 t t t _ ig:?g 600 14 Eradicated
+ ND - - H .
3 22 _ ND - - 2030 300 19 Eradicated
4 22 * il - - 8710 600 14 Eradicated
5 39 t i _ _ 1Hi 2 300 21 Eradicated
6 25 ¥ * - GPC oty e00 7 Eradicated
7 32 t t — _ ﬁt 3 300 26 Eradicated
8 40 i I‘?I_J - — i: 2 300 9 Eradicated
CE + + - Lactobacilius (1 (1)~ i 300 14 Eradicated
10 40 + + - - =1 300 14 Eradicated
11 46 + + - - =2 00 7 Eradicated
12 36 * * - - 0~1 g0 7 Eradicated
+ + - X. maltophilia 301 i
13 42 _ ND - GPC (2 colomies) 5~ 9 600 15 Eradicated
14 28 + - - T. vaginalis v 600 14 Eradicated
+ - = M. hominis # .
15 19 3 300 4 Eradicated
_ ND _ Coryneba_c. sp. 10 20~30 3
- - {10% -
19 48 * o gEmerococcia®os 273 300 10 Eradicated
20 49 * - . - ND 300 14 Eradicated
21 21 T D - - - 300 5 Eradicated
22 21 * - : - o, 600 14 Eradicated
+ — — S. epidermidis 10° — .

23 7 M ND ND ND ND 600 21 Eradicated
24 7 t b - - - 600 & Eradicated
— — 3 p—

25 19 * - Sepitorets 10 0s 600 28 Eradicated
26 36 + * . . 10-15 300 21 Persisted

for the organism was performed.

There was one patient in whom the
course of OFLX therapy failed to bring
about eradication of Uu. The dosage in
this case was 300 mg g.d. for a period of
twenty-one days, with a total dose of 6.3 g
(case No. 26). The patient had concurrent
Chlamydia trachomatis infection, which was
eradicated by the treatment. As seen in
Table 2, the treatment was effective even
in both patients receiving dosages of 2.1g

Table 2. Summary of therapeutic responses
in patients classified according to
total dosage

Total dose No. of cases Poor responder
£21g 2 0
22~42¢ 10 0
43~84¢g 11 1
285¢g 4 0
Total 27 1

or less and it appeared unlikely that a
greater dosage was necessary in this par-
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ticular case. Analysis of the therapeutic
response data by classification according
to daily dose level (Table 3) also did
not reveal any significant difference be-
tween the two dose levels since only one
poor responder was available. Further-
more, it cannot be inferred from the data
that the longer the duration of medication,
the more gratifying was the therapeutic
response (Table 4).

Table 3. Summary of therapeutic responses
in patients classified according to
daily dose level

Daily dose level No. of cases Poor responder

300 mg gd. (100 mg t.i.d) 13 1
600 mg g.d. (200 mg t.i.d) 14 0
Total 27 1

Table 4. Summary of therapeutic responses
in patients classified according to
treatment duration.

Treatment duration No. of cases Poor responder

5~ 7 days 7 0
8~14 days 10 0
15~21 days 7 1
222 days 3 0
Total 27 1
COMMENT

OFLX shows an MIC value of about
0.8 mg against Uu. The antibiotic has been
reported to be effective against Chlamydia
trachomatis and Mycoplasma hominis and
also against Neiseria gonorrhoeael®, It
would be highly desirable if, in a patient
undergoing chemotherapy for an STD,
an effective control of other concomitant
pathogens of STD is also atained.

When compared with pyridoncarboxylic
acid antibiotics, tetracyclines are as active
against Uu at significantly lower concent-
rations and are more active against gono-
cocci than the former. Against Chlamydia
trachomatis, nevertheless, both groups of
drugs are virtually equipotent; and our
impression is that pyridoncarboxylic acid
antibiotics may usually be of value in the
treatment of STD in general.

As for gonococci, at present, it is said
that infections by penicillin-and/or tetracy-
cline-resistant organisms have been encoun-
tered with increasing frequency. Under

such circumstances, some physicians use
such antibiotics as spectinomycin as the
drugs of first choice in the treatment of
gonococcal infection. Pyridoncarboxylic
acid antibiotics, likewise, may become the
drugs of first choice since they possess
anti-gonococcal activity. It is desirable
in such circumstances to attain a cure of
concomitant other STD as well. To this
effect, OFLX which is active against gono-
cocci as well as against such other patho-
gens as Chlamydia trachomatis, Uu and
Mycoplasma hominis is considered to be
of considerable usefulness. For appraisal
of efficacy of the drug in Neisseria gonor-
rhoeae and Chlamydia trachomatis infec-
tions, in fact, clinical trials led by Kuma-
moto are under way nation-wide in which
we are also participating. Concomitant
eradication of Uu has been observed among
patients undergoing treatment in these
trialstt),

With minocycline (MINO), it usually
takes a considerable length of period in
order to achieve eradication of Uu, e.g.
consecutive course of 4-week medication
with one-week withdrawals between courses.
With OFLX, it appears from the data
presented here that three to four weeks of
medication suffices. Sex partners, needless
to mention, were also treated similarly, of
whom only several cases have been followed
by post-treatment examination!219,

There were equal numbers of patients
distributed in the two groups according to
daily dose levels, and the poor responder
was among the patients receiving 300 mg
g.d. It would be reasonable to assume,
therefore, that there was no significant
intergroup difference between the two dose-
level groups in terms of therapeutic res-
ponse to OFLX in that the relative inci-
dence was 1/13 vs. 0/13. As viewed with
reference to total dosage of OFLX, one
patient failed to respond at a total dosage
of 6,3g while the sixteen others were cured
of the infection at smaller total dosages
The OFLX therapy for Uu infection,
accordingly, appears not requiring any
particularly large dose.

The only patient whose therapeutic res-
ponse was rated as poor (persisted) was
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completely relieved of symptoms of ureth-
ritis and Chlamydia trachomatis infection
following treatment with OFLX. It was
possibly because the patient was content
with the therapeutic outcome, thus did not
return to the clinic for further follow-up
examination. It is presumed in this case
that the patient became asymptomatic pro-
bably due to a substantial elimination of
the organism by the treatment.

In this paper the evaluation of therapeu-
tic response was based solely upon a cri-
terion of whether or not eradication of Uu
was attained, and the paper does not deal
with the clinical progress of accompanying
symptoms of urethritis, The observation
eventually did not include enumeration of
Uu in clinical specimens, nor in occasional
cases any examination for Chlamydia tra-
chomatis infection.

As in cases 16 and 17 where symptoms
of urethrits were present with no labora-
tory evidence of any pathogenic organisms
beside Uu, the Uu had no sooner dis-
appeared than the symptoms of urethritis
subsided. Together with a consideration of
such findings, the clinical data heretofore
obtained seem to imply that Uu is capable
of causing urethritis even without involve-
ment of other pathogenic microorganisms.

The present clinical response data indi-
cate potential usefulness of OFLX in the
treatment of Uu infection,
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