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A multiinstitutional clinical study was performed on the efficacy of Ofloxacin against
chlamydial urethritis in males between January and June, 1987. Chlamydia trachomatis was
detected in 68 (38.2% ) among 178 patients with male urethritis by the antichlamydial FITC
monoclonal antibody technic (Micro Trak). Neisseria gonorrhoeaec was isolated in 51 patients
(28.7%) and C. trachomatis was also detected in 8 of them. Ofloxacin was administered at a
dosage of 600 mg divided into 3 doses for 14 days. One hundred and fory-teight patients
including 53 with chlamydial urethritis were evaluable for clinical cfficacy. C. trachomatis did
not disappear in 6 patients (13.6%) and 2 (8.3%) after the therapy for 7 and 14 days,
respectively, After 7 days of therapy, both the pathogen and urethral excretions had
disappeared from 79.6% of the patients with chlamydial urethritis, and from 84.8% of those
with gonorrheal urethritis; and after 14 davs of therapy they had disappeared from 94.] and

90.9% of the patients, respectively.
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Table 1. Criteria of judgment of clinical efficacy.

Bacteria - +
Urethral discharge - +
WBC in smear or urine - 4 +
Clinical efficacy Excellent Good Fair Poor
* -4/ X400 in first-void urine or 0-4/X 1000 in urethral smear.
* % 25/%400 in first-void urine or 25/X 1000 in urethral smear.
= When bacteriologi ficacy is clinical efficacy is regarded as poor if

urethral discharge continues.

kocyte (PMNL) % 5@/ 100004 1528 % .

(3) @RP PMNL #% 5 {f/ X400l LD 5.
kL.

C. trachomatis @ ¥ HY, 888 8 ¥ HHFk
(Micro Trak: # 1{t3) # B\, #H o Apple
green DN E SR Fe5BUERD HE, C
trachomatis [ & YW & i,

C. trachomatis FREH68FIDEMS T 195EH 565
B%, TPOEIL28. 55% T, 20/%E & 30RRA TI5% %
o, FRBRBE 178 flatboEinafs (17~65i%,
SE30. 55%) EEERDIL T,

Ofloxacin O#&1%, 1 200mg, 1 A3ME, 14
A SR FRIE L.

FERAT R, RESWY, RiA 2 7% PMNL,
EF PMNL o T e, =+ 77 PMNL &
51{F/ % 1000L) L, JRer PMNL 3 58/ > 400 Bl L%
ThzEh (+) &L, Kz (=) &L

WHEHEE, 7HBEEMBBRTok. C. tracho-
matis 3 5 MEEHRER, 1RIR %O C.trachomatis
DEETHE L. BIRHIL, FH 74, °F
%), EhO 4 BEHECFE, thth Table 1 X5
wiED, EHAREESEL LTHE L. B
CHIBEEERELS T IOV ERITIE, s
WYL Lo BT ES L L, L, B4 &5
O 3 RBERHIE & Lic.

LRERBHEVISHO 5B, WEOHE I hic 4361
(C. trachomatis & O BERER8FI £ ) &, &%
BABEORES (C. trachomatis, YREE & biTkaik) 67
e LT Ofloxacin % #4., C. trachomatis R
MR IV BRI & s Ui,

= 3

C. trachomatis FRiE4 686, 604 (88.2%) (&
D5 bW E DREERGUL 7B HHRHETETH
ot BRFIEMTREALIL, WERMERS JOR
RETHORBELTIE, Thlh, 4364346 (79.1
%), 618546 (80.6%) Th D, 2 TiX178F+
14861 (83.1%) &ig-ie.

Table 2. Bacteriological efficacy of Ofloxacin
on (. trachomatis after administration
for 7 and 14 days.

Tdays 14 days
Effective 38 (86.4) 22 (91.7)
Ineffective 6 (13.6) 2(8.3)

():%

(1) C. trachomatis Vo33 % ABEFAIZ)E (Table
2).

7 B Ei= C. trachomatis O HEX B LIz 44698,
6% (13.6%) T C. trachomatis ¥ B ORI, 5
It C. trachomatis BREY:, 1 FIIME LORE
B Cthotc. MABRIE, 06605 L, 36T
C. trachomatis %%, 1 QIR 240127 B BLARR
HZEXNTWIsvs. 7 HBR) C. trachomatis 73 E5% LT
We38BI 55, 16T 148 BIREU C. trachomatis
Btk & 7o - 7.

Tablc 3. Clinical efficacy of Ofloxacin on male
urethritis caused by C. trachomatis, N.

gonorrhoeae or unknown pathogen after
administration for 7 days.

C.trachomatis C.t.#N.g* N.gonorrhoease  Unknown

Excellent 35 5 (71.4) 26 36
} (79.6) } (84.8) } (85.1)
Good 4 2 4
Fair 2 0 0 0
} (20.4)
Poor 8 2 (28.6) 5 (15.2) 7 (149

Total 49 (100) 7 (100) 33 (100) 47 (100)

*C. trachomatis + N. gonorrhoeae ():%

(2) EBIR#HE (Table 3).

Ofloxacin £4& 7 A B0 ERME %, BBREIC
Table 3 RT. BABC X 5EHROEYTDT,
LETIIERRIL82.4% (112/136) Thote. #5
148 BD H%h® 1%, C. trachomatis ¥k RRYE T3
94.1% (32/34), WEE& C. trachomatis ¥ OEA Y
TIX100% (5/5), WREHBIMRESE TI1290.9% (10/
11), REERHORES TIX92% (23/25), LT
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Table 4. Cure rate of symptoms, urethral
excretions, and polymorphonuclear
leucocytes in first-void wurine in
urethritis caused by C. trachomatis, N.
gonorthoeaz, and unknown pathogen
after administration of Ofloxacin for

7 days.
C.trachomatis C.t.+N.g.* N.gonorrhoese  Unknown
f;r:{f;ﬁ\vse 81.3 83.3 90.3 83.7
lsjer:::;iac:n 86.5 7.4 93.9 85.3
IF;?-'\’L-idmurine 86.1 100 93.1 69.0
% C. trachomatis + N. gonorrhoeae No. @ %

1393.3% (70/75) TH -1z,

Ofloxacin ##5-7 H BOBKEKHMR », FER, RKHE
WA, IR F BRI o\ CHIE #Et L (Table
4). BEEAHOREL T, WERPEMERDRE LSRN
69.0% L AR EME YR Licfiut, “hbEEMRO
BERC AT ELRDIh 1.

C. trachomatis OWIF L6 7 HB O EERR
%, 6B 5 BITHEERDOMEK, 4TI CRES MY
D%k, LFITHRPEMROIER LD bhts.

BIER

4@ Ofloxacin % #5 1, BfFfloBEEYHEL
21172610 5 5, 76 (4.1%) RS DRIER%
@dic. fERE, BE, T, LEHE &RAR &
m7sETHy, FEETREFLi | FcEhL,
TH, HESRO 20 CREEXBE L. EBTR
RBICE S IERIL 78 L, £RRERT REEROMEY
R

% 3

C. trachomatis FROERIGFED b - L b KELRE
R, BECK L THEWABEI 2E2Z L2 bREES
FRELOHE—RRH & & hT & Penicillin, Ce-
phem, 7 3 /BT S OHEEIR, C. trachomatis
CHLTULE ST &Rz & THB. HE BFR
BROHBTC C. trachomatis FRBEHDOHENEIMLTL-
528, WHELEOBARGD BV LD kb,
RELOBEFT Hic - TIXER C. trachomatis &8
EBEWREHOZRRIFERENS.

New quinolone JZITEHID C. trachomatis i3
% MIC %, Aznar 5 O#E Tk 1~8 pg/ml T
Hb, Tetracycline i Ht_EET H5B. Ofloxacin
1%, New quinolone RIEH OF Tk C. trachomatis
EXLTHHGABNRROL Shan, %o MIC
i, Hirai 5% ik fuig 0.1~0.39 ug/ml TH Y,

Minocycline @ 0.013~0,025 pg/ml & HiF3iud
RILDIEECENHD. 2D X 51, C. trachomatis
RHT5 invitro OHEH T, Likbh Tetracy-
cline REFVEIBD EEL R TV 5. —F,
Ofloxacin DHEIITRINME ' BIF C B\ MAREE A
AbhszkEdh, 100mg EFn¥s T 1.0pg/
ml oMPPREZIELNS®. zhiX, Hirai 62 0
WE X B C. trachomatis =53 % Ofloxacin D
MIC #FEHFB254DTH D, F7-90% L LM
Sh TRt s h s o &2 b, BREICIT
C. trachomatis REHR T H LT d BHENBEIh
5.

4B, C. trachomatis Rig#cwt L, Ofloxacin 200
mg # | A3EHE LI, 7HEIKS6.4% T C.
trachomatis A4k L7z, C. trachomatis DB L= 6
FICh, BIHEMB THD C. trachomatis ¢ Elemen-
tal body DL BEMCHRP L FELI LT
b, b, BKFARATHIERONE, BRPEMmMER
DIEFLEBD b te. DD C. trachomatis 13
FLIZbODEROERCHS bDLEHL, Oflo-
xacin OBEXFET 1223, 14H B i 1 flgBRwC
C. trachomatis (3%, MIKFTR  £FACERBILL
7.

PERA, REBEREELT5HEER, RESW
Y, MRFEMER L OEERPT R, C. trachomatis
RiEHTix, Ofloxacin 7 HR® # 5T 80~85% ¢
EHLL, BRZFILT9. 6% CHSEHK IRz, 7
AR o5 CES L HETIh 10610 5%, Ofloxa-
cin #¥5R Rk LSRR BHETE - 8flt 64
T, MAHCRBHLHANIh, FHRIIMU%ETL
ALt ZoX5k, C. trackomatis REHRITNL
Tix, Ofloxacin Z4AMOBENVLE LEL LN
5. SED C. trachomatis FiEs OBREEEIL, &
BELOD#E To Ofloxacin OFFHRE (3F—FKT
55D THY, F7 Tetracycline FHIKKIC X 2 145
B'D & R THRE Tnidiny.

New quinolone JRELEEAIAMETTARBRUE OREIC
BRTHSHI—2o0BHAE LT, KlicdTs2h
DTRCHENEDT B L2 TES. £ MIC i3
0.0015~1.6 pug/ml + HE I N T hY, AT
Ofloxacin %, MIC 0.05 pg/ml LIF &, Cipro-
floxacin oW THENDHABE VY. ZHKr, New
quinolone RIABEHNL, PPNG wxfLThH, #ED
B-lactamase JFEMMET T 2 L FFCE HIEN
BETHIENEHTHDH?. BRSOV THHRE
£E020%F{ T PPNG 23 #Ih k), 20
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< 4 Tetracycline iBHit#/RTHRE7 > 7HTH
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BdDHRTWDB DL, I C. trachomatis O HTH
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> % Ureaplasma urealyticum™»'® i1 % HiF
L EZEEEZN BLENHH 5. Ofloxacin (X Ente-
rococcus, IFBE Y EDEVHE AR Z7br a v B
BV, Fi U. wrealyticum XL T H New quino-
lone ZHEHIOF TILHLBHBV-HENLHSY &
EORLEAHORELETPIOERCE TS, 7H
BOBEHKIL85 1%, 14BBET2% &, WEMIRE
%, C. trachomatis FREHRERBRDBRFETH 7. o
7, FRFPAMEK O EFLELR, 7 HBIKE% &
i, C. trachomatis TH~NEE CEETHD, EBEX
hic. ThboEfloEEEORENSBEELDR
5.

ZD X 5z, Ofloxacin {3, C. trachomatis FRIES
R EDITRTOBFRELOBFRCHE I Lty E
L, MEEORETRAERHRL. 3% L b TRIF
Thotc. FEREOHH L TWIRWERETOE—
BRFE LT BFREAOHBREER L Z2 bh
7.

¥ & &b

19874 1 Ah5H 6 A ¥ CTw 6 » AR T ARBEIER
s X O DB A 2 LIcBFIRE %X 178 6l
D5 H, BEHEEHES N FAE (Micro Trak) & T
C. trachomatis DOH ENic68Fhext L, Ofloxacin
5 LBRSELHE Lic. C. trachomatis i3
5HEF R, Ofloxacin 7 BETHYE
86.4%, 14BTi91.7%, HBRSEx, 7 AR5 TH

B (E+E4) 79.6%, 14HTIR41% ThH-
foo WREMEIRE S, RAREAY 0 REREKH LT
Ofloxacin 235 &hichs, ZTOEKREIFRIL C. tra-
chomatis FREHHTHHR L B ERETH- 1.
Ofloxacin DEIEAIL4. 15 CTb Hhte.
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