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CLINICAL ANALYSIS OF MALE URETHRITIS
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We reviewed 497 patients with male urethritis diagnosed between January, 1986 and March,
1989 at the Asama General Hospital. The incidence of gonococcal urethritis (GU) was 47.7%, and
that of non-gonococcal urethritis (NGU) 52.3%. There was no difference in the age distribution
between GU and NGU. Prostitutes were the most common source of the infection in both GU
and NGU. Incubation periods were longer in NGU than in GU, statistically. Urethral discharge
was the most common symptom. Purulent urethral discharge was seen more commonly than serous
urethral discharge in GU. On the contrary, serous urethral discharge was more common in NGU.
Penicillin-resistant gonococcus comprised 29.4% and mixed infection of the C. trachomatis existed
25.6% in GU. C. trachomatis was detected in 71.8% in NGU.

In GU, new quinolones and penicillines were administered frequently. The effective rates 1
week after the administration were 80.6% and 83.3%), respectively. In NGU, new quinolones and
minocycline were administered frequently. The effective rates were 70.4% and 85.3%, respectively.
Ofloxacin (OFLX) showed the highest effective rate to NGU among the four new quinolones.
The relapse rate for the two-week administration group was lower than that for the one-week-
administration group, but the difference was not statistically significant.

(Acta Urol. Jpn. 37: 507-514, 1991)
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Fig. 1. Proportion of GU and NGU from Jan
1986 to March 1989
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Fig. 3. The source of infection in GU and NGU
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Fig. 4. Incubation periods in GU and NGU
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Fig. 5. Time from symptom to consultation in
GU and NGU
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Fig. 7. Results of urinalysis and urethral dis-
charge stain in GU and NGU
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Table 1. Details of treatment in GU and NGU

SPCM PC MINO k42013 Bt
GU 3(1.5) 46(22.4) 145(70.7) 5(2.4) 6(2.9) 205(100.0)
NGU  0(0.0) 18( 8.0) 100(44.4) ©98(43.6) 9(4.0) 225(100.0)
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Table 2. Results of treatment in GU

x % L = o HYpE N.G. JH%%E
SPCM 2(100.0) 0(0.0) 0( 0.0 100.0% —_—
PC 24(64.9) 7(18.9) 6(16.2) 83.8% 0/2 ( 0.0)
NQ 52(50.5)  31(30.1)  20(19.4) 80.6%  52/58 ( 89.7)
MINO 2( 50.0) 2(50.0) o( 0.0) 100.0% _
ot o( 0.0) 0(0.0) 1(100.0) 0.0% 171 (100.0)

N.G. : Neisseria gonorrhoeae ( )%

Table 3. Results of treatment in penicillin-resistant GU

x% T & AYE N.G. %=
PC 3(33.3) (1. 5(55.6) 44.4% 0/2 (0.0
NQ 14(53.8) 7(26.9) 5(19.2) 80.8% 14/16(81.5)
N.G. : Neisseria gonorrhoeae () m%
Table 4. Results of treatment in NGU
E- E- ] HYE C.T.H&R
PC 6(40.0) 2(13.3) 7(46.7) 53.3%
NQ 36(44.4) 21(25.9) 24(29.6) 70.4% 21/30( 70.0)
MINO 46 (61.3) 18(24.0) 11(14.7) 85.3% 8/8 (100.0)
EDfe 2(50.0) 0(0.0) 2(50.0) 50.0%
C.T.: Chlamydia trachomatis ( A%
Table 5. Results of treatment by New Quinolones in NGU
E-3 ) E ] & A= CT.HXE
NFLX 3(20.0) 3(20.0 9(60.0) 40.0%
OFLX 28(54.9) 15(29.4) 8(15.7) 84.3% 21/27(71.8)
ENX 4(36.4) 2(18.2) 5(45.5) 54.5% 0/3 (0.0
CPFX 1(25.0) 0(25.0) 2(50.0) 50.0%
C.T.: Chlamydia trachomatis ( YAR%
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Table 6. Rate of recurrence according to the
period of treatment
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