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Ofloxacin (OFLX) was administered to 236 female patients with acute cystitis.
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Of them 164

patients who satisfied the criteria proposed by the UTI Commitee, Japan were examined for the ef-

ficacy of the treatment, but all cases were included in the study of the side effects of the drug.

In the 65 patients who received 300 mg (3 divided doses) of OFLX per day, the overall clini-

cal eflicacy was excellent in 66.29, and moderate in 33.8%, of the patients.

In the 99 patients who

received 600 mg (3 divided doses) of OFLX per day, the overall clinical efficacy was excellent in

79% (P<0.076) and moderate in 18.2%, of the patients. No failure of the treatment was observed

in the two groups.

Of 164 bacterial strains isolated from the urine of the patients, 132 strains were identified as
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E. coli. All bacterial strains were eradicated in the urinary specimens by the treatment.

Subjective side effects were observed in 8 (3.4%) of the 236 patients.

Gastrointestinal dis-

turbance was complained by 6 patients. No drug-related aggravation in the laboratory test was ob-

served except for one patient who showed mild leukopenia reduced from 3700/mm3 to 2200/mms3.

These results showed that the oral administration of OFLX was excellent and satisfactory in the

treatment for acute cystitis.

Key words: Acute cystitis, Ofloxacin
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61FLLE 18 23 42
N 65 9 164
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Table 2. UTI ¥EREMEERHER X588 (1 B 300 mg H#5F)

%R w H % B & E R
® R E%{t| ¥ T % | EMtisk %R T|ERL s % T T 5708
miqa 43] 72|83 1 64 (98.5%)
HMER | B WK 1 1 ( 1.5%)
r ¥ 0(0 %)
BRFIHT MR | 52 (80.0%) 12 (18.5%) 1 (1.5%) #E 5
BEENTIHR | 53 (81.5%) 10 (15.4%) 2 (3.1%) 65
x % 43 (66.2%)
%i o) 22 (33.8%) REAa*
65/65 (100%6)
[ =& » 0
Table 3. UTI FEpapffifi¥Etlec X 54% (1 B 600mg #57
%R & Hoox LY r HER
® = E4ie{th %R F|E8|tk %K T|EWL|% % T T Hysng
mis (796 |1 | 4] 4|3 2 |99 (100%)
HER | A WX 0( 0%)
E 0( 0%)
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C__=» 79 (79.8%) s E
. 18 (18.2%)
97/99 (98.0%)
C— 1= » 2 ( 2.0%)
Table 4. HMEZFAHROHE (1 B 300 mg L&)
£ x W mAE  OH % (%) B @
E.coli 56 56 (10096) 0
Proteus mirabilis 1 1 (100%) 0
Klebsiella pneumoniae 2 2 (100%) 0
f:iadpal:::iodei:ccus 2 2 (100%) 0
Staphylococcus aursus 2 2 (100%) 0
PAALIRLR FqRoim) 1 1 (100%) 0
£ ] 1 1 (100%) 0
65 65 0
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Klsbsiella MR T 6 BRI h Tz, OFLX
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Table 5. MEFEIZROHAZE (1 B 600 mg HH5F)

B % % Lf 34 H x (%) #F®
E.coli 76 76 (100%) 0
Escherichia fergusonii 1 1 (100%) 0
Proteus mirabilis 3 3 (100%) 0
Proteus sp. 2 2 (100%) 0
Pseudomonas aeruginosa 1 1 (100%) 0
Serratia marcescens 2 2 (100%) 0
Klebsieila pneumoniae 4 4 (100%) 0
Stapczcooo o S0 o
Staphylococcus aureus 1 1 (100%) 0
paum 1 1 (100%) 0
X B 2 2 (100%) 0

99 99 0

Table 6. FERBREMBOEE (1 B 300 mg #EH)
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#nR® 75 72 2 1
oE77 75 67 2 3 2 1
oy, T8 10 2 1 2
anxy 75 47 13 2 5 8 1
modEs 59 58 1
GoT 76 75 1
GPT 16 73 2 1
AP 64 59 3 2
7-GTP 51 50 1
T-Bil 52 51 1
BUN 74 70 1 2 1
A < T | 1 1
R = ) 69 1 1
RE® 71 36 30 3 1 1
#uett 967 868 56 17 12 14 1
BAAEMCREOR S A AEHNY 26 1

Bhc X s RPEABOERL 164 Rethickbh
fo. BESIBEE GERE) &, Pseudomo nas aerugu-
nosal #pC, 300 mg WEFHCHEALLLDOTH - 7.
Blfe e ov-Cik 286 EEFIEBITRET L. zo 3
% 300 mg f5-RE87HF, BWERAMARA Lo 1§
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BERE 140 ICH BRREMR 70 4.7%) TH

D, BBERMN5H B.4%), KB ELTENE 1LHT
Bote. Lich-T, Wik b OFLX KX
HEWEBORIR, 2366184 (3.4%) ThH-l
WThoRWEAR b EER O, REDFLL
SHERIGERC X DB Ui, ¥7c, BfEAORBET
WA E AR o .
BEMHOMEHRERTOOREMBOZEH % Ta-
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Table 7. [ERRAMEDOLES) (1 B 600 mg H#5F)

A% A% AMEMBSY
WE  MHAH ER-ER ARSER z:, FT EX-R% (:lm;:)t
#ams 109 102 2 1 2 2
=7 w8 98 2 2 1 5
Syb. o108 101 1 4 2
smxk 108 88 12 2 1 4
nqEs 103 98 3 1 1
coT 111 108 2 1
GPT 111 104 3 2 1 1
Al-P 102 99 1 2
7-GTP 95 93 1 1
T-Bil 92 88 2 1 1
BUN 107 100 4 2 1
7Y 108 103 1 2
g % 105 103 1 1
REB 115 63 49 3
#xan 1,480 1,349 81 18 14 18 0
REERER CREDR S L7 EHY 32 0

ble 6, 7 1w ¥ &,
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10 255 8mg/dl, Cr »% 0.7 236 0.6 mg/dl ~ L%
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