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Table 1 Collaborated urological clinics

‘partment of Urology, School of Medicine, Kanazawa University
partment of Urology, Noto General Hospital

partment of Urology, Koseiren Takaoka General Hospital
*partment of Urology, Ishikawa Prefectural Central Hospital
*partment of Urology, Naruwa General Hospital

*partment of Urology, Komatsu Municipal General Hospital
*partment of Urology, Maizuru Kyosai Hospital
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Table 2 Patients examined

o ThOBRS, BESIZER\ T 90 FIh ELic BE L
Hailic LTV 230 LHE SR, HRHERICER

MLX| NA | Total S‘“a‘;s“?l_ PHE OIS L Shico FOMRE, MLX % 3 47
neyes B, NABEE 43 G1THh ot
1 cases 8 1871 176 BAR, BERRFhLHHECAEOERRDL
luded cases 401391 19 INS.XE=00185 iy St BeAEdE Table 312, JB75H2 iy Table
prout czse 25| TINSPe=0a5l  grmi g, BABAORTERLOR, 77 ABIE
s evaluated 47 143 90 \NS.XI=0.0889  mumpicay, chRBRHEEAZCE T, WE
r clnical efficacy #oBMAMEEICTO LT, BALLTIROES &
s evaluated 47 43| 90 | N.S. X2=0.0889 DNEBTHD LI Ehic, ek 7 ABHEERIER
r usefulness
s evaluated Table 5 Background characteristics (1)
 side effects Sttictical
. g | Statistical
1) Symptoms 89 186/ 175 | N.S. X2=0.0001 Characteristics MLX| NA ana]‘ysg;a
?) Laboratory findings | 59 |53 | 112 | N.S. X2=0.3412 [ Male 39 | 31
" Sex N.S. X2=0.9741
X2 test and FISHER's exact test Female 8| 12
16—19 0 1
20—29 1 0
130—39 0 0 N.S. Z,=1.0977
Table 3 Reasons for exclusion 40—49 2| 3
MLX | NA Age 50—59 7 7 IN.S. X2=5.5093
60—69 9112
legative urine culture 7|10 70—79 20 | 15
or bacteriuria less than 10 cells/ml 80—89 g ! 4
Jnknown bacterial count 0 1 90— ]
’yuria less than 10 cells/HPF 5 1 .
Hospitalized 20 | 23 i
Leute cystitis 1 0 Status . N.S. X2=0.6826
Out-patients 27 | 20
Yo0r effect of MLX or NA 2 0
by pre-medication Single Single 42 | 32 N.S. P,=0.1141
legative urine culture 9 1 or Mixed infection | Mixed 5|11
d i Not indwelled | 36 | 33
an ?yurla less than 10 cells/HPF Catheter ot Indwel N.S. X2=0.0542
Vegative urine culture and poor effect 0 1 Indwelled 11110
of nalidixic acid by pre-medication Kidney 707
sram-positive bacteria 23 | 25 Site of infection | Bladder 30 | 27 [N.S. X?=0.0328
Total 40 | 39 Prostaticbed | 10 | 9
Chronic 10 | 37
) ) cystitis
Diagnosis . N.S. X2=0.0301
Chronic 71 6
pyelonephritis
Table 4 Reasons for drop-out
=) 19 | 20 \
N.S. X2=0.1362
MLX | NA (+) 28 | 23
- Pre-medication of
scontinuation due to side effect 1 2 . Good 0
chemotherapeutic .
' examination 1 2 . Fair 2
agents
) visit on the observation day 0 1 £ Poor 26 | 17 |N.S. X*=4.0996
Total 2 5 Unknown 0| 2

* X2 test, FISHER's exact test and WILCOXON's sum of order test
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Table 6 Background characteristics (2)

Characteristics MLX NA i:\aatli;:iicsal
BPH *1 11 8 NS.X*=0.0893
BPH *2 9 7 NS.X*=0.0064
Prostatic cancer 3 3 NS.P,=1.0000
Prostatism 0 2 NS.P,=04509
Prostatic stone 0 1 NS.P,=09556
Neurogenic bladder 7 8 NS.X*=0.0356
Urethral stricture 3 3 NS.P,=1.0000
Underlying Ureteral stricture 1 1 NS.P,=10000
diseases  Ureteral tumor 1 0 NS.P,=10000
Bladder tumor 5 3 NS.P,=08165
Urethral polyp 1 0 NS.P,=1.0000
Vesical stone 1 0 NS.P,=1.0000
Renal stone 3 5 NS.P,=06156
Bladder neck contracture 1 1 NS.P,=1.0000
VUR *3 0 1 NS.P=09556
Sponge kidney 1 0 NS.P,=1.0000
Type of Ist group <l.ndwelling) 9 6
infection catheter
Single 2nd gmup(g:ossttatectomy)
infection 3rd group(Upper UTI *4) 4 4
NS. X?=3.6705
) 4th group(Lower UTI *4) 22 17
Mixed .
infection [ Sth group(f::tdh\::ilrmg) 2 4
6th group(g‘i}::i:ve“mg) 317
(+) 14 8
Grade of pyuria (+4) 1715 NS.X*=2.0320
(++4) 16 20

* X test and FISHERs exact test

*1 Benign prostatic hypertrophy

*2 Benign prostatic hypertrophy operated previously
*3  Vesicoureteral reflux

*4  Urinary tract infection
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Table 7 Organisms isolated from urine before

treatment
MLX Na  Statistica]
analysis
E. coli 17 20 NS Xe=0my
(32.7%) (37.0%)
Pseudomonas spp. 1 3 }NS P
I aeruginosa 9 9 S
Proteus mirabilis 6 3
I rettgeri 1 0
n vulgaris 1 1 NS X=0u
I morganii 0 1
Klebsiella pneumoniae 5 4
n ozaenae 1 0 JNS.R:M”Z
Serratia marcescens 6 6 NS.X’:G.OS&{
Erwinia herbicola 1 5 N.S.P,:ﬂﬂil‘
Enterobacter cloacae 1 0 NS P,=0%81L
Hafnia alvei 2 1 NS-PFONIV
Citrobacter freundii 0 1 NS.P=L
Achromobacter spp. 1 0 NS.P=038I
Total 52 54 *;

{
1

* X2 test and FISHER's exact test
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Fig.5 Sensitivity distribution
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Fig. 7 Overall clinical efficacy of treatment
with MLX or NA
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Table 8 Overall clinical efficacy of MLX and NA

Excellent Good Poor Statistical analysis
*1 Ratio of Excellent 2 Ratio of Excellent + Good %
/—(36.29%)—
MLX 6(12.8%) 11 30 NS N.S. N.S.
NA 8(18.6%) 7 28 Z,=0.0904 X2=0.2230 X?=0.0087
\ (34.99)—

*]1  WILCOXON's sum of order test
*2 X2 test

Table 9 Overall clinical efficacy of MLX and NA by single and mixed infection

Statistical analysis
*]1  Ratio of Excellent *2  Ratio of Excellent + Good %

Excellent Good Poor

S te inrection MIX 6 11 25 NS. NS. NS.
ingle infection  na 6 20 Z,=00564  X2=0.0391 X2=0.0004
MLX 0 N.S. NS. NS.
Mixed infection
NA 2 7,=11652  P,=0.9167 P,=0.5893

*1  WILCOXON's sum of order test
*2 X2 test and FISHER's exact test

Table 10 Overall clinical efficacy of MLX and NA by existence of indwelling catheter

Statistical analysis
Excellent Good Poor

*1 Ratio of Excellent *2  Ratio of Excellent + Good %2

. MLX 0 3 8 NS N.S. N.S.
Indwelling
NA 0 1 9 Z,=0.9308 P =1.0000 P,=0.6617
. . MLX 6 8 22 NS N.S. N.S.
Not indwelling
NA 8 6 19 Z,=0.4712 X2=0.2323 X2=0.0028

*1 WILCOXONs sum of order test
*2 X2 test and FISHER's exact test

Table 11 Overall clinical efficacy of MLX and NA by site of infection

Statistical analysis

Excellent Good Poor -
*1 Ratio of Excellent *2  Ratio of Excellent + Good 2

MLX 0

Kidney 1 N.S. N.S. N.S.
NA 1 2 4 Z,=1.1282 P,=1.0000 P,=0.5594
MLX

Bladder 6 8 16 NS. N.S. N.S.
NA 7 4 16 Z,=0.1338  X?=0.0468 X?=0.0334
MLX 0

Prostatic bed 2 N.S. NS. NS.
NA 0 1 8 Z,=0.4518  P,=1.0000 P,=1.0000

*1 WILCOXON's sum of order test
*2  X? test and FISHER's exact test
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Table 12 Overall clinical efficacy of MLX and NA by type of infection

Statistical analysis
Excellent Good Poor

*1 Ratio of Excellent *2  Ratio of Excellent + Good *2

MLX 0 3 6 NS N.S. NSS.

group NA 0 0 6 Z,=14427 P,=1.0000 P,=0.3692
MLX 0 3 4 NS N.S. N.S.

1group NA 0 0 5 Z,=15105 P,=1.0000 P,=0.3182
MLX 0 0 4 NS N.S. N.S.

| group NA 1 2 1 Z,=18333 P,=1.0000 P,=0.1429
MLX 6 5 11 NS. N.S. N.S.

' group NA 5 4 8 Z,201689  P,=1.0000 X2=0.0198
MLX 0 0 2 NS N.S. N.S.

L groep NA 0 1 3 2,=0353  P,=1.0000 P,=1.0000
MLX 0 0 3 NS N.S. N.S.

! grovp NA 2 0 5 7,-=08183  P,=0.9333 P,=0.9333

*] WILCOXONs sum of order test
*2 X2 test and FISHER's exact test

Table 13 Overall clinical efficacy of MLX and NA by chronic cystitis and chronic pyelonephritis

Statistical analysis

Excellent Good Poor
*1 Ratio of Excellent *2  Ratio of Excellent + Good *2

S MLX 6 10 24 NS N.S. N.S.
ronic cystitls
: NA 7 5 25 Z,=0.4236 X2=0.0238 X?=0.2049
. . MLX 0 N.S. N.S. N.S.
ronic pyelonephritis
NA 1 2 3 Z,=1.3195 P,=0.9231 P,=0.4336

*]1 WILCOXON's sum of order test
*2 X2 test and FISHER's exact test

Table 14  Effects of MLX and NA on pyuria

Statistical analysi
Cleared Decreased Unchanged atishica’ ana’ysts

*1 Ratio of Cleared *2  Ratio of Cleared 4+ Decreased *2
—(36.2%)—
X 13(27.7%) 4 30 N.S. N.S. N.S.
b 1739.5%) 4 22 Z,=1.2478 X2=0.9407 X2=1.0034
\_(48.895)—/

*1 WILCOXON's sum of order test
*2 X2 test

BT, E#fL, &KE, FEOEAFMCATEOEITE &, BEBLICHRE LickRr Tablel? &, RKER
SOhY, ¥FRERMLRFIOCEFL+AERCLEE  BRICKRH LR Table18 i, UTI 2Hi450Ic
DERZED LRI b 5t B Uik E % Table 19 iR Licdd, WhdmEEH
R, B« BARRINCHE Lic & B % Table 15 EEWT, EHL, %% REDEASMCEEDER
S BENT-FroBEC R Lk ERTable 16 EbHhY, TLEFERLIVCERLFAERCLHE



230 CHEMOTHERAPY MAR. 1979

Table 15 Effects of MLX and NA on pyuria by single and mixed infection

Statistical analysis
*1 Ratio of Cleared *2 Ratio of Cleared + Decreased %

Cleared Decreased Unchanged

Single MLX 13 4 25  NS. NS. NS.
infection NA 15 2 15  Z,=1.2480  X*=1.3393 X2=0.7161
Mixed MLX 0 0 N.S. N.S. N.S.

infection NA 2 2 7 Z,=14175  P,=0.9167 P,=0.3626

*1 WILCOXON's sum of order test
*2 X2 test and FISHER's exact test

Table 16 Effects of MLX and NA on pyuria by existence of indwelling catheter

Cleared D 4 Unchanged Statistical analysis P
eare ecrease nehange *1 Ratio of Cleared *2 Ratio of Cleared + Decreased %
MLX 2 1 8 N.S. N.S. N.S.
Indwelling
NA 2 1 7 Z,=0.0888 P,=1.0000 P,=1.0000
Not MLX 11 3 22 N.S. N.S. N.S.
indwelling NA 15 3 15 Z,=1.3297 X2=1.0549 X2=1.1259

*1 WILCOXON's sum of order test
*2 X2 test and FISHER's exact test

Table 17 Effects of MLX and NA on pyuria by site of infection

Statistical analysis

Cleared Decreased Unchanged
& *1 Ratio of Cleared *2  Ratio of Cleared + Decreased 2

) MLX 2 (] 5 NS. N.S. N.S.
Kidney ‘
NA 3 0 Z,=0.4607 P,=1.0000 P,=1.0000
Bladder 10 3 17 NS. N.S. N.S.
13 1 13 Z,=0.8730 X2=0.7534 X2=0.1425
Prostatic MLX 1 1 NS. N.S. N.S.
bed NA 1 3 5  Z,=0.9469 P,=1.0000 P,=0.5170
*1 WILCOXONs sum of order test
*2 X2 test and FISHER's exact test .
BOZRAEDOI) o100 ' wic, B - BARRINCKREN Ui # R % Table2!
3) MERCHTHHE 2, E» T —F A DEEINCKR LicksEyTable2

HE Rt 552 % Table 20 R LIz Thbd T, REDEICHN LicksRy Table23 i, KER
MLX BT, BEAI06 (21.3%), BH+EK  REEICKRN LRy Table2d &, UTI 2H4H
4116 (28.4%), BWXR 1161 (23.4%), FE 256 RN LikE% Table 25 R LA, Wihbk
(53.2%), NABERHTIL, BHEAI106] (23.3%), &  BsWT, BEL, B, BLR, FEOEAMFC
MR 114 (25.6%), BER13M (30.2%), & HEOZREHLAT, if;ﬂ%mtmsw@mmﬁ
1901 (44.2%) Thoto MRMCE T, BiAL, PR L EEDOEXRED b RIEH ol .
B, BER, FEOEAZIFCAEROEIR» b h ¥f, MLX % XU'NAQ&SHEECKH 5 MEH
¥, FBEARSIVBELHRLRC L EEOZIE  BELEL»5 L Table 26 KiRTX 5o Thb
BOLRILD 510 b MLX $ERECI3, SRATHMER 52 bk 24 (62
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Table 18 Effects of MLX and NA on pyuria by type of infection

Statistical analysis

Cleared Decreased Unchanged
‘1 Ratio of Cleared *2

Ratio of Cleared + Decreased *2

MLX 2 1 6 NS N.S. N.S.
L8O Ny 2 0 4 Z,=00711 P,=1.0000 P,=1.0000
MLX 1 1 5 NS NSS. N.S.
deroup 0 1 4 Z,=03207  P,=1.0000 P,=1.0000
MLX 1 0 3 NS N.S. N.S.
Lerowp vy 2 0 2 Z,=05123  P,=1.0000 P,=1.0000
MLX 9 2 11 NS. N.S. N.S.
TEOUP NA 11 1 5 Z,=14125  X2=1.3255 P,=0.3335
MLX 0 0 2 NS N.S. N.S.
VRO Np 0 1 3 7,=0353  P,=1.0000 P,=1.0000
MLX 0 0 3 NS N.S. N.S.
TR NA 2 1 4 Z,=11269  P,—0.9333 P,=0.5833

*1 WILCOXON's sum of order test
*2 X2 test and FISHER’s exact test

Table 19 Effects of MLX and NA on pyuria by chronic cystitis and chronic pyelonephritis

Statistical analysis
*1 Ratio of Cleared *2  Ratio of Cleared + Decreased *2

Cleared Decreased Unchanged

rronic MLX 11 4 25 N.S. N.S. N.S.
‘stitis NA 14 4 19 Z,=1.0171 X?=0.5247 X2=0.5734
hronic MLX 0 N.S. N.S. N.S.

selonephritis NA 3 0 3 Z,=0.6761 P,=0.8252 P,=0.8252

*1 WILCOXON's sum of order test
*2 X2 test and FISHER's exact test

Table 20 Effects of MLX and NA on bacteriuria

Statistical analysis

EL Sup. Rep. Un.
e Tepem " Ratio of EL "2 Ratio of EL + Sup. *2
1ILX  10(21.3%) 1 11 25 NS. N.S. N.S.
A 10(23.3%) 1 13 19  Z,=0.6952 X2=0.0008 X2=0.0000

*] WILCOXON's sum of order test
*2 X2 test
ElL ; Eliminated, Sup.; Suppressed, Rep.; Replaced, Un.; Unchanged

28k (33.3%), NAIREN T, E. coli 20 gk 12
# (60.0%), Pseudomonas spp. 12 $kvh 8 ££(66.7%),

%) D%, 28 BAVE R L, NABERTIZ, BEN
DR SA R 33 4 (61.1%) Mk, 218k (38.9%)

PEBE Lk, MBMICEWT, SHEONARIIIEE
DERBDOIILh i, Tt I EERIHER L MEM T
HELTHB L, MLX gsprcix, E. coli 17 #eh 9
% (62.9%), Pseudomonas spp. 108k 2 £ (20.0%),
Proteus spp. 8 ek 6 # (75. 0%), Klebsiella spp. 6 ik

Proteus spp. 5 ik 4 £ (80.0%), Klebsiella spp. 4 ¥k
1k (25.0%) BEhZhEERLTWED, WThi
MERCHEZTOEZZDLRIh s, BERETRER
DL Ty, MLX #3ERTix 16 61 (34.0%) 12 20 £K,

NAHIERETIZ 21 6] (48.8%) 24 kil bhic, &
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Table 21 Effects of MLX and NA on bacteriuria with single and mixed infection

Statistical analysis

ElL Sup.  Rep. Un.

*1 Ratio of El. *2  Ratio of El. + Sup. %
MLX 10 1 10 21 NS N.S. NS,
Single infection 0\ 8 1 8 15  Z,=0.2417 X2=0.0241 X2=0.0062
MLX 0 0 1 4 NS NSS. N.S.
Mixed infection 2 0 5 4 Z,=15605 P,=0.9167 P,=0.9167

*1 WILCOXONs sum of order test
*2 X2 test and FISHER's exact test
El ; Eliminated, Sup. ; Suppressed, Rep. ; Replaced, Un.; Unchanged

Table 22 Effects of MLX and NA on bacteriuria by existence of indwelling catheter

Statistical analysis

ElL Sup. Rep. Un.

*] Ratio of El. *2 Ratio of El. + Sup. 2
el MLX 0 0 6 NS. N.S. NS.
nawelling NA 0 0 5 7,=0.1626 P =1.0000 P =1.0000
MLX <10 1 5 20 NS N.S. NS.
Not indwelling
NA 10 1 8 14 Z,-0.7950 X2=0.0012 X2=0.0001

*1 WILCOXON's sum of order test
*2 X2 test and FISHER's exact test
EL ; Eliminated, Sup. ; Suppressed, Rep. ; Replaced, Un.; Unchanged

Table 23 Effects of MLX and NA on bacteriuria in various sites of infection

Statistical analysis

EL Sup.  Rep.  Un.

*1 Ratio of EI. *2 Ratio of El. + Sup. %
. MLX 0 0 2 N.S. N.s. N.S.
Kidney
NA 2 1 1 Z,=1.3534 Py=0.4615 P,=0.1923
MLX 9 0 8 13 NS N.s. N.S.
Bladder
NA 8 0 8 11 Z,=0.1024 X?=0.0673 X2=0.0673
. MLX 1 1 1 7 NS N.S. N.S.
Prostatic bed
NA 0 0 4 5 Z,=0.1909 P,=1.0000 P,=0.5263

*1  WILCOXON's sum of order test
*2  X?test and FISHER's exact test
EL ; Eliminated, Sup. ; Suppressed, Rep. ; Replaced, Un. ; Unchanged

EEMBIE D 19 3 1 Streptococcus faecalis ¢, T, WERCAEEOZIIEDLRRM T,

MLX #IEHTIE 11 % (55.0%), NABRERTIT 12 4. BIER

B (50.0%) b Bhicht, Streptococcus faecalis % BlfERc o1y, B4, H;ﬁ%{ﬁ]&ﬁ&)‘(ifﬁgfm‘?

SOHBARCRAHBMCAEROZIAD b hith o1, DEBMRE Lico BRI, MLX SERCE
4 BURCL>EREHE EXNILIED 89 Flic o\ THRE L, NARKR
BURCIDHAMEHE OB R ¥ Table 27 WRL iz, BEAKEE Uittt b RERE, EfEAOR

Too Tlebb MLX BB T, HAMD D200 (126  Br roimgmceFRGmAL LCH D ot 1 BIERS

%), AR L 27 B (57.4%), NAHERTL, & 8BBIT D\ THRE Uie, FEpREIL, SEMpisLY

FtED D 2401 (55.8%), AL 19 0] (44.2%)  HTHICTHAR DL, BEHKL bREMEAE
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Table 24 Effects of MLX and NA on bacteriuria in various types of infection

Statistical analysis

EL Sup.  Rep Un. -
*]1 Ratio of El.  *2 Ratio of El. + Sup. *2

MLX 0 0 5 4 NS N.S. N.S.

- growp NA 0 0 2 4 Z,=0.7485 P,=1.0000 P,=1.0000
MLX 2 1 1 3 NS N.S. N.S.

d group NA 0 0 2 3 7,=0.9631 P,=0.6364 P,=0.3182
MLX 0 0 0 4 NS N.S. NSS.

I group NA 2 1 0 1 Z,=18333 P,=0.4286 P,=0.1429
MLX 8 0 4 10 NS N.S. NS.

1 group NA 6 0 4 7 Z,=0.1067 X2=0.0716 X2=0.0716
MLX 0 0 1 1 NS N.S. NS.

1 group NA 0 0 3 1 Z,=0.2795 P,=1.0000 P,=1.0000
MLX 0 0 0 3 NS N.S. NS.

! group NA 2 0 2 3 Z,=14233 P,=0.9333 P,=0.9333

*1 WILCOXON's sum of order test
*2 X2 test and FISHER's exact test
ElL ; Eliminated, Sup. ; Suppressed, Rep. ; Replaced, Un.; Unchanged

Table 25 Effects of MLX and NA on bacteriuria in chronic cystitis and chronic pyelonephritis

Statistical analysis
El.  Sup. Rep. Un.

*1 Ratio of El. *2 Ratio of El. + Sup. *2
. i MLX 10 1 9 20 N.S. N.S. N.S.
ronic cystitis
Y NA 8 0 13 16 Z=0.1977  X2=0.0065 X?=0.1111
. .. MLX 0 0 2 5 NS. N.S. N.S.
ronic pyelonephritis
1 0 3 Zy=1.1443 P,=0.3846 P,=0.1399

*1 WILCOXONs sum of order test
*2 X2 test and FISHER's exact test
EL ; Eliminated, Sup.; Suppressed, Rep.; Replaced, Un.; Unchanged

e MLX 8B 59 0, NABEHS3AC->WTRE  #Fx, 1AEARVEEODEVEHFXLATHB,

iy WFh BEAEC X YEHR L,
) BfhEER 2) ERIRBREMERE

BfFLZE X bhic B EIERY ¥ L 5 & Table 28 EfER L EX b lBRBEEREYE L H 5 &,
TRTESRED, T b, MLX $EBcix56 2 Table30 wRT Xoicikd, b, MLX #3EH,
6%), NABEMTIZ9M (10.5%) C@Bobhie NAREHLLr 26 (Fh£h 3.4%, 3.8%) &
v RHOBMNERERR R AEOXIEDOh  EERHARD LAY, AHMOREERRRCRE
Brote, BMEEROMIRIE Table 29 iR LS, BOEIARDLIEL ol BEMBERE OMERIXTable
HELBBERNS S, MLX # % B T35 Mk 2 Bli/RLch, WLy BUNDEAKSICMmMEI VT
b NABEBTRIAFARTH o1 BIFAKED 7= VEOLRFTSY, GOT, GPT,7A% Y 7+ A
DRI LM, MLX SR8 (1.1 7 7 X —-EEDLRAOIIEDOhinh 57

) NABERETIL30ICH 700 RIRED 1 FIIHEH 7%, MLX R, BUNSIOUMEZ L7 5= v
i, RBRRROIDBEE FRER P LIHT, EDERMD b hic 1 AU HRCBREREN DY,
IERBR Ui, BB 3HH 1 PIBERERE (8 COBRBEERENEBEBCHELTCWHAESEL DS
Ho BOBIIESE) ¥z, 1M EESE Boy 2 EHOEESLEECINWCEALEIERE LTE
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Table 26 Bacteriological responses

MLX

NA Statistical analysis *

Isolates Er.

Er. Per.  App.

Per.  App. Ratio of Er. Ratio of App.

E. coli 9 8 2 12 8 2 N.S.X2=0.0098 N.S.P,=10007
(52.9%) (60.0%)
0 2 1 0
Pseudomonas sp. ! 0 }N.S. P,=0.0759 N.S. P,=0.608
" aeruginosa 1 8 2 6 3 1
Proteus mirabilis 4 2 0 2 1 0
3 1 0 0 0
v retigeri 10 N.S. P,=1.0000 N.S.P,=04017
n  vulgaris 1 0 1 1 0 0
n morganii 0 0 0 1 0 0
] ] 4 0 1 3 1
Klebsiella pneumoniae 1 }N. S. P,=1.0000 NS. Po=1000
" ozaenae 1 0 0 0 0 0
Serratia marcescens 1 5 0 2 4 3 N.S.P,=1.0000 N.S.P,=0.3056
Erminia herbicols 0 1 3 4 1 0 N.S.Py=0.6666 N.S.P,=0172
Enterobacter cloacae 1 0 0 0 0 2 N.S.P,=1.0000 N.S.P,=0.5835
Hafnia alvei 2 0 0 1 0 0 N.S.P,=1.0000 N.S.P,=10000
Citrobacter freundii 0 0 0 1 0 0 N.S.P,=1.0000 N.S.P,=1.0000
Achromobacter sp. 1 0 0 0 0 0 N.S. P,=1.0000 N.S. P,=1.0000
Streptococcus faecalis 0 0 11 0 0 12 N.S. X2=0.0008
(55.0%) (50.0%)
Staphylococcus epidermidis 0 0 0 0 0 2 N.S. P,=0.5835
GPC 0 0 0 0 0 1 N.S. P,=1.0000
Total 24 28 20 33 21 24 N.S. X2=1.8204
(46.2%) (61.1%)

Er. ; Eradicated Per. ; Persisted

App. ; Appeared after treatment

* X?2test and FISHER's exact test

Table 27 Evaluation of usefulness

Useful ~ Not useful  Statistical analysis *

MLX 20(42.6%) 27

N.S. X2=1.
NA  24(55.8%) 19 S X°=1.0941

*X2 test

;ﬁ L’f:o

' % ®
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o
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Table 28 Side effects (Clinical symptoms)

Cases evaluated

for side effects Appeared cases Ratio of appearance Statistical analysis *
; 89 5 5.69
MLX % N.S. P=0.3671

* FISHER's exact test

Table 20 Clinical symptoms observed as side effects

Sex Age MLX Sex Age NA
M 71 Headache, vertigo M. 51+ Abnormality of optic sense
‘M. 61 Headache M. 70 Rash
‘M. 60 Anorexia M. 49 Diarrhea
F. 55* Abdominal pain, vomiting, anorexia M. 83* Upper abdominal pain, nausea
M. 84 Itching F. 64 Heavy headedness

F. 63 Anorexia

M. 48* Vertigo

M. 66 Abdominal pain, anorexia

F. 65 Itching

* Drop-out case (discontinuation due to side effect)
** Excluded case (pyuria less than 10 cells/hpe , discontinuation due to side effect)

Table 30 Side effects (Laboratory findings)

Cases evaluated

for side effects Appeared cases Ratio of appearance Statistical analysis *
LX 59 2 3.49
% N.S. P=1.0000
A 53 2 3.8%

* FISHER's exact test
Table 31 Laboratory findings observed as side effects

Sex Age MLX Sex Age NA
M. 85+ BUN 20—32, S-Cr. 0.61—-2.33 M. 82 BUN 16—28
M. 68 BUN 16.5—24.2 M. 74 BUN 18.8-30.8, S-Cr. 1.0—1.4

This patient was complicated with renal insufficiency and the abnormality of laboratory data could be suspected
to be based on the complicated disease.
'UN; mg/dl S-Cr.; mg/dl

VOREG, RIS, KEFBRT, UTI 264 Ll EoRgs b, BiEgME: UT wxi+ s MLX ©
REALTHB®RE LA, WThbWREcEED FER%h Rz, MLX 1 H#3E 1.5z TNAGER 3¢
REDLRIE M ot BUEDOHTIE L5 HAME>  OBELBERASTHS C ENHERINICEVZLI )0

TOHBRA Licht, MEMCAEOZRRD bR R Lie X 5 MLX PR #ILEE 24 BHE AL
%o BEE LR ALHEEL THE Sh TV oY Z0HT,
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liloxacin (MLX), a new synthetic antibacterial agent, was compared to nalidixic acid (NA) for
b treatment of chronic complicated urinary tract infections in a double-blind trial.

The daily dose of MLX was one half of NA, and the patients were treated with either 1.5g of
X or 3.0g of NA for 5 days.

Jf 176 patients studied, 79 were excluded and 7 were dropped out from the analysis of evaluation.
{ other patients completed the study ; 47 received MLX and 43 NA.

T'he results obtained were as follows :

1) The effective ratio of chronic complicated urinary tract infections in the MLX group was 36.2%
d 34.9% in the NA group. There was no significant difference in the clinical efficacy of both drugs.
2) The responses on pyuria were effective in 36.2% of the the MLX group and in 48.82% of the NA
oup. The difference was not statistically significant.

3) The effects of both drugs on bacteriuria were similar and there was no significant difference
tween them.

4) The bacteriological responses on the clinical isolates showed no statistical difference in the ratio
Eeradication of both drugs ; the eradication of 46.2% in the MLX group and 61.1% in the NA group.
5) Clinical usefulness of both drugs was evaluated on each patient by each attending doctor, and
8% of the patients was evaluated as useful in the MLX group and 55.8% in the NA group. There
}s no significant difference in the usefulness of both drugs.

6) Clinical symptoms as side effects were observed in 5 patients of those receiving MLX (5.6%)
d 9 receiving NA (10. 5%).

No major abnormalities of laboratory data due to the drug therapy were observed except for inc-
ase of BUN values occurring in each one patient and increase of BUN and serum creatinine values
. each one patient of both groups.

The incidence of side effects showed no significant difference between the two groups.

7) These results suggest that MLX seems to be a useful substitutive drug to NA in the treatment
chronic complcated urinary tract infections.



