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FRIKRARE 1T XT3 % Cinoxacin DR « BapR MRS

BH E-RARUW-HR LML fEeL MR

(A neAN %R

kB R
TH LB E R B AR 2 R

#r Quinolonecarboxylic acid ZFiEj#| Cinoxacin ITHL, HEEM « BIRIIBRT LT

%o T,

HENCBEL TR, HEREDOHED 75 sBEBEEHICOWTIE MIC # #EL,
E. coli, K. pneumoniae, Enterobacter spp. Tit, 1312 60% #312.5 pg/ml LI FIZ4H

ﬂi‘ L 720
aeruginosa [T TWHETH > 720

S. marcescens, Proteus spp. TiE#130% % 12.5 pg/ml LU TFIZHH L, P.

WERAZFTORNYEO BRI T, 400 mg HE5TORBMPREL, BEH2H

[T 4.9 pg/ml THY,

200 mg 5T, 5% IKET 3.7 pg/ml TH- 7z, R

Ry EL (=2 T 400 mg #/5C 916 pg/ml, 200 mg #%5T 329 pg/ml), R
AL P 51% 8 B8 C 56.0~67.5% & BIFTH o 120
SPERBEEEM S 7 B, BTk EAEIEREE S 2 B, BEMEMER B YeE 22 #1Z Cinoxacin

*1H 200 mg~800 mg 5L, HWRNBH ET% - . ARIER,

T 86%, f@M:HAERNAT 100%,

BHME IR B IRYAET 66.7% TH o 720 RIFEMI,

BIFERO TR, £ RO, FLBARREMO LTS, BEMCMEE 2R

FRED N Eho T,

L &

Cinoxacin (BIF CINX &ms9) &, XE Eli Lilly #7
BER & 7= Quinolonecarboxylic acid ZiiEA <<, Fig. 1
1CRT & 5ic Nalidixic acid 9 Miloxacin LHPOKE%
BORATH 5. AFIOBHMELTE, ROBRSIKED, EDL
KB &N, EOmEAREEIGEL, $i, boBUOHEH L
Ri3D, ZOKBAMBRBEZS FFICEPrICFLo s
BLEMBTFONTOE. P> T, BWOIRIPEIEMSINFE N,
PREGEAIE BTN ]9 5 RN NE Iz, COlE, R

i3, RESRGUEICHUT, AAOERN « ERMRET 21T
WRZERIOT, TORRERET 20

MR EFE
1. BN REBREELETIBRERL Y SBEL -
BERGE]RD 5 b, E. coli (26 ),
(23 #), Proteus spp. (25#),
(24 #k), S. marcescens (25 $), P. aeruginosa
(25 BF) T oW THLgEfek e AR D ITHEn, RNFE

K. pneumoniae
Enterobacter spp.

Fig. 1 Chemical Structure
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B (UT MIC) ##lEL 7z

2. RN - HEith : FEGEEE ZRA BT 3 &IT CINX
400 mg » LU 200 mg *EWEKHREL, ZToMmHR
B X URPBEZIEL 2o MIEHER, E. coli X-
161 #HREW &5 agar well HITTITE W, ¥
BoEwx, pH7.00) v EBBHHREHEMA L7 Tk
Bk, MmREROTE, Kz pH 7.0 0 ) VB
W CHERRL THW .,

3. EEFRMUMRET : MEBHR R CABCERT, ZtkEH
TEREE A 7 5, QEEREBUIERBEICAR 2 4, BEMEN: IR R
fiE 22 iz, CINX % 1 B 200~800 mg & O# 5 L 72,
BREMEZ, SEERAEENATIR 3 B, SHEEAEE
e B U M P PR S IR E T 5 B RAIE L 7228, 1
Blo FEIZLY BB TIE3~5H, BETIH4~20H
57,

FRERZN R WB D F ki, Zatk B Sk b b 2 K Uk
REBYAETE, UTI ERhFMEAE (B 20D 2 9
W, BRIk TIR, ThiEA L TERENE
2T % > 72,

BIERIZ OWTid, FABREICL 2 EB8bN A
RER, FTROIED, ARSI~ RER K

720

% S

1. JED : RERMERE LY 2L - BE2REK
IZxt3 5% MIC %, Fig. 2~Fig. 7 TR L7z0 E. coli
(26 #%) Tk, Fig. 2 \TRT L 51T, 2BHOMI %
R~ L, 108 cells/ml Tix, 6.25~25 pg/ml T 14 ¥k
(53.8%) 44 L, 100 pg/ml LI EIZ 12 Bk (46.2
%) oA LT, 108 cells/ml T RHEEMERL
fohs, B Ek: 3.13~6.25 pg/ml (T 15 # (57.7
%) WAL T

K. pneumoniae (23 k) T, Fig. 3 IZRT L5
Z, E.coli L 13I1ZRIM% 2k AmZ/RL, 108 cells/
ml T 12.5~50 pg/ml T 17 ¥k (73.9%) 2%, 200
kg/ml LLEIC 6 BR (26.1%) d3534A L7co 10° cells/
ml T3, 6.26~25 pg/ml T 17 #kA5, 100 pg/ml L)
1T 6 #RAM A L 720

Proteus spp. (25#) T, Fig. 4 ITRTLIHT,
3.13~1,600< pg/ml ¥ CEAHL, 0 @,
108 cells/ml KX 108 cells/ml IT T3 RABETH > fro

Enterobacter spp. (24 #) Tit, Fig. 5 IZRF &

REERELTRER Y MITL, FAORELHREL 51T, 108 cells/ml Tk, 14 # (58.3%) &% 12.5
Fig. 2 E. coli (26 strains) Fig. 3 K. pneumoniae (23 strains)
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Fig. 8 Serum levels of CINX Fig. 9 Urinary concentration of CINX
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pg/ml e —7 & LT, 6.25~25 pg/ml TG L, ZoH 9tk (36.0%) 1t 1,600 pg/ml L ETHo trs

10 4k (41.7%) %% 400 pg/ml Ll EIT4A Lz, 108 10% cells/ml Tid, 1 BBRITFAERIEON, 8 H
cells/ml Tid, 14 #k4:3.13~12.5 pg/ml [THAF L 12 A% 6.25~12.5 pg/ml [T/ L, o 17 kit 100 pg/
2, FOMIZ BT 200 pg/ml YT L. S ml Pl B L 7z,

marcescens (25 ¥) Tit, Fig. 6 TR+ L 51, 108 P. aeruginosa (25 #) 1%, Fig. 7 IR+ LOK
cells/ml T, 8 # (32.0%) #%12.5~50 pg/ml (T 108 cells/ml (TCT#T 800 pg/ml LI F, 108 cells/ml
AL, 17# (68.0 %) V& 200 pg/ml LI TG L, ITTHRT 400 pg/ml LLEZAHME L 7co
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2. HEEFBKLUHER : CINX @ 400 mg 3 L (X 200
mg *ZWEEE L a0 g% Fig. 8 ITRL
7oo 400 mg ¥ 5TlE, 5% 2KMETe—27I1TEL,
4.9pg/ml &% o fedt, V%R L, 6 kETHlERE

(<8.0 pg/ml) &% o7z, 200 mg 5Tk, RA
1HM%E X 2% T, EY 3.7 pg/ml %o
7od%, 4WEM#%E X6 RS T, 341 & b BISEAE
THo T

FRYIEE B & CRBPEIPURIZ Fig. 9, Fig. 10 (TR
L7zo BRAPELEE, 400 mg 5 TREEER 2 ~ 4 1R
Tr—7&%kb, 916 pg/ml ([T#E L7z, 200 mg 5
T, 4~6WRHlTr—271T#EL, 329 pg/ml THo
7ed%, 2~4WERTd 317 pg/ml OBFEITEL 7o R
AR EL Fig. 10 [TRL 7248, #5%8KME TO
SRAPEU#E L, 400 mg %5 T 67.5%, 200 mg %5
T56.0% THo- 1o

3. BEPREIRRET : CINX #5iER Oz Table
1~3 TR LT, BBBEAPEBERESE 7 B, CINX %4
B 7z (Table 1), #5&X, 800 mg/H »i5 4, 400
mg/H H2PITHo o TORER, EHSH, BHX
16, MHLBITDY, BEEHEIL 86% THo e

(Table 4), t&H:HEAMERDZR 2 #)i1C CINX 800 mg/
H ##5 7-4%% Table 2 TR L=25, UTI %%
FRMAEHE AL U THT R » e BIRERME TR, EF3H1H,
BHMLIBITD > 1o BHMIRBEEPIETIX, 22 H1TH
L CINX ##5, #%5&id, 200 mg/H 2514,
400 mg/H A5 %, 800 mg/H MR 16 FITH o /o &G
R 4 B~20 0 THo 7228, HEWMEA6 BE BL
23D OWTE, 5HHEIE 6 BE THRTHE
L, 5084030 (No. 10) &, UTI ZZhaF
MEETIDHELY BAL, EHEEHEOX T
Teo ZOFIRIZ, EHEHTH, BT B, EH T HITH
Y, BEAMEL66.7% TH- 7 (Table 5),

BMEE R IR 21 IOIRIERAI AT, B 1 B
(hF—718EM) 06, %28 (BSIIRM%REE)
114, #E3x (Folbo LMRBEYAE) 1 6, %4
B (20t THIRMEYE) 9BITHY, BEIIERKZ
B, B2 45.5%, %3P 0%, HA4E100% TH
- 7z (Table 6),

CINX oRiIst+s%E (HEFVRR) W,
Table 7 IT/R L7, AMMEAITERE AT, 7 HIED
BEEL E. coli THh, 56ITHK, 2BHBFKRT,
BRI 71.4% THo oo BMME RER YUAiE 22 HIT
W, 4BITRREEAMEEL, HKHIL63.6% &, AK
BB R L D HBHERTH > 1o

RO CINX (2335 MIC &i4kBLOMEL

Table 8 |Z;R L7z MIC WUEAHETH > 72 22 HRITD
WTiE, MIC #¢ 50 pg/ml UTFo® 11 #TiE, 90.9%
DMEBTHo oo TNITHL, MIC #2100 pg/ml L)
Lo 11 #RTiR, HEHEIL45.5% THD, BHELEWL
%R D oo
AAEEIZL B EZLONLREWERR, BEND SN
SRR A BERTER D L Tid, 2B bhido i
(Table 1~3), % x5k OBKKRERS* Fig.
11~13 TR LTro —f 8 (Fig. 11) Tid, H#ERHIE
HiERL, BREBRREMERL EME, RBC T1
B, Hb T3HHo 72h8, INHIEWFN S EBRBH
»Y, CINX #BIZLE23D0 HEIDPHOLHLTE N,
frigne (Fig. 12) i1, 2flE IRSFIHITLNT, &
WEBED bR Ew, BiEiEkE (Fig. 13) TiE, #&
HMEHMERL, E®REMERL EME, BUN
T 24, 7% Creatinine fHT1HTH> 7248, Thb
ORBMAERBEELEOBRMGETH Y, FRTHEKITI
MEBEALEDo e, TOTEEBBEL 1o

£ =3

Cinoxacin (CINX) &, Nalidixic acid (NA),
Piromidic acid (PA), Pipemidic acid (PPA),
Miloxacin (MLX) % & EEUOHE% 32 Quinol-
onecarboxylic acid ZILWAITH Y, NA LIiZIZA%
RMBEHEAL, LORPHMBINOOEAL Y BEF
BT Ehb, REERIGEICHT2ERGRNBEF I N
3, BromstofRrsE s, HEA, KADE »
& BRI EIC D EBHE LM T2\,

CINX o4 AicBiL Tk, Fig. 2~7 IZRT L5
6 WHIIZ W THREF L 7228, 108 cells/ml H:EHET
HbE, E.coliT6.25ug/mlC—2% R’L, 57.7
%% 6.25 pg/ml LTI HF L7z K. pneumoniae
TlX, ©~—71% 12.5 pg/ml ZHbh, 60.9% #%12.5
pg/ml LLFIZ 44 L, Enterobacter spp. T3 58.3
%t 12.5 pg/ml LITFIRAHH L Twb, b 12.5 pg/
ml LTI 544 5 841k, Proteus spp. T 36.0
%, S. marcescens T 32.0% Thh,
T, 0% Thoto #oT, 77 L RBRERETH,
E. coli, K. pneumoniae, Enterobacter spp. ITxfL
Tk, MIC O Ehbi, WERNBAFKEHEEL Tn
530LEZLND, BB O, £EHM% CINX (Txt
+5 MIC #£HREICFNTY, KoL 31K
BREERFEZRETH 52, BIRAKZEMTD S, L
2L, Proteus spp. RUX S. marcescens Tk, 32~
6%IHBENEHTLDOHATHY,
FEo AN EEL T\,

P. aeruginosa

P. aeruginosa |T
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Table 4 Overall clinical efficacy of CINX in acute simple cystitis
0.2~0.4 gx2/day 3~5 days treatment

Symptom Resolved Improved Persisted Efficacy
: De-  [Un- De-  [Un- De-  |Un- N
Pyuria Cleared creased changedaeamd creased changedClearecl creased |changed bacteriuria
& | Eliminated | 5 | 5 (712%)
=
.:‘:_’. Decreased 1 1 (14%)
Q
& | Unchanged l 1 1 (14%)
Effi i
otllcz:fr}i,ng?io‘r)lam 6 (86%) 0 1 (14%) Case total
Efficacy on pyuria 6 (86%) 0 1 (14%) 7
“:_’] Excellent 5 (72%) Overall effectiveness rate
| | Moderate 1 (14%) 6 /7 (86%)
l I Poor 1 (14%)

Table 5 Overall clinical efficacy of CINX in complicated U.T.I.
0.2~0.8 g/day 5 days treatment

@ iEfaw PY& Cleared ] Decreased Unchanged bEgggfg ri(:)in
Eliminated 7 | 1 4 12 (57.1%)
Decreased 1 1(4.8%)
Replaced 1 1 (4.8%)
Unchanged 7 7 (33.3%)
Bificacy on 8 (38.1%) 2 (9.5%) 11 (52.4%) Case total
L___” Excellent 7 (33.3%) Overall effectiveness rate
r—] Moderate 7 (33.3%) 14 /21 (66.7%)

[ ] voor 7 (33.3%)

Table 6 Overall clinical efficacy of CINX classified by type of infection

Group No. of casesExcellent [Moderate | Poor ?f‘%:ggreness
ate

q | 1st group (Catheter indwelt) 0

'*g 2nd group (Post prostatectomy) 11( 52.4%) 1 4 6 45.5%

& | 3rd group (Upper U.T.L) 10 4.8%) 1 0 %

é 4th group (Lower U.T.L) 9( 42.8%) 6 3 100 %

@ Sub total 21(100 %) 7 7 7 66.7%
Total 21(100 %) 7 7 7 66.7%
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¥ 7-, &2 {t® Quinolonecarboxylic acid &bt
B#Hlo MIC Lol fixbiho o, EITHK~L
MREL L7249, NA, PA, MLX 20w TOHEREHR
TO MIC IEOR LB L TAL L, LOBKIZE

WwTy, MLX, NA ZRSHBEHERLTeY, HE
Ho kT, NA & PA OFBIZHMELTWEES

Z2 b, T3, JONESS Lo#E T, CINX (&
NA L ERABEORENERL TeY, Heo Rk
EHbeT#ELTHBE, CINX | NA LRZ%D LY

Table 7 Bacteriological response to CINX
(1) Acute simple cystitis

| e | s |Bradicated [Porsisied
E. coli 7 | 5 (71.4%)| 2
Total T | 5(TL4w) 2

REFELLHENEBFLTNDEE LS,

RNIIRBIZOWTIE, 200 mg KU 400 mg O 1[0
151 TR o & KRR T WE LT (Fig. 8
~10), 200 mg #ETE, 1 BT 3.7 pg/ml (T#
L, $7c 400 mg {¥5Tik, 2KMT 4.9 pg/ml i<
LTwd, ZOREMAPBER, BEFDHETORKD
bbb EPRENRETH B8, CINX 400 mg #5
B FE M PR, PPA 500 mg %5 3) & X 8 MLX
500 mg %58 O oREMFREL D 3EL, REER
n[Ek% Quinolonecarboxylic acid ZFLE A P Cit,
BABWMAPEEOHONLIEATH S, T, Herd
RO B THRET L 7cds, BEOEETKRE L R0
&3 T, ZEHEEO AR EEEPLHITHOH
PIEEL EoTwd, MPBEOREEAI BhOEL
BEEEBEER SO RMPEER L Y RTINS,
BB ESBOND L0 FAORERLELTID
i, BiEREOBELERL 20 Nd R binis, &
s EREE LnEZEL DN,

(2) Complicated U.T. I RAPBER, 400 mg BET, H£5%2~4FMIC
- - FNT, 916 pg/ml L FnRENEDL N, MO
Isolates gg;aigfs ‘Eradxcated Persisted Quinolonecarboxylic acid b #iAI0 FRALIE & 1 g
E. coli 5 4080 %) 1 F3&, CORER, PPA 500 mg BSHORERY
Serratia spp. 5 | 3(60 %) 2 D L3IERA%TH Y, NAD © MLX4 oRH#
Citrobacterspp.| 2| 1(50 %) 1 KERBDILOCLOTH D, o TRAENHL K
b vulgaris 2o use ey BeBb, P5%8HNEETI, 200 mg 5T 5.0
E. aerogencs 2 2 %, 400 mg B5T 67.50% HRHITEREND £
P. aeruginosa 2 2(100 %)
GNB 3 2( 66.7%) 1 MERBONT,
Streptococcus 1 ‘ 1(100 %) b0 kANBIEICET 2 ReFH» 6, CINX @dfEO%
— | S#ERehITRINEIN, HOoBIPEBEIEL, 3
_ Total 22 (MG B romsRER IR B EG S SEREB D LI,
Table 8 Relation between MIC and bacteriological response in CINX treatment
1 MIC (pg/ml) Inoculum size 10¢ cells/ml Not
Isolates [-— Total
‘go.agj 0.78 | 1.56 | 3.13 | 6.25 | 12.5 | 25 50 | 100 | >>100 | done
E. coli \ ; 11 | s/6 11 | IR
Serratia spp. | }} : 1/1 l 1/3 1/1 3/5
Citrobacter spp. | | ‘ 1/2 1/2
P. vulgaris t 11 ‘ 0/1 | 1/2
E. aerogenes | 0/2 0/2
P. aeruginosa ‘ 1/1 1/1 2/2
GNB | : | | ‘ L1z | 11 | 2/3
Streptococcus ‘ ‘ l 1/1 1/1
e | | LT UL 67 2/2 5711 | 4/7 | 19/29
b 1 (100%)) (100%)1(85. 7% (100%) (45.59%)1(57.1%)|(65.5%)

No. of strains eradicated / No. of strains isolated
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Fig. 11 Hematological findings before and
after CINX administration
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Fig. 12 Liver function tests before and
after CINX administration
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Fig. 13 Renal function tests before and
after CINX administration
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DT Edb, REBPEERII 20T, IhE TO
Quinolonecarboxylic acid F&H B AN 5 ZhF + IA#
LY9BEEI T EHNTE S,

ZofE, CINX #ZEKFICHRETIHEEHBT, £
DRI Table 1 ~8 TR L 720 BMEHEHMMEREN R 7
PITPe s L 7ok, B2 - Bxhed, mH1pBITH-
Too B¥ G R EDBZTHE, 1H 800 mg H5D5HT
X, Hxh4abl, BHIHTHo 7245, 1 H 400 mg £
o 26Tk, FH1H, mH1HATH- o, EHFO
BRI E. coli THo 725, MIC JIEHAETH-
Tolcdd, WMATH- FERI, EHREH CINX (it
THofelcdd, HEWEEER (400 mg/B) KX 5
BOLHLATR AR, UL, WATIEIZET 5%
b, 1[0200 mg H5IZHWTdRPEEG 300 pg/
ml YEIZRBZ EpRENTEHY (Fig. 9), EXHE
#Z 3% CINX ZfETH > DTl EwH LHA
INns,

et R At AES (260D X, MRRMEBBE AL &
U BB R O BB R e s B0 L 72 ERICH B
#, iy 1 B 800 mg ¥ 5ICTHBERTHEL, ¥
e L UEREHE L 2o U LR Bk IR B ERYAE T2,
1 H 400~800 mg #%5 (3~5 HREKXE) T, ARHE
X, 88.9 %L 1ZITMEB T NEHRRNEONI,

—F, BMMERE BRYE 22 FlIC ot 5 #E T,
66.7% DFEMB* B, ERIZ 1 H 400 mg 541
T, ¥% - EHE 46 (FEEMETHSH) ThHo
7o 1 H 200 mg #560iF 2 TH>7zo 18 800
mg %51 16 FITH 543, EZ - HxhH< 10 F, Hexhit
6BITH-> 7. BRERLEBEKRIMR T, 1H 400 mg
5ROl D, 1 H 800 mg #EMID L g
{FoNTEh, KM L S ITRFHEMO BEF % HIBANC
FTiE, 10 200 mg HEITTY KARZHE* 5
B LU RPBERELNEZ EHH, 1 H 800 mg
L 400 mg DEREETHERMRICEL KDL 2 LRAF
AHETH B, Ho TRREORAIRSZ LB EOREL
h#gFABT TR EFhE R b AnwEEL LN D,

BT R R YSERE R %, UTI R MALHEDOHKNE
BN ) THRET L 7opifitid,  Table 6 (TR L 7243,
e DBREGIERE, WIS EMRIEHNTHY, F4
T (TEBIRBERRIAE) O33R & BIF % BBt T 100% (T3 %h
dLARENTHo fzo THITKL, B 28 GURE
KIEWHTER) TWE, 45.5% O AHRTHY, HFIH
(FERBIESTE) 21 PID AT BB, WHT Ho
Too WFNIZR L, 2f&ELTO BHERE 66.7% L,
IBIZMRTNERBERTH D4, T ORB0HOLNIER
LT, @RRIBEETHIHIN (DT -7 A BE
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B) 1B EENEhofl bW, BELTWIDOR
3 LNEn,

FLRREIINT S MEENMRTHR, E. coli T
X, HAHEEMAT 77.8%, BHEIREEIIET 80%
DEKkBEET, 2KELTEIHNT.6% DELEBTDH
b, HEHO BEFT»O6 PHEIN S REN B ONT,

Serratia spp., Citrobacter spp., Proteus spp. 1
50~60% DHAKRT, BIZHETE RETH 50,
Enterobacter spp. TRESHRHBBONLED o T,
P. ageruginosa 1 X (X Streptococcus THRTiHEL 7=
ik, RAOREHTET IRHFL LI, £ FEA
DHERTH - 1o BADREEIINT S MIC LEKY
R OB% (Table 8) T{Z, MIC 50 pg/ml LUTFOM
Bt 90.9% Hsik L, MIC LEEERZFEA L { BT 3
HEERBONT,

U LDBEK®BIT 4 b, CINX 3, Bty U8
MR BRAEIC 32 nT, 1 H 400 mg~800 mg #
EREPATHEEHRSTHCHEINS, 2 BEED
MIC %% 50 pg/ml LIFChNE, RP LV ERELH
KRILHIEDBPHTEDLLEE LS. TNHLOHHENA,
BRK T O RBBRIAEIC T 5 #E 6~8) KT #BH
ntey, SHBEROIERTEE 20E, +0%ER
MREDTHZEERDNS,

BT, T4t (BWEA) BT 3RFICOWTTH
545, SO0KRFIENWTIR, BEERO ETLHY
REBBOONIERNR o fco T, BEBRDEK
BRERB TR, YEAT—BRMm - BRETREHELR
L7cRERI B o 7S, ZDMIBWTFRIEEBEE OHER

HEDETHY, HICHEENCHEL LSO TREZH

> 7o Bo T, BRI LERKETELIRAEESC
AT % B¢, Quinolonecarboxylic acid ZAITEAIITH
BE, Tra¥—ER, HLERER SEBER R LR
i, BIZEELHLWOORETRETHA S,
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FUNDAMENTAL AND CLINICAL STUDIES ON CINOXACIN
IN URINARY TRACT INFECTIONS

SHIGERU SakAl, YosHIakl KumMaMoTro, Akira NisHIO,
Satoru OkAavyama and Takaoxi HIROSE

Department of Urology, Sapporo Medical College
(Director : Prof. Y. KUMAMOTO)

KAaTsuyukl MITOBE

Division of Urology, Sakata City Hospital

We carried out fundamental and clinical studies on the new antimicrobial agent, cinoxacin, and
obtained the following results :

1) Antimicrobial activity

Cinoxacin exhibited good activity against E. coli, Klebsiella pneumoniae, and Enterobacter spp.,
but poor against Pseudomonas aeruginosa.

2) Serum concentration and urinary excretion

The highest serum concentrations were 4.9 xg/ml at 2 hours after single 400 mg oral administration
and 3.7 pg/ml at 1 hour after single 200 mg oral administration. Urinary recoveries were 67.5%
in the former and 56.0% in the latter for 8 hours.

3) Clinical studies

Seven cases with acute simple cystitis, 2 cases with chronic simple cystitis and 22 cases with
chronic complicated UTI were treated with cinoxacin, ranging from 200 mg to 800 mg in daily
doses. Overall effectiveness rates were 86% in cases with acute simple cystitis and 66.7% in cases
with chronic complicated UTI.

As for side effects, subjective symptoms were nothing, and laboratory examinations revealed no
significant changes.



