CHEMOTHERAPY AUG. 1980

B RER B EGAE T3 5 Cinoxacin O fEH

&R R R MIELR- ML BER-FH ©
RERF W REF

BOH & =
& 5P SRR BT WA R 85 R

28 Bl R EPFEIC Cinoxacin 285 | 7. TOHKR, REBEMEEMRRLCRE—F
BEHETIE 100%, UTI BT 92%, 1@MEEENERBEBREE CRIE—FHENE,
UTI HEL S 66.7% OERHELED

EAZER, RELO0H LB TR E.coli BRI B, DWT Klebsiella, Ente-
robacter, Proteus, Enterococcus, Streptococcus, Serratia DI TH > 7zo T 1z, &H|
DEEIZLD 28 BRH 20 Bk (71.4%) HHK L To

EROBEIC L VIERAHL, ARSI 2 2B L ho IEM T 1 IR L /e,

B LU &

K Eli Lilly 4 CBR & h7: Cinoxacin {30 HARIE
AT, D77 rBHEEICRNMIENEZAEL, MIC & MBC
DTITELL, BIKF vy O KBMBEBRC BTk Nali-
dixic acid (NA), Pipemidic acid (PPA) X b9 <r-pisk
ERTEEINTVS 112,

AE, ReBEFEREKRISHL D AR ORBAEZT, W
REMEROEEIRBBRIVEICERT 2 BEE2EB1DT, 20D
R ERET 50

HREXCRE &

*RBEE, W53 E 10 HX Y EF0 54 £ 11 A
3 COMITREBAFBRER B & AP IR R 3%
BrbbThnicslkss 28 HIT, TOARTAREHEL
PERERE K 13 B, 1BPESIMEME R MR RRLAE 15 BT, fEfh
it 19 ~ 82 ETCH 5,

#EHERATerH (1 HFerdiZ Cinoxacin
200 mg #7:1dk 400 mg &4) &£ LT1H 400 ~ 800
mg ¥ 2EICHREE, HEERIT4~6AME LT,

R ¥ E %

BAlk Gk o, UTL LRk 8
BR) 3 NTHE U THT %R - 720 HIBIRBIAIE L TR R AN
BEbt& Tk 3 HE, BMERBEIMETI 5 B BIFT
%o 7o, EAUEBEOMAICLY, —, 1~2HOM
o THREEI DB Eho LEAIGTEINTNV S,
F7, EREEINC, ARER BR MEREHERE

L7cHeds (RTUERILLd 0 X, Mhb2
HEREFLE2VRAHELLD  FF), TohoR
AR KLY, H—EBEHELTR o

BB R B

1. RUEEMHEREBX (Table 1)

H—FmEHE TR, 13 fd, EXh 10 #, H% 3
BIC, BERFER 100% THo 7o BIXERE 4,000 mg
4 4, 3,200 mg 6%, 2,000 mg 3HT, 3HOMIT
BICHRZEIS LN AP oo UTI ¥sETE, Table 2
DL, EX 8 #, Axh4pl, W1 AT, HHR
92%TH- I,

M2k, Table 3 ITRT L 51T, EAHIZ E.
coli 12 ), P.mirabilis 1, E.coli ® 2 H¥
BER LA, ZDS5D 1 flik, 103/ ml UTIEIL
Tni,

2. BHEEHYREREE (Table 4)

H—EiGEME TR, 15 fith, %%h 8 B, AR 2
B, 4% 5 BT, BRR 66.7% THo T

UTI fsg ik, Table 5 IZRT L HIT, %7 H,
A% 36, MK SHT, HRHRL, R 66.7% ThH
o t. WBBNZIEIR, Table 6 [TRT X511, 2F
WIRERT H b, F 4 BOTHRBBIGE:, 7 L
HREME B0, FIRHROEATH LB 2R3
wTd, Exh 2 B, A% 1 A, ARHER100% HLET
66.7% DEMBERL 2o HERICTHB L, 16 fF
14 #4< 800 mg/day FEHIT, 1 HlA< 400 mg/day iE
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in acute simple cystitis

Isolates ‘ ?t(r)éigfs } Eradicated 'Persisted*
E. coli } 12 | 10(83%) L2
P. mirabilis ‘ 1 ‘ 1(100%) | 0
Total ‘ 13 J 11( 85%) l 2

*Persisted : regardless of bacterial count

#lTH > 7z 400 mg/day FEWO 1 BIHEHNTH - /-
B, VEBIEOT, MEIELEN,

HE M2k, Table 7 2R+ 4 5 ICkRRE R E.coli
T4 PNTRDIDATH Y, BN R E i 2 &
ZbhOTHBHEITHY, Klebsiella, Enterobacter O %
3Pz P. mirabilis, S. faecalis, P. morganii,
Streptococcus, Serratia %% 1 PlEDTIz. TDHL
iz, £KThbL 15 HP, 9 HRIHKT, HAR 60
% LMHPED 85% [THI~NIE EnAs, BiMEE LT
X, &Y DOBREER LI, —F, HE5HHARNER
Table 8 DX 5T P aeruginosa, Staphylococcus
sp., H1BOATH- 712,

HMERODR

28 FEBIDIREEEIIEL b HHEI N7 BHE 28 HBRIT
35 MEENRRE, Table 9 IZRTELY TH B,
AT, W% 20 BT, 71.4% DOEKRELRL 05,
MIC Z#sE L1837 15 #kico& MIC 0 METRT
AbE, 12.5 pg/ml LT TR, 12 #kH 10 BRASIEK,
YR 83% T, 100 pug/ml Ll =Tk, 3 &P 2 gk
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Table 2 Overall clinical efficacy of cinoxacin in acute simple cystitis
- Symptom Resolved Improved Persisted vEfﬁcacy on
N De- |[Un- De-  [Un- De- [Un- b iuri
Pyuria Cleared creased!changed Cleared creased/changed Cleared creased/changed acteriuria
'g Eliminated '_ 8 i 2 ‘ 1 11 (85%)
‘% | Decreased
g | Replaced) b 1 (8%)
& Unchanged 1 1 (8%)
Efficacy on pain n
on urination 10 (77%) - 2 (15%) 1 ( 8%) Case total
Efficacy on pyuria 9 (69%) 4 (31%) 0 13
ii j i Excellent 8 (62%)
r | Moderate o 4 Overall effectiveness rate
| | Poor o 1 12 / 13 (92%)
i — (or Failed) | .
Table 3 Bacteriological response to cinoxacin Mk, HEE67% &, MIC hib B HELT

Wwico —J5, HIBZITH, E.coli 3% 16 #kh, %
13 #k, Klebsiella, Proteus 137 3 BBk 2 #,

Enterobacter 3 3 #H5% 1 #, Serratia 13 1#%T
4%k 0, Streptococcus |3 2HT 2 BRISETH - 720

8 £ B

BlItERE LT, AREoRENED 28 fidTR,
1613 B0 bR Zdofcds, UTI RRFMEMKLHR
Lx%kdo7c 10 HloHo 1 #IC, BREFHsL #ER
AT 2 b3 P LIERERRL Tn b,

ARG ORRICIKEORE, - BRERELT
%o, £05H Ht, WBC, GOT, Al-p, BUN
DEBE MR~ TH7z (Table 10), Z DR, HHCAEH
PREAEBOND L) ZREMEARD ONEdo T,

z ®

HEDOEBANY b 7 22 BT HLEEEAORRIC
ROITELIDOERED B0, —FTREAGEHEM
L7ch, ERREABERI LY, FhdBorkeH
KL PERZEEERIZVEIHEBRLEDTWS,

HARRWIREBFFNT 200 5 BAETY E.coli iU
WETE VT ABEREO BENSEML T XS —7,
Proteus Bt, Pseudomonas BEEDQHEMASHIL» TR T
34.5),

AREOHEH TR MRE SKBRBEI R 72 120,
Proteus £, Pseudomonas BED 53 %8Sk EdTY
Ko fedt, BEDI DX D RERIIRS#%O RBBRE
ERE BCBETILERDS S,

BredAd % 28 HloRBBIECKRS L TEMHEL
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Table 5 Overall clinical efficacy of cinoxacin in complicated U.T.I.

5 days treatment

. __ Pyuria Efficacy on
Bacteriuria o Cleared Decreased Unchanged bacteriuria
Eliminated |7 1 1 9 (60%)
Decreased 1 1 (7%)
Replaced
Unchanged 1 4 5 (33%)
Efficacy on | Case total
pyuria 7 (47%) 2 (13%) | 6 (40%) 5
[ || Excellent 7 (47%)
——— Overall effectiveness rate
| | Moderate 3
———— 10 / 15 (67%)
I I Poor(or Failed) 5

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

No. of cases | ! Overall
Group (Percent Excellent| Moderate, Poor effectiveness
of total) rate
1st group (Catheter indwelt) 2 (13%) 1 1 509
= _
‘% 2nd group (Post prostatectomy) 3 (20%) 2 1 100%
(]
@ | 3rd group (Upper U.T.L) 3 (20%) 2 1 67%
% | 4th group (Lower U.T.L) 7 ( 47%) 3 1 3 57%
=]
n Sub total 15 (100%) 7 3 5 66.7%
q | Sth group (Catheter indwelt)
o
E*g 6th group (No catheter indwelt)
Rl
= .4 Sub total
Total 15 (100%) 7 3 5 66.7%

Table 7 Bacteriological response to cinoxacin

in complicated U.T.I.

Table 8 Strains* appearing after cinoxacin
treatment in complicated U.T.L

Isolates gt?éigg lEradicated Persisted* Isolates No. of strains
E. coli 4 3( 75%) 1 P. aeruginosa 1 (50%)
E. cloacae 2 1( 50%) 1 Staphylococcus sp. 1 (50%)
i ”;e:;f:f;e’ i g i Total 2 (100%)
K. aerogenes 1 1(100%) * . Regardless of bacterial count
Klebsiella 1 1(100%)
P. mirabilis 1 1(100%) BET L 7o AtEHIEEREME RO BB, H—EBEN
P. morganii 1 0 1 BTk, 13 i 10 BlpsEh, 3 HlasERy AR 100
Serratia 1 0 1 %, UTI ¥ETIX, X8 #l, A 4 B, WH1H
S. faecalis 1 1(100%) TEWE 92% THo foo —7, 1BMB MM R MBI
a -hemol ytic 1 1(100%) O BHHRR, H— EEEMETR, 15 fik 8 FIrE
Streptococcus e

%, 2 BlasE%), X 5 HIT, ARE 66.7% Th-
Total 15 9( 60%) 6 foo UTT METRER 76, A% 34, ®3h5HT,

* Persisted :

regardless of bacterial count

EHREERLL 66.7% Tho foo REBPIELEEL
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Table 9 Relation between MIC and bacteriological response to cinoxacin

MIC (pg/ml) Inoculum size 10° cells/ml Not
Isolates Total
1.56 |3.13 | 6.25 | 12.5 | 25 | 50 \ 1001 200 b 400’ 800 |>>800| done
E. coli 1/1 | s/6| 1/1| 1/1 5/7 |13/16
Proteus 1/1 0/1 1/1 | 2/3
Klebsiella 1/2 1/1 | 2/3
Enterobacter 1/3 | 1/3
Serratia 0/1 | 0/1
Streptococcus 1/1 1/1 2/2
Total 1/1 | 5/6 | 3/4| 1/1 0/1 | 1/1 /1 | 8/13 [20/28
(100%)((83%)1(75%)(100%) (0%) (100%) (100%)| (629)(71%)
Table 10 Laboratory findings
Case Ht (%) WBC (/mm?) GOT (U) Al.p (U) | BUN(mg/dl)
P ® No. | Before After | Before | After | Before After | Before| After | Before | After
2| 425 42.0 | 7,100 | 5,400 39 54 62 71 8 9
) 3| 43.9 41.9 | 7,300 | 6,000 38 36 56 58 16 14
o 4| 37.2 5,600 29 24 96 120 15 11
=) 6| 38.0 37.4 | 9,200 | 4,600 29 93 72 13 8
2 7| 36.0 37.1 | 5,400 | 4,800 39 50 57 51 12 9
8 8| 42.0 41.0 | 6,000 | 6,200 27 28 12 12
: 9| 46.8 46.0 | 8,400 | 8,000 24 27 13 14
‘g 10 | 40.0 42.0 | 5,900 | 5,800 18 20 13 14
< 11| 43.2 43.0 | 6,700 | 6,500 12 10 11 12
12| 43.0 44.0 | 6,800 | 6,200 29 20 12 11
13| 47.0 46.0 | 6,200 | 6,000 24 22 14 12
14| 32.7 35.0 | 4,200 | 3,600 49 42 96 92 16 15
15| 44.2 42.7 | 5,200 | 7,300 45 41 63 58 14 17
_ 17| 31.7 29.7 | 6,700 | 5,900 33 38 82 71 16 19
= 18| 41.5 41.0 | 6,000 | 6,400 79 77 137 142 19 20
: 19| 44.8 48.2 | 4,500 | 5,100 58 45 91 96 21 16
g 20| 34.5 37.2 | 5,800 | 5,900 39 38 63 58 6 10
2 21| 45.7 46.7 | 7,000 | 9,300 38 38 96 101 18 18
g 22| 40.2 41.8 | 5,500 | 4,800 33 37 58 59 19 17
3 23| 38.6 41.7 | 7,300 | 7,400 45 51 96 96 15 17
= 24| 44.0 | 42.0 | 6,100 | 5,900 40 32 12 14
S | 25| 38.0 | 38.0 | 5200 | 5,200 22 20 22 24
© 26| 42.0 40.0 | 6,800 | 6,700 30 32 16 16
27| 40.0 38.0 | 5,800 | 5,700 12 12 9 14
28| 38.0 38.0 | 5,200 | 5,200 34 30 18 16

T, #—EBENET, 28 #F 23 # (82.1%) KK Streptococcus, Tk, 67% LI EDOMKFR® R LRIRH
BHCHr % A, UTI HETIE 28 #ld 22 4 W% T % 275, Enterobacter, Serratia Tl%, BRI
(78.6%) \TEMTH B LxBdT BI%N OTHIERTE r\ns, 33% LITOWEEEL
WEMzhECit, E. coli, Proteus, Klebsiella, PRET, DRLEDHTVMETELNLITHE, —F
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MIC LB E A% E, Y BIHBELLBERER
L7

Cinoxacin % D 7' 7 sEHEIC BAREN LR
L, BIIEBRNBEIBRIZ PWTRREHAINT WS
NA, PPA XYl RLTwEIERDLE
2T, AOOHEHTIHRTREBREBOLNTEY,
ABILIEFLHP L TEMOHR LRI T5 T &4
DETHLEELD, —F, REKOBRF TR, &EL
7= 38 fEBIAR, 1 B (2.6%) IKMESRIT X 2 HBiFldsH
bhids, ZTRUSNOEMR, BEREMOEHIED
T, BTREREL, TOEAREKBENREEOFH N
SIZyBbhsd, REMEN, 4~6HEEAMETH
27l 3D o —HEELLNLDT, BHKSE
Blizo%, ZOEMPLORFAFIILILELEDbNRS,

X [

1) HoLMEs, D.H.; P. W.ENSMINGER, & R. S,
GORDEE, : Cinoxacin : Effectiveness against experi-
mental pyelonephritis in rats. Antimicr. Agents &
Chemoth. 6(4): 432~436, 1974

2) KEBIERK : 35 26 [EBK {LERE 28 REAIH &
&, Hi¥Ey vRY v Cinoxacin, B, 1979

3) KBERK, WiEXR (UTI HELAK) : UTI (R
BYE) ERFMESE, Chemotherapy 28(2) : 321~
341, 1980

4 JIRE— BFER=F#, REHK MEE_: g%
FAUIRBEMNRORBERICET 2 ER. WRLE
18 : 902~912, 1972

5) JIkE— M)E— FEH &, FEE: BBEOA
IREZICBY BIRBBRROEH—C &iC hospital-
acquired catheter-associated bacteria {t oW\ T—,
WMFRICE 21 : 49~58, 1975

CLINICAL EXPERIENCES OF CINOXACIN ON URINARY
TRACT INFECTION

Takvo Iwasaxki, TaTsusHiro OkaABE, Tapao Kirivama

and Osamu YOSHIDA

Department of Urology, Faculty of Medicine, Kyoto University
(Director : Prof. OSAMU YOSHIDA)

SHuzo MAcHIDA

Department of Urology, Kurashiki Central Hospital

1) Twenty-eight cases with urinary tract infection have been treated with cinoxacin.
In acute simple cystitis group, effective rate showed 100% according to our criteria, 92%

according to the criteria by the committee of UTIL

In chronic complicated urinary tract infection group, effective rate showed 66.7% according to
both our criteria and the criteria by the committee of UTI.
2) Urine culture before treatment revealed E.coli in 16, Klebsiella, Proteus, and Enterobacter

in 3, Streptococcus in 2, and Serratia in 1.

The pathogen was eliminated in 20 (71.4%) of the patients.

3) No significant hematological, renal, hepatic or gastrointestinal toxicity was noted except one
case which could not tolerate because of severe nausea.

4) Cinoxacin seems to be a safe and useful drug in the treatment of urinary tract infections

caused by common gram-negative organisms.



