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Table 3 Overall clinical efficacy of cinoxacin classified by type of infection

No. of cases lExcellent

Overall effecti-

Group Moderate Poor veness rate

a 1st group (Catheter indwelt) 3 (25.0%) 1 2 33.3%
Q

S| 2nd group (Post prostatectomy) 2 (16.7%) 1 1 50.0%
(5]

@ | 3rd group (Upper U.T.L) 4 (33.3%) 1 3 25.0%

= | 4th group (Lower U.T.L) 2 (16.7%) 2 100 %
=

» Sub total 11 (91.7%) 4 1 6 45.5%

g 5th group (Catheter indwelt) 0

S

9 é 6th group (No catheter indwelt) 1 (8.3%) 1 100 %
!

ST Sub total 1 (8.3%) 1 100 %

Total 12 (100%) 4 2 6 50.0%

Table 4 Bacteriological response to Table 5 Bacteriological response to
cinoxacin in simple U.T.I. cinoxacin in complicated U.T.IL
Isolates g;’;igfs Eradicated |Persisted* Isolates Sthéigi Eradicated |Persisted*

E. coli 10 10 (100%) E. coli 7 6 (85.7%) 1

K. pneumoniae 1 1 S. faecalis 2 0 2

P. mirabilis 1 1 S. marcescens 1 0 1

P. aeruginosa 1 0 1 Citrobacter 1 1 0

E.agglomerans 1 1 K. pneumoniae 1 0 1

Total 14 13 (92.9%) 1 S. epidermidis 1 0 1

[
* Persisted : regardless of bacterial count Total 13 7 (53.8%) 6

Table 6 Strains* appearing after cinoxacin
treatment in simple U.T.I.

* Persisted : regardless of bacterial count

Table 7 Strains* appearing after cinoxacin
treatment in complicated U.T.I.

Isolates No. of strains Isolates No. of strains
S. faecalis 1 (50%) S. epidermidis 2 (100%)
S. epidermidis 1 (509
e? mat (50%) * : regardless of bacterial count
Total 2 (100%)

* : regardless of bacterial count

8 BIC, H¥hHIL68.0% THo I

BAEBNT 0] D ISR R, BREWEHORAR, LU
Zo(hzMiz Table 1, 2/TRTEEDTHD, Bl
PR B YETrL 13 Bivp, ERh 1140, ERH2BIC, A
%1% 84.6% THo oo

B ERBERETE, REAT—TABEINEE
GEt12pIh, EHxh4H, FRh2H, MERh6HIT, HH
it 50 % TH o T,

INLOBEKDRLRBRBRANCATABE, T
—~FAHEBRE L FZOMO ERREBRETR, B
R 33%, 25% LKL, HNRBEOHT—-TAERO
LRI OOBERELE L b/ (Table 3),

2. HEAFHHE

Bt PR MR eiE T1, Table 4 KFETL O, E.
coli ® 108k, K. pneumoniae © 1k, P. mirabilis
D 1%, E. agglomerans @ 1 ¥gix+~Tilsk L fedt
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Table 8 Relation between MIC and bacteriological response in cinoxacin treatment
MIC (pg/ml) Inoculum size 108 cells/ml Not
Isolates Total
<0.39| 0.78 | 1.58 | 3.13 | 6.25 | 12.5 25 50 100 | >100 | done
E. coli 6/6 | 6/6 | 2/2 | 1/1 | 1/1 | o/1 16/17
S. faecalis 0/2 0/2
K. pneumoniae 1/1 0/1 1/2
S. epidermidis 0/1 0/1
P. mirabilis 1/1 1/1
S. marcescens 0/1 0/1
Citrobacter 1/1 1/1
P. aeruginosa 0/1 0/1
E. agglomerans 1/1 1/1
Total 77 77 3/3 1/1 1/1 0/1 1/7 20/27
(100%)| (100%)| (100%5)! (100%)| (100%)| (0%) (14.3%) §74.126)
No. of strains eradicated/No. of strains isolated
Fig. 2 Laboratory findings
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U S—GPT KU n=15 mg/dl BUI;:M mg/dl Creatlplmzem
] n=1s LT —_
50 40 r 2.0p ——m
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P. aeruginosa 1 Bz %L 720 BRtR 7 Bk, 53.8% DRWEHIRTH o 7,
B R MR YeETlt, Table 5 ITRTXHIC E. % BBEKICOWTIE, Table 6, 7TIRTE
coli @ 7#:vh 64k, Citrobacter ® 1 BiZitik L 7223, FORMMERBIERA T S faecalis 1 ¥ &

S. faecalis @ 2 #, S. marcescens, K. pneumoniae,

S. epidermidis O% x 1 A FEEEL, 2kL LT 1

S. epidermidis 1 ¥k,

3

BHRBESRIETIE S

epidermidis 2 B TH o 120
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®rIT, g0 MIC LEBER#MECO>WTH, E.
coli Tixz%» MIC /% 3.13 pg/ml, 6.25 pg/ml (T
E~7%%b, 100 pg/ml 2RL7cI BREBRW TR
FTRTiE%k L7 (Table 8),

ZDMDOEBRIZ DWW TIE, MIC 2% 12.5 pg/ml LT
D3RI THEL, 100 pg/ml YLD 7THTH, 1
BR7ZT, HERTH- T,

3. 8 £ H

BE#%, BEEROFLP, BENFRIIRELL,
F 7, BEWHICME—, MKELENRELXL LI
15 BFlIZ DN TR RFITRFERBD A 0o 72 (Fig 2),

E S

WA, PRESRREIEIT St 2 ERTTERO BHkb &3
12, FRMAARTEZRT 7 7 2BEEEO BTN
XL 49, HEEMOKRERLBIMBERITSH 2 6),

Lil, SEMtERE BEFRZECPWTRE
RIEVGHOMER, BEL FIRRBIZ L EE-
T, MEEATHENE, VERBEETILSEORED
m&HTE %,

AL, BLO7 7 2BHEICENREANEEL, 5
CERNBEBTRICENTIR NA, PPA X b+t
BrRLIcEZN, £, AR2EKME CORPIBE
it NA 0% 10 f£iI2 &L, RPEREFIFLD, K
MERERFAE LT E b THERATH EELLN
%o RAudEr 26 FlORBBYIEBE T FHAZHREL,
ZDBERME BT L T,

ZORR, SHBEMERBERIMETH 84.6%, #HK
PERBBRYLE TiE 50%, #ATIX 68.0% O Hih%y
B, ARAICHBZ L, F7, 1 HRERH800 mg &
VI EDDTHRTHLILEPLELT, BnhERtEH
bbrLELZ DN,

IWICHIBE AT, BTl 92.3%, #ilkcr
53.8%, AT T4.1%t, ZbODTENWHELETS
b, Thig in vitro To NA, PPA @ MIC D
PORXTIERFORFEREOFINI DL 5 2 IFHE
I eblicdDEEL LRI,

BBICBWERIZOWTR, BERICAEEROKLR
%L, MBAELZENITAREIZD E o T,

g2 £ X B
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Iy iKY v 4 ; Cinoxacin, FEEE, 1979

2) ABERK, AMEXR (UTI ESARK) : UTI (K%
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CLINICAL EXPERIENCE OF CINOXACIN IN URINARY
TRACT INFECTION

Yuicur Sakar and Kosaku ETo

Department of Urology, Kurume University School of Medicine

The clinical efficacy and adverse reaction of cinoxacin (CINX) were investigated in 26 patients
with urinary tract infection at the Department of Urology, Kurume University.

CINX was given at a daily dosage of 800 mg divided in 4 doses for 3 or 5 days.

Clinical efficacy of CINX to acute simple urinary tract infection was excellent in 11 cases and
poor in 2 cases, the efficacy rate being 84.6%.

On the other hand, clinical efficacy to chronic complicated urinary tract infection was excellent
in 4 cases, moderate in 2 cases and poor in 6 cases, the efficacy rate being 50.0%.

On all cases, overall clinical efficacy rate was 68.0%. Bacteria was eradicated in 20 of 27 cases,
bacteriological efficacy rate being 74.1%.

No adverse reaction was noted in any of the cases.



