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78.6%, 75 LBHEERE Tl 63.6%, Pseudomonas Tl 40% TH - f=o
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Cinoxacin (PIF CINX &8&d) 13 kE Eli Lilly % ¢Bg
RENLBOAARMEAT Fig. 1 0&5 n{teiEisd
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# UTI ¢/ 5M@/hpf LIk, MEBIIMREE & 104 @/
ml YULE#Mddns Lo

2. BRERBLIUBRERX

CINX o ERTHMME, HMkkE 3845 400 mgsa
BHIEORSE LT,

3. BWRHE

MBEMED G EHME UTL ©k 3 BMIRES, SEMN
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BABEREEI NI, O b 2HEBRERED DI 7 L&
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Table 3 Overall clinical efficacy of cinoxacin in acute simple cystitis
evaluated by the criteria of the committee of UTI
400 mgx 2/day, 3 days treatment

Symptom Resolved Improved Persisted Efficacy
. De- Un- De- Un- i De- Un- on
Pyuria Cleared creased changedCleamd creased changedCIeared creased |changed bacteriuria
8| Eliminated | 8 | 1 1 10 (90.9%)
3 == | -
‘% | Decreased | 0
g (Replaced)
£ Unchanged 1 ‘ 1 1(9.1%)
Efflc:;:yu?il;ag?;g 10 (90.9%) L 0 1(9.1%) Case total
Efficacy
on pyuria 10 (90.9%) 1 (9.1%) 0 11
_“;_,_‘__” Excellent 8 (72.7%) Overall effectiveness rate
W\v B _-' Moderate 7 | 3 : 11/ 11 (100%)
I I Poor 0

Table 4 Bacteriologic response to cinoxacin in acute simple cystitis

i

No. of strains* appeared

Isolates ’ No. of strains 1‘ Eradicated } Persisted after treatment )
E. coli 1 10 (90.9%) t 1(9.1%)
P. morganii 1 ‘ 1 (100%)
S. epidermidis ‘ 3 3 (75%)
C. freundii ‘ 1 (25%)
Total l 12 (100%) t 11 (91.7%) 18.3%) | 4 (100%)
* 1 regardless of bacterial count
Table 5 Overall clinical efficacy of cinoxacin in complicated UTI
evaluated by the criteria of the committee of UTI
400 mgx2/day, 5 days treatment
= T T Pyara | e . T |7 Efficacy on )
_Bacteriuria " | Cleaed | Decreased | Unchanged | pacteriurig
Eliminated | 6 | 2 2 10 (43.5%)
Decreased 1 1 1 3 (13.0%)
Replaced 1 1 2 (8.7%)
Unchanged 1 4 3 8 (34.8%)
Efficacy on pyuria 8 (34.8%) 8 (34.8%) ‘ 7 (30.4%) Case tOthIS
—— = e e — “"" e — B ———
h,__‘ -_;” Excellent _6 (26.1%) | Overall effectiveness rate

I__ . } Moderate

I I Poor

|
_-8 B ' 14 / 23 (60.9%)
9 |
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Table 6 Overall clinical efficacy of cinoxacin classified by type of infection

Overall
Group No. of cases|Excellent| Moderate Poor effectiveness
rate
a 1st group (Catheter indwelt) 4 (17.4%) 2 2 50.0%
[=]
B 2nd group (Post prostatectomy) 0
(5]
@ | 3rd group (Upper U.T.L) 3 (13.0%) 2 1 66.7%
5 | 4th group (Lower U.T.L) 8 (3¢.7%) 3 1 4 150.0%
=]
@ Sub total 15 (65.2%) 3 5 7 63.3%
a 5th group (Catheter indwelt) 2 (8.7%) 1 1 50.0%
(=]
Eé’ 6th group (No catheter indwelt) 6 (26.1%) 3 2 1 83.3%
o Yt
=8 Sub total 8 (34.8%) 3 3 2 75.0%
Total 23 (100%) 6 8 9 60.9%
Table 7 Bacteriologic response to cinoxacin in complicated UTI
- No. of No. of strains
Isolates strains before Eradicated Persisted appeared after
treatment treatment
E. coli 4 3 (75%) 1 (25%) 0
Gr(—) bacilli 3 3 (100%) 0 1 (20%)
S. marcescens 3 2 (66.7%) 1 (33.3%) 0
C. freundii 1 0 1 (100%) 0
K. pneumoniae 1 0 1 (100%) 0
P. vulgaris 1 0 1 (100%) 0
P. rettgeri 1 1 (100%) 0 0
P. morganii 1 1 (100%) 0 0
E. cloacae 1 1 (100%) 0 0
S. faecalis 6 4 (66.7%) 2 (33.3%) 2 (40%)
S. epidermidis 3 2 (66.7%) 1 (33.3%) 1 (20%)
S. aureus 1 0 1 (100%) 0
Gr(+) coccus 1 1 (100%) 0 0
P. aeruginosa 3 2 (66.7%) 1 (33.3%) 0
P. cepacia 1 0 1 (100%) 0
P. maltophilia 1 0 1 (100%) 0
P. mirabilis 0 0 0 1 (20%)
Total . 32 20 (62.5%) 12 (37.5%) 5 (100%)

Table 8 Overall bacteriologic response

to cinoxacin

Y% 7 mg #CHEL, MM#ELL, $7%, GOT,
GPT LRY*&UFMERE, REOAMRYES, FE

Isolates No. of i i RESIAbNT, V7o SHkEpns, #HER
. Eradicated | Persisted
5 (Gm;p).”.' e rzz s 67‘ oy, EEMRERLEOT, V7o tMRLEARS
r(=) bacill %) O LA g, e, BE L 20 KEEX DB )Y
Gr(+).cocci 11 7 (63.6%) 4 (36.4%) ) )
Farihik L. TOX—BRKEOER, BWELS
Pseudomonas} 5 2 (40.0%)| 3 (60.0%) <
- B ) o u RS ETh o fohs, RBHIR% 63 AT
Total | 44 |31 (70.5%)| 13 (29.5%)

ikt L7 (Fig. 9o
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Table 9 Relation between MIC and bacteriological response to cinoxacin
MIC (ug/ml) Inoculum size 108 cells/ml Not
Isolates - Total
1.56 | 3.13 | 6.25 | 12.5 ’ 25 [ 50 | 100 | 200 | 400 | 800 |>800| done
E. coli 5/6/4/4 | | 4/5[13/15
Proteus 1/1 } 0/1 2/2|3/4
Serratia 2/ 2; i 0/11(2)/3
Klebsiella 0/1 | 0/1
Enterobacter 1/1 1/1
Citrobacter 0/1 0/1
Pseudomonas 0/1 1/2/1/2|2]/5
GNB 3/3,3/3
S. faecalis 1/3/3/3|4/6
S. epidermidis ‘ '1/1 1/21]2/3
S. aureus 1 ‘ : 7 0/1]0/1
GPC | i } 1/1(1/1
Total 5/65/50/12/21/2‘1/1 0/10/1{2/ 5|15/ 20|31/ 44
(83.3%)| (100%), (0%) | (100%)| (50%) | (100%) %) | (0%) | (40%) | (75.0%) | (70.5%)

Fig. 2 Laboratory findings before and after use

of cinoxacin on RBC, WBC, Hb and Ht

RBC WBC Hb Ht
4
x10 g/dl _ % -
00 é 10, 000 R — a0
15F em—ee
_— e ————
_———_—‘__ \
B = | —_—
D
—— _—
101 >—<
200 > —— af
500 ——
S —— 5t
1 1 1 1
Before After Before After Before After Before After

Fig. 3 Laboratory findings before and after use of cinoxacin on S-GOT, S-GPT, Al-p, BUN
and Creatinine

S.GOT S-GPT Al-p BUN Creatinine
i r mg/dl me/dl
50 + 50 | 150
10F 2.0
i r ————
L 20k L
0F 30k \ 100 _——— S ?é
L i = 20+ L.of E
ere—— 50 L —
h e —
10 10F W0 =——— -
LL " i) 1 1 1 1 1 1 1
Before After Before After Before After Before After Before After
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Fig. 4 Case 20 E.T 50y ¢ CCC
5/10 20 6/5 10 20 7/1 10 20 8/6

T Discharge

40T Q Dyspnea

39r

38t

37t

Eruption
Cinoxacin 800 mg/day ]
ABPC ABPC 1.5g
7 mg
Rinderon m

GOT 27 263 129 31 23 26 35
GPT 36 909 454 162 65 40 39
CCLF + ++ + + — -
Al-p 105 122 115 97 82 65
LDH 400 157 200 137 120 108
WBC ( X 1000) 13.4 16.0 9.7 7.3 5.3 4.7
EO 6 13 5 2 2 1

Photo. 1 Toxicoderma. Note diffuse eruption
on back in case 20

z #

FEREOBRYIEITH LTI MEABRBIZERA TN
LEEAD D, T ORER, FTAMEE O HECERRES
BHELE > TeD D, REBIEZ AT SHRME
BHOHBRE EDOTDBEHRNEMEEL 252 EHB NI,
ZOMEL LTH LWHAERPHENBOE DX LR
INTnEY, SEEELMRER L CINX & NA
DHEZIAYTH D, NA FHBHNREEY LU BNE
FICR D505, MERENIIEL R EZVWnEN,
CINX % in vitro Tz NA rRABORKRE &2~

ET B4, BN, HEMCREOBA T b, BEH
FRESHSETELLELDbNS,

AEo#F T, Btk UTI ©@i UTI ¥, %
BRHEEL S 100% o R THY, #HupE UTL ©i)
UTI 5 60.9%, EIZEMEL6.5% Thot. ik
MEOMWEER S Mtk UTI T 91.7%, #H: UTI
Tt 62.5% THY, BEHE, WHEZOHRELIER
WRETEDIRHERTH oo & L ITHEME: UTI KPnT
b HEVONENDL L IIEDR, Toz i, 28
HBHOF— 29 E—HT5H, MEZHNHRECE E. coli
Zx LTI e UTI ¢ 90.9%, &tk UTI © 75
%EBABENEELEL DT R LD, GNB £ficH
LT Bghipk UTI © 91.7%, ### UTI ¢ 68.8%
TEAE 78.6% LHEBLABER L, TOZER
CINX DIBR <RI + 5 st b TELLIDTHS L
A, {875, CINX @ in vitro Kl BHB A< b7
HLiZr BE GPC % P. aeruginosa 3L TiEEA
EA MIC 100 pg/ml L L CH 0 EHTHB T BT
BaANTO, LL, BBRATHE GPC o@EMHEER
63.6%, PS BT’ 40%TH v, % EEhRE UT
HE Tk GPC B 75.0%, PS it 20%, THREHET
vk GPC 2 75.0%, PS Bt 40% 0EZETHY, GPC
B, PS BHTL B UTI R3hk b OBBERIETED
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rELbNT, TRGE) JERhaFMiint, Chemotherapy 28(2) : 321~
RIMERAIL 3 ~1AAM OB ST, BRRAEM [ Fb 34;') 19;"”&% ,;\ I
s o - I BRI B 3 SHAANTOEABRE
HERTY 2RO LN %D °‘L7)' CINX 12 NA OREA, Chemotherapy 25:418~423, 1977
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CLINICAL EVALUATION OF CINOXACIN IN PATIENTS WITH
URINARY TRACT INFECTION
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Cinoxacin (CINX) was administered to 34 patients with urinary tract infection (UTI) and all cases
were evaluable to estimate its efficacy. The overall clinical efficacy of 11 patients with acute
simple UTI was excellent in 8 cases, good in 3 cases, the efficacy rate being 100 % by the criteria
for evaluation of efficacy of antimicrobial agents on urinary tract infections. Bacteriologic
disappearance rate was 91.7 %. The overall clinical efficacy of 23 patients with complicated UTI
were excellent in 6 cases, good in 8 cases, poor in 9 cases, the efficacy rate being 60.9 % and
bacteriologic disappearance rate being 62.5 %.

Bacteriologic disappearance rate in gram negative bacilli was 78.6%, in gram positive cocci being
63.6 %, in Pseudomonas group being 40 %.

Any side effects due to CINX were not observed during short time evaluation periods, but serious
side effect (systemic toxicosis due to CINX) was observed in one patient after long term administ-
ration of CINX with a total amount of 20 gram of CINX.

These results suggested therapeutic value of CINX in UTIL. In the use of CINX in chronic
maintenance therapy for UTI, further discussion concerning to the side effect is necessary.



