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BMEVE IR BRI HIE I LT 5 HMOWBHME, ThicO &g 10 BROHFREY T,
TIBERRDR LM E IR E OMFEN S, B IERAE T T 5 B LM E DKM >
WA L7co EAE LTI cinoxacin %\, 1[0 400mg ¥ 1 B 2@@E B 5L, BFESED
FREE UTI SERIPL AR » TIT R 7

KB L L9 Al T2 OMRROERIL 50.0% TH-1on, D XRIMBBMEYTLH T
LIZXOHEREIL 60.6% NN ER L, TGRSR EMEREDR L DM EEDH
FEATD LR, MNERGR» SHEFFEDR Y TR T ENTEL Bbhic, —OBENT-
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I. Cinoxacin [ZD(+T

CINX 3kEo Eli Lilly &’C’Eﬂ%éhtﬁu‘é‘ﬁi
HE%EC, nalidixic acid (NA) & ERLUL, */°
YA E L BOERGTH B, Fig. 10X NAR
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Fig.1 Chemical structure of cinoxacin and nalidixic
acid

@m

1-ethyl-1,4-dihydro-4-oxo[ 1,3]dioxolo
[4.5- g]-cinnoline-3- carboxylic acid

Cinoxacin (CINX)

CaHs

1-ethyl-1,4-dihydro 7-methyl
-4-oxo0-1,8-naphthyridine-3-
carboxilic acid

Nalidixic acid (NA)

By ALEVRO2HDORERYERCBERLIC V)Y
YREYBBEL LTV B ENPPRIL-> T 5,
AROHEAR 7 + 5 4, HiEE NA LiEA%
ThaA, KFILZAREOHLEL D ORINAREFT,
FEBARECRFIRENEV AL, NA ZXUHET
EROKH & KB LB EOAFOBETH B,
ZDX 5 icHEd DERAIZREBRBIE DIRRIC AW
BACRLEOKBEIGENIRB EEL DRI, K
BRIEL NS & LCHERMRHE YV Tebh, TOHFA
BROWTIRTCRBEIN TV BN, WwFhifd
WRRSORBENELTH B,

II. CINX OEEDHRICDONT
1) H&sIUHE
R EBEBYHE TS FRERRERIELX &K &
L, BE&#HE LTt UTL EHFMER K, 5
a/hpf PEDRBRE 104 2/ml L EOMEREZE TS
EfE Lo ThBERMZLED 20 A%k XU EDOH
BRROVRBH OB I X h#DShi,
CINX oy 5=z 1H 800mg L, 1[E400mg %
182E, B5oRBEns Lic, BB
TR 5 BRY, MEEEkEIR 10 ARIOAE 15 A/
OB L Licsl, MHKREPMEsS 4~9 B, #
RRGEHMM 7~21 AROKECH S b O IRHNR
DB L& L,
BERBRIT LT T Reds L OHERBEER THED 2
B, UTI 33h3PHAReie > THE L1,

Table 1 Background characteristics
Item Category No. of pts. (%)
Male 65 (69.1)
Sex Female 29 (30.9)
~39 8 ( 8.5)
40~49 9 (9.6)
50~ 59 (12.8)
Age 60~69 22 (23.4)
70~79 29 (30.9)
80~ (12.8)
Unknown 2 (2.1)
Group 1 8 ( 8.5)
Group 2 3 (3. r))
Type of Group 3 11 (11.7)
infection Group 4 46 (48.9)
Group 5 14 (14.9)
Group 6 12 (12.8)

2) K &

BERGYHIL, BERUM2EATORBRCS Y,
BRZR OEENTTHETH - I FEBIL 94 FITH » 7o
Zh b DERIC I BRI, PR
5.4 B, {#EFEMMNTY 11.6 ATHYH, KN
ks 14 B, &K 28 A, ¥ 17 BTH-7

BEFERTFIX Table 1 ZRLIcX 5, ERMTIEE
BENSL, 60 MR EDERANRLED 67% &5,
FERBRBTRE AR WER DRSS, #1
RLESHO» T - T LABEMIAHET 23.4 LK
&B‘J’y’f&ﬁ")'f:o

WAEKRSRI: Table2 D X 512, ¥ THIKETIE
2HHR19.1%, EH LAY ELRIEDNE WUTER
XR) 12 50.0% Thb, FMERETIIEHR 319
%, BRR 60.6% Th-tco FPLERDE LHEHRE
R L OBFREARD L, THREICO ZOSEHRRE
TS5 L, PIBREOADBAEIIYERIAM ET 3
2, BERCEEEORELARD L, MELEE
LHERRER TROBRYFRATHZ LIXTEREELD
i

BRI 528 Table 3 iz, ¥ -MERCKTS
Bz Table 4 IR LA, WThLEABEOAR LD
12, PRI O B oS EFREY T o L TH PR
3B, MERCREEOHELAZED LA, BIR, ME
R &b CHBREDRY bHFRER TROR Y TR
THZLixTELEEL bR,

TBEYR L ERREDR L 0—FKRZ, Fig.2 0
L5k LTIiE 64.9% Thh, HRFEECIIR
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Table 2 Overall clinical efficacy

Efficacy of Efficacy of suppressive treatment Total
initial treatment | Excellent | Moderate Poor
Excellent 13 5 0 18
Moderate 12 14 3 29
Poor 5 8 34 47
Total 30 27 a7 94
Table 3 Effect on pyuria
Effect of Effect of suppressive treatment Total
s ol
initial treatment | Cleared Improved | Unchanged
Cleared 20 1 4 25
Improved 7 6 3 16
Unchanged 9 7 37 53
Total 36 14 44 94
Table 4 Effect on bacteriuria
Eff?Ct of Effect of suppressive treatment
initial — Total
treatment | Eliminated | Decreased | Replaced | Unchanged
Eliminated 34 2 3 0 39
Decreased 3 2 0 1 [
Replaced 1 0 El 1 6
Unchanged 5 30 43
Total 46 9 7 32 94

Fig. 2 Relation between

——

Rate of consistency
8=61/94=0.6489

Kendall's coefficient of consistency
r=0.6156 (P<0.01)

Rate of consistency
8=63/94=0.6702

Kendall's coefficient of consistency
7=0.5293 (P<0.01)

Rate of consistency
8=70/94=0.7447

Kendall's coefficient of consistency
r=0.6545 (P<0.01)

efficacies of initial treatment and those of suppressive treatment

Overall
Group No. of pts. clinical efficacy Effect on pyuria Effect on bacteriuria
2 3
SR S B O [t 15000 50%
Group 1 8 75.0 ‘“%5{3 75.0
Group 2 3 66.7 .. 33, 100
Group 3 11 36.4 54.5 63.6 4
o~ = 10.9
Group 4 46 63.0 B 8.7 6.6 22 66 %
7.1
Group 5 14
Group 6 12 7116,
4
Total 94 & 7
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Table 5 Bacteriological response to the treatment

Initial treatment Suppressive treatment
QOrganism No. of str. - - . -
Eradicated (%) Persisted Eradicated (“;) Persisted

S. epidermidis 11 9 (81.8) 2 8 (72.7) 3
S. faecalis 20 7 (35.0) 13 13 (65.0) 7
Other GPC 5 2 (40.0) 3 1 (20.0) 4
Subtotal 6f GPC 36 18 (50.0) 18 22 (61.1) 14
E. coli 27 20 (74.1) 7 22 (81.5) 5
Citrobacter 2 0(0) 2 1 (50.0) 1
Klebsiella 7 4 (57.1) 3 4 (57.1) 3
Enterobacter 4 1 (25.0) 3 1 (25.0) 3
Serratia 15 4 (26.7) 11 7 (46.7) 8
Ind. (+) Proteus 12 8 (66.7) 4 9 (75.0) 3
Ind. (=) Proteus 4 2 (50.0) 2 2 (50.0) 2
P. aeruginosa 15 2 (13.3) 13 4 (26.7) 11
P. maltophilia 2 2 (100) 0 2 (100) 0
Flavobacterium 2 0(0) 2 0(0) 2
Subtotal of GNR 90 43 (47.8) 47 52 (57.8) 38
Candida 4 1 (25.0) 3 1 (25.0) 3
Total 130 62 (47.7) 68 75 (57.7) 55

Table 6 Relation between bacteriological responses to the initial treatment
and those to the suppressive treatment

1) Patients without indwelling catheter

Response to the

Response to the suppressive treatment

initial treatment Eradicated Persisted
Eradicated 51 4
Persisted 11 24

2) Patients with indwelling catheter

Response to the

Response to the suppressive treatment

initial treatment Eradicated Persisted
Eradicated 6 1
Persisted 7 26

3) Total patients

Response to the

Response to the suppressive treatment

initial treatment Eradicated Persisted
Eradicated 57 5
Persisted 18 50

Rate of consistency
8=75/90=0.8333

Kendall's coefficient of consistency
7=0.6455 (P<0.01)

Rate of consistency
&§=232/40=0.8000

Kendall's coefficient of consistency
7=0.5233 (P<0.01)

Rate of consistency
6=107/130=0.8231

Kendall’s coefficient of consistency
7=0.6618 (P<0.01)
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KICTIIIH M & AL D MNELEIBRY 4 5
&) Table 6 DX 5@kl LTI 82.3% n-gxc
BH, MERECE ) ENLHHR ASL b0
18.8%, BALLI= DIt 8.8% TH 1o RUTMUR
TN MR LD > 1 68 Fkeh 18 % (26,5%) it
HSMEIZ L DR LTV S,

Shinr—r L1 ARORKICHT TN TS, -
K2 AT -7 IEARENT 83.3%, AREAT
80.0% LizEALBEYRBDIL, - UINMRTRE
LN ML L MR T S HELr F -2k
RAMENT 81.4%, AMEMNT21.2% TabH, BEc
BOTETFEV A NERTIZ L,

RAEREY MIC 5 6.25ug/ml LU FoBER,
12.5~100 pg/ml DHSIBER, 200 pg/ml Ll Eof
BRI T, ThEROEMNARL RSB L, Tabe
70X 5 COMBR X 5ERANRKLIRERT 3
% 20 % (87.0%), FSEBERT 13 Khsh
(61.5%), MERT 53 ¥ 13 4 (24.5%), BN
TIXEMRET 23 Kb 224 (95.7%), HOKELE

Table 7 Relation between sensitivity and the bacteriological response
Suppressive treatment
Initial treatment Sensitive Intermediate Resistant
Erad. Persist. Erad. Persist. Erad. Persist.
Eradicated 20 0 8 0 10 3
Persisted 2 1 2 3 10 30
Statistical significance NS NS NS

Sensitive : MIC<6.25, Intermediate : MIC=12.5~100, Resistant : MIC>100.g/ml

Table 8 Strains appearing after treatment

. After initial treatment After suppressive treatment
Organism No. of strains (%) No. of strains (%)

S. epidermidis 2 (11.8) 1 (4.5)
S. faecalis 4 (23.5) 5 (22.7)
Other GPC 0(0) 1 (4.5)
Subtotal of GPC 6 (35.3) 7 (31.8)
Klobsiella 2 (11.8) 0(o0)

Enterobacter 1 (5.9) 3 (13.6)
Serratia 0(0) 3 (13.6)
Ind. (—) Proteus 1 (5.9) 1 (4.5)
P. aeruginosa 4 (23.5) 6 (27.3)
Other GNR 1 (5.9) 1 (4.5)
Subtotal of GNR 9 (52.9) 15 (68.2)
Candida 2 (11.8) 1 (4.5)
Total No. of strains 17 (100) 22 (100)
No. of patients 15 (16.0) 20 (21.3)
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13 #h 10 # (76.9%), WHERT 53 ¥k 20 &
@r.7% °HY, WThIRIHOBECK Ui MK
HEBYRL, Bk PSERMBEOHARICIEE
ZRTIVA, BRIERR ¥ iR S B R & TR D
HEBRARENBD LR T 5, Li LEHRR:
EEREONASNYHR Y BRIHECHE LAHaITI
wThbHEZERRED LR, IPMRRCRELL
MES MR X DA T BT, MM T3 Mk
28k (67%), EERERCSHP 28k (40%), Mtt:
BT 40 ¥h 10 Bk (25%) &, WtEERIz CiERmREnC
IoTHHEELEAWEOIRAXBH, ChiAEET
hhoto

P ESHBAME Y RS IERE Table8 DX 5ic, )
BBk 15 fl (16.0%), HEFREREHKICE 20 6
(21.3%) THH, FORECHLTHEMC BEEY
Fpieh ot EREBEEOARL MEMCEYRD
¥, Whicis\ T d S.faecalis, P. aeruginosa 7g &' D
HBHEL BV A TR LTS,

BEmEIERIR 2 ] (.2%) k@B bhic, 1Hlikd
FWC, LS ACREEL, 3BAKMHALTED,
BEIRE LTV 5, D1 AL HLHRTHD, &
NE4BBERBELEMN 15 B H ¥ CHEIMEL, &
ERTHCBRL T 5,

ERREEOREYELIEMNR 6 61 (6.4%) 12 #
50, TOPFL Table 9 IR L7cas, 12 #ep 7 423,
GOT, GPT, ALP ORETH -7

NI CINX #58T#HDOEA
1) ®&ELOHE
UTI ESRMEROBERMCTARKL o WHHRE

MERAEFERC, CINX % 13 HLL SR L2t 180
BEOKRRNMYESE, HMEOMRS X VHARROR
WA LBENESRE Lice & OBE, BINS
CINX mB RS h T, BRNIMA 13~28 B O
EEACHD L0, TR LT CINX Lt
DEFX VI TR, Mo AT CINX A
PEZh, TOLEMMA 13~15 BoWHCH S LD
RRNARCEDZZ L E LI, hnThodsics
VT REMIMIE 3~14 AMOBFEICH S b O (2MHt
HNRICEDBZ L L LT,

CINX o521 H 800mg &L, =i 1@ 400
mg P21 H20E, WrorgicEnRE L,

ZhbDEMI2VT CINX #ERTHOMFES X
UHEER A, (REMMicE D X 5 c#B T 5028
L7

2) B &

SRl L, BRABELTETH - IEMT 82 f
THHM, FOREMM 13~33 B, P& 17.8 A,
RIEHARIE 3~14 H, P 7.8 HTho1Ho D5 b
BEh S CINX iy X hicEFE 59 fiTH b, £D
PR EEHUL 16.7 HTH » 7o ¥z CINX List0K
Fle X hoiast e iy, ot CINX ik sk
RERTIs - fciERI 23 FiTh b, FIMAREHL 4~
19 H, ¥#5 6.8 HTHH, EHL LTIt 7 = aFIMN
Bb%< 14 flic, K\T=v ) vHH3H, fosfo-
mycin & ST &#Ip%& 2 6, = DOMOEHH 2 FlciL-
BT\ e, #FEMELE LTo CINX off & %5 M
13~15 H, F¥#514.2 H, CINX LiFix ani-2a
BRI 18~33 H, ¥4 21.8 BTH -7

Table 9 Changes in laboratory test results

Before After After Follow up
Case No. ltem treatment initial treatment suppressive treatment data

1 GOT 59 121 134 —
GPT 65 78 75 -

2 GOT 32 47 40 —

3 RBC 422x10* — 377 X10* 305X10*
Hb 12.8 — 11.6 9.3
Ht 39.1 — 34.9 27.9
WBC 7700 — 3600 4400

4 GOT 74.3 81.5 132.8 225.1
GPT 37.3 39.0 55.8 99.0
ALP 10.3 12.2 12.3 13.0

5 ALP 5.3 7.9 17.0 18.0

6 BUN 20.1 20.9 30.8 —
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Table 10 Relation between grade of pyuria and that of bacteriuria just after treatment

uri Fyuria Total
Bacteriuria — T4 : T r 57
Negative urine culture (A) 35 9 5 2 0 0 51
Bacterial count<10® (B) 2 1 1 1 0 2 7
Bacterial count=10° (C) 0 1 0 1 0 1 3
Bacterial countZ10° (D) 2 U UL IOPPRCAOON IO SO SO 21
Sub total of
9 4 10

positive urine culture (E) 4 3 ! 3

Total 39 12 6 11 4 10 82

Kruskal Wallis test : P <0,

01

Multiple comparison by Dunn’s method
Statistical significance A:B N.S.

Wilcoxon rank sum test

TR TR SCT 2 RPEREEREORELE
OBFELY 2D L, Table 10 D X 5 iz Rkt D 51 B
i 5RRIZ2H (+) LITTHhbh, 35 4 (68.6%)
PRR (=) Thoto ERHAROMRLE XL DN D

Table 11 Changes of bacterial count

A:C N.S.
A:D P<o.01

A:E P<o.ol

(1) UEDEML7 W (18.7%) T ¥ kbt
Zhick LKA 10° =/ml LLED 21 STk ()
LEOREORRY L bix5EMD: 18 B (85.7%) b
b, 264t LTORRORBER, BMEACL~TEC
EHEIH > Ttz PRBEZEET » 5<10° 3/
ml, ¥7:i2 10 =/ml DEMAK KT SRROEELEER

Just after | 1 week after treatment HRCHSRERICERC- TR TABLTED, B
treatment | o T<i0 | 100 2100 Total ¥ 210> /ml DER T SRECEV2HEERLT
- Wi
0 38 2 1| 10 51 "o
103 ! 0 0 2 3 FhA5k, Table 11 0O 5l TRIEI BRYE
=100 2| ol 1] 18| 2 TH1: 51 fich 38 B (T4.5%) BEBEOLETH
Total | 44 | 6 2 | 30 | s 5%, 10 §Y (19.6%) 2 Mis: 10* =/ml LLECELL
T B, I KA TRICERR: 10¢ 2/ml LLEZHD
Table 12 Relation between grade of pyuria and that of bacteriuria
Bacteriuria Pyuria Total
- | 1-4 | t + | ++ [+++
Negative urine culture (A) 30 7 3 2 1 1 4
Bacterial count <10 (B) 3 1 1 6
!~ Bacterial count=10% (C) 1 1 2
Bacterial count =10¢ (D) 1 3 3 1 8 14 30
e R B e B e
positive urine culture (E) 5 S 4 2 8 14 3
Total 35 12 7 4 9 15 82

Kruskal Wallis test : P<0.01
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ni- 21 T 18 i (85.7%) - THED¥ ¥ DMK
ehHH, BRELE-TERD 261 9.5%) Bobh
T\Wwbo

KESIETSEB MR OBRE L © B 6k 12 Table
12 R LA, B0 4 Sl W TIIREDCRR &
#xohd (£) BERRUCENR 76 (15.9%) T
»h, B 100 =/ml FRuXEhR#EDO 8 Mt T
b, () DEOBRERLEML260 (25%) T
D, RROBEOSMCH L THIRENE OMIicEE X
RADIEDoT SHIZRL, B¥A 10 2/ml koD
30 giciz (£) B EORRERTEHN 26 H (86.7
%) £5L, £k LTOMROBEDS ML, Wikt
g, EB 10° =/ml RFOLEH, B 10° 2/ml DEH

Table 13 Changes of pyuria in patients
with unchanged bacteriuria

Just after | 1 week after treatment
Total

treatment - 1—4 + +
- 28 1 0 1 30
1-4 1 7 0 1 9
= 0 0 1 0 1
+ 0 0 1 0 1
Total 29 8 2 2 41

Rate of consistency
&=36/41=0.8780

Kendall's coefficient of consistency
r=0.7812 (P<0.01)

Table 14 Changes of pyuria in patients
with aggravated bacteriuria

Just after 1 week after treatment
Total
treatment | _ {14 | + |+ | +4 | +++
- 110 (1]0]| 3 1 6
1-4 ol o |Jo|lo| o 0 0
= 0| 1 (0]1 1 1 4
Total 111 111 4 2 10

TR, BRCHOCFRIIH > Tk Lichi- TIRR
AWML LTABMRY T, REBCEEA 104 =2/ml
MREE -1 BRI B LIc L EXTIWER
bht,

X THRERKCERECH - 51 o5, ¥
RLWRETH -2 38 flE, KEKICHEITEDLI
T EOWBN 100 2/ml LAFCh-7-3HDAH 41
R, REMEMPCHERSELLeh - EMN & L
T, EDRRDOEAL% Table 13 1T &bt LR
ROBENG—B LTV HEMS 36 61 (87.8%) H b,
1B UROTILIEL Lo tcb DL #EL B E—&K
% 95.1% THoto

RITHRRRE LI LB TH - 7ont KK D B B A
10* =/ml Phlkkicocb ok, MERISELUCESR
EEx, T0 10 itk ABROE{LY Table 14 i
¥ Lt BRROBENBLIC—K LI DX 1 FloZ
THb, 1BELUAOELYEDTH—HRKX 30% I
TEY, o7 HTCIRROBENELLEELLR
foo

BERERICERYETH -1 51 BliconT, REKE
Foht 100 =/ml P kL e oA B REL, Thil
HRIAREEHEL, FABEERCER 104 2/ml L)
ETHot 21 Gl ounTit, BiELI-d o2 bk
ik OBEHEH 10° 2/ml RFHCIE - TP AICMBE IR
% FhDSAIRELHEL, FBRCOVWTZI2E
RELL kg Lichb o t®, 1 BREUADOELRAE,
2B B LA b OB LHEL, BRO¥EB L
HMEROHB L OBRFREKA TS5 L, Table 15 k5
CHENR—FKL 7= b Dz 72 fidh 59 B (BL9I%) »
b, MEMCIXEEOHARBIGRLZED bR,

IV, * m®

1) #EFREoBRHEATLIKOVT

LEO K TRAAEEROEHRIL 50.0% Th-tc
P, BRI O EoSEMERRERTAO S LR XD
HEEIL 60.6% ~LENTIEHENERLTED, &
CHBETES Th T 47 BITIE, 13 §] (271.7%)

Table 15 Relation between changes of pyuria and those

of bacteriuria during follow-up period

Bacteriuria
Pyuria Total
Improved Unchanged | Aggravated
Improved 0 3 0 _3 Rate of consistency
Unchanged 2 52 3 57 8="59/72=0.8194
Aggravated 0 5 7 12 Kendall's coefficient of consistency
Total 2 60 10 72 r=0.4889 (P<0.01)
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Fig.8 MICs of cinoxacin for bacteria {solated before and after initial treatment

g

§
80- A:C P<0.01
A:D P<0.01
B:C P<0.0!
g4 B:D P<o.01
cC:D NS
£
E 404

(]
(=}
1

Statistica! significance
A B P<0.01

-,
g

Bacterig ————— MIC[£1.56 3.136.25 12.5 25 50 200 Total
Strains eradicated by initial treat. (A 6 10 4 3 5 4 85 2 »
Strains isolated before initial treat. (B) 6 13 4 1 5 7 16 18 19| ®
Strains persisted after initial treat. (© 1 1 2 10 8 21| 43
Strains appeared after initial treat. D 1 1 3 8 13

DHERRET L DRI Lo T B,

TCMEEODRL, WRRC X 5 ERERBI
47.7% Tholehl, ThiTHEmEr Mxszsick
D57.7% ~LEFERL T, MPEMTHELL
Drotc 68 BReR 18 #k (26.5%) A%, T O OKEKERE
CXOMELT WS, TD 26.5% OHERZLTF LD
B\ S ioodt, AR TR LY 68 BEOWIR
%A% &, S.faecalis 13 ¥, Serratia 11 ¥k, P.aeru-
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Significance of suppressive treatment following initial treatment was studied in 94 patients with
complicated urinary tract infections. All patients were shown to have pyuria of 5 or more WBCs
per high power field, bacteriuria of 10* or more bacteria per ml of urine and underlying urinary
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disease. Patients received 400 mg of cinoxacin twice s dsy orally for 7 to 21 days (mean duration,
11.6 days) after 4 to © days’ (mean duration, 5.4 days) initisl treatment by the identical dose of
cinoxacin. Overall clinical efficacies of both initial and suppressive treatment were evaluated by the
criteria proposed by the UTI Committee in Japan as excellent, moderste or poor based on the
combination of changes in pyuria and bacteriuria.

Overall effectiveness rate of initial treatment was 50.0%, whereas effectiveness rate slightly ros
to 60.86% by suppressive treatment. Significant correlstion was observed between clinical efficacies of
initial treatment and those obtained after suppressive treatment, thus indicating that clinical efficacies
which will be obtained after suppressive trestment can be predicted from the results of injtial
treatment.

Suppressive treatment did not merit for the patients with indwelling catheters and those with
polymicrobial infections, because improvement of clinical efficacy was not obtained by suppressive
treatment in many of these patients and in some cases results were aggravated after suppressive
treatment. On the other hand, clinical efficacies improved by suppressive trestment in many patients
without indwelling catheters who were infected with single organism.

From the results obtained in this study, suppressive treatment was considered to have clinica}
value for the patients of monomicrobial infections without indwelling catheters whose bacteriuria
were eliminated but pyuria remained uncleared after initial treatment.

But these results might be limited to the treatment with cinoxacin of mild cases of complicated
urinary tract infections. Further studies will be necessary to determine whether these results can
widely be applicable to the general treatment of complicated urinary tract infections.



