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BT 9% U EoEHRENAE ORI, BIFEAIR 191 STk Sh, HiLSpEEn 2.6% (580 &
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Chlamydia trachomatis VX RNk & FR M ¢ (NGU)
k2o sexually transmitted diseases (STD) o =X
EAEGO—2 L LUERCbARERERD TS n,
Mz tetracycline (TC), doxycycline (DOXY),
minocycline (MINO) 7 X' o tetracycline SRyt # »
erythromycin (BM) k &o macrolide RILEN DM
ARBCRE BWTHEZ R Ty 3 2, ERCRTHhE
OHEEOEAERR L TMN LEREIRREAERDL
tkve 4, bhbhit C. trachomatis & X R

SRR O LRSS BN DOXY ¢ &&L, X0k

MHRECAN TSR BOTEORALYRET 2,

I. MRBEIVMNHE
1L s

FRF0 59 29 AN HMRTN 60 422 ROMIKE, £hEh
O REMNMBIN L VEDOMMMEL (Table 1) DH%
1Z3kBE L7 C.trachomatis M Jebh 5 [RpsH: 28

ShiEG 204 BUki e Lo

2. BHRE, REFEE I URSHM

Table 1 Institutes and doctors attended to the study

Institute

Doctors

Department of Urology. Sapporo
Medical College

Sapporo Urology Clinic

Department of Pathobiology, Faculty
of Nursing, Chiba University

Department of Urology, Asahi General
Hospital

Department of Urology. Tokyo Kyosai
Hospital

Department of Urology, Japan Red
Cross Medical Center

Department of Urology, St. Marianna
University School of Medicine

Department of Laboratory Medicine,
St. Marianna University School
of Medicine

Department of Urology, Gifu
Universty School of Medicine

Departmen; of Urology, Gifu
Prefectural Gifu Hospital

Department of Urology, Gifu
Municipal Hospital

Department of Urology, Nagahama
Red Cross Hospital

Hatano Hospital

Department of Urology, Hiroshima
University, School of Medicine

Tanaka Urologic Hospita.

Takujt TSUNEKAWA, SHIGERU SAKAI
Kenyt Havasur and Yosuiaki Kumamoro

Tsutomu GoHRrO

HaNaxo YosHizawa and So HasHizume

TATsuo IGARASHI, MASANOBU ‘TAKAHARA,
Tomonorl YamaNisHi, Kaoru OtaNnt and
SHINO MURAKAMI

Isao Sarro

Cuuzo Mor! and Hmrovyuki KojMa

MasaNARI YAMAGOE, MAriko Goto and
Taxao Osapa

SHIN-ICHI Ni1sHIDA and Masao NAKAMURA

Naokt Kato, Yasunisa Ito, Akinisa TAKEDA,
Minoru KanemaTsu, Yosuiro Ban and
TsuNeo NISHIURA

SHUNSUKE SAKAI

SHiGeru Fujiniro and Tatsuo Dot

KanHIN TE1

Konicur Hatano

Touru Sumi, YosHiTo OHNISHI
Noriaki MiTA, SHozo Sexo. HirosHt NAKANO
and HiroMi NHIRA

Hiromt TANAKA
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doxycycline Dfik] (Rl 7 » 14— (KR X h#kok,
18§+ 100mg HifidR) ¥ 1 @181 82 14 AM
MR OB LTS5z LEMAE Lrcht, EHREOHMIC
IORPCHATCREI N LDL DD, ¥ie, FRE
FICMMPMA OB Ieh - feht, HNRCBLTIX
WX BEbht: NGU 0 16& C. trachomatis O
BAMKHG 2 U T Spectinomycin @ 2g 1 EDOHAM
&t ¥FEDNKLCHKNE OBRABRRAD LN
¢ amphotericin B ®» 1 B 300mg & amoxicillin
(AMPC) 18 1g N7 EMbtAHZIhT,

3. C.trachomatis Bl 5 BN

ZERIC T B C. trachomatis DTEBL, 4 FIRINENE
REVEACT, ME LTEFOREMEIBE, 7
BEH 14 BEOWTFhd, bLXTEBXET HYUE
Tfiled X5t Lis,

$£% L LT MicroTrak 4 1= & b fRMBO BRI
DHBEREMEN S C. trachomatis B F% wH+5% F
EbL S DEGATHRTT R, fods, WEOKERD
LBRIC X 5RER, HENELBRE LTRSS
f, FERTRCLTIL-7

4. B - ROEROHE

AK|ERMMA - 388 - 78 -14 AR ¥ o i3y
ERTHK, OHHR HERAREOHRIER, OARY
R - FEBREIWHORRE, tER (R T oiigg),
CHEBRKEXFOSHZAMBR (PMN) ofE @
#IRFD PMN DFEYHRN L1,

5. KABKZHFHE

B3R Z &z, C.trachomatis, 7Yy (RIRAYFTE,
BERKEAGL IOPRPDO PMN) & XU HRER
DMz X b, Excellent, Respectable, Promicing,
Poor or No ® 4 Eybé CEHRHTE X 177 » 1= (Table 2),
7t3s, Excellent & Respectable #&H¥7b DX K4
HHEELTRE L, HRATBKEELT (-) &ig,
C.trachomatis D¥EETIZHAGLIR—D LB I hT,
MicroTrak $5Tix C.trachomatis DR FHLL Zbh

fav o &, FUHORATIRARAICRb Rl b, N
kD% ME L (1,000 HOREF) b LS ROR04
RE L (400 FOME) PMN AZbhkvct, gy
EROAC B\ Tk, SR R ENVThin
Y (B3NN B O

CHhERIIZERRICX T, RERTHICLERY
BLTORYY, X%, WL, PO, HH0 48K
IRHE LT

6. HIfsm

HROEFAOMIZ, —BOEMNTIRME - £1LeR
ECXHRIEAOMM L fFieoT,

1. # ?

1. MMHER

AR5 204 AP G MD C.trachomatis HERBHE
iz 109 ATHH1

B Ltk C.trachomatis DGR TIcbh T, HRY
ROYBNTIETH > 1EMLIISHT, 5 b4 ARKE
BEGRTH - 728y, ZhbHIRDOWTH DOXY DREKSE
YHITE L1z, BIfEAI DOXY 25 Shi-2EMOH
THREHROBBYREL X 7o 191 oW TR L,

Bk LUCKBIARRS XU ER, RELMOA
Rix Table3 IiRLA, B¥ED NGU (MEEREL ;
PGU 1, &%) ic\WCT1H 200mg, 720 HERT
54 7 BRLAT DM 13/82 (16%), 8 AL
FoEMIT 60/82 (73%), 1 H 200mg, 2470
LIFCent1H 100mg, 1EICEE LIEML 9/82
11%) THo1,

FEBRELTIZ1H 200mg, 52 T7HMUTOE
it 1/10 (10%), 8 AMILLEAS 6/10 (60%), &+ T1
B 100mg, 1EF5ICEE LA-ERs 3/10 (30%) T
bof:o

W L DRSBTS\ Tit, BEMEEREX
(GU) Tix1H 200mg, 42 T7HRAREALR1IA,
15 B EOREMR 2ATH Y, FEREATIA
U s5ET 15 BRI ENRIATH T 2BELT

Table 2 Criteria for evaluation of clinical efficacy of doxycycline on chlamydial genitourinary tract infections

Grade

Overall clinical efficacy

Effect on Excellent Respectable Promicing Poor or No
C. trachomatis - - - +
Discharge - - + +
Subjective symptoms - + + or — + or -
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Table 3 Cases evaluated for clinical efficacy of doxycycline
Sex Infection Treatment with DOXY N:‘-m‘:i.ct:es
100mgX 2 /day, 3 ~ 6days 3
100mgX 2 /day, 7days 10
NGU 100mg X 2 /day, 10~13 days 4
100mg X 2 /day, 14 days 43
100mgX 2 /day, 215 days 13
100mgX 2 /day, 3 ~ 7days followed by 100mgX 1/day, 1 ~1ldays 9
1
Male Subtotal 82
GU 100mgX 2 /day, 7days (one case with 2g, once SPCM treatment) 1
100mg X 2 /day, 215 days.(one case with 2g, once SPCM treatment) 2
Subtotal 3
Total 85
100mgX 2 /day, 3 ~ 6days 1
A~ 100mgX 2 /day, 12~13 days 2
Cervicitis | 0omgx 2 /day, 215 days 4
100mgX 2 /day, followed by 100mgX 1/day, 1 ~1ldays 3
Female Subtotal 10
Cervicitis 100mg X 2 /day, 215 days & (Amphotericin B, 300mg/day, 7 days & 1
with AMPC, 1g/day, 7days)
gonococci
Total 11
Sum total 9%
Fig.1 Age distribution T, BHTIZ 20 AL 30 ANV Fh F h 40% &
- 39% TE—s¥icl, LTIk 20 REM 73% T —
7R LI,
wh —: Male 2) ABXER
§ PR Female TBBOBILED 85 Flic s\ TSI 67/75 (85%)

40

-
=1
T

Percent of cases(%)
3
T

g

4
a

T, BERMIL 53/79 (67%) wabh, HHROHFHHL
Abhtc, Teds, BRERTHGAM 6 flAhbhiz,

3 THEER 11 FITizEEmi 2/3 (67%) KA bhichs,
R\ Db » 1 fEFILIS, IFUTERERTE TH-

18 16 hes

r 3 At 1ot PMN

~19 20~29 30~39 40~49 50~59

LR OZ WYX B TIL 72/78 (92%) HBHET,

Age TG 7 flabhic, HERELTIZ, BB 18 4

1R 200mg, %2 -¢7 ARLIADHAL 15/96 (16%),
SHELL LB 69/96 (72%), 5B DBRHBLEHH

128 (13%) ©& -1,

2 EfoFREF
) &g

FRTAE I D Pi 412 Bt < 31.5+8.8 &%, KT
B318.0 Thotz, EREWAMIL, Fig.l DLED

(23%) Ttk 54 B (69%) Th-too DUHDEE
BHEX S XUHERFD PMN oF 04t Fig.2 o
LB DT, BHET PMN 4 (=) THo UL EERHk
BEXTit 1/68 (1%), WRT 472 (6%), 1~4/
hpf DRIz EREN 10% & 35% T, &L LTHR
DFHH PMN i ieh -1,

THERI T 2tz ic <, BEMX3H (50
%), FEEH 3B (50%) TH - o 5 RTRE T
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Fig.2 Distribution of PMN counts in direct smear Fig. 4 Incubation period
and in first-voided urine at first visit 50~
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Fig.3 Source of infection Ieh o tc (Fig.2),
100 4) MBS i X UBMR M
3 : Male Bitrckst s RRMLiz, RHO 11 XK L,
{ sof  Female HHRIEBO 43 B (58%) »—EEL, KWTKAOD
‘g 45 (19%), BEMEDO8HA (11%) ODETh- 1
b 62 (Fig.3
- 60} ig. 3)o
£ 50 BRMAMZ Fig. 4 RLIH, FHO 17 AER< L
2 ol 2AMLIARO L Ot 42 B, 62%, EhilEs 26 f,
38% & 2 MM EOEME b5 L ONB4HAALH
<o
20} 17 19 . .
I 3. C.trachomatis s+ 5 %R+ XCRMEILLD
[51 3 LizD
n - .
Prosti- Hostess Pick  Friend Wife or £¥EH Z L D C.trachomatis DHRED fB%Z %
tute up husband Mk LU MicroTrak ¥, *ofE AL SRV
Fig.5 Effect on C.trachomatis
100k 98 100
% o
89 91 ,/' 7
§ —'.’o’
g 62 ,::::’ 7
% el
I
! ) — NGU
E K 'Culture method { Total
MicroTrak tech- {'---' NGU
nique o---e Total
Observation interval Day 0 Day 3 Day 7 Dayl4
citme |NGU [ 80 28 49 I3
 No.o method  roear | o6 29 57 51
evaluated | MicroTrak | NGU 85 26 35 47
‘@ | Total 85 28 42 50
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Table 4 Relation between culture method and MicroTrak
technique for detection of C. frachomatis - before

Table 5 Relation between culture method and MicroTrak
technique for detection of C. trachomatis—on 3rd

treatment day results
MicroTrak technique MicroTrak technique
Detection Total Detection Total
method method
+ - + -
68 1
+ 5 73 + 1 2
Culture (93%) Culture (50%)
method . 22 2 method _ . 16 "
B (85%) (67%)
Total 72 27 9 Total 9 17 26

Sensitivity of MicroTrak : 68/73, 93%
Specificity of MicroTrak : 22/26, 85%

Table 6 Relation between culture method and MicroTrak
technique for detection of C. trachomatis — on 7th

Sensitivity of MicroTrak : 1/2, 50%
Specificity of MicroTrak : 16/24, 67%

Table 7 Relation between culture method and MicroTrak
technique for detection of C. frachomalis— on 14th

day results day results
Del MicroTrak technique MicroTrak technique
tection Detection
method Total method Total
+ - + -
+ > 0 5 + 0 0 0
Culture (100%) Culture
ol - 9 37 46 method - 0 53 53
(80%) (100%)
Total 14 37 51 Total 0 53 53

Sensitivity of MicroTrak : 5/5, 100%
Specificity of MicroTrak : 37/46, 80%

NGU 02k 5lic LT Fig. 5 KR Lico FEBELCH
HEORABRGIDOA - 1-5ER £ thTik NGU X n %
PHARIE 7> TP KeMPEL MicroTrak 30
HETit, MicroTrak iz X 58 H 0K, 3HE, 7
HEDOMEEH,E - 12,

DOXY %k X hi- £ GlohC, C.trachomatis
DR L FRSIC MicroTrak EEEAKFIN-ERC
20T, RFREINCIT FEEOHBEKR A L T A
5L, MicroTrak 3o B3 % 3 % sensitivity (%
88773, 93% LMEs>THE <, specificity b 22/26, 85%
L ot: (Table 4), FHBEHOLUER & & OR
Xz, 385 CizERatE, MicroTrak BEAINS <
®24, 33%), 7 B E TRz OR—HHL WD L (9/46,

Specificity of MicroTrak : 53/53, 100%

20%), 14 B B CiXAEN L —HK LT 7 (Table 5,
6,7,

4. BRERCHTIHE

BHERAIC IS 3 BHR E HERE O BRER TR T B
R HER Z Lz Table8 itk Lz, TR IWT
X3 LA ERIERE TR L x Tedr o oo BEIR, BERSS
EPIK7HAT 0% LILoH&ERTHD, 14 HE T
RITTELICHE LI, ¥, BHRAOFNPLPELHE
THEACH -,

5. DWHeNTIHE

BHEMICE T, AR EIHER R RICS
CREWHERLRS D, 3ABTIX 67 LEXEFRE
HTHHMN, TEETIE 94%, 14 BETIL 98% i3
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Table 8 Effect on subjective symptoms
Days after
Efficacy
of 3 7 14

Resolved 21(62%) 26(81%) 46(92%) 37(95%) 45(100%) 38(97%)
Improved 6(18%) 1( 3%) 2( 4%) 2( 5%) 0 0
Persisted 7(21%) 5(16%) 2( 4%) 0 0 1(3%)

Total 34 32 50 39 45 K

Fig.6 Effect on macroscopic discharge

and polymorphonuclear cells

in direct smear and in first-voided urine in male patients

100
G 88
o
< 68 _ _-— Z 82
!
v
T
L
A} / ,
€ 4 / L.
§ 217, Macroscopic discharge e—e
4
& R4 First-voided urine o---o
19 Direct smear —
Observation interval Day 0 Day 3 Day 7 Dayl4
Xo. of Macroscopic discharge 68 36 51 52
NO. Ol
cases PMN in direct smear 67 32 51 43
evaluated
PMN in first-voided urine 68 34 53 50

E2B Tk L (Fig.6),

BEHEBEKERLPR+FO PMN OHRICBLTIE, &
EThErERZLARVWL DD, ARMIUH L DT
MERIZEL, 3B HTIX 30% ki, 7 HE Tz 70%
K#5, 14 B B Tix 90% XL, PMN » 28 CilkT
5 kit 14 HEThRbhieh -7 (Fig.6),

THIEFIIC IS\ T, HIRAIDWYIE 3B BT 33%
/3 6, 7THBETY 33% (2/6 f) TOAH k% &
2o 4 HER1ALMKRESKT, ol 2y
2%k Ligh 7o PMN B LT EEREEATIE
3AB3%, 7THE6M, 14 HAl1flLKHF IR
WIEhbERE LT, ¥l PIRCHWTIR7HHKY
%, 14 BRI 1 ik Shich, HELiDix 7HE
HED 1 FIOHZRTH T,

6. TFHREK X3EKDFFME

K85, #EMMFORX Table9 KKRL,

WEORE X hich 1= C.trachomatis EHDAZO
EFD > b, 82 IO BEFEREMTIE, 3 HHRSD
1 fCRSE 16 BMESD 1 ATeLABLAbIE
DHRTHEYL LoRBHRIZ 98% (80 f) LEDTH
RRTH 12, FEYMBITE, HHRTBLALER
Zbhirv b DD, EHE T 7 BRLADEATIRIL
% (413) r{EV-OrAL, 14 AMLED 56 AT
89% (50 G) A\EHh s M\ ETH~Tco KETERER
61 10 Tz, 1 B 200mg (42) 07 BREBFES
X 10 100mg O 1 BRSHM 1 AHEHTH RO
AT, BHHEIZ 90% (9/10) Thoto

B & i Sbe A HRIT 98Y (89/92) LEDT
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Table 9 Doctor's evaluation
Duration of No. of cases , Overall
Infection treatment evaluated Excellent | Good Fair Poor elfac:!ir:mu
3~ 6days 3 0 2 0 1 2/3(61%)
7 days 10 4 6 0 0 10/10(100%)
10~13 days 4 4 0 0 0 4/4(100%)
Urethritis | 14 days 43 40 3 0 0 43/43(100%)
<15 days 13 10 2 1 0 12/13( 92%)
3 ~ 7days+100mg 9 7 2 0 0 9/9(100%)
treatment
C. trachomatis Subtotal 82 65 15 1 1 80/82( 98%)
3 ~ 6days 1 1 0 0 0 1/1(100%)
12~13 days 2 2 0 0 0 2/2(100%)
Cervicitis | 215 days 4 3 1 0 0 4/4(100%)
3 ~ 7days+100mg 3 0 2 0 1 2/3(67%)
treatment
Subtotal 10 6 3 0 1 9/10( 90%)
Total 92 71 18 1 2 89/92( 98%)
... | 7days 1 0 1 0 0 1/1(100%)
Urethritis
0 1/2 2
C. trachomatis 215 days 2 1 0 1 /2( 50%)
+ Subtotal 3 1 1 1 0 2/3(67%)
Gonococei | Cervicitis | 215 days 1 0 1 0 0 1/1(100%)
Total 4 1 2 1 0 3/4( 75%)
Sum total 96 72 20 2 2 92/96( 96%)
_ Table 10 Overall clinical efficacy 3 days after treatment
) Discharge No. of Overall Eradication
Infection (PMN) cases Excellent | Respectable | Promicing | Poor [ effectiveness rate of
evaluated rate* (%) | C. trachomatis®* (%)
Macroscopic 22 9(41%) | 17(32%) 4(18%) | 2( 9%) 73 91
NGU | Smear 20 2(10%) 2(10%) 13(65%) | 3(15%) 20 85
Urine 22 4(18%) 0 15(68%) | 3(14%) 18 86

* " Rate of excellent plus respectable.
** {Rate of excellent plus respectable plus promicing.

BURBTH - 1=, C.trachomatis b WE L DRSS
4t (B3, & 1M Tit, BHRERERND
5%, 2 B LD 1 IR0 ER T, BB 5%
EXRED oty EPz, EHRZ 25% (1/4) & C.tra-
chomatis BRI M1 Ho~IED - F2o

T RABKGE

BB ORI N RSB X b R Tliofed,
D WRSHR, 2) EggkEiso PMN, 3) #
R0 PMN 0 3 > fiBtic s T L, £hEh
DROBRBICHF TR Lo

1) 3B H¥E (Table 10)

HERETH - IERUTTXTH #: © NGU ThH-
120 C.trachomatis, 4} 3/4%), BRIEROV-TFHIMEL
7= Excellent i, S-W X ARMATRIC L > THEL
RETIX 41% (9/22), BEEBRHKEFCI > THE L
FETIX 10% (2/20), FRBETIE 18% (4/22) L{ED -
Too BMABRE, T/ibb C.trachomatis & 5 H i
KLlcbookRiz, WRNFTRETIX 73% (16/22),
BEERKERRETIZ 20% (4/20), #1 R & T2 18%
(4/22) Lk, AWRARTRBEDORE A ¥ ¥ Excellent L 0
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Table 11 Overall clinical efficacy 7 days after treatment
No. of Overall Eradication
, Discharge | cases Res- - effective- rate of
Infection (PMN) evalu- Excellent pectable Promicing| Poor ness | C. trachomatis®*
ated rate*(%) (%)
Macroscopic | 39 | 31(79%) | 4(10%) | 3( 8%) | 1( 3%) 90 97
Urethritis [ Smear 37 18(49%) | 1( 3%) | 17(46%) | 1( 3%) 51 97
Urine 41 22(54%) | 4(10%) | 15(37%) | 0 63 100
Macroscopic 4 0 0 2(50%) | 2( 50%) 0 0
C. trachomatis | Cervicitis | Smear 4 0 0 2(50%) | 2( 50%) 0 0
Urine 4 0 0 2(50%) | 2( 50%) 0 0
Macroscopic | 43 | 31(72%) | 4(9%) | 5(12%) | 3( 7%) 81 93
Subtotal |Smear 41 | 18(44%) | 1( 2%) | 19(46%) | 3( 7%) 46 93
Urine 45 | 22(49%) | 4(9%) | 17(38%) | 2( 4 %) 58 %
Macroscopic 3 2(67%) | 0 0 1( 33%) 67 67
Urethritis | Smear 3 1033%) | 0 1(33%) | 1( 33%) 33 67
Urine 2 1(50%) | 0 0 1( 50%) 50 50
¢ "“‘f‘”””"s Cervicitis | Macroscopic [ 1| 0 0 0 11100%)| o 0
, ™8 | Smear 1| o 0 0 1(100%) 0 0
Gonococci
Macroscopic 4 2(50%) | 0 0 2( 50%) 50 50
Subtotal | Smear 4 1(25%) | 0 1(25%) | 2( 50%) 25 50
Urine 2 1(50%) | 0 0 1( 50%) 50 50
Macroscopic | 47 | 33(70%) | 4(9%) | 5(11%) | 5( 11%) 79 89
Total Smear 45 | 19(42%) | 1( 2%) | 20(44%5) | 5( 11%) 4“4 89
Urine 47 23(49%) | 4(9%) | 17(36%) | 3( 6%) 57 94

* : Rate of excellent plus respectable.
** : Rate of excellent plus respectable plus promicing.

ZXHE Dichrotze C.trachomatis 1254 Lizicd H
bbb, FUHLE S FORRIZIABRYTRICLS
HIRIESITIX 91% (20/22), EERKEAT X 5 HEH
Tik 85% (17/20), MR X -» THEXhi- ERATIE
86% (19/22) LW TFhoHBATH 85% Lo -E
ETh-1

2) 7HB¥%E (Table 11)

C.trachomatis DADOBRRPHIC I\ T, BHFRELD
Excellent liXJRAIFT ROBE 79% (31/39), HEHiEH
HKERA T 49% (18/37), MR T 54% (22/41) L 3HH
HELDIXZWThOBELRVEAKTH 70 KAEY
iz, ARBOFFRRETIZ 90%, HEREKELAR T 51
%, PIRBEETIE 63% &, WTFhoB4ad Excellent R
& D&Y 11% LR TH -1, C.trachomatis D4R
X, WIFhoBETH 1007 » LLREIAIEWE T
2o THEATILERERCH UG ELETHETS
ZERRVThOACThOHEET AbAEL, B8
BHRX0% (0/4) THoto Lo L, C.trachomatis
&Iz 26 50% (2/4) THRLRT,

WE L DRARAFCH VT, Excellent Hiz IR

BRET 67% (2/3), MRKT 50% (1/2) Th-1®
AR EIL Excellent E: £ FA LT, C.trachoms-
tis DEARIZELRHKMAT 67% (23) L LALLM
542 Excellent RER CTH -1

FREERIL 1T, C.trachomatis 1 ¥%&T,
Poor TH ot BEARBATIY, C.trachomatis BH:
DHEDHEHRN, WThOBEHRLPPEMTH-10

3) 14 A B¥E (Table 12)

BRHEATEORVTh L BERERENTH-
720 C.trachomatis %% D X D HIZ s\ T, Excellent
KRBT RROBA 98% (41/42), HERKEAR
Ti 88% (29/33), MWW TIX 83% (35/42) &, T
hoHEETS 7 BHERY HELCRVRETS-
oo BAEDEIL-FHhD BETH Excellent X:AL
T, ML EREROKES—HKLTWERRTH
2o C.trachomatis DHEKZ, \IhoHEETH
10% THotoo WEHEORARRMLLMANKN S
h, Excellent ChH -7

s, Wmbatd~T7HMY 18 200mg (£2) &
5rl, UM7EMUEY1E 100mg, 1EORFE
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Table 12 Overall clinical efficacy in male patients 14 days after treatment

Di No. of Overall Eradication
X ischarge - rate of
Infection (PMN) cases Excellent | Respectable | Promicing Poor effectiveness C. trachomatis **
evaluated rate* (%) ’
(%)
Macroscopic 42 41( 98%) 0 1( 2%) 0 98 100
C. trachomatis | Smear 33 29( 88%) 0 4(12%) 0 88 100
Urine 42 35( 83%) 0 7(17%) 0 83 100
C. trachomatis
+ Macroscopic 1 1(100%) 0 0 0 100 100
Gonococci
Macroscopic 43 42( 98%) 0 1(2%) 0 98 100
Total Smear 3 29( 88%) 0 4(12%) 0 88 100
Urine 42 35( 88%) 0 7(17%) 0 83 100

*  Rate of excellent plus respectable.
*¢: Rate of excellent plus respectable plus promicing.

Table 13 Overall clinical efficacy in NGU evaluated 3 days, 7 days and 14 days after treatment

No. of Overall Eradication
Discharge Days ) - effectiveness | rate of
(PMN) after Z‘a:lasuated Excellent | Respectable| Promicing Poor rate* C. trachomatis®®

(%) (%)

3 16 10 ( 63%) | 3 (19%) 1(6%) 2 (13%) 81 88

Macroscopic 7 16 16 (100%) | © 0 0 100 100
14 16 16 (100%) | 0 0 0 100 100

3 12 1( 8%)| 0 9 (75%) 2 (17%) 8 83

Smear 7 12 5(42%) | 0 7 (58%) 0 42 100
14 12 12 (100%) | © 0 0 100 100

3 20 5(25%)| 0 13 (65%) 2 (10%) 25 90

Urine 7 20 14 (70%) | 0 6 (30%5) 0 70 100
14 20 18 (90%) | O 2 (10%) 0 90 100

* ! Rate of excellent plus respectable.
** . Rate of excellent plus respectable plus promicing.

file>1fEHITIX, 4412 Excellent <, 18lix C.
trachomatis H34% Li-d oD, PMN HEERFEELK,
ARBLAB 1,

4 A—fEfesr538H, 7HE,

DR (Table 13)

0 ERD 5B, AEREYRT R TIZ 16 fl, EERKE
AWTIX 12 fI, WERBETIT 20 FIASEATCR Iz,

C.trachomatis 11 3H BT 1% 26 CHB-7=h, 7H
B U A CRAMITHNE L, RAEDEIL, HRE
FR¥TIR3BEC8lY, 7HHT 100% L&\ D
O, EERKMARS IUCPRBTIX3AE, 7THEH
RORRW B oA ot LL, 14 HEHE
TRWFThORL 90% LI EOK\ETH -7, Excel
lent XicBI LTz, ERAYFTRBD 3 HETRVAHS

14 HEHE

DHT, BYTRTIKAFHRLEA—T, HUHHR
X OHHREBER MO ARIERV BT -THIRBZ &ik
e oteo

5) BEHHEIC MicroTrak BEgEEY A - 2= K

(Table 14)

C.trachomatis DR TR EMIIEREC LY, s
#ix MicroTrak 3®ic X b, ¥ =LUXARMTRY
$ o> THE LIcBR OB AR R 2RI Lo

FEBRERTIIABLRD RN DD EIARBRE
Wil, BHEERELCE\VTR, 38H, 7THEHERS
Wik, BEBRHEC EREYAVEHE LY S, Ex-
cellent R, BAEHRF XV C.trachomatis HERi3
BEWETH-7o L, 14 HEHETIRERZZLR
T, BODTIVEKTH -7
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Table 14 Overall clinical efficacy using MicroTrak technique for detection C.frachomatis after treatment

Overall Eradication
Days No. of effectiveness | rate of
Infection cases Excellent | Respectable| Promicing Poor .

after evaluated rate C. trchomgii*
(%) (%)
3 22 2( 9%) | 4(18%) | 4 (18%) | 12 ( 55%) 2 %
Urethritis 7 24 13 (54%) | 3(13%) | 1( 4%) | 7 ( 29%) 67 n
14 ) 39 (98%)| 0 1(3% |0 98 100
C tmchomatis| Cerviit 7 ¢ |o 0 2 (50%) | 2 (50%) 0 %
. trachomalis ervicitis 14 1 0 0 1 (lw%) 0 o 10
3 2 2( 9%) | 4 (18%) | 4 (18%) |12 ( 55%) 7 %
Subtotal 7 28 13 (46%) | 3(11%) | 3(n%) | 9( 3% 5 6
14 41 39 ( 95%) 2(5% | o % 100
Urethriti 7 2 1(50%)| 0 0 1 ( 50%) 50 50
rethntis 1 1 1(100%) | 0 0 0 100 100
C. trachomatis| . ... 3 1 0 0 0 1 (100%) 0 0
+ rvicitis 7 1 0 0 0 1 (100%) 0 0
Gonococci 3 1 [0 0 0 1 (100%) 0 0
Subtotal 7 3 1(33%)| 0 0 2 ( 67%) 3 B
14 1 1(100%) | © 0 0 100 100
3 23 2( 9%) | 4017%) | 4 (17%) |13 ( 57%) % “
Total 7 31 14 (45%) | 3 (10%) | 3 (10%) | 11 ( 35%) 55 &
14 42 40 (95%)] 0 2(5%) |0 % 100

* : Rate of excellent plus respectable.
** : Rate of excellent plus respectable plus promicing.

8. ElfFA

BEABIfEAIZ 191 I TR S hic, BIfFARBARK
1256 (2.6%) T, LETHCEIAN AL, LL
DEWEEDBRERIZEL Abhith o1,

B REMOEE T, GOT, GPT D LA 28 4|
i, ThEh26 (7%) L1001 (4% waxbhi
M, FFLoRERIEIcVWb oL Bbhis, ¥, MK
#, BREREECIZRBEIRALRID) 1,

II1. # ®

1. C.trachomatis D% &5

C.trachomatis %7 5 s&MEE LMY HT5
DD, B-lactam RHFAFICIZ—BHCE T HYHE
DIl EZIhTVW5, &KL, BEMREEhicE7
= ARPERNCIE in vitro TEWTIXIZ LA LR S B
R /L

DOXY i, —A#liB Ti ribosome 30S subunit ic
#%, BEAEOARZMEEFET 51, Chlamydia iz ¥\
THRAEDIEABA I X b Chlamydicidal z#< $ o
LEZOLRS,

4@o DOXY #1H 200mg A&k, ¥
BFEEHD C.trachomatis DEREHIBHEFHEIC LD

K2 Rig>Twi, b, NGU TiEsgEr
HRI L-W4, 7 BB TRE 100% IKEVETARD
e fp - 7oh%, MicroTark % f\v-7-#ka Ti2, %k
TR T DA\ KT, 14 A BTk 100% DX
Rifot, 7HHTIE 0% Xk ROW X ETH-
f-o Ez3dk L MicroTrak EO—HEY RS L, RF#
BEA L B 2h T—EKEIRL L1

chit, B5ERMrksuTIERECRE&EPO
DOXY o X 5%, & L{ i3 Cr DOXY L)
Chlamydia HAELZHTWT, ERETIE HAHS
MR Eh P L HTE Sh BB kVWTE Ciracke-
matis ¥ HR & LTRITS MicroTrak T2 Zhb
OHBYZ VDRI EhE LRI bOLE
bhd, COENLELD L, ERRSHD C. tracke
matis OWFICi2 MicroTrak HEEIHHLELON
Do ChHDT &b B FH KIS\ TIX C.trache-
matis DELRBECIZPEL &b T AMUEORFH
DEL Bbhic, ¥, FEEEKIRNEARRIE
Whoo, BERELLD HEVESES EER A D
h, 2 8L EoREHLEEBbhi,

NGU ##icBi 3 % Jomanwason, 5® O#ETIL
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DOXY o#B 200mg, LIRk1 B 100mg ® 6 B M4
L, 157 i (2 %) T C.trachomatis LESREN
Twho

DOXY & in vitro \23'} 2 FLMN A LTV 3 MINO
ooz, 6EMIcE 1.3g D& &£ T 1764
(1%)", 18 100mg o7 BMEET 0/24 Mo %)
CEARIRT 5, ¥ TC ok Tk, 18 1g,
A40TEMB ST 1/26 Bl (45" & 016 B (0
%) & C.trachomatis DTS WX R T\ 5o

—F, TR EWTIE, —BIC 2 ~ 3R O8 &£ M
RIamNns <, 0/24 5 Co %™, 2/70 i (3™
LW BARBEOHE IR T3, ThbDORKI,
bhbhOEREC I ZRMKEBIEAMLETHY, BlD
gaeupied &b 1AM, TEOBR/RTRETLhIDP
LEVEMORSI LY, BEAEDEMNT C. tracho-
matis ITEAMX NIz I B A%, MicroTrak ORI
Bt 2 BM O E T2 U T C.trachomatis 1k P 1
raborELOND,

2. HREROMERE L 5N

BRI T 2 C.trachomatis M= X 5 BRIERIT
HRNEOHNT, SHRCHRRENETH -1, BB
#7RERIRZ L DERIE 90% L EDOFEMT, 14 A
ARz 1 AEBRVTLATHAL TR D, BRECXS
C.trachomatis DPE L X {—F LT —F, ki
ERCSWCRARERNZ L, BRGROBELL
Yo7 (ST (R Xel B

#ZROKE T2, DOXY o#frbic X b 48/57 (84%)
EHEEROHEREHZTV-5Y, 1z, ffio tetracycline
#iEM o 5 &, MINO ofbkT 1/12 £ (8P
KABHAEY, TC O L5 T2 37/48 | (T7%)W™ T
BRERDNZ BN LTV B, $EDHIHI DK
KichblHET5L, 7HR, 14 HEHL L& h
TRRTHS, “hit, EFRoOBRNTE1 BoR5EN
DOXY ¢ MINO kst Citbhbho¥RETHY, ¥
THRA AR EVC e ELORS,

ERBROIEEL LCRRER TS B EER
B GEECX 5 UBCREABCT A L OERALE
Abh3, LaL, kEOFEERATIIERORET
YRR L o AREROHBRILEL W, BEHFEOF
BRARERYINZ 5 & L 3FET L Bbhis,

8. SRR L& S

BEROSUMIZ, WRESDHORNIC, BHRER
HRYROFD PMN DFEC L - THERIhS,

ARSI W, WEPEFEK LR, Chlamy-
dial urethritis TRRA LRI LAB D, REOHE
REREYEx 7= PMN S35 HEd Lbh5,

40, FRWEHRNBTRE & LICRBERHERE LY
Reho PMN OHKD 3 MROH BTN Lo

B RM IR T, BRI AROTRCRL M
Bz b, WREIZ LB C.trachomatis & X { Ll
X%¥iRL, THET 90% LEDMARLENIZHRT
»otzo, PMN 2BILTiE, SENR e bl LV B
THEMN PMN pigl abhiow (=) 0L kit L
LR Lic k=B 200K E b BN & s
YRL, RO RIR CEh - MERIIBO R 1,

REOMBMEHENE L HRPD PMN HOR ¥ ic
DVTRWOhoMELRALNhS, BTE, Bb /K<L
FREATWIANME, HERkMECiz 248/
(x1,000), BTz =15 M@/(x400) THB, L
L, ChoDMUTCHRIZERTHS EIXV 270,
¥, ThooRM: RE~»v—CORKLEDOF
HOMME, Chlamydia FiDRH swab DA DRI
e, MR LTHLORM, $ROKS LURICS
B MREERECI ) EDX D W RT D ON
M RNLRLETHS EBbh b,

TR TIRBIERER DRV BAET $ PMN H
FEEFCALAY, SEORMKTIZHEMC L H PMN
AMPIZLTIWETHZ Lot FEERHED
PMN AEERHROHUBCHATELNENZL, EbIT
BRARLETHS 5,

4 HERIBEKBHE

BERMA XD 1A 200mg LITFoRSETRHEN L
ERIA eV e, 1 BREOHERBLTIXHETE
£\ LO2L, 1B 200mg, %2 05RO,
P ELBREPAAE 7 AL TRESERONEY
BT ZHETILO LBV, ¥k, 1H 100
mg 5L HNXEIFRAORERD ERCEDRELE D
SIERIED LRI o, HEED #4 T MINO
D1H 100mg, 207 HMFEC LY 24 FLHT
C.trachomatis 3ELEEIRich ->Tcb oD, BKRHE
Ix 78% (53/68 f) L\ 5 LRBEVRMTH 1Y ¥
tz, CDC oifEfst? ik, NGU iz DOXY1H 200
mg, 4 2 O %A 7 A, pelvic inflammatory disease
RRCESEETRY 14 BRERELR->TW5, kD
Z &b, 18 200mg 4 2 O 5T — DO DRY Iy
ERLEZORB,

5. RABKLHFRE LB 5 M

EHBEC X B BRA BHEFET X DOXY X 9%6%
OEET, C.trachomatis v X 5 FREH L FEREL
CREDTHERALHEEX L Bbhils

C.trachomatis, #iis XOBEERD FED 84
b LT > REBRHE OB TIZ, ELEIL14
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HETIE 90% KL, KANDRRNLS 14 AR
© 9% Lk, C.trachomatis DM 4% ¥i%7 B BTH
90%, 14 RAT 100% &7 h, 14 BATIRV-THhOR
RRLEDTHME o1

— R I MR EE D MR BRI 35\ T, TRERM DN
RLUTHLHKEMAROMRIIRXSVORBNLREE L
Do LIhio>THRMMRA L ERILT S 2 TREO
BENERZNDPDTIRV, LvL, C.trachoma-
bis IRIBIPICHB, AL, 48 I5IMI~T2 M DRI 4
A 71 %RmTHY, ¥iz, DOXY (2e b MIBA~DOBIT
AP EERTWBE &b b, MEMHER, HAEH
iz C.trachomatis MEYIE I MEHEE CTEb A T
W XD REMERIITELTHL L ELOND, 4
DORH CIRERERC QU RILTEETHK 9% O
ML TVBH, MicroTrak R BV 1 RN HIX
7HEBTY 20~25% RDIEM T C. trachomatis O Hi K
PRHEh T Y, ZORATOHRRFLIERCER
BBADRERER IO L LELBRD, ThbHDT
Ehb, SEIFAVI-1 B 200mg, 452 DR EETIE, B
HRE LD X b SEL TN BDITIR 7 B MO 51
TRRREELLA, ®iXh 14 AMOREHEE LV
b0 LBbhbihs,

LHENZ WY OBBIH 3 ODRL BT cbh
Twiehs, Thbo 3FORMY $RT 5 &, DOXY
DHEEHMILRE % Tix—aciidic< Ed 14 AL
FRMBEE LRV X5 IBbIS,

FERERTHEAE PR, SORBRNALE
ThHaM, HEHRTHERSWTD 4fF2HTC.
trachomatis HRFLTWBHZ b, BHRELLD
PRGCELSPEALEL Bbh S,

6. EIfeH

1H 200mg, 532 0H5RiCETS 2.6% OHEN
BIfEAORBRIZMD tetracycline RILEFCEOHE
i, HERNECETSH Y, Tlbi Wi Lomg
FERMTENT EMND, RECFEATEINERLEBRbAh
Too

bV

DOXY (21 H 200mg, 432 D 7~14 A5 X4
E LI X b, C.trachomatis voif LEBNT-BREL
RERL, BRI 14 AMoFE LY 9% LE
DRBZHRT, ElIF ADORBERLEN >, Lichio
T, F#Fx C.trachomatis = X 5 REHEBRIEC &
DTHEALORLILHEE L Bbhis,
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CLINICAL EFFICACY OF DOXYCYCLINE IN UROGENITAL
INFECTIONS CAUSED BY CHLAMYDIA TRACHOMATIS

Tsuneo Nisuiura and Naoxr Karton
Department of Urology, Gifu University School of Medicine
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The clinical efficacy of doxycycline (DOXY) in Chlamydia trachomatis-positive urogenital infections
was investigated. Of 204 cases, 106 cultures were found to be positive for C.trachomatis before
treatment and of these, 96 cases were microbiologically and clinically evaluable. Side effects were
monitored in 191 cases. Most of the cases were given 100 mg DOXY twice daily for 7 to 14 days.
C.trachomatis was not isolated in more than 90% of the cases on day 7 and in 100% of the cases
on day 14 of treatment. When MicroTrak technique (direct smear test) was employed, however,
C.trachomatis became detectable on days 3 and 7 but not on day 14. C.trachomatis tended to be
eradicated later in cervicitis and gonococcal urethritis than in Chlamydial urethritis. When C.
trachomatis was identified by culture, the disappearance of subjective symptoms paralleled eradication
of the pathogen. Polymorphonuclear cells (PMN) in direct smear and first-voided urine as well as
macroscopic discharge were also evaluated. Discharge as a macroscopic finding disappeared at the
same time as C.trachomatis following administration of the antibiotic. However, PMN were cleared
in most cases approximately one week later than the macroscopic discharge. The overall clinical
efficacy rate of DOXY as assessed by eradication of C.trachomatis and elimination of subjective
symptoms and discharge (including PMN) was over 90% on day 14 for each of these parameters.
Side effects, all gastrointestinal, were noted in 5 cases (2.6%). In this investigation, DOXY was
microbiologically and clinically effective in the treatment of Chlamydial infections.



