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Table 1 Clinical summary of acute uncomplicated cystitis treated with BAY o 9867
Treatment Bacteriuria® Evaluation
C
Nase Age | Sex Dose Duration | Symptom* | Pyuria® s c MIC UTI b Side effect
o. pecies ount .
(mg /day) | (day) (ug/mi) i
+ H+ E. coli 104 <0.025
1 37 F 100X 3 3 Excellent Excellent —
+ + E. coli 10s <0.025
2 63 F 100X 2 3 Excellent Excell —
+ + E. coli | 108 | <0.025
3 31 F 100X 2 3 Excellent | Excellent —

Before treatment

After treatment

Table 2 Clinical summary of acute urethritis treated with BAY o0 9867

Treatment
Case . . . . . .
N Age | Sex Dose Duration Symptom Pyuria Urethral discharge Evaluation Side effect
0.
(mgX /day) (day)
H+ H+ N. gonorrhoeae
4 42 M 200X 2 7 Excellent —
+ + -
5 35 M 100% 3 5 Excellent

Before treatment

After treatment

Table 3 Clinical summary of complicated UTI treated with BAY o 9867

Treatment Bacteriuria® Evaluation
Case s Diagnosis UTI Side
Age | Sex | —————————— D Durati Pyuria* MIC
No. Underlying condition | group ose uration Species Count UTL Dr. effect
(mgX /day) | (day) (ug/ml)
C.C. P. + E.coli 106 | <0.39
6 18| F G-3 | 200x3 5 Excell Excellent -
Hydronephrosis - - — -
C.C. P. H# E. coli 10 | <0.0%5
7 | M G-3 | 200x3 5 Moderate | Excellent -
Prostatic cancer + - - -
C.C. C. H# P. aeruginosa | 10° 0.39
8 72| M G-4 | 200x3 5 Poor Moderate -
Neurogenic bladder - P. geruginosa | 10° 0.78
C.C. P. + P. aeruginosa | 10* 12.5
9 37| M G-3 | 200x3 6 Poor Poor -
Renal stone H P. aeruginosa | 105 25
c.C.C. + E. coli 10¢ 3.13
10 47 | F G-4 | 200x 3 6 Excellent | Excellent -
Neurogenic bladder - - - -

C. C. C. : Chronic complicated cystitis

C. C. P. : Chronic complicated pyelonephritis

Before treatment

After treatment
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CLINICAL EVALUATION ON BAY o0 9867 (CIPROFLOXACIN)
IN URINARY TRACT INFECTIONS.

Hiroicui KisHi, KEN KiTAHARA, TAKASH! ToMINAGA and TADAO NIuIMA

Department of Urology, Faculty of Medicine,University of Tokyo.

BAY o0 9867 (Ciprofloxacin) , a quinolone carboxylic acid derivative, was administered at a daily dose of 200mg~

400mg for 3~7 days to 3 cases of acute uncomplicated cystitis and 2 cases of acute urethritis. All 5 cases were assess-

ed as excellent. Five cases with complicated urinary tract infections were treated at a daily dose of 600mg for 5 or 6

days. Excellent response was seen in 2 cases, moderate in 1 case and poor in 2 cases. Neither subjective nor objective

side effects were noted in any of the patients.



