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T atBhts4 o Single dose therapy : Cinoxacin o
Single dose & 3 AR, 7 HRIRE D ED 5

EAR—- HERE BEBEX®
B )I1Th S R Be s R B3

(FBf1 6145 A 29 HZA)

Cinoxacin I\ T, KFDEMHEMMERM K BE x5 single dose therapy oA Fik %
5t L7zo Cinoxacin 1z X {5, A ;800 mg single dose, B ;1,600mg single dose, C ;400
mg 10 2E%3AfKKY, D;400mg 1 H2@E% 7 BRSO 4B L Lico BE LIEMIL A;
19 §l, B;20 §l, C;16 @i, D;17 fiTH %, 2R OHELHEEEE 3 B Bic, BROFHIK
¥ 7THBRTR» T

MEROMLRL, A;84%, B; 100%, C+D;100% ThHYH, ADKERIBHR IV C+D
DEh I H HEI T, BIRDOHERIEL, A;84%, B;80%, C+D ;8% Th-tc, AEKR
%, A;90%, B;100%, C+D;100% Th-too BRE, LEERMDEE L ZHBEBMCEEZE
(29792800 o

BREADS L, KE7HE X TICHEFELCESNL, A0 4], B;34l, C;44l, D;14ITH-

t2o EIFEFIT 1,600 mg single dose BET1 ICKEREN AL
Single dose therapy X FOAMEEMUEBMADOHBREL LTERTHD Z Lxihi~NT,

SHEMEBRABRECH T 2 ENOZHRER, =
BREHMC oW TR B TR T IR BRFEXAT
ETwdo —IZ7~10 B bl o TEANBEE IR D
LIRSV, LFO REHME BEABEC VT
L, REShLHEEANED ThH- e BEE, Thbd
TENED ) bic REFRS ARERD KFEL XD,
IO LR, REEPAEIKT B single dose therapy
DRHO —0L 5T B, &I T,
lose therapy 1w oW Tix v 72 S ICBE - FHS R
Tigho FEEi2 cinoxacin % T, QB
XBEZww%tT 5 single dose therapy D AEE* K
Bl

Z o single

I. ¥R & F &

BMABIER 252 TRBE L, @EES JORELE
L BB D R E DTS, MO IRIGITHTZE &
Slel, Wb b A BN ARE T, RELET
SETHERORE #Z 3 Tureys 16 L Lo R FIc
'Inoxacin G5 L,

Cinoxacin iz » AEEIL, A ;800mg single dose,
3,1,600mg single dose, C ;400mg 1H 2E#* 3 H
A5, D;400mg 1 B 2@m% 7 AEHEE O 4BEL L,
REIRICEN ) A4 TH & vz, BEBRADSR OB L HasREH
BRI BRI oo BRHBLMER, BF, B

fERD B UTD ZEZDIHMHEEEY 2 5E - L THE L1,
BARHHNCOVTE, REXKTHRT7 BB 2 TOBRIZOW
THA Lco BROUIL, WRRIMNEAEET, ERRZHE
2z —vhE U ThNEER REESHSVCIRAEET
L IRFIRRSEVE 2 — v RISHWEERESR L Lico ABE
DHEIMBFRFN G SEIZ Lic, KIBEOMBER G
7 v B OKBEZHAAELEY A1

EREOEAREM Iy v 7 VO RRFRE (EEEE
1% 108/ml) = THIE Lo

BORTERODIE, HEATEICL > 7

1. #& ES

Cinoxacin ## &5 LICENIL 80 fITHH, TD5H
1 Pl 5T oE#H CHRIENE, 1 CIERARSHRICEZ
Lich otc, OBEICI VERFLI, DD 78 flD5
%, 6T, BREAE (E coli 2, S.aureus 4) H* cino-
xacin (ZfiftE (MIC T 25 pg/ml LLE) TH-7DTE
NHRR L, #R, 72 flaBatong s Lico £i6
BEEOEMNRIL, A (800 mg single dose) ; 19 fjl, B
(1,600 mg single dose) ; 20 7], C(400mg 1 H 2[E@l%
3AMHS) ;16 fl, D (400mg 1B 2E%7 BREE
Y317 fiThotee THHOEGD K E BT, E.
coli 67, K. pneumoniae 1, P.mirabilis 4 T#H >70

MEEF - A (800 mg single dose) Ti, {H%k ;16 i,
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B 16, RE:2 §l, BRI 84 ThHoTw
B (1,600 mg single dose) T, {H%k ;20 @, W,
AL E LI 0B, HEREL10% THoo 3RED
HEHRDOTC 400mg 1H2E #3HMHFEE) & D
(400mg 1H2@E%7 BEEE) ¥ Ldd L, HK:
33 G, WA, AELLO0G, HERT 100% TH-
7c (Table 1)g ADHERIIBF IV C+D Drhibh
H{EM T (P=0.1),

IBR : IBIRD 4 & K i A (800mg single dose) ;
84%, B (1,600 mg single dose) ; 80%, C+D (400 mg
¥ 1A 2ERA3AHK) 8% THY, HEERNEICE
1X7sh» fo (Table 2),

REBERSE : xR A (800 mg single dose) ;
90%, B (1,600 mg single dose) ;100%, C+D (4
mg ¥ 1 H2ERA3 BH) :100% THb, £¥ogs
BERMRICAEEZE XD » 1o (Table 3),

B ABOD S LBEETHT B B CRE gy
‘% A31001, B; 144, C:12 6, D;10 fithap,
IO DHER LIS A0 B, B3 fl, Ci4p,
D;1 BITH -7 (Table 4), BE LI EGADOEELE
coli ;7, P.mirabilis;1 ThHbH, HFH W ETHot
E.coli 33fI04 (\Fhd, BERRRIOKET IR
S NCERIIRA—OMER) Th-10T, §
# - BREOKF R T, BRIC—E L,

Table 1 Effect on bacteriuria 3days after single dose
and 3- or 7-day course of cinoxacin

Regimen Eradicated Decreased Persisted % eradicated
800mg sd* 16 1 2 84
1,600mg sd* 20 0 0 100

800mg 3days } 33

800mg 7days

0 0 100

* Single dose.

Table 2 Changes of pyuria 3days after single dose
and 3- or 7-day course of cinoxacin

Regimen Cleared Decreased Unchanged
800mg sd* 16 1 2
1,600mg sd* 16 3 1
800mg 3days }
800mg 7days 2 3 !

* Single dose.

Table 3 Clinical efficacy 3days after single dose
and 3- or 7-day course of cinoxacin

Regimen Excellent Good Failed % effective
800mg sd* 12 5 2 90
1,600mg sd* 8 12 0 100
800mg 3days }
800mg 7 days 15 18 0 100
* Single dose.
Table 4 Recurrences 7days after single dose
and 3- or 7-day course of cinoxacin
Regimen No. effective No. follow up No. recurred
800mg sd* 17 10 0
1,600mg sd* 20 14 3
800mg 3days 16 12 4
800mg 7 days 17 10 1

* Single dose.
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Single dose therapy fEZHFNT-D\~T : Single dose
erapy PR EEERZI R TRE) L HIE S RIEESIE 2 4
Hp, Wihb 800mg w5 LIESTH 70 &
Vo flic oW TR BEBES R s LUV IVP TIHPRER R
nafed, BEREBILTY flow rate IXRHFT, HKIRIL
rotee FEG 42 12 pipemidic acid 1,500 mg %# 5 H
| §EI 70 1% cinoxacin 600mg % 5 HEE G LT\
hb#E& LI

Bfef & LTI, 1,600mg single dose BT 1 fiic#®
DEERBHHI LI, BRIE Lish -1,

II1. # S
LFaEENAOBRIY, —BICHER % 7~10 A
515, L L, BEINIEAERASEH TH 10
A, 2hdTERE O IR RLERERDHK
e h B0, BEERNSBR - HRLICH LT, 6/
BBV 8B ORELTT I L LIXRETS
DRSS, EMRWREHE TS S hcHlEA %
NRTPETHZ L, R DX 5 THBY,
FARBERAEREEROLBHERBOKET, L
B ONERRESERERECRP I S,
FAESTHIUE, FhHTERFE D big, fER
BOREPHEEBH LN TE D, ThbDTZ &N
ngle dose therapy DiR#LIZ s> T\ %, GRUENBERG
1d BRUMFITT® 7% sulphormethoxine {Z X % single
se therapy *#i%E LTLAE, W< O DZFHK|T sin-
e dose therapy 23RET & h, ThbH DL AR VBHT
AT BE10D  Amoxicillin # sulfamethoxazole—
imethoprim AERTHB DM E M &\ 4, —FF
noxicillin, ciclacillin DBRYZRITE L& DRED S B
AR TR FORMEMERER TS piperacil-
1®, cefoperazone” o single dose therapy DB 2
BEIRTUBAWThLEZERZETH Y, RAFIC
SREEROBRE LRI R Tl SEIDOHRENIC X
T, BRBABEF TLHRTNEBRRIEIBOLND
thibhotc, T, cinoxacin BB,
(A& cinoxacin &M THh¥ 800 mg single dose
RREEOHARL 84%, BEKRHR L 90% THY,
600mg single dose TIXREBEDIEKLE, FEKLE L
R100% &, BVERRSAEShI, JhE, BELU
[hoxacin 1 B 800mg % 3 A S Lich & icBbh
BB LR LEWERRTH D, SEBHIT cinoxa-
N RIZBEEBIIT TLRE IR TS MOHENY
FOBR-ORTHT 5L D TH Do
-3 B OBRico\ T, single dose therapy
A3EEBB VT ARSI & BIAR & TER RS,

¥ 7o single dose therapy T #H ¥ TH - 72 5§l T3,
800mg & 1,600 mg THEDHEI L I o1, T2
1, SEDOBRH TGN EEDEENETE VL5
THDN, ThA, EGED Dis o, HBEUT
cinoxacin ORJETH B DML, HWHILDOHENT X 5T
SHREBRHATHLENDHS 5,

Single dose therapy (¥ BAILEY'" 233844 5% X 5 iz,
IRENHEIOHEELE TH D, BEEORBEE DL,
BIfEA» Dicw, EDFEr b0, SEBORICHER
MHL R TS EMERBKAOER - LTERATS 5,
Cinoxacin |2 X 5 T 800mg TLIZITHME TE 3
SHEXBOLNAH, 1,600mg =L S EBEDIRSNLD
BHTH 5,
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EFFICACY OF SINGLE DOSE AND CONVENTIONAL CINOXACIN
THERAPY IN ACUTE UNCOMPLICATED CYSTITIS IN WOMEN

SHin-IcHI Mivamoto, Takauiro Tamiva and Kerr TakaTtsuka
Department of Urology, Sunagawa City Medical Center

80 women with acute uncomplicated cystitis were randomly allocated to treatment with the following
oral dose of cinoxacin : A ; 800 mg single dose, B ;1,600 mg single dose, C ;400 mg every 12 hours
for 3 days, D ;400 mg every 12 hours for 7 days. Eight women were excluded from the study.
Of these, one was excluded because of loss to clinical follow-up, one because of negative urine
culture on entrance into the study, and six because of resistance of initial microorganism to cinoxacin.
Persistence of bacteriuria was observed in 2 of 19 patients and decrease of bacteriuria in one, in the
800 mg single dose group. In the 1,600 mg single dose group and conventional treatment groups
(800 mg daily for 3~7 days), all of initial pathogens were eradicated.

There were no significant differences in the clinical efficacy between the treatment regimens. No
significant difference was observed in the recurrence 7 days after treatment between the four
treatment regimens.

We concluded that single dose therapy with cinoxacin for uncomplicated cystitis in women is as
effective as conventional therapy with a 3-day or 7-day course of the same agent.



