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Table 1. Clinical summary of uncomplicated UTI patients treated with fleroxacin
Treatment Bacteriuria* Evaluation** Side-
Case| Age . . . effects/
S D . * *
n0. | ) ex | Diagnosis | qoce  |duration| SYmptom* |  Pyuria apecis oot - Tl o laboratory
(mg x /day) | (days) ' test
+ + S. aureus 10° 0.39
1|56 | F | AUC (300 x 1| 3 - xcellent|excellent| —
+ +# E. coli 107 1.56
2|55 F | AUC (200 x 1| 4 ; ‘s good -
_ 3-4 S. epidermidis 103 12.5
YLO >100
+ # E. coli 107 0.1
3|57|F AUC 300 x 1 4 excellent —
— 2~3 —

AUC: acute uncomplicated cystitis * before treatment

YLO: yeast-like organism

after treatment

**UTI: criteria proposed by the Japanese UTI Committee
Dr.: Dr’s evaluation
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Table 2-1. Clinical summary of complicated UTI patients treated with fleroxacin
. . Cath- L. % T
Diagnosis oter Treatment Bacteriuria Evaluation Side-
Case | Age Sex - dura- | Symp-* - effects/
0. | () underlying UTI dose : t Pyuria : laboratory
" v condition group | (mg x /day) (g‘aoyns) oms species count | MIC | UTI Dr. test
e |- 3 S0 S T
166 | M 100x2 | 5 - poor | poor -
¥ S. eptdermidis 25
BPH G-6 + 10~15] ¢ haemolyticus 1ot >100
ccC - - + P. aeruginosa 10° [3.13
neurogenic bladder mod- _
2164 | M BPH G4 200 x 2 5 _ . _ erate good
bladder tumor
CcCcp - - + K. pneumoniae 10" | 0.1 | mod- .
7| F 1 2 d 1
3¢ bilateral-renal stone | G-3 00 5 - # - erate | 800¢ | €osino
CCC — + + —
leukoplakia _
4 [42 | F papilloma of 100x2 | 5 _ " _ poor
bladder
ccc — - + —
M _
5% post TUR-Bt 00 x21 5 ———357 - good
cCP - - s S epidermidis | <10°]0.78
6 |25 F - 100 x 2 5 —
Tight-VUR X = [ 3-4 S. aureus <10°]0.39 good
CcC — _ Ty —
7172 | M 200 x 1 5 —
BPH (post TUR-P) X = [ # | S haemobticus | <10°|>100 poor
K. pneumoniae 0.10
CCP - + 7~8 E. cloacae 105 |0.78 not
8 |18 | F 300 x 1| 4 P. aeruginosa 0.78 evaluable| Tash
left-renal cyst + not done not done
cce _ _ 12-15 K. pneumoniae <108 0.20
ol2|F 300 x 1 5 C. freundii 0.39 ot
bladder x 5.7 S. ha . 3 ar -
diverticulum - ~ . haemolyticus <10° [>100
CcCC — - + CNS 10* {0.39 | excel-
10 |63 | M BPH 3 300 x 1 5 — o1 — lent good -
CCP - - +H S. hominis 10° [0.78 od
11 (69| M right-renal Ga |300x1 |5 _ " tre‘;ate_: fair -
pelvic tumor -
ccC - + +H S. xylosus 10° |3.13 | mod-
12 |83 | M BPH Ca 300 x 1 5 " 5°8 — erate good -
CCC — + # —
13 173 | M
“rethral stricture 300 x 1 2 " 57 — good nausea
CccC - + _
4 |74 | M -
bladder tumor 300 x 1 5 - + — poor
ccC - - +H P. aeruginosa 107 |12.5
15 |68 | M BPH G2 300 x 1 5 _ “ E. faecium 105 50 | poor poor -
(post prostatectomy) P. aeruginosa 12.5
ccC — - +H E. coli <10%| 0.1
16 |51 | M 200 x 1 4 —
neurogenic bladder X - - — good
_ _ - S. stmulans 3 [1.56
17 |64 | F cee 300 x 1 5 12~15 F. meningosepticum 10 3.13 excellent -
neurogenic bladder - - -

CCP: chronic complicated pyelonephritis  * before treatment
CCC: chronic complicated cystitis after treatment
BPH: benign prostatic hypertrophy

TUR-P, Bt: transurethral resection of prostate or bladder tumor
VUR: vesico-ureteral reflux

CNS: coagulase-negative staphycococci

** UTI: criteria proposed by the Japanese UTI Committee
Dr.: Dr’s evaluation
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Table 2-2. Clinical summary of complicated UT]I patients treated with fleroxacin

Diagnosis Catfél;e- Treatment Bacteriuria* Evaluation** Side-
Case | Age | g ) dura- | SYmp-* [ po e effects/
no. | () |°%* underlying UTI dose : toms ['7 ; laborato
condition group | (mg x /day) (sla(;';) specles count | MIC | UTI Dr. testry
S. saprophyticus 3.13
cce - - #+ GPC 10° (3.13 ] nod
18|79 | M 300 x 1 5 K. oxytoca 0.10 | grate | POOT -
prostatic cancer G-6 - H -
cceC — - + K. pneumoniae 10" | 0.2 | mog-
300 x 1 5 -
19 | 80 | M genic bladder | G4 X — [15~20 - erate | €0
— - —~ ; 6
20 |56 | M C(?C 200 x 1 7 15~20 E. coli 10° |0.10 excellent _
neurogenic bladder - - -
ccc - - H S. haemolyticus 10° 10.78 | excel-
2| n M neurogenic bladder | G-4 200 x 1 5 - 3~4 - lent [excellent|  —
CccC — + 20~25 —
22 |75 | F 200 x 1 5 —
neurogenic bladder 8 - - — poor
ccC — - 20~25 S. aureus 10° [0.78
2. 7 | M 200 x 1 5 —
3 BPH G4 X - * S. hominis 10° | 25 | PO | P
cce - + # GNC 10° excel-
24 183 | M BPH ! 300 x 1 5 " — — lent excellent| —
ccc — H+  |20~25 E. faecalis 105 |3.13 | mod- )
25 |72 | M o 3w x| s - % — ot | good -
S. aureus
ccC - - +# |group D streptococci| 10°
26 |77 | M 300 x 1 5 M. morganis 0.05 | poor poor -
prostatic cancer G-6 - H S. epidermidis 10*
_ E. faecalis 3.13
27 | 65 | M cee 300x1 | 4 | * s marcescens | 1 |125 ;‘;‘;‘t’é good | —
prostatic stone G-6 + 12~15 -
S. aureus 0.39
ccce - - + S. epidermidis 10" 10.39 | rod-
28 65| F 200x1 | 5 E. faecalis 313 | erate | £00d | -
neurogenic bladder | G-6 - - S. haemolyticus 10° [12.5
ccc — + H E. coli 107 10.10 | excel-
29 (63 | F ellent -
neurogenic bladder | G-4 200 <115 - - - lent [€Xceten
E. coli 0.10
30 [65| F cee —loox1| s - * P. mirabilis <1%l0:20 excellent| —
neurogenic bladder - - - .
CccC - - ++ S. haemolyticus 10* [>100
31 | 67 | M | neurogenic bladder 300 x 1 5 . poor | poor -
BPH (post TUR-P) G-2 - |20~25| S. haemolyticus 103 [>100
ccc — - |20~25 E. coli 10* 10.20
32 |75 | F llent -
neurogenic bladder 300 x 1 7 - 0~1 - exceten

CCC: chronic complicated cystitis ~ * before treatment
BPH: benign prostatic hypertrophy after treatment
TUR-P: transurethral resection of prostate

GPC: Gram-positive cocci

GNC: Gram-negative cocci

** UTI: criteria proposed by the Japanese UTI Committee
Dr.: Dr’s evaluation
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Table 3. Clinical summary of epididymitis patients treated with fleroxacin
Treatment Bacteriuria* Side-
Case | Age . . Symp-* . effects/
S D . - )
0. | ) ex iagnosis dose |duration foms Pyuria species | count | MIC Dr’s evaluation laboratory
(mg x /day)| (days) test
+H+ —_ —
1 | 35 | M | left-acute epididymitis | 300 x 1 5 excellent —
N + - -
2 | 37 | M | left-acute epididymitis | 300 x 1 5 good -
L + | 2-3 -
3 | 53 | M | left-acute epididymitis | 300 x 1 7 good —
- 2~3 -
4 | 74 | M |right-acute epididymitis | 200 x 1 7 excellent —
+ 2~3 -

* before treatment
after treatment
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CLINICAL STUDY ON FLEROXACIN IN UROLOGY
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A new orally active antimicrobial agent, fleroxacin, was administered to 35 patients with urinary tract infection and 4

patients with acute epididymitis. Clinical efficacy was evaluated according to the criteria of the Japanese UTI Committee. The

overall clinical efficacy in complicated UTI was 72%. No serious side effects were observed.



