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Table 1. Clinical summary of uncomplicated UTI cases treated with fleroxacin

Treatment . Bacteriuria M) Evaluation
C Symptom | Pyuria after Sid
ri)se ‘:(‘g)e Sex| Diagnosis dose |duration before) before) MIC ef;e:ts
Y (mg x /day)| (days) |\ after after species (C(I:?Il}I/lrtm) 10° CFU/ml[| UTI | doctor
(ug/ml)
-+ pmew 7 7
1 |66|F AUC 200x 2 5 — i K moniae 10 02 excellent| —
+ ] 6 .
2 |36|F| AUC | 100x2 | 5 * E coli 10 01 excellent| —

UTT: criteria of the Japanese UTI Committee
AUC: acute uncomplicated cystitis
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Table 2. Clinical summary of complicated UTI cases treated with fleroxacin
Diagnosis Treatment Bacteriuria ( beTforg ) Evaluation
Case ./?g)e Sex|™ underlying _ |Catheter UTI goee l;y}xria . MIC ?iide-
no. |(y b group duration | b€ ore) . count |05 effects
condition (xggy))(/ (days) |\ after species (CFU/ml) loo‘gfnlﬂl)ml UTI | doctor
n sp. ND
3 |91 |M cce — | 66 |200x2| 5 # P. vulgalis 107 0.1 |excellent| good | —
cancer of bladder| - -
CCP ..
Lt.-renal stone + P. mirabilis 108 3.13
4 |37 [M| prostatic stone - G-3 |200x2 5 excellent| good -
seminal vesicular _ _
stone
cce - E. faecalis, 107 3.13
5 (16 |F NB — | G6|200x2| 5 K. pneumoniae 039 |excellent| good | —
Bt.-VUR — =
K. pneumoniae 12.5
cce + SE aerogenes 10¢ 251).56
. marcescens —_
6 |75 |M | prostatic cancer| — | G6[200x2| 5 P. aeruginosa 078 [excellent| good
cancer of bladder = S simulans | <10° | >100
CCp + F. indologenes 108 >100
7|47 M Rt.-renal stone + G-1 2002 5 + F. indologenes 107 >100 poor poor
CCC + P. aeruginosa 107 ND .
— N £ —
8172 M prostatic cancer G-4 | 200x2 5 + Candida sp. 102 ND poor ar
ccc - P. cepacia 10° ND
+ _
M BPH 200x2) 5 = A faecalis 105 ND poor
ccp . E. E[aec?'lis 18‘ 2313
10 |43 | F _ 3 . colt 107 1 4 _
Lt.-renal stone G6100x2| 5 T — moderate| good
;. 7
1|77 |F (;CBC — | G4 |100x2| 6 s E f”f”'“ 10 318 lexcellent|excellent| —
CCC + —
12 |72 (M NB - 100x2 8 good -
Rt-hydronephrosis + ND
+ . i 6 .
13 66 | F chg: - | G4 |100x2| s ad K presmonae 10 01 lexcellent|excellent| —
CcCC + YLO 10¢ >100
4 — -
14|72 |M BPH 100x 2 5 — — good
CcC + -
1 - -
5160 | F NB 100x 2 5 — — good
CccC + —
16 |58 |M BPH - 100x 2 5 — — good -
ccC + —
17 - fai —
56 | F NB 100x 2 5 ND air
CCC —+ P. aeruginosa <10® ND
18 | 41 - —
M NB 200x11 10— E.faccalis 0° | >100 poor
Y 6
19 |77 |M cec - | G4 |200x1| 5 > S agalactize 10 ND | oderate|excellent| —
prostatic cancer + -
CCC + —
20 - . _
68 |M BPH 200x 1 5 = — fair
CCP + K. pneumoniae 107 0.2
21 |24 |M NB - G-3 [300x1 5 " moderate|excellent| —
sudden renal bleeding - -
CCp H S. marcescens 108 6.25 .
2|68 |M Bt.-renal stone - 63 |300x1 5 -+ S. marcescens 10¢ 100 poor fair -
K. oxytoca " 0.39
+
23 {40 |M cee — |66 l300x1| 5 S. marcescens 10 3.13  |moderate|excellent| —
NB -+ —
UTI: criteria of the Japanese UTI Committee NB: neurogenic bladder ND: not done Lt: left
CCC: chronic complicated cystitis VUR: vesico-ureteral reflux Rt: right
CCP: chronic complicated pyelonephritis BPH: benign prostatic hypertrophy Bt: both

YLO: yeast-like organism
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Table 3. Overall clinical efficacy of fleroxacin in complicated UTI
. yuria Cleared Decreased Unchanged Effect on bacteriuria
Bacteriuria
Eliminated 6 1 1 3 10 (76.9%)
Decreased 0( 0%)
Replaced 1 1( 7.7%)
Unchanged 1 1 2 (15.4%)
Effect on pyuria 6 (46.2%) 2 (15.4%) 5 (38.5%) Patie;‘g total
]| Excellent 6 (46.2%)
overall efficacy rate
(1 Moderate 4(30.8%) 10/13 (76.9%)
E Poor (including failure) 3
Table 4. Overall clinical efficacy of fleroxacin classified by the type of infection
No. of patients Overall
Group (percent of total) Excellent |Moderate| Poor efficacy rate
group 1 (indwelling catheter) 1(7.7%) 1 0%
group 2 (post-prostatectomy) 0( 0%)
Monomicrobial
infection group 3 (upper UTI) 3 (23.1%) 1 1 66.7%
group 4 (lower UTI) 4 (30.8%) 1 75.0%
sub-total 8 (61.5%) 3 3 62.5%
group 5 (indwelling catheter) 0( 0%)
Polymicrobial - -
infection group 6 (no indwelling catheter) 5 (38.5%) 3 100%
sub-total 5 (38.5%) 100%
Total 13 (100%) 6 4 3 76.9%
Table 5. Bacteriological response to fleroxacin in complicated UTI
Isolate No. of strains Eradicated (%) Persisted*
S. agalactiae 1 1
E. faecalis 3 3
Gram (+) Enterococcus sp. 1 1
Gram (+) total 5 5
E. coli 1 1
K. pneumoniae 4 4
K. oxytoca 1 1
P. aeruginosa 2 2
Gram (—) S. marcescens 3 2 1
P. vulgaris 1 1
P. mirabilis 1 1
E. aerogenes 1 1
F. indologenes 1 0 1
Gram (—) total 15 13 (86.7) 2
Total 20 18 (90.0) 2

* regardless of bacterial count
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FLEROXACIN IN URINARY TRACT INFECTIONS
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We administered fleroxacin to 23 patients with urinary tract infections (UTI). The bacteriological response following

treatment was observed in 18 of 20 strains. The overall clinical efficacy rate in complicated UTI as evaluated by the criteria
of the Japanese UTI Committee was 76.9%. No side effects were observed.



