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Fig. 1. Daily changes of the parameters in acute

uncomplicated cystitis.

1) Age/ sex
2) Symptom

3) Pyuria

4) Bacteriuri
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Requirements for patients

: 16—59 years, Female

S

12

Patients with pain on micturition as subjective symptom

WBC in the urine

before treatment = 10 cells/ HPF

. Viable bacteria before treatment 2 10* CFU /ml

5) Onset of infection: Within 2 weeks of occurence of symptoms

Table 2. Evaluation of overall clinical efficacy in acute uncomplicated cystitis

Overall clinical efficacy is assessed as "Excellent”,

"Moderate” or "Poor” (including failure) based on

the combination of changes in 3 parameters, sympyom (pain on micturition), pyuria and bacteriuria.

Pain on micturition Resolved Improved Persisted
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Fig. 2. Daily changes of the parameters in compli-

cated urinary tract infections,
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Table 3. Evaluation of overall clinical efficacy in complicated urinary tract infections

Overall clinical efficacy is assessed as "Excellent”, "Moderate” or “Poor” based on the

combination of changes in pyuria and hacte

riuria.

s
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Table 4. Classification of complicated UTIs by the type of infection
Patients with complicated UTlIs are classified in the 6 groups according to state and site of mfection
Post-prostatectomy infection is an infection within one month after prostatectomy regardless of
original disease and surgical technique.

Overall

No. of (percent )
Group . Excellent Moderate Poor efficacy

patients \of total
rate
Monomicrobial infection
group 1 (indwelling catheter) ( %) %
group 2 (post-prostatectomy) ( %) %
group 3 (upper UTI) ( %) %
group 4 (lower UTI) ( %) %
Sub-total ( %) %
Polymicrobial infection

group 5 (indwelling catheter) ( %) %
group 6 (no indwelling catheter) ( %) %
Sub-total ( %) %
Total (100 %) %
Overall

. No. of percent )
Indwelling catheter ) Excellent Moderate Poor efficacy

patients \of total
rate

Yes ( %) %
No ( %) %
Total (100 %) %

Table 5. Relation to test drug
Relations between drug and clinical or laboratory adverse reactions are
classified into 5 degrees as follows:

Symptoms disappear on withdrawal of the drug
1. Definite o )
but reappear after readministration etc.
2. Probable Related with a probability of 50% or more
3. Possible Related with a probability of less than 50%
4. Unlikely Relation can not be completely denied
5. Definitely not Relation can be completely denied
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ACTIVITIES OF THE JAPANESE UTI COMMITTEE IN THESE 15 YILARS

Masaaki Ohkoshi and Yukimichi Kawada
The Japanese UTI Committec

As new antimicrobial agents are developed, their efficacies arc usually evaluated by clinical results
accumulated from several centres. In these conditions, it is important to use standardized criteria.
Therefore, attempts have been made to establish the standard criteria for evaluating the clinical
efficacy of antimicrobial agents in urinary tract infections by the Japanese UTI Committee since
1974. The criteria for acute uncomplicated cystitis were established in 1975, those for complicated
UTI in 1975, those for acute and chronic bacterial prostatitis in 1987, and those for gonococcal and
nongonococcal urethritis in 1988. In this paper, outline and rationale of these criteria are introduced
as well as activities of the Japanese UTI Committee in these 15 years.



