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FRES - HBRMEEICT 2 sparfloxacin DEEFREIRNY

JREE - MEBRRBIE IS % sparfloxacin DEFIREVIRT

INEFSERE— - REE R - TR —
N 7T+ A+mE - BTE S
HREESERAFMREHFHE
FERIFIEC — BB
L 3ot A o 0 )

Sparfloxacin DR « #B{MBIE I T SRR BICOVTRE L7 R I BRI
250, WHMERIEBGAIE 4 5, SJUUEMBEMERTLIREZ 2 H), KRERER 206, HEES 5 1Y
THREXRG6H, 25 OTHREK 226, JEMBMIES 5 I VTHRELRZADOH I FITH
3, #5521 B 1 EHRSE L. SHEREMBDERICIE 50 mg, WHMEPRISBREWE <13 200
mg, SHEEERTRSICIE 100 mg, R#E I3 100~300 mg % 3 ~14 BRKES LA, UTI
EYHFMEREIC L D 58 PILKIECTHET D - 7co BIERMBEBIERTIIER S F, WHLEREEME
ETREWIA, BY2F, SUHMBEMIIIRRATIEY 26, HEMRERTIFEFDIH, FY
1E, HEE7 5 I OTHRERTEIEDAR, B2, 75 VTHRERTIEIEY 15 F),
EHTHTHD, WTFNb 10N DENRTH 7o FREICLDUEIN/IEREHRIESS 1 Y
THRERTIE, FD24H, BEYHITEYNRIL 100% Th - 7o HERICHRES NAHKE 25 ¥k
IK2WT, AFl, enoxacin, ofloxacin, norfloxacin, ciprofloxacin D BEZ#%AIE L 7oA, &
F|D MIC,,42 0.0125 £g/ml TH O, 5HOPT—FRVIRENERLE. BIfEBLLT. BE
OTR, 2EREEAE | it

AFNIRES - thSSRAUEICH LTHERARERTH D, RERCHTI2ENLHRIFETED
DEEZ NI,

Key words : Sparfloxacin, [RESRREE, RER
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Sparfloxacin (SPFX) (3, KHAREMLESHER
THRSh=—a—F /0 T 75 LBHEEED
77 LM, KRS LEBLEVENREN
6L, K icchEto=2—F /o RITRERAD
it~ 7:iMycoplasma spp., Chlamydia trachomatis
(U73397) KbBWAEHNEET B LEATY
5V, BNBEOE T, MK LRLAHK 16 BRI
LRVOBKHTH D, RiucidkEbkE LTH 10
¥, 7o sBiaaks LTH 30% DEtH 40% A
#aha®, SEbhbhit, R - HEBRAEEEE
MRELTAFD | B 1 ERSICL BERHRICOVT
RiL7,

I. ¥RELUHE
HMRIL, 198846 A4S 1989 4F 12 A TORIICE
RERBRENS L CREBROBRERE2B LR

BE - MBRMELRE T, TORRIE, SHEHMHEEDR
54, WMHERIEBEEE 45, BEMAEETIRAE 2
7, MREMERER 20 B, MBS 53 DTHRERS6
B, 75 T7HRER 225, EMHERIEISI DT
MRS 32 PlDEF 91 BITH 5o

#E5HZILM 1 B 1 EREE L, SEERMEREDER
1213 50 mg % 3 B, MMM BR B8 M AE 1T 13 200 mg
%5 B, AWMEHEHIIIRZICE 100 mg % 7 BRS,
FRIE #1212 100~300 mg % 3 25 14 HREHES Lo

HRYER, FEHEHIES S I OTHREREZRL
T, UTI EYFMHEEE SR BLXCBEH L
MNoTiTotco FEMBAMIES 5 I VTHIRERDYE
2, HIER (THHLU 14 H) ICRESWY. Dbty
hDE AL AMER, MRbOEEEOMmMBKNT XTER
L bDAFEY, Db L UKD OE %S MR
PELICHRB LI THORESWYNERLI-bD%E

"TI05 RS PUHTHE 3 — 25— 8
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Table 1. Clinical summary of acute uncomplicated cystitis patients treated with sparfloxacin
Treatment Bacteriuria’ Evaluation**
Case . . , Side
Ago | Sex Diagnosis dose |duration Symptoms* | Pyuria* count | MIC
no. species UM | Dr | effet
mgX/day| (day) (CFU/ml)|( ¢ g/ml)
# & | Ecoli 10
1|8 |F AUC 50x1 3 excellent| good
- - GPR | <10°
* % | Ecoli 10" | £0.012%5
2 8 |F AUC 50x1 3 excellent| good
# % | Ecoi 10" | £0.01%5
|6 |F AUC 50x1 3 excellent| good
¥ + | Ecoli 10" | 00125
L | B F AUC 50x1 3 excellent| good
- - CNS | <10?
+ ] CNS 10¢
5 | 8| F AUC 50x1 3 excellent| good -
AUC : acute uncomplicated cystitis * before treatment ** UTI : criteria proposed by the Japanese UTI Commitiee
GPR : Gram-positive rod after treatment Dr : doctor’s evaluation

CNS : coagulase—negative Staphylococcus

MIC : inoculum size 10° cells/ml

%, zOfhizEHE L1,

i, MEMRER KBS 5 I DTHIRERED
BT 25 Bl S 53 RE & 7oK 25 BRIC X3 B R H| o )
REMEILBRE (MIC) ZRIF LA, AIEHEI Yeast
Autolysate Supplement 20 L - BY 1 Y =—F
vEMERWAEERFERETIT-> o, BEERI 10°
CFU/ml & L. 87°C, 48BRDn— ZigkiEick
DEBREZTV, WREL LT, enoxacin (ENX),
norfloxacin (NFLX), ofloxacin (OFLX),ciproflo-
xacin (CPFX) Z/H\/:,

0. %

1. EERARE

SRR S lIcB WV TIZ26 UTI X2 FHE
BRI AYRHUENTTETH > 1c0%, EH5HTLRT
IKEYTH > 7o PREERE L 4 HIH Escherichia
coli G, 1 flA¢ coagulase-negative Staphylococcus
(CNS) TH - 12 2FIBRE S’z (Table 1), ¥
HREBEE 4FICEVWTRIATRENOENRE
T, 3FICBVWTOLEYFMAHET D - 7285, 1 FHt
%, 26IXEYTH-1co BREWRIFE S E. coli

T, 2PBREE N/ (Table 2), SHAEBEEFIRE
DEREIZ2FE L E. coli TH-1H, 2HE bRE
ShFEWHTH-7 (Table 3),

R M % 26 BlIcxdd B2 AF DY RIL, Table 4
IR L7, AFD 1 Bl &2 100 mg 4% 1 #, 150 mg
A128, 200mg A 104, 300mg AIBTHY, &
58338559 BTH- A 27T BEIIKR
DHERNS SN, BESR, BSHMICX3KEDHRE
RicERLsoNEh -, CORT, HENEMTHE
Ehc20f055, 3HECHETETH - UHT
2, 1BRLEYHT 1 FILENTH -1 7 BEHENT
bhtc 4BITIR, EH8H, EH6HTHY, BKY
BILLARHTREDOIN, Y 11 HITH-F. HE
K753 U 7480 L-6HITIR, 3 HETHETRES
4BIb 4 BiERY, 7 B B CHETREN 5 fi 4 fIAE
2, 1ARERTHY, 2ABEHULORKTH -1
5k, RESBYL LMD DSRHKEMROKEOK
BVIEDVTRR, B5RIcksERSGhLEDT

75 IVTHREL 22 BlicxtT AAMOHRR
Table 5 IZ7Rk L#o 1 Ef5 &L, 100 mg 44 .
150 mg A% 10 ), 200 mg A< 7 #l, 300 mg # 1 AT
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Table 2. Clinical summary of complicated UTI patients treated with sparfloxacin
] Diagnosis Treatment Bacteriuria Evaluation
Case aoe | e Catheter| UTI Syapions | Pyuri Side
ge | vex . . | (voute) | group| dose | duration | YO | Fyuria .| count | MIC £
. p effoct
0, underlying condition g ngX/dey| (day) species (CPU/m| 4 g/ml) UM | Dr
CCP - # | Ecoli| 10' |$0.012
1|5 |F - | G-3 | 200x] 5 moderate| good | -
ureteral stone - + - -
ccc * % [Ecoli| 100 |S0.0125
2(n|F G-4 | 200x1 5 excellent |excellent| -
neurogenic bladder - - -
ccc # # |Ecoli| 100 | 500125
y| 8| F G-4 | 200x1 5 moderate| good
" | neurogenic bladder - * - -
ccc * # -
LB M 200x1 5 fair
ureteral stone + - -
CCP : chronic complicated pyelonephritis CCC : chronic complicated cystitis MIC : inoculum size 10* cells/ml
Table 3. Clinical summary of acute bacterial prostatitis patients treated with sparfloxacin
Treatment Symptoms | Granulo- Bacteriuria(VB,) Evaluation
Case Ave | Se Di . — Side
w. | 8 AEnosis dose |duration| . miction| /s species | 00t | MIC | o | po | elfect
 mgx/day| (day) pain | (VB)) | *P“ \(CRU/mD)](ug/ml) '
sl +] o # | Ecoli | 100 |<0.015
15T (M ABP " | 100x1 7 excellent| good -
+ # # E coli | 10' |<0.0125
28| M ABP 100x 1 1 excellent| good -

ABP : acute bacterial prostatitis

BSMRIE 4 HEMESA LB, T HREHRSAS11H, 14
BESSR I0RTH 1288, T XRTOEFMTTHEIC
IIIVTHHELT VW, Cho 2260 T BE¥E
T, FEN8H, Y UHITRABTHLULETHY,
Dy5 14 BMORERICHETE /2 10T TEY
Thott, INSORKYEIC L ZEIHTIE, EB 15
B HEDTRTH - KEHRER BRI, 8BRS
R L BRUSY M it h O A% A MR OKE D
BAVIERAS NI -1z,

HRBEMIES 5 2 T HRERICHT BAFOHRE
Table 6 icR Lo 1 EHES5MIE 100 mg 482 £, 150
mg 5113 4], 200 mg A% 13 i, 300 mg A% 4 HIT,
SHMI S BRESAt 1 B, T HEERSA 284, 148

(o

MIC : inoculum size 10° cells/ml

&SN 3HITH 720 2% T BE THERRETSH » 7C
M, EWeup, BHM8FITHD, 4BEHICHEINL
IPIEWTH 7o F1o, FEMREHIES F I UTHIR
BRICBVTHERSRICL2FYERDEIH S ML
ot

BIfERELT, 28RE, THREZ1HICED,
LERENBONILDIB, 7T I VTHRERDNO.
2OEMTHEH, FEIRG 4BRICEGRENDD,
BEEENREEFLEL, THEXRKRE BEORE
n@AHBoN B, T ULF-B%ZHEE LKENSS
Nico THRINASNIERIE, JEMEMHIES I OTH
FRIEHR D No.31 DEEFIT, AK|IOIRFMEE 10 H& L0
BEOTRNS NN ES LB ELELET, &S
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Table 4. Clinical summary of male gonococcal urethritis treated with sparfloxacin
Administration of Evalusti
sparfloxacin Neisseria | Chlamydia | Urethral | PMNLin | First urine | '8 %00
Casel ame |ABO[BW[ _ |gonorrhoeae |trachomatis | discharge | smear | PMNL [ o, | Side
no. (y) | (kg)| daily dose | duration offect
(mgx/time)| (day) |94 34 74(0d 3d 7d|0d 5 7d|0d 3 7d|0d 3 7d| d 1
11KK. |44] 64 100X 7 + - =-|- - -|2+ + -|+ + -|+ - -| M E -
2|S.H [5]60]| 150xI 7 + - - -3+ ¢+ -|4 4+ -]+ + -| M E -
KK [38]50 150x 1 7 + - -]+ - -2+ + -|+ ¢+ ~-|+ + -| M E@E)
{ ML 32| 82 150X 1 T + -|l- - -8+ - -!+ 4+ ~-|+ - -| M E -
51Y.Y. [30] 7 150X 1 3 + - - 3+ + + ¢+ + - M -
6|KN. |36 |8l 1501 3 + - - 3+ 24 + 4 + 4+ M -
T|S.H [5]60 1501 3 + - - 3+ - + - + - E -
8(T.K. [36 | 1501 7 + -l- - -13+2+ -]+ 4+ 0|+ - -| M E -
9|MO. |34 |8 | I150x] 3 + - - - 2+ - + + + + M
10 MM. [29 70 150% | 7 + - + - -3+ - -+ + |+ - M E(E)
Il |HH |51 (T2 150x1 T +4 - -|- - =124 + -|+ ¢+ 0|- - -|M E ~
12|K.0, (4| ™ 1501 7 + - - - -[2+ + -]+ + -|+ - -|{ M E
13°Y.0. {3978 150x 1 3 + - + - 3+ - + + + + M
4|KS |28 70 2001 5 + - - - I+ - + + + - M
15 (MW, [ 26| 63 2001 7 + - - |3+ + -1+ + M
16 {T.M. | 31] 62 200X 1 9 + - - -183+ - -|[+ + +|+ + +| M M
IT(IM [45]65 | 200x! l + - + 4+ - [3+ - + + -+ -| M E®)
18 (A U. | 23] 65 2001 7 + - - |3+ + + |+ + M
19| N.A. |20 | 50 | 200x1 7 + -+ - |2+ + +|+ - MM) -
20 !N.O. |42 58 200X 1 3 + - - 2+ - + + + M
21 {S.0. | 44| 57| 200x1 7 + - - -1+ -+ + |+ - -
2 |1TK (22|72 2001 7 + -+ - |2+ + -1+ - E(E)
2 |T.A |46 57 200% 1 7 + - - {2+ -+ 0]+ 0 E -
24 |HK. | 20|50 | 300x1 7 + - - - -3+ + -]+ + +|+ - £+ M M
25({HN. (58|72 300x1 7 + - - -1+ - =1+ -1 - - E -
26| MS. 47| 80 300x1 7 + - 2+ -+ + |+ - M

* PPNG (penicillinase producing Neisseria gonorrhoeae)
" criteria proposed by the Japanese UTI Committee

E : excellent M : moderate d : day

() :evaluation to chlamydial urethritis at Tth day

KT®IBBEICHKK L, £/, EEREBIRIRAELSE
12PRO TREEZEDUEMN 1,

2. EMeIRE

HEHRERXEENSDBESNHE 25 BRicxtd B
A%|, ENX, NFLX, OFLX, CPFX ® MIC % Table
TSR U Tzo ARIMEICx L MIC,, T ENX, NFLX
&0 3%, CPFX &0 1 E&h, MIC,, THEKKIEN
tHREHER LU, 72, R=V U UitE#HE (PPNG)
X LTH, MFIckL 1 ~3BEBNIRENETRL
1o

om = =
1984 £ iz NFLX MEE Kt & 1 TLIXK, ENX,
OFLX, CPFX D —a—~F /o VRO & RIS
FRICB U A2ERICGEEZ LV DN H B, £< I,
CORFEDOEKD T T LBEE BEECNT IBAL

PMNL : polymorphonuclear leukocyte

N & BIFSAARIBITI, RES - EBEREICHL
TENERIBE O L, BAETRERAICLED
BAEHE L THBENTWBS,, Sparfloxacin i,
BRbFLuw=a—F /o F0D1->ThdsH, RENK
BIABBELT, £ 77 LBTEREIHLERD
D %D ER TH 5 CPFX, OFLX, NFLX, ENX
Lo bEBNAEANERL Y, E{IKMRSA (7
V) UTHHEERE T FoRE) 1Kxf L TRBALEENE
REEENTWVWAD,, 7'F LiakigEIcH LT3 CPFX
LEIZOREBHAERTH O, RERORFKELTE
BUME 75 U7 M AAENE #RO=a2-
F/o0 Rt LBRICEBALOKHELEINTY
50, k1, KABEOE T, LRGN 168
ERLY. ABABETbRIFLLHY. | H1EORS
THREKD | B 3 ES &AZO+H 1 ERHRNEON
5 LI NTVWS, &9 L7k sparfloxacit D
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Table 5. ‘Clinical summary of Chlamydia trachomatis—positive male non—gonococcal urethritis

treated with sparfloxacin

Administration of

" |__sparflouacin | Neisseria | Chlamydia | Ursthral | PMNLin | Firsturine | Evelustion |
Casel e Age|BW[ . |gonorrhoeae | trackomatis | discharge | smear PMNL  {ypin pe» Side
w0, | M€ f(v) | (kg)| daily dose | duration effect

(mgx/time)l (day) o9 14 1g| 00 74 [0d T4 MA[0d 7d Md[0d d Md| T Wd

1{S.H. | 48] 85 | 100x! 7 - - + - |+ - + - + E -
2 |MN, |2 |6 | 100xi ¢ |- T T P M rash
3{K.Y. {3260 100xi 7 - + - |2+ - + - + E -
418.8. || 76 100x1 7 - - + - + - + - + E -
s[TL |u|10| 10x1 1 |- T P M -
6/Y.S |36l [ 15xI 7 - - + -1+ - + - + o+ M -
T|KM. |46 70| 150x1 W |- -+ -|+- |+ 4+ -|+--|M E| -
8|H.T. (2765 150xl 1 - + - |+ - + - - - E -
(YR |2|58] 150x1 1 |- T T PO [ M -
10|0.K. |25] 64 150x1 (] - - + - |2+ - + - -|+ - -| E E -
I TH |26 | 1501 W |- -+ -+ -+ + -|+--|M E| -
2|MM |7 B ] 1501 u |- R . + - -+ - -|E E| -
B{KL [%]61| 15xI W (- -+ -t --|++-|---|M E| -
u|TL (8| 0] 180x1 T |- + - | - + - + - E -
15| MH. |40 |5 | 200x1 uo|- o T + + -+ - -IM E| -
GITK %6 | 20xt | W4 |- -|+ ~-|+- |+ - |+~ -|E E| -
|HS. |4 )60 | 200x1 T |- T E T U M -
B|TL {3870 20011 u |- T T (U e M E| -
WKT |st{e| wxi | M |- - -| + - | - |+ + - M E| -
D|T.T. |2 | 0| 20x1 T |- - + - |+ - + 4+ + - M -
2{DS. |55 | 20x1 1 |- T [ - M -
n|CY 50|40 | 300x1 7 R A P M E| -

' post-fgonococcal urethritis
" criteria proposed by the Japanese UTI Committee
¥ doctor’s evaluation

BNLEABROBHEER L TSEDLLDbNE, RIS
HBRREEMFLE LT, AF|D | B 1EHRSECK
BERHRIOVWTRE L7 St BB 25 1ot L
T3, FEEIREISERNL 5 B & DS - 1A%, 1 H50
mg, JHEOKESICL ) BNI-RANB oM, M
BRESBAE, SEMEEEFIRZICEVTD, 200mg
HBViZ100mg D 1 B 1| BESTLHAEHU L DORBR
¥Roht, SEIDO L STHLVEFMKT, REBBLEE
HEVRBIIRK IS 2 AR OMERMMA TS &t
BRTH 208, #RDZORBEORR ORISR &
HGFBLEY ', | B 50 mg A5 200 mg DOV
5% 181E8®E T3 Lickh, RROEHSLRE
EOHRIMETEBLEAETHA Y. RBRSOH
RALAHIL, HEERER HEEY S I UTHRE
R 735307HRER, FHEMESS I OTHRE
ROMOILBOTOEYLLOBN1- RS T Lo &
R 2o/ 0Bl LS BN HEN
ERL, BEY, BEEEICRE S > TV 3 PPNG
KL THORVISRYENBSATVE Y, —F, 2

Z I VT LT, OFLX 2B\WT'?, BEERENICE
RYBROYPF TEARB/ANBOATVIE WY, Rl
RIS HEREL L CRBEIEHHRINLTO . L
L, ARENIHE IS L, MIC,,i30.0125 ug/ml, 7 5
ITUTITH LTI MIC,430.063 ug/ml" & @hizin
EHERL, #RO=_2—F /0 RIE IR - 1-BH
ZHELTV3, COBRNLSRENISEDbOhADAN
T-oRERERTO RS K, 181 E0ORET
LTOREREFNICEN TS - oo RERISHT 2KH
o | BlkE &z, 100 mg H 5 300 mg & T 4 BfEIC4)
GTHES LA, 18 100~200 mg D5 THH10%
ENBoh, SEOHEES S, 1[E300mmg DE5E
LERVWbDLEBbhl, BRI, 28RBLTHRN
TN 1 PT OB ONENEBL LDTREL, ¥
ML CRIBERSWbD EBbh,

PLE& D, sparfloxacin ($FRE§ - PESSRRGE, &<
ICRERDIGHRESL LT, BRMEMOBEEMHTE
NIHREPYRBTELERTH S EEbNL,
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Table 6. Clinical summary of Chlamydia trachomatis—negative male non—gonococcal urethritis

treated with sparfloxacin

Administration of Evaluati

c AcelBW __mﬂlgzmn_ Neisseria | Chlamydia | Urethral | PMNLin | First urine 101
ase ge norrhoeae | trachomatis | discharge | smear PMNL . Bids
o, | ame (y) | (kg) | daily dose | duration £ § Dr olfd

(mgx/time)) (d&y) o4 79 1g| o4 74 [od 74 U404 T4 tdlod Td M| 1
1[KM |34 72| 100x1 1 - 24 - + + + - G -
278.0. | 24| 60! 1001 1 - - + - + - + - E -
3|Y.T. (2|52 150x 1 - - + - + - - - E N
4{Y.N. |37 58] 150x1 7 - - - + - + - - - E -
5/8.8. |3 (7| 1%0xI 7 - - - 24+ - + - - - B -
6|MK. |81 ] 70| 150x1 1 - - - + - + + + - G -
TIMU. [25| 7| 150xI I - + - + - - - E -
8(S.S. |25 70| 150x1 1 - + - + - - - E -
9|T.N. |55 48 150% 1 7 - - + - + - - - B -
0Y.K |45]54] 150x1 T |- - 24 - + - |+ - E -
IW[{T.L |3 |67 ] 150x] 1 - - - + - + + + + G -
12|T.N. | 28|65 | 150x] l - - - 2+ - + - + - E
1I3|T.H. |63] 64 1501 7 - - + - + - + - E -
4{S. 1. |52]8 | 150xI 1 - - + - + 4+ + + G
15|T.1 |25 150xI T |- - 24 - + o+ + - G
16|S.H [41]62| 200x1 A + - + - - - E
17[HK. |51 |64] 200x1 14 - - - - |2+ - + - + - E E
BLK.N. [56]5 | 2001 5 |- - + - + - - - E
19 |K.L 3|61 | 200x1 T |- - - S B G
20|T.M | 3768 | 200x1 7 - - -1+ - + - + - E
2 |T.T. 52|63 | 200x1 1| - - + - |+ - |+ - |E
2|Y.M [52]|6 | 200xI 1| - - + - + o+ -0 G
BIT.Y. [3]75] 20x T |- - + - |+ 0 |+ 0 E
2| HL 41 | 55 200x1 7 - - + - + - + - E
25 |K.H. [ 29 60 200x 1 7 - - + - + - - - E
2% |K.T. | 3860 200x1 7 - - + - + - - - E
21 |N.A. |32 ] 67 200X 1 1 - - + - + - + - E
B|T.Y. |27 20x] T |- - + - +o+ + o+ G
29 |T.N. [5[65 | 300xI 14 - - - - -+ - -1+ - + - -| E E
0| T.N. [4]60| 300x1 T |- - - | + + - E
3| HU. |44 ] 70 300x1 uo|- e = - - -\ E E |diarrhe
32 {HA. |33 56 3001 T - - - + - + - - E
* post—gonococcal urethritis " doctor's evaluation E : excellent G : good

D
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3)

4)

5)
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Nakamura S, et al. : In Vitro and in vivo
antibacterial activities of AT —4140, a new
broad—spectrum quinolone. Antimicrob
Agents Chemother 33 : 1167~1173, 1989
hEEEF, Ak MEREE, BOES Y
FoaLE  BEREF sparfloxacin DK E
1 HER. BREXT%8SBETE
UTIHEL (K& : KRIERK) : UTI EYFMEE
# (% 3 fR)o Chemotherapy 34 : 408~ 441,
1986
UTI AL (RE : ARUIERD : UTI XU MmE
¥ (FE3R), B, 1989F5AH
/NFFSFIR—. fth : AAMMIRBRRAE T 520

HEH OBICICBAT 2 IEKEIR . (LEREDH
%5 : 1039~1044, 1989
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vitro activity of AT-4140 against clinical
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Chemother 33 : 1980~1988, 1989
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vitro activity of AT-4140 against quinolone-
and methicillin—resistant Staphylococcus
aureus. Antimicrob Agents Chemother 34 :
1123~1127, 1990
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to M and Shimizu M : Pharmacokinetics' of

a novel quinolone, AT—4140, in animals.

6)

7)

8)
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Table 7. Susceptibility of clinically isolated Neisseria gonorrhoeae to quinolones

MIC (¢ g/ml) against :

Case Name
no. sparfloxacin  enoxacin norfloxacin  ofloxacin ciprofloxacin

1 K.K. 0.39 1.56 3.13 1.56 0.78

2 S. H. 0. 0063 0.1 0.1 0. 025 0.025
3* | K.K. 0.0031 0. 025 0. 025 0.0125 0.0125
4 M.I 0. 0008 0.0125 0.025 0.0125 0.0125

5 Y.Y. 0.05 0.39 0.78 0.2 0.2

6 K.N. 0.0063 0.1 0.1 0.025 0. 025
7 S. H. 0. 0063 0.1 0.1 0.05 0.05

8 T.K. 0. 0063 0.05 0.05 0.025 0. 025

9 M.O. 0.0016 0. 025 0.05 0.0125 0. 0083
10 M.M. 0. 0031 0.05 0.05 0.0125 0. 0063
11 H.H. 0. 0063 0.1 0.1 0.025 0.0125
12 K.O. 0. 0031 0. 05 0.05 0.025 0.0125
13* | Y.O. 0. 0063 0.05 0.05 0. 025 0.0125
14 K.S. =0.0016 0.05 0.05 0.0031 0. 0031
15 MW, 0. 0031 0.025 0.025 0.0125 0.0125
17 I. M. 0. 0031 0. 025 0.025 0.0063 0. 0063
18 A.U. 0.0125 0.05 0.025 0.05 0.0125
19* | N.A. 0.0125 0.1 0.1 0.05 0.025
20 N.O. 0. 0063 0.1 0.1 0.1 0.025
21 S. 0. 0. 0063 0.05 0.025 0. 025 0.0125
22 T. K. 0. 0063 0. 025 0.0125 0.0125 0.0125
23 T.A. 0. 0063 0.1 0.05 0.05 0.0125
24 H.K. 0.0016 0. 025 0.05 0.0125 0.0125
25. | H.N. 0. 0063 0.05 0.1 0. 025 0.0125
26 M.S. <0.0016 0.05 0.05 0.0063 0.0063

MIC;, 0. 0063 0.05 0.05 0.025 0.0125
MIC,, 0.0125 0.1 0.1 0.1 0.05

* PPNG (penicillinase producing Neisseria gonorrhoeae)
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CLINICAL EFFICACY OF SPARFLOXACIN IN
GENITOURINARY TRACT INFECTIONS

Shoichi Onodera, Hiroshi Kiyota, Hirokazu Goto,
Motoshi Kawahara, Hiroshi Igarashi and Toyohei Machida
Department of Urology, The Jikei University School of Medicine
3 —25- 8 Nishi-shinbashi, Minato—ku, Tokyo 105, Japan

Takejiro Okazaki
Department of Urology, Tokyo Metropolitan Taito Hospital

We assessed the clinical efficacy of sparfloxacin (SPFX) in genitourinary tract infections. A
total of 91 patients consisted of 5 cases with acute uncomplicated cystitis (AUC), 4 with
complicated urinary tract infections (CUTI), 2 with acute bacterial prostatitis (ABP), 20 with
gonococcal urethritis (GU), 6 with Chlamydia trachomatis—positive gonococcal urethritis
(Chlamydia positive GU), 22 with Chlamydia trachomatis—positive non—gonococcal urethritis
(Chlamydia positive NGU), and 32 with Chlamydia trachomatis—negative non—gonococcal
urethritis (Chlamydia negative NGU). All patients were treated with once daily SPFX. The daily
dose was 50 mg for AUC, 200 mg for CUTI, 100 mg for ABP and 100 —300 mg for urethritis
with regimens of 3—14 days. The clinical efficacy of SPFX in the 58 patients was judged by the
criteria proposed by the Japanese UTI Committee. The clinical efficacy was excellent (E) in 5
cases for AUC, E in one and moderate (M) in 2 for CUTI, E in 2 for ABP, E in 9 and M in 11
for GU, E in 4 and M in 2 for Chlamydia positive GU, E in 15 and M in 7 for Chlamydia positive
NGU, the efficacy rate being 100% for each disease. The clinical efficacy judged by the doctor in
charge for Chlamydia negative NGU was E in 24 and good in 8, the efficacy rate being 100%.
Twenty-five strains of Neisseria gonorrhoeae isolated before treatment had the most potent
MIC,, values of 0.0125 u g/ml with SPFX as compared to those of enoxacin, ofloxacin,
norfloxacin and ciprofloxacin. Adverse reactions observed were not serious (Ex. diarrhea and
rash).

These results suggest that SPFX is a useful drug for the treatment of genitourinary tract
infections and is characterized by excellent efficacy for urethritis.



