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Table 1. Clinical summary of uncomplicated UTI patients treated with sparfloxacin

Treatment Evaluation** )
No.| Age| Sex | Diagnosis dose duration Symploms*| Pyuria*| Bacteriuria® efsfledc(:s
UTI Dr
(mgx/day)| (days)
N 1]
14| F AUC 100x1 3 —*t —ﬁ— Mﬁ—@- excellent | excellent | (—)
AT b
2(68| F| Auc | woxi | 3 S B ol 10T T celent | excellent | (=)
—— —
3|12 | F AUC 100 %1 3 -_+_— -—f_— —E;i—%hL excellent | excellent | (—)
~1i 108
4|61 | F AUC 1001 3 —i* -—:— -E;(—Q_Q—L excellent | excellent | (=)
; 6
5(/63| F AUP 200X 1 3 -—%—- % M excellen} | excellent | (—)
AUC : acute uncomplicated cystitis * before **UTI : criteria proposedby the Japanese
AUP : acute uncomplicated pyelonephritis after UTI Committee

Dr : Dr’s evaluation

Table 2. Clinical summary of complicated UTI patients treated with sparfloxacin

Diagnosis Treatment Evaluation** '
No.| Age| Sex : .| Catheter UTI Pyuria*| Bacteriuria® Side
108 Underlying | dose | duration group | ¥ UTI Dr [effects
condition |(mgx/day) (days)
CCC I
6| 75| F | neurogenic | 200X 1 5 (=) G-4 N jt 2 E. co_lz 10 excellent | excellent | (=)
bladder
CcCcC - 106
7|59 | F | bladder | 200x1| 5 (=) | G-q | 21| _E colll07 o oitont] excellent | (~)
diverticulum
CCP 0
8162 F renal 100x 1 5 (=) G-3 i K preumoniae 10‘ poor | poor |(-)
# K. pneumoniae 10
stone
CCC » _
9|55 | F | urethral | 200x1 5 (=) T~2a — unknown | (=)
stricture
CCC : chronic complicted cystitis * before **UTI : criteria proposed b the Japanese UTI
CCP : chronic complicated pyelonephritis after Committee
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Table 3. MICs of five new quinolones against isolates from patients treated with sparfloxacin

MIC (g g/ml
Isolates Case no.
sparfloxacin | ciprofloxacin| ofloxacin enoxacin norfloxacin
S. saprophyticus 5 0.05 0.39 0.78 1. 56 1. 56
S. agalactiae 1 0.1 0.39 0.78 6.25 3.13
E. coli 2 =0.013 <0.013 0.05 0.1 0.05
E. coli 7 <0.013 <0.013 0.05 0.1 0. 05
E. coli 4 =0.013 =0,013 0.05 0.2 0.1
E. coli 3 <0.013 <0.013 0.1 0.2 0.05
E. coli 6 <0.013 <0.013 0.2 0.2 0.1
K. pneumoniae 8 3.13 12.5 12.5 25 25
K. pneumoniae* 6.25 12.5 12.5 >100 100
* isolated after treatment of sparfloxacin
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CLINICAL STUDY OF SPARFLOXACIN
ON URINARY TRACT INFECTIONS

Masaya Oshi and Yoshio Aso
Department of Urology, Faculty of Medicine, University of Tokyo
7-3-1 Hongo, Bunkyo—~ku, Tokyo 113, Japan

We studied the clinical efficacy of sparfloxacin (SPFX), a new pyridonecarboxylic acid
derivative, on urinary tract infections (UTI).

SPFX was administered to 5 patients with acute uncomplicated cystitis (AUC) for 3 days and
to 4 patients with complicated urinary tract infections (C-~UTI) for 5 days at a dose of 100 and
200 mg once daily. According to the criteria of the Japanese UTI Commuittee, all 5 patients with
AUC showed an excellent response. In 3 of 4 patients with C-UTI, who were assessed with the
criteria of the Japanese UTI Committee, the efficacies were excellent in 2 cases and poor in I.

No adverse reactions were observed.



