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Table 2. Bacteriological response to temafloxacin
in acute uncomplicated cystitis

Isolate No. of strains | Eradicated | Persisted*
E. coli 2 2
K. pneumontae 1 1

Total 3 3

* Persisted: regardless of bacterial count

Table 1. Clinical summary of acute uncomplicated cystitis patients treated with temafloxacin
Case |Ag Treatment Bacteriuria* Evaluation**
ase | Age ) . . Side
Sex | Diagnosis ion | Symptom* | Pyuria* Remarks
no. | (y) ¢ dose |duration | Y v species count | MIC | UTI Dr. |effects
(mg x /day) | (day)
+ ++ E. coli 105 |=0.05
1 |47 | F | AUC 150 x 2 5 ) 9 excellent (excellent| — —
+ # E. coli 105 | =0.05
2 |32 |F AUC 150 x 2 3 excellent| — -
T 1~ 2%** _ ks 0+
+ + E. coli 5x10*| 0.10
3 |38|F | AUC 100x 3 3 0 excellent [excellent| — -
+ + K. pneumontae| 107 | 0.10
4 166 F| AUC 1502 5 " excellent |excellent| — -
AUC: acute uncomplicated cystitis . before treatment o UTT: criteria proposed by the Japanese UTI Committee
after treatment Dr.: Dr.’s evaluation
#»x 5 days after the period of treatment
Table 3. Clinical summary of complicated UTI patients treated with temafloxacin
Caseld D . . Treatment Bacteriuria* Evaluation** i
ase|Age iagnosis atheter| UT! - - ide
no. | (y) Sex underlying condition| (route) [group| dose |duration Pyuria species  |count|MIC| UTI | Dr. [effects Remarks
(mg x /day)| (day)
CCP + - 0
5 |7T1|F - G-3 | 150x2 5 excellent| — -
rt. ureteral stone 2~3 - 0
CCP # CNS >10°| 6.25 :
6 |4 |M - + |G1]| 150x2 7 poor | — -
rt. renal tuberculosis + CNS 10° |12.5
cce + |K. pneumoniae| 10* | 0.20
7 [55|M - - G4 | 150x2 5 moderateexcellent| — -
neurogenic bladder + - 0
CccC # E. coli 107 | 0.05
8 [61|M - G4 | 150x2 5 excellent |excellent| — -
BPH 0~1 - -
cce " }; mzrab;{zs 107 gSg
9 |67|F - G6| 150x2 5 - faecalis -96|excellent jexcellent| — -
neurogenic bladder 2~3 - -
ccce #  |K. pneumoniae| 107 | 0.10
10 (38| F - G4 | 150x2 5 excellent [excellent| — -
neurogenic bladder 2~3 - _

CCP: chronic complicated pyelonephritis
CCC: chronic complicated cystitis
BPH: benign prostatic hypertrophy

. before treatment
after treatment

Dr.: Dr.'s evaluation

" UTT: criteria proposed by the Japanese UTI Committee
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Isolate No. of strains | Eradicated | Persisted* X 3
7 uacals 1 1 1) Hardy DJ, Swanson RN, Hensey DM, Ramer NR,
E. coli 1 1 Bower RR, Hanson CW, Chu DTW and Fer-
K. pneumoniae 2 2 nandes PB: Comparative antibacterial activities
P. mirabilis ! ! of temafloxacin hydrochloride (A-62254) and
Total 5 5 two reference fluoroquinolones. Antimicrob.
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Clinical study on temafloxacin in urology
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Temafloxacin, a new oral fluoroquinolone, was given to 10 patients with urinary tract infection

(uncomplicated cystitis 4, complicated UTI 6).

According to the criteria proposed by the Japanese UTI Committee, the overall clinical efficacy

in uncomplicated cystitis was excellent in 3 patients. The clinical response in complicated UTI was

excellent in 3 patients and moderate in 1. The organisms isolated from these cases were all

eradicated. No side effects were observed.



