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Table 1-1. Clinical summary of complicated UTI patients treated with temafloxacin

Diagnosi Treatment Bacteriuria® Evaluation®* .
Case | Age — OEROSS Catheter | UTI o Sie-
w0, |gn [SeX| undedving o ey |goup| dose | douration | Pyuria - comt | MC | || eects
condition (mg x /day) | (days) pec (fml) | (109) © | Remarks
E. aerogenes 100 | 50
CCP _ * | Corynebacterium sp. 6.25 R
PP F (Wydonephross | )| 6| 302 S T | i | I | s [motete| god | ()
NFR 50
E. faecalis 1° | 625
CCP . + E. faecalis 50 . _
2B P e | ) [ 3| x2S [ Portgeri | 105 | >0 | P | | O
P. aeruginosa 50
CCP " P. aeruginosa 10 | 0.78
3 [ |M|——————| (-) 6 300x2 5 |—— E. faecalis 1.56 | excellent | excellent | (-)
rt. renal stone - = -
CCP: chronic complicated pyelonephritis ~ NFR: glucose non-fermentative gram-negative rods  rt.: right
. before treatment , UTI: criteria proposed by the Japanese UTI Committee It.: light

after treatment Dr.: Dr.’s evaluation
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CCC: chronic complicated cystitis
PPI: post-prostatectomy infection

« before treatment
after treatment

CNS: coagulase-negative Staphylococcus

., UTL: criteria proposed by the Japanese UTI Committee
Dr.: Dr.’s evaluation
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Table 1-2. Clinical summary of complicated UTI patients treated with temafloxacin
] Diagnosis Treatment Bacteriuria® Evaluation** Side-
Case | Age - Catheter | UTI e
o |on || dertig |t |group | dose | duration | Pyuri pecles comt | MIC || elfets
i oonditon (mgx fday) | (days) P (m) | (0% | Remarks
] cce . 6
4 |7 | M| hydronephrosis (=) 4 300x2 5 ha k. ae(n};mosa % 3.3 moderate | good (=)
‘ neurogenic bladder *
E. faecalis 104 | 50
CCC + T
51T M (=) 4 300x2 5 S. epidermidis 102 | 6.25 |excellent| good (=)
BPH -
CNS 25
P. aeruginosa 105 | >100
PPI + E. faecalis 12.5
66| M BPH ) 6 $00x2 5 * P. aeruginosa 105|100 poor poor )
CNS 100
CCP N S. epidermidis 17 | 3.13
1|15 |M|——————1| (-) 3 300x2 5 — E. faecalis 102 100 poor (-)
It. renal stone b4 P, retger 5100
cce - P. aeruginosa 10% | >100
8§ |4 (M T (=) 6 300x2 5 " K. oxytoca 0.10 poor poor (-)
P. aeruginosa 105 | >100
CCP “ S. epidermidis 105 | 0.20
9163(F renal stone (-) 6 300x2 5 — E./('a-ec)ahs - 0.78 |moderate| good (=)
CCC - P. mirabilis 1° | 0.20
078 |M ~biadder tumor (=) 4 300x2 5 " =) 0 good (=)
CcCp : 5
e | F|_ ccc ) | 3 |3mxz | 5 |- E. ol 0 1 00 | derate| good | (<)
—— H# (-) 0
irradiation cystitis
ccc # S. marcescens 10° 25
2|14 M biadder diverticalom (-) 4 300x2 5 m = 0 moderate | good (-)
P. reftgeni 10° | >100
CCC + P. aeruginosa 100 . _
13166 M neurogenic bladder *) 5 300x2 5 + P. retigen 105 | >100 poor fir )
F. odoratum 100
CCC I 5
16|60 | M| Dadterstore | (=) | 4 | s0x2 | 5 || S:odermidis | 10° | 0.10 ood | ()
+ (=) 0
BPH
cCC K. pnewmoniae | 10°
15 B - — -
®F neurogenic bladder ) 4 M0x2 7 - Enterococcus sp. 102 excellent | (=)
CCp
cCC -+ P. aeruginosa 10° GOT
16 _— -
B|F Peurogenic biadder (+) 1 300x2 5 m ) 0 moderate | excellent 1243
bladder stone
CCC o 5
17 164 | M | hydronephrosis | (+) 1 | 300x2 5 ﬁ SL:migr‘zs %— - fair (=)
bladder tumor : ’
CCP: chronic complicated pyelonephritis ~ BPH: benign prostatic hyperplasia It.: light
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Table 4. Bacteriological response to temafloxacin

RAE6HI, MARIRYIE6HI T, 2N EN83.3%, 50.0% in complicated UTI
DHERNETH 720 T72, H7—FVRBHIL260T, P~ No. of st | Bradicated 00 [Peneoc
; ) - solates 0. of stains | Eradica d
A, WMORLIGIToH - 7o MEBENERTE 2 ) | Persiste
Table 4 ® =" & < Pseudomonas aeruginosa, Enlerococcus i, %’l’zww ; izlggg; I
faecalisz L 18KRATIME S N, P. acruginosa 68k 4%k, Corynebacterium sp. 1 1 (100%)
E. faecalis\ZSBRAPARRDTIRB S 1, @ETIE 14828 E. coli 1 1 (100%)
WEh, 77.8%ORMHTEH > 720 MICEMBEE K ooloco ! }E}%;
. . i . . aerogenes )
AL DOWRTIX, 1002g/mILA T THE. faecalis MIC g o 1 1 (100%)
6.25pug/m)DIBRE IR E, FTNTIRB SN, BGH P retigen 1 0( 0%) 1
HiBLH T id Table 612 7R I & < coagulase-negative £+ aeruginosa 6 4 (66.7%) 2
Staphylococcus®, 8HkAFRD SNz, BMEATIZAM Total 18 14 (77.8%) 4
AT ICRD T, BRREMEICE VT, EH *regardless of bacterial count
Table 2. Overall clinical efficacy of temafloxacin in complicated UTIs
Pyuria i Effect on
Bacteriuria Cleared Decreased Unchanged bacteriuria
Eliminated [ 2 ] 5 7 (568.3%)
Decreased
Replaced 1 1( 8.3%)
Unchanged 2 2 4 (33.3%)
Efficacy on pyuria 3 (25.0%) 2 (16.7%) 7 (58.3%) Case total 12
[Z] Excellent 2 (16.7%)
overall efficacy rate
Moderate 6 (50.0%) 8/12 (66.7%)
| | Poor 4 (33.3%)
Table 3. Overall clinical efficacy of temafloxacin according to type of infection
No. of cases
Group (percent of total) Excellent | Moderate | Poor | Overall efficacy rate
group 1 (indwelling catheter) 1( 8%) 1 11
group 2 (pose postatectomy) 0( 0%)
Monomicrobial
infection group 3 (upper UTI) 2 ( 17%) 1 1 1/2
group 4 (lower UTD) 3 ( 25%) 1 2 3/3
subtotal 6 ( 50%) 1 4 1 5/6 83.3%
group 5 (indwelling catheter) 1( 8%) 1
il;}’lyczf:)cnmblal group 6 (no indwelling catheter) [ - 5 ( 42%) 1 2 2 3/5 60.0%
subtotal 6 ( 50%) 1 2 3 3/4
Total 12 (100%) 2 6 4 66.7%
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Table 5. Relation between MIC and bacteriological response to temafloxacin treatment in complicated UTI
MIC (ug/ml) inoculum size 10° bacteria /ml
Isolate 0.05(0.100.20 | 0.39 {0.78 | 1.56 3.13 | 6.25 [ 12.5| 25 | 50 100 | >100 | ND* Totd
S. epidermidis 11 171
E. faecalis 171 |11 01|11 1/1 4/5
Corynebactenium sp. 111 11
E. coli 11 171
K. oxytoca 11 171
E. aerogenes . 11 1
S. marcescens 111 17
P. retigen 0/1 0/1
P. aeruginosa 11 11 1/1] 0/2 11 4/6
Total 11 (11 |11 22 (11|11 |1/2|1/1(1/1|2/2|1/1] 0/3 1/1 |14/18 (77.8%)

No. of strains eradicated / No. of strains isolated
ND*: not done

Table 6. Strains* appearing after temafloxacin
treatment in complicated UTI

No. of stains
2

Isolates
S. epidermidis
CNS
P. retigen
P. aeruginosa
NFR
F. odoratum

Total

*regardless of bacterial count
CNS: coagulase-negative Staphylococcus
NFR: glucose non-fermentative gram-negative rods
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Temafloxacin in chronic complicated urinary tract infections

Shogo Ueda, Hidehiro Tanaka, Yuji Kuribayashi and Shinshi Noda
Department of Urology, Kurume University School of Medicine
67 Asahimachi, Kurume 830, Japan

Temafloxacin (TMFX), a new quinolone, was evaluated for clinical efficacy and safety in the
treatment of chronic complicated urinary tract infections. The following results were obtained.

1) The response to TMFX treatment was clinically evaluated by the attending docters as
excellent in 3 patients, good in 8, fair in 3 and poor in 3. Based on the Japanese UTI Committee’s
criteria, it was evaluated as excellent in 2 cases, moderate in 6 and poor in 4.

2) Bacteriologically, 14 of the 18 strains were eradicated.

3) No clinical adverse reactions were observed in any of the patients. Laboratory findings
revealed slight elevation of GOT in 1 patient.



