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Table 1-1. Clinical summary of uncomplicated UTI cases treated with balofloxacin’
Treatment Isolated organism (cfu/ml) Evaluation** .
ani)se Age|Sex|Diagnosis dose duration|Symptom* |Pyuria* . «IMIC* D efol:cets Remarks
. (mg x times)| (days) species count C UTI r.
2+ + |E. coli 107
1 [51|F | AUC 100 x 2 3 — |excellent|excellent| — —
2+ 3+ |E. coli 107 {0.2
2 |68|F AUC 100 x 2 3 —— |excellent|excellent| — -
3+ 2+ |CNS 108 [0.39
3 |48|F | AUC 100 x 2 3 —— |excellent|excellent| — —
2+ 2+ |E. coli 105 0.1
4 |62|F | AUC 100 x 2 3 —— |excellent|excellent| — —
+ + — )
5 |67|F | AUC 100 x 2 3 _— fair — —
2+ 3+ | K. pneumoniae | 10* |0.39
6 |79|F AUC 100 x 2 3 " — good — —
3+ + |CNS 106 | 0.2
7 28| F | AUC 100 x 2 5 —_ excellent| — -
p— i —_
8 |63|F | AUC 100 x 2 3 —_ good — —
AUC: acute uncomplicated cystitis CNS: coagulase-negative Staphylococcus
« before ,,UTI: criteria proposed by the Japanese UTI Committee
Dr. : Dr.’s evaluation
after
Table 1-2. Clinical summary of complicated UTI cases treated with balofloxacin
Diagnosis Treatment Bacteriuria* Evaluation** i
Case Age | Sex - Catheter | UTI — Pyuria* Side Remarks
no. | "8 Underlying (route) |group| dose |duration |t species|count |[MIC| UTI Dr. |effects
condition (mg x times) | (days)
CCC + E.
coli | 107 | 0.2
1 |57|F |———————| -— G4 100x 2 5 —_— —— |excellent [excellent| — —
stress incontinence - —
CCC 2+ CNS 10 D-Bil.
2 |52 | M oo - 200 x 2 5 o e e good | — 151506
CCC: chronic complicated cystitis BPH: benign prostatic hypertrophy ~ CNS: coagulase-negative Staphylococcus
« before  ,  UTI: criteria proposed by the Japanese UTI Committee
Dr. : Dr.’s evaluation
after
Table 1-3. Clinical summary of an acute prostatitis case treated with balofloxacin
c Treatment Pain on* WBC* Bacteria* Evaluation** Sid
ase ain on ide
Age dose duration |Fever* micturiti Remarks
. cturtion ;
no (mg x times)| (days) lon|VB1|VB2|EPS VB3 |VB1|VB2|ESP| VB3 |species |count |MIC |UTI| Dr. |effects
+ - + —
1 59| 200x2 7 —|—|—|—|—|—|—|—|——|—|—] / |good| — -
. before . UTI: criteria proposed by the Japanese UTI Committee

after

Dr. : Dr.’s evaluation
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Table 1-4. Clinical summary of an epididymitis case treated with balofloxacin
Treatment . Symptoms Bacteriuria
anse Age dose duration ggtsiz:’ f 1l .| Pyuria - gflér::: ] e?fiedcets Remarks
. (mg x times) | (days) day |fever |swelling | pain species | count | MIC y
: 7
1 | 72| 200x2 7 O B 3 3 |Bel ) 100 O ettt | — | —
L 1M, 1994
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Clinical study on balofloxacin for genitourinary tract infections

Masaya Oshi, Hiroyuki Asakage, Masahiko Yoshida, Kazuki Kawabe and Yoshio Aso
Department of Urology, Faculty of Medicine, University of Tokyo

7-3-1 Hongo, Bunkyo-ku, Tokyo 113, Japan

The clinical efficacy and safety of balofloxacin were evaluated in 12 patients with genitourinary tract

infection. The overall clinical efficacy according to doctor’s evaluation was excellent in 5 patients, good in

2 patients, and poor in 1 patient with acute uncomplicated cystitis. According to the criteria of the

Japanese UTI Committee, excellent results were observed in all 4 patients. Excellent and good results

were observed in one patient, respectively, with complicated cystitis according to the doctor’s evaluation.

The result was good in one patient with acute prostatitis, and excellent in one patient with acute

epididymitis.
Neither subjective nor objective adverse reactions were observed in these patients. Slight elevation of

direct bilirubin was observed as an abnormal laboratory finding in one patient.



