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Table 1. Clinical efficacy of lomefloxacin
Excellent Good Fair Poor Sub-total Unknown Total Efficacy rate’
Uncomplicated cystitis 40 7 5 1 53 31 84 88.7 %
Complicated cystitis 26 14 8 7 56 50 106 72.7 %
Complicated pyelonephritis 3 - - 1 4 8 12 75.0 %
Chronic prostatitis 2 8 2 17 34 51 412 %
Gonorrheal urethritis 7 5 - 2 14 1 15 85.7%
Non-gonorrheal urethritis 8 14 3 1 26 11 37 846 %
Others 2 2 2 - (] 14 20 68.7%
Total 88 47 26 14 178 149 324 77.1%
* (excellent + good) + (total — unknown) X 100
Table 2. Bacteriological response to lomefloxacin
Elimination
Eliminated Decreased Replaced Unchanged  Total rate

Uncomplicated UTI 26 2 1 0 29 93.1%

Complicated UTI 34 2 8 2 41 90.2 %

Gonorrheal urethritis 9 0 0 2 11 81.8%

Non-gonorrheal urethritis 16 1 1 1 19 89.5 %

Acute prostatitis 2 0 0 0 2 100.0 %

Chronic prostatitis 11 1 1 1 14 85.7%

Total 98 6 6 6 116 89.7%

ettt 324 MENRE LA, BMEAIZ 31 % (10
) ICOR12HRBL. TORRIIESH 3 1,
EER, BHE, DIV, W, FE#, §%, GOT L
5, GPT L&, £1#¥F2THY, WwFhiBE, —
BUETHo7z. TOMIC, ERBBERISH1HICRER
L7zo TOEMIT 56 X TREEBEKLOBHIC X
D&H 1 H 400 mg (4 2) 10 BEMAEERZ, 10
HHICHEBICEELRLEGORMRICRBVRALNT:
LbDT, ABRBBBREERCENBICTHEL 2,
FORE LFLX FEK 20 %X B89 FF A, 7%
PRy FFRAME, WFhbBRTHo, EHIC
LFLX 1 H 100 mg RIRICE 2FR 7 A M2 HiT L 7-
2, BETho7e ULDHEREDKEBRIDBEDON
HBDRZi2, £¥ BX# Polymorphos light erup-
tion L ZHE&hiz, LA L, RELERBERE,S
A5 EHFERE LFLX ORRBRE T BFETS
CLIIBEELEZLONI-DOT, KA L BB
Bt & LTHRAL:,

. = =

BEZ2—-F /0 EORBVEAICITDHh, Ll
h, MBBITEXARERZC LD, REAHSATY
RZYY VR, L7 ARBOGEEICLET 5
MNELEDBEIIICL-oTE LAML, BOI=2—F
Juy¥ROREREL L TERBEEREASER SR T
Bhy, RA&IXLFLX oW TH 2L ) BEETRE
FTHILERELY, £O retrospective 7= ERFHT
A6 RGBS RS X HRE, EUEA 30 HULL,

Rix5R30g UL, EiT¥/a B [Hh] LEH
fEBRATFLEEX LN,
FCZCLFLX Oft5 5% 1 H400mg &L, #5
MEZREIE LT 14 HUA, ThULoKZ5 LBl
BEE 10 200mg, 1 H1EICHRRTAEZLELT
prospective ZBR#t %17 7=,
AREICOWTIBERNLRESD 41.2% L LR EH
272, TOMOERIIOVTIE 72 ~ 88% DX BHE
BRL7I. £/, MEHEEIL 89.7%L KL, 0k
5FETRETREBREI B OB LRI LN,
REE, BIIARBEEREORBARRICOVWTEE
DHEY ITBIT B retrospective WM & HBL TH7Z,
Table 3 IZ7R 3 &L B, retrospective study Tit 5.6%
(19/338 #1) ICRBLTHEY, 2ORRTHLRD
3.9%ICHBLTHMEI 7.0%L 228, ERUTIH
RGEICHBEEICRIAL T/ (Table 3)o LA L4H
DEMTRBLIIZIZIZ1I:1THY, 60 BULORK
S 100 AILEE T T/ (Table 3) i2bdbb
T, ARBREMSIE 1 ALIrZD ool £
DML LT, LFLX DHEEHEERFLTAHAB L,
retrospective study Tid 1 Hi5 & 300 ~ 400 mg &
600 ~ 800 mg TRENETN 6.7 %, 6.1 %L iIZFEH
BEThHoh, H5HMA* 30 B LS L RS RS
20 g LT, 8 U LOBEEICRBELTW
(Table 4), ChICHLSEORFTIE, 1 BI5 R
2P 400 mg UTFTHoT k, 7 152 Bl
Mt 14 HYADEETHY, 15 B L& S5Hix 200



VOL. 44 NO. 1

Table 3. Incidence of photosensitive reactions to lomefloxacin clussi-
fied by sex and age in retrospective” and prospective stud-

ies

Retrospective study Prospective study
male 7.0% (13/186) 0.0 % (/15620
Sex female 39 % (6/162) 06% (1/172)
15—19 0.0 % (0/5) 0.0 % (0/9)
20-39 0.0 % (0/61) 0.0 % /92
Age (yrs) 40—59 2.9 % (3/105) 1.0 % (1/106)
60—179 10.0 % (14/140) 0.0 % (0/109)
80—-90 7.4 % (2/27) 0.0 % (0/9)
Total 5.6 % (19/338) 0.3 % (1/324)

(No of occurrences/evaluated)

Table 4. Incidence photosensitive reactions classified by use of lome-

floxacin in retrospective” and prospective studies

Retrospective study Prospective study
100 ~ 200 0% (0/ 43) 0 % (0/ 43)
Daily dose (mg) 300 ~ 400 6.7 % (12/180) 0.4 % (1/281)
600 ~ 800 6.1 % (7/115) 0 %0/ 0)
1-14 2.9 % ( 4/136) 0.7 % (1/152)
15~29 14%( 1/ 72) 0 % (0/108)
Duration (days) 3059 8.0% ( 6/ 75) 0 %0/ 48)
60~ 89 10.0 % ( 3/ 30) 0 %0 17)
90~ 182 20.0 %( 5/ 25) 0 %0/ 9)
~ 56 2.3 % ( 3/129) 0.5 % (1/196)
5.7-99 39%( 2/ 51) 0 %0/ 73)
10.0~19.9 2.5 % ( 2/ 80) 0 % (0/ 46)
Totaldose (g) 940099 | 86%(3/35 0 %(0/ 5)
30.0~39.9 25.0%( 7/ 28) 0 %(0/ 2)
40.0~ 13.3 %( 2/ 15) 0 %0/ 2
Total 5.6 % (19/338) 0.3 % (1/324)
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Clinical study on photosensitivity reactions due to lomefloxacin hydrochloride

Kei-ichi Tozawa, Hiroto Washida, Hideki Honma,
Yasuyuki Yamada and Kiho Kang

Department of Urology, Anjo Kosei Hospital, 12-38 Miyukihonmachi, Anjo, Aichi 446, Japan

Previously we reported that photosensitivity reactions were observed in 5.6% (19 of 338) of
patients treated with lomefloxacin hydrochloride (LFLX) for a relatively long period. Analysis of
the therapeutic risk factors demonstrated that the incidence of the reactions was higher in
patients treated for 30 days or more and with a total dose of 30g. On the basis of those results
we investigated the records of patients administered LFLX 400 mg or less daily for 14 days or
less, and determined the incidence of photosensitivity reactions. At the reduced dosage photosensi-
tivity reactions were observed in only one of 324 patients (0.3%), even though the backgrounds of
the patients were almost the same as those in the previous study. In 175 cases evaluated for
clinical efficacy, lomefloxacin at our dosage schedule was effective for treatment of urinary tract
infections providing an efficacy rate of 77.1% and a bacteriological elimination rate of 84.3%. In
conclusion, we need to instruct patients to avoid excessive exposure to sunlight during treatment
with new quinolones including LFLX and we should refrain from administering the drugs for a
long time.



