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S HAPEREE & 23T 5 levofloxacin (LVFX) HEI¥5- 30K A% 2 ZBNICFHET 2 72012,
A#H 200 mg BEESE5 L 1 M 100 mg 1 H 2 | 3 HEEEGLZ2RBRFA LA, 72, R
Interleukin-8 (IL-8) % ELISA #ICTHlE L7z, UTI EXEHE X EDBE LML W THRRD RN E
WHEAERIIE 44 BITH Y, BHEFHICK - T, HERG5H (22 ) & 3 HEREH (22 #) 1ikRY 57
2o MBZEHOBERETFICAEEZRIAON o7z, E5# 3 HEBLU 7T HBIIBIF2HBAEMEL,
MG L DIZ 100 % Thotzo H5# 3 HEBXIU 7 HEICBI2BREFIX, Mk5HE HIC 100
% THotlzo BWEAORY IL-8 MHIZEME AR L7724, LVFX 5% 3 HHIIZRT IL-8 HIZAREIC
BT L7z F72, Rep IL-8 i3, RAPAMRKEABELZEOHBER LY. BIEREB LT ¥ —}
AEICIAZHRICHELTORA LA, MESHELHASHLRAEAD 2 VEIER2AD o7 B
RAZE, RAIEABIUOHERRICELT, WMkSHHTEEZIIR{, LVFX 200 mg BEE 5L,
BYUHMMERERRICN T AEMEL LTHERATHAZEPHLIE kol
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Levofloxacin (LVFX) %, ofloxacin (OFLX) DA
KThbNERMK I D=2 —F /0 (NQ) #ATHD,
AR FTANIEL, SOICHRBNIPBRNZ LML, KAl
%23 D REHSE TOAEABRE Sh T 5, REBRIEICE
WThH LVFX OFMESRHL»IZSRTWER, Llisid
Sk BAPEREDE 4120 LT LVFX HEHRS 217V, BYA
BHEXEONLIEEHELTVSY, 40, KA,
LVFX HEZSEOFAANEZ & SICHBHICEFM T XL,
B BRI BB 2k LT LVFX 200 mg Ha# 5 5 5
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72L7: 56 FIORFEMNRE L. TOBRELMR, 16
BAL 70 okt T, REEAL, REIRRKRIE
10 f8/HPF LA L, MBI 10CFU/m] L ET, REL
DREED 2 BEUKODLDTH D, HRBHIE, HE
HICX Y LVFX HEH 5B E LVFX 3 HE&GHO 2
IR 2 ohi, BEkS5H T, LVFX 200 mg
EWZRIC 1 MR, 3 HREESHTIE, LVFX 100
mg # 1 H 20 3 HEPRE 22, HEFHRICHLT
X, #E 3 AHDAvE 7 HEC UTI ¥z
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[ (minimum inhibitory concentration: MIC) ¥, H
AEREFZRDEDIRHELEIZX VME L7, Bt
FiORY IL-8 A WET 572012, LVFX #5818
FU%E5% 3 HHOREZIRML, #O0#%, Lisx-80
C CTHMEREL . A%, ELISA B:CR$ IL-8 fii
ZWELZ?Y, KEOKRMBAIE, 10 pg/ml TH Y,
READRS IL-8 13, MHBAUTTHLZ L 2R
LTWwa2, 7— ¥ DFEFAZTREREIZIZ, t BE
BLO 2 BREXH, plEA0.05 ULTAELZE L7,
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1. B&EEHE

REHEE 56 BlDH b, BERRERTHIZ L 2845
PIBLUMBHEEREL h - 2BEMIE 12 61T, KK
MR ETTRIERIE 44 BITH > 720 ZONFUL, B[
B58 226, SHEZEEH 28 TH -7,

2. BALTRET

¥ 5B 2 BT B BRAR R R 1) & 1T BEAE B 0 4E 8 5 A,
HRBORE, BROBRE, MAEROEE, &SR
HEOHHFICEHLCTHEEEZRZD SN % H 57 (Table
1,

3. REBKIE (Fig. 1)

UTI EXhaFli e 1 c#e U2 R AR RIS L T,
MG E D, &KE5% 3 HH, 7 HHIZ 100 % O&RE
AREERL. ENELPRBRETL L, 5% 3
HEHTIX, BEESHTER 63.2% THo720IZxtL

T, 3 HEESHTIIE# 813 % THY, HEKGH
TENEDBRRECEHEAA SN, AEETZRD
bNholz. £/, 5% 7 HETWE, mKGRHE
bER 100% TH - 726

4. PERIBIIHTBEIR (Fig. 2)

BRI E (H&B X OER) o%RiE, WESGHT
100 % 2@ o7z, 5% 3 HEICBITAHED Y
DLEEE, HRRL5HET 89.5 %, 3 AMZEH T
100 % Th o7z, 5% 7 HHTIE, W58 L LH
K100 % Tholo WTHOHWEHIIBWTHHEY
HEICHEREEZIRD O N H o7

5. BIRICHNT H%0E (Fig. 3)

HEULE (EEABLUO%E) ORI, 5% 3
HEIZIE, HEE&RS5HT94.7 %, 3 HEZRS5ETIX
100 % (@B ON7z, 72, 5% 7 HEIZIX, W#Hk
G EDIEFIL 100 % THolo WTFhOHERICE
WTHMBREHEICHEREEZIRD Ol d o7,

6. MAERICHTIHE (Fig. 4)

ht% 3 HEITIE, HEHRSHT, BHEL 842 %,
WK 15.8 %, 3 HREKEKGRTIX, BHIL 100 % TH
272, WAL 3 BUIA SN, Enterococcus faecalis 2
¥k & Staphylococcus saprophyticus 1 #A5, Wihd
10°‘CFU/ml R S h 7z, 5% 7 HBIZIE, Wik5#
EHIZ 100 % BHALLZe WTFhoHZHIZBWTYH
WS HEICERERED O L5,

7. WAEZHEIR

Table 1. Patient characteristics

Single-dose therapy group 3-day therapy group

Statistical analysis*

No. of patients 22 22
Age (yr) (mean=SD) 45.2%17.7 465+21.4 NS
+ 9 10
Grade of miction pain** ++ 8 10 NS
+++ 5 2
+ 2
Grade of pyuria** ++ 9 9 NS
44+ 11 9
10°'CFU/ml 4 4
10°CFU/ml 5 8
Grade of bacteriuri NS
rade ofbacteriuria 10°CFU/ml 4 3
10°'CFU/ml 9 7
E. coli 18 16
E. faecalis 2 2
P. mirabilis 1 1
Organisms isolated before treatment S. aureus 1 0 NS
S. saprophyticus 0 3
C. freundii 1 0
K. pneumoniae 0 1

*chi-square test, **graded by Japanese UTI Committee
NS: not significant
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Single-dose therapy group 3-day therapy group
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Fig. 1. Overall clinical efticacy.
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Fig. 2. Effect on miction pain.
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Fig. 3. Effect on pyuria.
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Fig. 4. Effect on bacteriuria.
“No. of patients

BeERiMERERIE, BEBRSBE T 5 HME 23 #, 3
HE¥x 5B Td 5 FfE 23 bk ThHo 72 (Table 1) Witk
EBLH LVFX 5% 3 HHHA X 7 HEIZIZ &K
AHEL, BEE 100 % Thorlzo LVFX 5 H5#
Bt % MIC O3 Hi% Table 2 IZ/RL7z0 ok d
B MIC 13, BEREHTOHMSNKBET, 3.13
ug/ml ThH o7z,

Table 2. MICs of levofloxacin against isolated organisms

Single-dose 3-day
therapy group therapy group

E. coli =0.025* (12/14)** =0.025 (10/10)

0.1 (1/14)

3.13 (1/14)
E. faecalis 1.56 (272) 0.39 (1/1)
P. mirabilis <0.025 (1/1)
S. saprophyticus 0.39 (/1)

*MIC of levofloxacin (zg/ml)
**No. of strains showing MIC described/No. of strains isolated

8. Re IL-8 DEA{L

17 B (WEI%5-8: 10 #1, 3 HEESH: 7 #) T,
LVFX #5808 L 0%k 5% 3 HEORF IL-8 #EL
o BEAICBWTRS IL-8 R Shiniie, B
PRBH T, Fig. 5 ISR T & ) I LVFX 550K
th IL-8 (P = iE#RE2) X 2,343.8+ 3,586 pg/ml &
BEZRL. £/, &5% 3 HHIWIIRYP IL-8 &
42.6=47 pg/ml L FHRICET L2 (p<0.001), #ili
BRAUTICRETLEd» o7, LVFX 5/ ORS
IL-8 I RPEMRBEE AT REDOHBEZR LA
(Fig. 6), a7 72 ¥— (5, £, HRBORE
B, MEROBE, RHEEK MEZNHR, BEH
¥, UTI ®HE) LtolERREDOhLedh ol T,
5% 3 HEDRP IL-8 L L7727 ¥ —L DHE
bRADOLNL D572,

9. EIfEH

HEix 58 22 H1& 3 HEIS B 22 HIT, HEER,
Mm#EdH 5 VIZRBRE %17 VEIVER % 3746 L 7228, W
ERLDICH  -BMENCHLIPZREFREIZDLN
Lol
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Fig. 5. Comparison of urinary IL-8 levels before and
after levofloxacin treatment.
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Fig. 6. Relationship between urinary IL-8 levels and
WBC counts in urine before levofloxacin treatment.
r=0.589 P<0.05

10. B %

HEix5H 22 #1& 3 HEIXG5H 22 BITHREOT ~
F—FRAEDPTERTH -7, &E5HRTH 10 HELUR
(10 25 3 7»H) K7 v — rRAETEML-L =
5, MXGHELIIHEREIRDON LD 5T,

Im. % =

BERE AR U Tl bk A AL RER K 52197 b 1,
ZOERENHRE SN TVEY, ZohEHHEIZ 3~7
HHEAPFHTH 529, UL, EEKE, BIER, W
HRHBAL LOR» L ERPRICE LD D ENH
Be3hTws, LERoMEzEE 2 - BEREE, ¢
TRBRATRERICZYDOHHE bR TEY, B
-lactam F|THRASN TV BB, UL, ZOHR
b VEERRFI T LEEVEVWERTH - 2,
—7%, NQ AlIZ X % B # i3, ciprofloxacin®.
enoxacin®, tosufloxacin®, levofloxacin”,
sparfloxacin® T&RA b, WIhd BIF2BE»HE
INTWD, LHSIE, 76 Bl HAVERE < B &
2 LVFX 200 mg HE#5 %17V, REAWFIKRE
# 3 HHT 100 %, #5% 7 HHT 93.9 %, #&5%
14 HAT 94.4 % L HELTWADY, AWETI,
LVFX HE#%E5%E0FAEZ S 5ICF BRI~
<, BVEHBMEEED & BE I LT LVFX 200 mg H
Bl#t 5.3 %\ & LVFX 1 3 100 mg 1 H 2 [ 3 H &
SEITV, ZOHRBEEE HBRG L7z, REBKLD
RCB@L iy, mixs5HEy, k5% 3 HEH, 7 HH
2100 % DREFEMETH -7 FRRICWL T,
#5% 3 HAT, BEESEETENEILLE BN
Vhbhin, FEEIEDONM LI o Lizdt -
T, LVFX 200 mg ¥ 513, LVFX 1 [ 100 mg 1
H2m3 HM&S LRASICERBRMREAETLI
ERMERENTZ, DL B RN AR KT

% LVFX HE&50F%1&, LVFX OF#, $4%b
b, (1) MBAARZ bTAWEL, PORBNAVER,
(2) OFLX 2 THGEI &N Twv 5 A3 A B4 12 b HoH
i A%t { Post Antibiotic Effect (PAE) %7 7 Lk
HHREL 77 2BEMERFAOWEICED S, (3) HEK
5Ty RPIzE{HEH & h, LVFX 200 mg # NIkY %
L, ¥ 3 HEKBHE® MIC % L1 % RAFBENKRH S
han, Lu)HICENFTIONEREZLZHTEMNT
&9,

IL-8 i%, VREEATHIBL - b BIRFEE LiFd
I hiFhRoBEERTFELE L THEBEB IR, £/
Bex e AEWENEEZRTHAL bAAL Y THB T LB
LT&kw, £7:, ZOEAMBL, GMFME, 0E
MR & D4 O - MBI hzoTwae, R
HEGIZ BT S IL-8 OREFICHL T, W22 D#H
HEMDH Hrw, Agace Hld, BEICKEHE % BERAE
AL, ReMmiFd IL-8 ZRMEL, FEARIZIIRB LT
MmiEPRE HIT IL-8 B s h g, EAZICDH MmiEF
IL-8 i S e h o 7225, REPICIEML BB
IL-8 M s h- Lt L Twa™, F72, invitro |
TRELEMBE KB E #5%ET 5 LEEEFERI
IL-8 23ttt S h, IL-8 OEAREIZ, HECRE EEM
FICE-oTREZZZLDPHESN TS, Ko 5H
BRICIRBEBRPEBE DR & MiEF IL-8 ZHJE L, KRB
RTIRRPICOA IL-8 DFEELZREMBEDLN, S5
IR IL-8 fHId R EmMERE & EOMMEZRT Z L %
HELTWE®R, LzdsT, BREICBVWTIE, BA
LTEZMBEICL AR R LARE LMK &
IL-8 #EAL, EAEINS IL-8 12X - THIMERA %
L, BREPIFESNDEIENFHERNENS, KIFET
¥, LVFX #&5Hi#£DRF IL-8 DEILEHEL, UTI
DIEL LT, MOBEKRITR & BRET L7, #EA
Tl E N2V IRF IL-8 % LVFX #5523 & 1H
FRL, EROBRE L JHIHSH 3 BHICIEERIZ
BKFLZ 5% 3 HEURBRNEL TWiRWwa, BZ
SCBMBBRALUFIETTAZ L2 SN, $72,
5% 3 HEORROTRRLMBERM?ELLTLRF
IL-8 MR ALTIETLCwhnwZ &2, Rip
IL-8 WKL D HBNTEFILT A LNEZ SN 5B,
R IL-8 il & MO RRIKFT R & O HBRET Tid, Bk
WE L FMBEICRPHMREE EOMPERL2, Z
OMOEIKFT R L OB IEA SRS, kKB
R 1L-8 W& DEERIA FYEIEH S Tld b o 72,

LVFX ORIEH I A5 EFNI L 5 &, BHEHERPK
RTHEOWHABEREE S AN TS, KT
i, WS EHELICAHBENICHL»REERIEA DS
NyREtrsmER sz, BEROE» 5 LER
SROBRGHET LV EEMmEfFl v,

2R RO BREICEMER RV o 2 AEML
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BlrdHy, BEECLIEZINDE, —REHRIIL-TE
BETHERTIERICIZDOLNH D, BREEIIH
LLT, BEOBIEIZIE, WAICEHERZ LT 555
E—KMICEELEZIOND, EFRIYZVEVD
MERXHLL00, AHRETIE, MESHE LIRS
BERE 100 % Thol-0rEREIFDOLLT, BE
DOE,S S LVFX BEkE50f AW HEI Nz, —
B, LESOT = MREICESE, LVFX B
5# 3 »HUPIC 40 Bk 5 B (12.5 %) (HRERE
KERD, BREFAZBEL-LIABEKIIRY -
HREBBDLNTWAEY, &5, LVFX BEEEEIIE
PR R T 2 MO FE TIEDH 525, FRIZ, %)
BARA+9ERASH 2 CITEREMCH L, SETIERE
DEBERBERRTIEB I EEZHELTY
37,

ULy, BHEEMEREKLICHYT S LVFX 200 mg
OHEIRE L, BRMELRS FICLetomTHER,
R AR RESHETH L LEEZ ORI,
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Single-dose levofloxacin therapy against female acute uncomplicated cystitis

—A comparison with 3-day therapy—

Tatsuo Morita”, Koichi Sakata’, Minoru Kobayashi’, Shinichi Hashimoto",
Junro Muraki’, Yutaka Kobayashi’, Shohei Nakamura!, Akihiko Tokue"
Takao Kikuchi?, Yosuke Hara® and Shinya Ishikawa®

U Department of Urology, Jichi Medical School, 3311-1 Yakushiji, Minamikawachi-machi, Kawachi-gun,
Tochigi 329-04, Japan

? Department of Urology, Sano Welfare General Hospital

9 Department of Urology, Utsunomiya Social Insurance Hospital

¥ Department of Urology, Oyama Municipal Hospital

The present study was designed to objectively evaluate the clinical usefulness of single-dose
therapy with levofloxacin (LVFX) against female acute uncomplicated cystitis in comparison to
that of 3-day therapy. Furthermore, urine interleukin-8 (IL-8) in these patients was measured
by ELISA. Patients with uncomplicated cystitis who fulfilled the criteria proposed by the
Japanese UTI Committee were enrolled in the study and received either a single dose of 200 mg
LVFX or 100 mg LVFX twice a day for 3 days by the random allotment technique using the
envelope method. The number of cases judged as being evaluable based on UTI Drug Efficacy
Evaluation Criteria was 22 in each group. No significant difference was observed between the 2
groups with respect to clinical background factors. Both groups showed an overall clinical efficacy
of 100% on day 3 or day 7 after administration. Regarding the bacteriological response, the
eradication rate was 100% in both groups. The urinary interleukin-8 (IL-8) level before therapy
was initially elevated but decreased significantly with LVFX treatment. A significant correlation
was noted between the urinary IL-8 level and the white blood cell count in urine prior to treat-
ment. Neither side effects nor recurrences were observed in either group. Therefore, there were
no significant differences in the clinical efficacy, side effect or recurrence rates between the two
groups. These results suggest that single-dose therapy with 200 mg LVFX is useful for the treat-
ment of female acute uncomplicated cystitis.



