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SV H A B 2 & W R levofloxacin (LVFX) O HEESEOHE AN 2RTT 5720, 7 AEKRS
DM E HBRET L7z %iE UTI ERFFMELE ICEHT 2 KA MM RESN T, A B
LVFX 200 mg 1 B¢ 5., B#i3 1 H 1 100 mg 7 BRE#kS5 L Lze BEBKDREIIOVWTALE, A
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RENRIZVL2ADZ2—F /0 VAN K B HEERSHD
Bebo R EhTHBY, wIFhd RFREEIRE SN T
Wb, 5E, FAIZBEEMMERERZICH LT levofloxacin
(LVFX) 0¥ mE#5 (200 mg, 1 H) #RAA, HEES 3
DERBEEBERELRH L. RELTAHO 7 HY
#5 (100 mg, 7 HE) 217\, BEEH5HEORE KR
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DBREBEFRBICER LERNENRE LT

et L7 AE I BiE 79 #1 (A B 37 6, B & 42 #1)
ThdH, REMEREA 10° fH/ml LTO7-DRM L
THERIE 6 B, MBUKEBRLLD-77-0BEE L
RERIX 7THTHE, LdFoT, REHRIIODVTIZ
72 1 (A B 34 I, BE 38H1), RABRKEIRIX65H
(ABE31%I, BE 346 ICoVWTKRI LA B, 1
PHIRIEH O - O REBRHRHE,I SR L2, B
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Table 1. Background of patients
No. of cases Statistical
Item
A group B group test”
15-19 0 1
20-29 9 10
30-39 3 7
Age (yr) 40-49 5 5 (P=0.3038)
50-59 3 3
60-69 1 8
average 45.1+17.9 41.6+17.2
++ 19 14
+ 12 17
Pyuria . 0 3 (P=0.0663)
- 0
E. coli 26 27
K. pneumoniae 1 1
K. oxytoca 1
E. aerogenes 1
S. aureus 1
Isolates S. saprophyticus 1 (P=0.7542)
S. epidermidis 1
CNS 2 1
S. agalactiae 1
E. faecalis 1
10 15 14
10° 11 7
Bacteriuria 10 3 8 (P=0.2037)
10¢ 2 5
<10* 0 0
VU test

THILEEABLTREBZ, €O LTERREICBL
THME LTREDOZZIIC A B, B HRHICKREH
EEBRLZ. REBRMRIZIOVT A HTIIKS 3
~4 H#%IZ, BHTRERGHRTRIIRER, REEORE
2TV, BHOFMME UTI BRyFME#E> 1S LT
HELZ. BRIZOVWTIRESKRTHEY, AT
STHEFID S Bb# 1 ABHICEELALBEIIOVT,
BEEROBEIRE L OKRIR, REELITV, BREOF
maEL T

VZHORBREITRTHTF—FVREREL L2,
BRMRHEBLIOBERHERIIOVWTIRAT—T IV
REBRAE Lz, —8PMREREE Lz,

BS5 a5 ME (AR 31 8% B# 34K IZowT
LVFX O&/M#EEMILEE (minimum inhibitory con-
centration: MIC) & H AL EFEESEETIZL Yl
EL72 BREFIICBWCHZHE, BRAERHE LR
—REr LGS, ThAEROBEKRIZOWT L
AT 4 =N FEZRKBEIC XY Gtk DNA Ol REE#
Y8y — 7 BRI L7

£ Bikk % Brain Heart Infusion (DIFCO) 2T 35T
4 WrRIIRELE %% 10,000 rpm 15 53Rl £l L % 47 -
720 #%, ibiE% Saline-EDTA Solution (0.15 M

NaCl, 0.1 M EDTA [pH 8.0]) T, Pett NV
Solution (1 M NaCl, 10 mM EDTA [pH 8.0]) \ZF
BB L. 2 BIRAE 7 Ao —X (FEM%) %8R
al, BT AU —A7X VAIZER L7z, v 7ay
2 % Lysis solution (1 M NaCl, 0.1 M EDTA [pH
8.0], 10 mM Tris-HCI [pH 8.0], 0.5 % [w/v]
Brij-58, 0.2 % [wiv] F4 %3 a—LEF b WA,
0.5 % [w/iv] ¥ 32 )V, 4 mg/ml Lysozyme) HT
35 C 18 B, ESP Solution (0.25 M EDTA
[pH 8.0], 1 % [w/v] ¥V 2 ¥V, 1 mg/ml
Proteinase K) (2% L 50 'C 2T 18 ReRMLEE % 17 5 72,
Z®#% 1 mM phenylmethylsulfonylfluoride (Sigma)
% &% TE buffer (10 mM Tris-HC1 [pH 8.0], 1 mM
EDTA (pH 8.0]) WTHRIRIZT 4 RHEKE L%,
TE buffer T 4 BEE %17 - 72, HIREE Xba 1 (£
i) T 18 KEMHML#, CROSSFIELD BRikBIFHE
(ATTO) % H\» Alternate time 50 #, &£ 170 V D
ZMET 0.9 %7 FO—ZX5NITT 20 RERkBY 21T -
7oo BT F VT ATURAL FICTY NV ERELE
BRE 2T 7

MEMOAEEREICIE U RE (EWoSfH, THE
W, BRROBE, KSAARY, SMEME REBEK
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Table 2. Overall clinical efficacy of levofloxacin in acute uncomplicated cystitis 200 mg X 1/day, single-dose treatment (A group)

Symptoms Resolved Improved Persisted Effect on
Pyuria cleared | decreased | unchanged | cleared | decreased | unchanged | cleared | decreased | unchanged | bacteriuria
E eliminated | 23 J 2 2 27 (87 %)
. :_ ) -decreased ____________________
Bacteriuria | 2 1 3 (10 %)
! (replaced)
| unchanged 1 1(3%)
1
Effect on pain on micturition 31 (100 %) C %) ¢ %) patient total
Effect on pyuria 26 ( 84 %) 3 (10 %) 2 ( 6%) 31
D excellent 23 (74 %)
""""""""""""""""""""""""""""""""""""""""" overall effectiveness rate
[: moderate 8
----------------------------------------------------------------- 31/31 (100%)
I:j poor (including failure) 0

Table 3. Overall clinical efficacy of levofloxacin in acute uncomplicated cystitis 100 mg X 1/day, 7 days treatment (B group)

Symptoms Resolved

Improved Persisted Effect on

Pyuria cleared | decreased | unchanged | cleared |decreased | unchanged | cleared | decreased | unchanged | bacteriuria

E eliminated | 30 | 4

34 (100%)

Bacteriuri I decreased
1

acteruna ! (replaced)

| unchanged

1
Effect on pain on micturition 34 (100 %) (%) ( %) patient total
Effect on pyuria 30 ( 88%) 4 (12%) ( %) 84
D excellent 30 (88 %)
““““““““““““““““““““““““““““““““““““““ overall effectiveness rate
\:] moderate 4
................................................................. 34/34 (100%)
l:] poor (including failure) 0

R, SMEEO MIC 5°45), Fischer DB HMERA B
BEEROEE, BRE) BIU y: RE ERAK %
Av, pEA005 UTFEZAEREL L7z,
II. % g

1. RAEERKRNHE

UTI EZhaFfl 2> 128 U CHE L 2R E BRRh R
EABE, AHFEIMEALD 100 % ThHho o HRX
THET S L, AR 31 HIhEMD 23 #] (742 %),
B Bi% 34 #IhE%) 30 B (88.2%) THH, BHODON
BRREVEETHIVAREZRIRZDEh o2
(Tables 2, 3, U B%E: p=0.1509), %5, B HoOkE
B 7 B E L2As, hBZEOMERT 6 HERSG
Lo fEBNE 5 Bld o 72h%, 5 BIFER 461, AR 1
PIThbh, ERFICHEELEZ TRV, RBIID
WTIRERHE LD, BROUEXZAD L, A
& 31 #irh 26 #1 (83.9 %) MEFALLTHY, BHET
& 34 Bk 30 B (88.2 %) MIEELL T . MER
ZoWTAhBE, ABTIZ 3 At 27 # (87.1 %) #*
BHft, B B Tid 34 BITRTHBRHILL 72

2. MIEEREE

BERICH SN ERIETB L b Escherichia coli

80 %EEH TV, WENITHE, FRHRiCOVWT
H 5B & (Tables 4, 5), E. coli ZEHRHEEL TV 5,
fDOERED 5 H A BT Streptococcus agalactiae 1 kD
ABFE/RL Tz, BEHEHBRMEIZOWTASLLE, A
BOATIHALN, Wb E. coli HDRRET
Hotto HWBRLZHEMEIZ S. agalactiae 2 #,
Streptococcus spp. 1 R TdH - 72

BEMSMEICOWT LVFX OBR/NEHEHI#E
(MIC) #RLTwAA (Fig. 1), E. coli i35 XT
0.39 ug/ml LLFICHAHmL TV 5, 0.78 ug/ml LLEIZRE
W HN7=DiX Staphylococcus epidermidis 2 &7 A
BUHRESITIEALTH S, MIC FAICHEEROE
BT,

3. EIEH

BET38HIF 16 (2.6 %) OAZDI=H, BIFEH
DEEBEIZOWTHEMICARZRED o7, 2O
FEFIEZZ U HEAHIC 1 MR 30 H5H S8, A
MECREVPUBAL, MURTFREE[FTNHAF
Ua—FVy, ik AF I VHREOHEEEFZITTY
o DHEARAZERIEL, BRICEBIIHEL. &35,
ICBBER, DTk EDRERIZED L7,
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Table 4. Bacteriological response to levofloxacin in acute uncompli-

cated cystitis (A group)

Isolates No. of strains  Eradicated (%)  Persisted*
E. coli 26 26 (100 %)
K. pneumoniae 1 1 (100 %)
S. epidermidis 1 1 (100 %)
CNS 2 2 (100 %)
S. agalactiae 1 1

*Persisted: Regardless of bacterial count

Table 5. Bacteriological response to levofloxacin in acute uncompli-
cated cystitis (B group)

Table 6. Recurrence in acute uncomplicated cystitis after treatment

of levofloxacin (A group)

Pyuria
e 0~9 cells/hpf 210 cells/hpf
Bacteriuria
<10* bacteria/ml 14
=10¢ bacteria/ml 3 2 I

= no recurrence 14/19 (74 %)
[ Jreserved assessment 3/19 (16 %)
[Jrecurred 2/19 (10 %)

Table 7. Recurrence in acute uncomplicated cystitis after treatment

of levofloxacin (B group)

Isolates No. of strains ~ Eradicated (%) Persisted*
E. coli 27 27 (100 %)
K. pneumoniae 1 1 (100 %)
K. oxytoca 1 1 (100 %)
E. aerogenes 1 1 (100 %)
S. aureus 1 1 (100 %)
S. saprophyticus 1 1 (100 %)
CNS 1 1 (100 %)
E. faecalis 1 1 (100 %)

*Persisted: Regardless of bacterial count

4. B B

BERTHH 1 D2HABOERIE AR 196, B2 20
BIZOWTHRE L7z BRZLIZ AR 144, B® 15
BITHYy, REIAHT3IH, BHET5HTHS
(Tables 6, 7)o HEAEMIZT TN ERHEROR G
BIRBASEEBEAATH 0, PERME % & OBKAER
bRBDOLHh otz REEVFERIZEZBRICE ST
fibhizldl b2 5N 5,

BREHY LHEINERIT A BT 19 #h 2 #
(10.5 %) TH2H, HFRTHOBERDEHEIX 26
EBEMTH o7, MBHEERBORMEIT 1 fIES
E. coli % Pseudomonas aeruginosa (23R LT3
A, 2 BIB I MZRE, HREKE b Klebsiella pneumoni-
ae ThHolzo B, 1HIHIE 5 »AKICHVE. coli I=

Pyuria
e 0~9 cells/hpf 210 cells/hpf
Bacteriuria
< 10" bacteria/ml 5 |
=10 bacteria/ml 5 l

Jno recurrence 15/20 (75 %)
[ reserved assessment 5/20 (25 %)

[Jrecurred

(A group : B group Fisher P =0.4839)

LB RERIEL TWb, 1 »RBOBREICS
WTIHHMICAEREZZ RO LD 512,
MBRBLOBRNER A —HENIESAD
&, HERED 8 Btk 1 Bl (E. coli), BHdYEMD
K. pneumoniae 1 BITH B, Thd 4 HIZOVWTHL
A7 4 = FERIKBEIC L ) Btk DNA OFIRREEE
YNy — R L (Fig. 2)o B—EFTIINZ
B, BRBOKLORAL Y-V 2RLTHBY, F—
BRI X 2 BRARL R S hiz,
Im. % =
SRR RIS T 2B O BE RS EIRT
TRELDEHTAALR, “Fhd BRIFZREHIH
HEINTWE», SEKLIZEERESEOBKRDEZ
BREtd2L eI, 1 »pABOERES 7 AR5
CHB L. BRICOVT, B »BBICSZTHE
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(Agroup :Bgroup Utest P=0.2254)

Fig. 1. Sensitivity distribution of levofloxacin against clinical isolates.
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case (age, sex) | Lane no. |time isolated |organisms
1 first E. coli
resentation
46 female E
2 recurrence E. coli
3 first K. pneumoniae
presentation
62 female
4 recurrence K. pneumoniae

12348
Lane No.

Fig. 2.

Genomic DNA fingerprinting patterns by Pulsed-Field Gel

Electrophoresis observed in 2 cases with 4 strains.
*S: DNA Size standard; Sacharomyces cerevisiae

IBBL, IR, REEZITVHELZ.

A BOREBRME, BRIRERETIILH7-T,
wEL L2 B HoksHME 7 HHE L-BHO—D
i UTT ERaHEEE? [CBWTHEOKEICIE 7 BE
BEO0L 1A%, 4 BHEOHEEZTHILELEEDT
WHILTHb, F-HESY I LVFX % 3, 4, 5 H
Bi5 L, 5 HEARSHOFVPHEBENBVWERELT
BY, NEEORSHMAE THEE L

BREBELT AR (BEREE) % 200mg & L7z
Dk, BEZTCORMEY THHEIZVTFIRD 100 % T
by, +ALEEEEEEIONLPOTHB, B (7
Hg#5) <1 H 1 H 100 mg & L72#HIE, $TIC
HBESNTwD LVFX oW E#w», ¥721H
100 mg, 5 HEHZE G CTOHFRFEAL 100 %L HED h
TWhHZ NS, 1 H 100mg LFEEL,

IFTHREBRIBICOVTALE, A BTOEE
13 74.2 %THBHH, LESY D 75.0 %, HFHLY O
632 % LIZIZAMTH Y, TFLXY OHEE THER)
KX 76 %THbB, BEOEHEII’B2%THY), AFF
ODEEL YRR BVEETH S, MBICAEEERER
Dhh ok, EHIAMBIZVTRY 100 %THD,
SMEMEERRCTT I EAORER, HIRELT
FtasErons,

BRICOVWTIZRABT 19#F 2 BICERDY EH
EE&NTz. 2 Bl 1 BHITAEER T % 24 H B IZHRRE A
HEALZZLTWwE, COEMITESSIC 5 »ARICE.
coli CEXAHERZZDTVE, BREFIZDVTLAHESLY
& 36 Birh 14 HE X COEMNF (FRHA) 32 HITH
ST EBRRTHEY, HESY THEESHE, 3 HEGHE
BLLERRIADTVEY, SHOKRITLHEOH
RRIIAHEERL, REBKRHROBRHLDIEHLER

HEMERERE ST AERERSEEIFHEELON
%o

NP L HRHERIZ E. coli 2BDDIXERHE
BRBELI-1BITHE, COBRLNZESL X UCHEREH
ER L b K pneumoniae % 7B L7ZEFIDET 4 HRIZD
W, SV RA7 4= FEKKEEIZ L Y Rk DNA
DHIRBEZ DR — V ERET L2 A—REFTIXH
Ly —v2RLTED, I—HICIZ2BRIGEIR
WEhiz, BETT, 2L OYAIERBORZEIZIZM
BRI, EARZWSY — R EIX o THEREE
nTw5b, Jefafk DNA ORIREBERYF Ay — ik 5
RFZEFATHED 5 VIZBRHNREDEXNHEL L
KIS TWwAE™ s, AWNEMEERECSTLHE
RBI ETORFIAESA R V. BRRNOME XL
WECIVEETLILON, BRIELR IR LF
—DOBFBREL, BERAORBICX VHUBERAICE
ALBEET L EOHESNDL, LIz oT, BHBK
RIZBILER, BROWEICHELT, X561t
WMERMBORNEICBITZEMRE, BOHERZLEOR
FE b, FTERAKOBIIVERELEZX bhb,
BIfERE B BT 38 flth 1 BIICHEB ZRDTEDY,
BEHRER 72 BTk 1B (14 %) ThHo. FHNIR
#% 30 HTRIELTHY, NNEBEELZL LN,
AHNC L AR RGEEEE LTI S o®mEND
D, COEFATRZOHCP/RAFTREL TV, R
W, MNERBERESBBELZZE»S LVEX I2X530
EHELTWwS, HEBHITREBERS, X793 9yFT57 R
FRHBITLTOWREVWOTHERXTE2wA, LVFX (2
X ABEER DL BEb LS,

PEoZEl, SHBEMEBRLCHT IHEREL
THEHREGEIX 7 B SELHRL THREBRERR
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Usefulness of single-dose levofloxacin therapy for female acute
uncomplicated cystitis

Katsuyoshi Kondo”, Teruaki Akaeda?®, Kouji Shidahara?
and Yasuki Nakayama?

YDepartment of Urology, Okayama Red Cross General Hospital, 65-1, Aoe, Okayama 700-8607, Japan
*Department of Urology, Tsuyama Central Hospital

For treatment of female acute uncomplicated cystitis, a single-dose of 200 mg levofloxacin
(LVFX) was administered to 31 patients (group A), and 100 mg/day of LVFX was given for 7
days to 34 patients (group B). The clinical results were compared between the two groups in
accordance with the UTI Drug Efficacy Evaluation Criteria of Japan. An excellent effect was
observed in 23 (74.2%) and 30 (88.2%) cases, a good effect in 8 and 4 cases in groups A and B,
respectively; the overall effectiveness rate was 100% in both groups. As regards adverse side
effects, immediate type skin eruption was observed in one case in group B. Recurrence was seen
in 2 cases in group A, but none in group B. There was, however, no significant difference
between the two groups. It was observed with pulsed-field gel electrophoresis that the genomic
DNA pattern of the organism isolated at recurrence corresponded to that at the first presentation
in all two recurrent cases. This fact strongly suggested that recurrences are attributable to the
same organism family. In conclusion, single-dose LVFX therapy was clinically useful for female
acute uncomplicated cystitis.



