786 HEA 2R ELABE NOV.

[R3 - ERAREER]

RS & OFEM R 43T 5 gatifloxacin DRRERR)R

AR EE MO R -RE O MY RW XY -HE BB -ME K-
W B - RE FRY - RE BEY RS TR LR HR O8E
M MEBY - A B BR RS- EM BT
Vi RS E SRR ERE, IGHNRITLREH, " b3y RERRLRER,
CRERT MR, CERTIMBRLRER, A RRTFHEMRE S Y —RREH,
TRARER RSN, "ARESMNRGREHN, "BRERBE M, “EHERGREH

YHRRIEENM, “NER
(PR 1144 A8 HRM - PRI14E6A 18 HRA)

SR APFUELEMETIH LW VA OF) O RIAMHE gatifloxacin (GFLX) OB FREEICH
T OBRMIRN 21T o 720 KR EK 460, KEM2 S IVTHRERTH, 77 IVTHRERTS
BB EOFEKE - F7FIVTHRER 4 PO 171 HEHRELT, GFLX 1B 200mg % 1 H 2 [,
WM RERICIEI~THM, FEHESERERICIZT~14 BMZEL, UTIEYDHMEEE (3K EM
L2 o THRIRZREHEL, DTOBRRESRL.

1. BERICOM S N7-iKE 36 BT 5 GFLX @ MICw i3 0.063 ug/mL T V), ciprofloxacin 8 &
U* ofloxacin ? 4~8 fEHVHIE D 2R L 7.

2. HEMRERICHLTIZ3 BHEICBWVT 100% (36/36 ) DHYETH -7,

3. JMkEEsIIVTHRBRCHLTIZTHHE97.0% (32/33#1), 14 Hi% 100% (35/35%), ¥
WEi - 2T IVTHRERCHLTIZT H#%83.3% (25/30 #1), 14 B 100% (20/20 ) DHHET
ol

4. BIERIZ, 160HIh 68 (3.8%) ICTHROLNT, 7, MKREENREZERIZSIAPSH
(6.0%) IZ6HEDOLNT WTFNLEBZLDTIREHEERLFICHMBL L5 b0 Eed o7

PEDOKELY, ZRRKEBLIT 27 7IV7TCRATABFRERDEMICBVTEL2ZTHINROR

199¥

WEHRLEZ LN,

Key words: gatifloxacin, AM-1155, ERFREKRE, BFRER

Gatifloxacin (GFLX) X, ZFHR KRS RFER TH R
ENFBHICA PV EEFTHH LIS 7O 7 VAo F
JursREETH5H, GFLX 377 ABHEH, 75 LABH
W, WAl ~fa37/5X~, 253V7, VVFRTL
ERLVWHEANRY PVEEL, HICT FoRE, BXRE
ZRLDETEZ/ILBUECHAKE ICHNL T,
ciprofloxacin (CPFX), ofloxacin (OFLX) | H~BhEsgu
PEANERT LA BEShTWSYY, $/, GFLX i3/
RORNEE REFLABBTEERL, RBEVICRETSO0
DU ENRREMEDT ERPICHHESND ENHRINT
WwaY &6, GFIX XX/ u BOSHICA MR %%
HALAZEILEY, RCHTHRERYEEY, 70t
F/UCREEETREL o TV ARAEROERIBWE
BRTRDLNTWVAEY,

ChETOERORF BT, GFLX 3ikE % & U 2
FIVTIEH LEEICHRRASE L VEVHENERL, &
X/ 0 VREREICD BFRRENNZD 5 hTv 5%,

BRRICS, HEIHEERARICBVTGFLXNB TR
BRICHT2HHBEIRBEN TS,

£ T4H, GFLX ORERREL, 26T F3ITT7
HREREFOE LAkREERERICHT 2ERNA AL
AR LA b, RERIERICBTHBEEEARO
ARZEBrLL b, [EXELOBRAROEHKICNT IS
#](GCP) %MFLTERSN,

I HREICHFZE

1. NREBBLIUBELS

HRITKEERERDDVIZI T I VTHERLLEL
kAN RERE L,

BERMFIZ, 20 ML, FAITORUTOBHET, A
REGICRES WL PN L, BEMNORERITELR
PRLE S EMREAS T L/ hpf DBEE LIz %
B, BERESBWBRFEROERICTY 7 LBHAR
REDHEEZAI Y —= v 7L, hlitEd s\ i2FEHkE
ROFRBMEITo 720, REDWMITEREBLT

* 6 B Rk B2 71 ) T 40
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DNA-probe #EIC & N 4T o7z 7278, AL FHIZ R
POBRITHI L E Lo (VBTN SEIF H W 4 2
LEABFH, CABROBEMN QHMMN) FT7LA
OF /07 REELRREL TR E, OO 4
EB GUHER AL, GERIED IR D ol (i A e 20 Ak ¥,
DBRELL, I, TRENEOHZBH, UTALAL
PORPHEROGIHE, IR hSOBRINOH LM
E 6F /0 RMUAEIIHL, TLLXF—HH0EEK
ELAERHOBREDNH 288, 1,FOM, HERNUYIK N
A I L 7B M

2. BEBRBIUVHEEHE

10 200mg % 1 H2M, -4 kiR 1345
&L 7720, KA - yRETL LW
L7 BN, WEMRUAROBIFIE L
T3 HRME LAY, EEROY M MmALZ L & X1,
XHIC4 HMAMT A E L Lo 70 kMR
EROHEIX 14 HM (7 HMBAL) & L7

GFLX D EMM X, oK, BIEREA T
of F¥, X704 FEHREMRE, y-soT)
WK, G-CSFRADOBAEREIEL, ANV L =T
FIYUL-TUIZTLEEETLHEA, &%H, 57
SFRBRIEFRE, AN T+ L7 RECTEEIRIK
X 7x/7FT7T7 FEE(AH/HE LRSI VH),
HESEOHRZRT, 7471 YHEAOHHIZEE
Wi kE L

KDL HRKRARE LB EIL, HBEYSKMOH
WCHELXPIEL TTRRLBIMEOKRELEML, F
Lo, BhEAERNZGICER/T A EE L, (1
WOEL, SFEEENTEY LA I HE, 2F
ELRERXBBRLEE. 3 AHESBILLIEHE,
QEFEFUOEBEZLEL LBE, S D~ Dot
DB TAREMEHE O EFATRUAEIC L - 2HE,
6 AREBAMARIC, NREBB L UBEOBINERE I ER
LTWwaBILAHBLEE, TEBCLIREOHN
BhINLEE, 8 ZDMKHRIBLEMDHBIZL )t
kP vEE ISNIHE.

3. MEEMKRE

Wl DOMEZZMR A 1Z, Thayer—Martin ¥ |2 & 555 &
#4$ L U DNA-probe % Fi\:, BRI SN BEKISHL
TIXGFLX D MIC ##lET AL & L1 FEIZESE
bk SIE R |C# U, GFLX O, CPFX, OFLX
B & U ceftriaxone (CTRX) IZ2WTHRETH I L
& L7z Bitkd f-lactamase iGFHEDREIEXT 1 A 7 i
(Zbot7 1) IkoTfTHIZLELT E7, 7
FIVTOREIZRICE 5 EIA # (IDEIA-Chlamy-
dia) WAk E L7 CAODHBENREILE
FREMR BASH=FEL—2—TNV) 12T
SlELE, 1B, BHRICBVWTH WL H#HPACTHE
FHRELXERT AL L LT

4. A ok

A AR OB S L ORI IR ik, KPR T 9%
OB I PHIMMG ], B3tk Seamik'i%
frofz by Tid 7k, FERRTEIRKEROR
B, B T H B X O 14 HRICKMYT D
N B A

WA Y IR, BOAAAK, TTMERMOHERE, MK 7
MM fr D% b LR Y2 TER], T4i%h], [
AR, TR o 4 Ve, F 7208 THOEAHE] I2H
WA DI EE Lo EHITILEM rik{ih L THo7
FEBICHOWT, TELMD#E F7TH~14 ko KL%
BACL, mEofimEMAL, HE2L), [H
REEN], TEd Y | o) 3Fehy, F/od TR,
MHEARE] (CHETL L E L,

F 7-, IRERIB MERAGIC & B HR KD R E & 13RS, UTI
WA S (55 3R BHY (LAT, UTI %) (24X
LREHWRE, MEENH R L oK RHEEIT
Il ELT A - T IV THRERIZOVT
i3, Table 1IZ/RL - BEIIHVK—DRHUEEITH
& L7

5. "EHOKE

H - thEMBIEHOKREHE, BREDOHE S BRI
INFEPE RS, RETEEL T XTOHREF % FF i R
EL7. T/, BRRBREEICS SITTREIL, RERHR
(3 HUAM) IZERRMEIEHmS v, —a&m, FFeedE,
FREOCHBD ) LA L ZNZFR1IEHB U EAS
WMESINTRTOEFIZHRETEILE LT

BEMEAERDRES L UBRKMAEBEREOFKINZ, BHE
fbRiEFS [MERICE L2 BRERICB T LEIEH.
FBRRRAEREOH EELE]OICE L TITV., [EE]
(h%E], [EE] O3BRBICHETAZIEE L,
E 612, MEERS L UBRKREBERE ICOVWTUTI
KDL T 5 M L7255 T, AEBRIE YK

A GFLX L ORRBRE [HL»BERH Y] S5
BkdH 1. [BRdHE»S L], [BEZVLL

W] F TEfREL] o5 RBEICHETAIEEL,
0L [HLHMEHY ] [ZoMEkH0], [H
Bbsrhrblnkv] LHESNOOZEIER 21
HRERCIDBRREMBREL LI L L,

Table 1. Criteria for evaluating the clinical efficacy in

nongonococcal-nonchlamydial urethritis

WBC in smear or first voided urine

cleared unchanged
resolved
Urethral ] oved -
improve
discharge P
persisted

[ Excellent | | Moderate D Poor (including failure)
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BIVEH 4 & OIGBRIEANIC & 2 AR A i S o {1 i &
BWEL, BIEX L EL [#0Ths) TREILTTH
3], [RL@uddbs], TMEDH D] D 4P,
F703 THPERRR] ICHsE Ao L LA

6. HHAMOKE

BRI & OG22 RVAE LT, iAo il
A5 IR O A HM R HE L2zAs AP Al AE
Blid, BERERZIBOHIEANTTRET, HOBREG L 2L D (Al
WRELGSTERETHIE L L 5L, WA
2R MR E SR SNERNIL, BIRY RO
EHIThN TR & G H N o cfill ) §90 BN
X‘.Z) okt Lf»:o

HRMOH L, AW TR ICRIE], {fimic T
AWM Ll L2z 10emDT7 a7 Ar— VI
OB ALBICENE DT B JjiEERNGT, A% 100,
EREPOOLLTHEAMORITE LT,

II. B |

1. RREEH

Bt s ERNIL, 19951 A~1997 43 B DM
I B KERERMRBRELREHLIILDHETH 10
DEMBUEYZZ L -RERBENS B, XHROEH
WZH W EARBROBY, NELZLIZOWTHS LA
v, BRHBERIZLARENBONLESNTH D, WK
D7D ARRBRICHAAN SN /ZFEH L 171 HI T,
124 FINXLBICLHAFEET, 47TFHHFOBICLLIFRET
Hol

RBONRIIHKEALRER 45 6], K@t 53V 7
MRERTH, EHERISIVTHRER TS X
Ukl - E275IVTHRELRMU4BFITH- 7,

2. BEFEER

1) HEERER BREMXTbONIA 5065, FHEH
D26, REEER6H, ZERER 26, %
bee3 36, MEARTS1H%K< 36 Flizov T
HHRETH oz FHENRFDBEFTRIL, F£# 20K
6565 T, 20~30 EALAT30 6 (83.3%) &% Hh -
7oo WRAIMIZ0~120 H CTEH 120 B TH o 720 B
BRI ELENT5.0% Lbo LB, RWTEA
(16.7%) TH o7 (Table2),

2) FEMEMRER: ZEITONL 121 FH, YR
HEER TP, KERER 106, REET 86, HH
BLEEOGERSB, RER TS 170 2K 148 (&
FIVTHe, Er5IVTHI2H) ICoVWTE
AT TH o720 FMERNRADOBETRIZ, F£# 20
Eh 6 51T, 20~30 &A% 65 Bl (87.8%) & %
27z BWRMIZ1~30 B TEY 136 HTH o720 K
RFIIFEANG608% Lok bE L, ROTHELYE
(25.7%) T2H-o7: (Table3),

3. HEDERKS BRI 5 MIC

5B S N 7-WK T 36 Bk IC K 5 MIC % Table 4 1277

L 7:. GFLX, CPFX, OFLX #; & U*CTRX ® MIC,, i1
Fh#100.063, 0.25, 0.5+ £10.031 ug/mL Th 1,
GFLX D414 ))i1x, CPFX, OFLX & b & 4~815m\»
LOTHo7, CTRX LD LR %0710 28, w
AL MBS BV T b f-lactamase (G413 T3
A

4. itk

1) NPERG G xS DR

31O DU HETORGTEMIKZRIE, %530
B, {6 BITAHYEILI007% THY, KBIZ2HI:
BOTilik% W7 (Table5), 7z, 367 53
STORGEREUH/IWIMLTIE, VThis
Hikic2 59 I TOMI il

SN B IA % Y. % Table 6 12/ L 720 36 HICHITA
3 LOBADYIE, K248, %1165 LUEY
16T, 1i2812972% Thot:o BHLHRB ML
JEBN, AR L2 I ER B S £ AL Hh e
Mol B, cnH36HMOH L, KkEKT~218D
M2 follow up T& 75OV TRV TR HELE
Dol

2) FKEHERERIIHTIHR

1 23 3IVTHRER

73 IVTHRERIZBWT, FETETH o 72EH
124261 THo 7oA, THERH . 14 BEHUERENE
33 %l 35BITH -7

H—HRHUETORSHEKZRIZ, THERAETRE
BosB, HHHTHBIUEYSL1H, 14BEAETR
ER34B. E1BITH D, FHEIZENEN 97.0%,
100% T& > 7= (Table 7)o F7:. BA—EHAIBVTT
H%E 14 HB&OMBEATHENTE/ZZ26HI200T
AbE, THHROEHEIZ62% THY), 14 HEDE

Table 2. Backgrounds of patients with gonococcal urethritis

No. of patients 36
20-29 22
30-39 8
Age (years) 4049 5
50-59
60-69 1
Incubation period mean*S.D. 12.0+21.2
(days) range 0-120
CSW 27°
Source of infection amateur 6
wife 2
unknown 1
History of STD yes
no 31

CSW: commercial sex worker, STD: sexually transmitted
diseases

‘included cases with two sources, CSW or amateur, and CSW or
wife
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Table 3. Backgrounds of patients with nongonococcal urethritis
"' Background Chlamydia(+) Chlamydia(-) Total
No. of patients 42 32 74
20-29 28 15 43
80-39 9 13 22
Age (years) 4049 4 3 7
50-59 1 1 2
Incubation period (days) mean 8, D. 16.5+17.9 11.0x7,8 18.6£8.1
range 1-30 2-30 1-30
CcsSw 7 12° 19
. . amateur 32 13 45
So f infecti
urce of i on wife 1 9 3
unknown 5 7
. yes 5 10 15
f STD
History o no 37 22 59

CSW: commercial sex worker, STD: sexually transmitted diseases
*included case with two sources, CSW or amateur

Table 4. Antibacterial activity of several antimicrobials against Neisseria gonorrhoeae isolated from patients
MIC (pg/mL) ;
Isolate (no. of strains)  Antimicrobial agents Geometric Mode
range MICw MICio mean MIC
gatifloxacin 0.002-0. 25 0.008 0.063 0.012 0.008
Neisseria gonorrhoeae ciprofloxacin 0.002-0.5 0.008 0.25 0.016 0.004
(36) ofloxacin 0.008-1.0 0.016 0.5 0.041 0.016
ceftriaxone =0.001-0.063 0.008 0.031 0.007 0.004
Table 5. Overall clinical efficacy in gonococcal urethritis on the 3 rd day
WBC in smear
Effect
or urine”® Cleared Unchanged N o::ﬂ;zeae
N.gonorrhoeae &
Eliminated 30 6 36 (100%)
Unchanged
tient total
Effect on WBC 30 (83.3%) 6 (16.7%) P e
I ’ Excellent 30(80.3%)
od 6 overall efficacy rate
[ ] Moderate 36/36 (100%)
I I Poor (including failure)
“urine: first voided urine
Table 6. Clinical efficacy assessed by doctor in charge
Clinical efficacy Effi
Day of . cacy
Diagnosis No. of patients
observation P excellent good fair poor rate (%)
day 3 36 24 11 1 97.2
GU d
day 7 2 2 100
7 33 19 11 3 90.9
cu day
day 14 35 33 2 100
30 18 9 3 90.0
NG/NCU day 7
day 14 20 20 100

GU: gonococeal urethritis, CU: chlamydial urethritis, NG/NCU: nongonococcal-nonchlamydial urethritis
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B3 100% Th - 7,

POYEBR R RIS L Table6 (o s Lz&Bh, 7TIHHERH
FICBVTER 196, (1 11B1B LUK A14)3H
THY, HI4I290.9% Tholze RRA1%) 3 Bl
260E2 5 I VT DML B, TUREAAET
Hole 1BIETHKICY T IV THRINEN. 14
A#HEIE K336, A2BTHH A4 1007
Thole B, hH 75 IV THRURDN BIIE
VTR, 7~21 A DM follow up T X7z 3 fliZow:
TIEWTh L BRE LOLN T

2 kI IVTHRAK

Er I IVTHRBERICECT, Wi ETH - 7o
Bl 32 FITH - 7% 7 HHEH L, 14 HHEHCIEER

Table 7. Overall clinical ¢fficacy in chlamydial urethnitis

NOV. 1999

#3060, 20 BITH- 7,

M RN TORTEIR RIZ, T HREETIRE
%) 26 9, W) 5B, 14 1ML TIZ I ENTHY,
{i#p4i #4020 83.3%, 100% TH - 7: (Table8),
T MO MABNE, VIR IR AL TH
olie F 1z bl ABUIBWT T HRE 14 Bk
STHEA O 18I T AL E, THRDE
WAL 83.3% THAHDIIK L. 14 U0 4i %, ix 100
Y& 14 DA RPEA R - 720

FUMKBIR A YL Table 6 23 L 728 BD, 71H4Y
WASBVTHE 86, (I HIBIBLURHIHTHEY
$40E 90.0%, 14 T %8 TR EEA X T #EIL 100
B Th- 10 ok, CHHN T35 3 THRELEDIER

WBC in smear or first voided urine Effect on
Day of observation cleared unchanged (".trachomatis
lminated day 7 25 7 32 ( 97.0%)
eliminate day 14 34 1 35 (100%)
C.trachomatis =
h d day 7 1 1( 3.0%)
unchange day 14
patient total
Effect on WBC day 7 26 (78.8%) 7 (21.2%) 33
day 14 34 (97.1%) 1(2.9%: ] 35
IE Excellent day 7 25 (75.8%)
day 14 34 (97.1%)
day 7 7 overall efficacy rate
:| Moderate day ; . day 7 32 33( 97.0%)
id day 14: 3535 (100%)
day 14

Table 8. Overall clinical efficacy in nongonococcal-nonchlamydial urethritis

WBC in smear or first voided urine Effect on
Day of observation cleared unchanged urethral discharge
0
resolved day 7 25 3 28 ( 93.3%)
day 14 20 20 (100%)
Urethral discharge improved day 7 1 1 ( 3.3%)
day 14
persisted day 7 1 1 ( 3.3%)
day 14
patient total
Effect on WBC day 7 25 ( 83.3%) 5 (16.7%) 30
day 14 20 (100%) 20
,zl Excellent day 7 25 ( 83.3%)
day 14 20 (100%)
day 7 overall efficacy rate
[ ] Moderate » - ’
day 14 day 7:25/30 ( 83.3%)
day 14: 20/20 (100%)
day 14
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Table 8. Clinical adverse reactions

Age Type of Day of Administration

Day of Severity of Relationship Incidence

&) reaction appearance® of test drug Treatment disappearance®  reaction to test drug (%)
48 diarrhea S continued none 5 slight probable
swollen abdomen 2 tinued
s flatulence continu none 7 slight possible
rash 2 withdrawn none 4 slight possible 6(:/’1:?
urticaria 0 continued none 0 slight possible
bness of right
;::m ne rig 0 continued none 16 slight probable
% diarrhea 3 continued  “ntidiarrheic 9 slight probable
] agent
*Day after administration (Day O is the start date)
Table 10. Laboratory adverse reactions Table 11. Overall safety rating
Items and changes of Relationship  Incidence Safety Safety
Age(yr) abnormal values to test drug (%) N‘_" of e Almost slightly Notsafe rate®
patients safe doubtful %)
25  proteinuria(—-—+——-°*)  possible ou °
37 proteinuria(——+) possible 85 (8;5 2) ( 98 0 ( 22 0 97.6
WBC (7, 700—10,100) possible . . .
2 WBC (7, 70039, 800) possible 5/83 (safe + almost safe) /no. of patients
(6.0)
22 S-GPT(19—45) possible
\ < - > =
4 S.GPT(88—85) sossible Bh 2 AR AT & 7z 2 B A % 7= 85 B % B
. xR Lize TOMRE, RETHDH 56, 2IZRL
Follow up result

KBV THES 7~21 B DMIC follow up T 7 3 HlIC
TRV THOBREZOD Lo

5. &t

1) B#ER
BEEofrbh 111 #%, REBOFRE2H B LT
REETOMERL 160 I FMRELA B -
EMRIERIZ, 661 (3.8%) ICTHBDLI. £D
AEIL Table 9 ® & 9 ICHILERAER 3 B (TH 2 81,
BERRE - BB 18), KE26 (RS 16, BRE
1) BIUATERAMOLUN1FITHo 225, EE
oD%, RELZBELZ1AZED, 2FF R
ERTHRICEBL 7

2) BRERREMEFE
BRREBENHRITbh e d o EAPLRER D
SHUEFN % L 88 HlEBx < 83 Bl% Flix % &
L7 GFLX t DM EMXEDb N - BKREEORE
12581 (6.0%) ic 65/ (Table10)o £DA
FIRAMKNYE, AR, mi§ GPT D LAVZh TN
2HTHo72%, WTFNROBEMLEEHTH o7,

3) MERLE

BIFER L RIS S X 12T HBORMHE bITK
HEol83plic, BRREMICEIIZTHE,NOR

ThoH8%, LMENHL2HTHY, MEIDHS
LHEESNIERNIZ LD o7 (Tablell), 2IZRLT
HHULORLEEIL, 97.6% THo7,

6. FHA%

EOUBLUBERSENL L ICHEIRE 2o
67T FICEDENH RSB SNIIRIEHIED L
N-3BEmMR7- 0% FENRE L. HRHHER
UL WRL CTHRIELYEMAIHE L ARAERITIR
Table 12 IZR L&) ICAH L, EDOHRMEITHREN
RiE%T8856, FkEEs7IVTHRERTST, 3
WE -2 FIVTHRERTIOLRBWETHS 7,

m. # 3

ThAuF)orEE—RISHKEICH L THEYEED
2RL, RV F—VEEARBEICHLTHAYHT
Hhorok, —HHO7NVFax/urEChlamydia
trachomatis | bHBEHERT I &6, FHIZBNT
BBFRERDEMCEASNhTE . LML, &%,
SHICEL RS 7 A aF ) o yitERkE oA REE
rhhoodhh, 7hiui/urEiCXsrREERE
KOEBREBFILBESNBICESTVDEY,

SERH L7 GFLX X, B LTHED 7V F
O/ urEIVBCRENERTILARESINTE
D, 70 /RHEOERELENLEDNAY YA L—AD
gyrA BIZF, P EA VA5 —¥NDparC BIZFICEK
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Table 12.  Clinical values nssesned by doctor i charge
Clinical value seore
No. of s e —— » .
Diagnosis age::m 100~ 80 79 60 B9 10 3920 19 -0 Median «60(%)
k (%) (%) (%) (%) (%)
T o | 21/22
Y 88,5
au 22 (86.4) . 1) (1.0) (95.5)
20 B] 6 ! 87 23/29
cu 29 (69.0) (10.3) 17.2) 8.4) (79.3)
, 9 15 4 90 19/19
NG/NCU ! (78.9) (211 (100)
GU: gonococcal urethritis, CU- chlamydial urethritis, NG 'NCU: nongonococeal- nonchlamydial urethritis

REATABRICHLTOMVIR &2 R LA &
NTV5Y, BHE, SHMOBAGIA S M S hlkiY 36
# 12 5+ 5 GFLX @ MIC (X, MICs 7 0.063 ug/mL
&, CPFX, OFLX IZH~ 4~8 otV hi i )y Al i2 X
h7ze ¥7:, CPFX 2 0.5ug/mL, OFLX {2 1.0 ug/mL
FRYEREIMERI 2 kA SND, GFLXZTh S 2
B2 LTwdhd 0125 ug/mLOMIC %L TH
h, GFLX it 7+ 0x ) o v HIZERBEESHEOBK
W LTOREFLRBANERT I LA RSN,

SHEOBKRKRFICE VT, 3 HEDXET 36 HILH)
KB OBERIFED S/ L1, GFLX Ok Xt
THEVHEN L RF 2 EABEXRB I b E
Zoh, REAMRERIZNT 5 GFLX D& E i,
SEAV7Z210200mg, 1H2E, 3SAMTHS LR
bhas,

—H, 77 IVTHRERIIHLTL 7 HMOKE
T97.0%, 14 HEIT 100% &, BVWAHREL S UIZK
HEMPEOI, +FWETELIRBTHY, 7537
HRERICHLTIZ10200mg, 1H2H, 7BE®
BEVPERINE ). T2, FHE - FEr I VTHR
BEROFHEE L LT, %, Mycoplasma genitalium
PEB SN TV, Z0HEEIIDbAETIIIENRE -
FI7IIVTHRELED 0% 5L ENTEN, 2D
EFUBVCTERBFAIZVCEZTHTH L, £0OEHITY
FIVTHRERICELTITDRATWAEN, 75337
HRERICHTEHEHELD 10% BEEKL, 4BH
BELToTCOEDPIDVFEET LI EHNE V=0, 38
MBEOREIITHONIEF OV 2L Ev, LA LSE
DRFHTIX, 14 HHOBRETLANEHLEL->TWVS
Zeho, FRKE-FE7SIVTHRERICHT S
GFLX D% /i3 18 200mg, 1 H 2, 14 AT
TRt Ebhs, COZLREROERTIEA SN H
SIAFDKMEBDLN LY, BRELASHEKTIE, #
WE773ITVTUNOBMEM IV HRERDERE &
BETHHMEWENRAEZLL, CORENEDZWR
HIITHTH 2, 5%, FiKE - F7 7 IV 7HRES
DEHERFEL ZOEHBRZIRERAT L LICE 5

T, AT D GFLX DAL 2 h kS,

ek, THEMLETeHIZHENALED 6NT A,
Ihnig7v4ox /0 RGADOUMERTHY, %
72, WENRLMIETHhHolo 740X/ 00 RDRIE
HELTHME -T2 EBERIIEDON DT,

L&D, GFLX I3 hlitE L7 7 3 VT7THRE
%, Frtki - o5V THIREERDOERIIBNT
iRk A28 - T2Y 3. /R -5 % (AN
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Clinical study of gatifloxacin in the treatment of male urethritis
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The clinical efficacies of gatifloxacin (GFLX), a new 8-methoxyquinolone, on male urethritis were
investigated. The subjects were 45 patients with gonococcal urethritis, 7 with gonococcal-chlamydial
urethritis, 75 with chlamydial urethritis and 44 with nongonococcal-nonchlamydial urethritis. GFLX was
administered orally at a dose of 200 mg twice a day for 3 days to the patients with gonococcal urethritis,
and for 7 to 14 days to those with chlamydial urethritis and nongonococcal-nonchlamydial urethritis.
Thirty—six patients with gonococcal urethritis, 33 patients with chlamydial urethritis and 20 patients with
nongonococcal-nonchlamydial urethritis were assessable according to the criteria of the Japanese UTI
Committee. The overall clinical responses were excellent in 30 cases and moderate in 6 cases with
gonococcal urethritis, excellent in 25 cases, moderate in 7 cases and poor in 1 case with chlamydial
urethritis, and excellent in all cases with nongonococcal-nonchlamydial urethritis, showing an overall
efficacy rate of 100%, 97.0%, and 100%, respectively. MIC» of GFLX against 36 strains of Neisseria
gonorrhoeae isolated in this study, was 0.063 ug/mL, and its activity was 4— to 8-times higher than that
of ciprofloxacin and ofloxacin, respectively. The incidence of clinical adverse reactions was 3.8% (6/160),
and of laboratory adverse reactions 6.0% (5/83), and all adverse reactions were slight in degree. The
results suggest that GFLX is an effective and safe drug in the treatment of both gonococcal and chlamydial



