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BMVRERBEFOY A b AL Y OEH)

mH  E-F B - EH B KR R OREE -0 2R
EiF % - E B - mE A R Bl - TR ORX
FF R R E R R SR

(CPRLI10FE7 A 24 BZM - FRILFLA7HZH)

BE: 2B L OBHET IR R I T 5 levofloxacin (LVFX) OFMHER L OEEM, 356122 h
SHEIMVBREICBITBRFPY AL FH A ~ tumor necrosis factor (LLF TNF)-a, interleukin (AFIL) 1
B, IL-6, IL-8 DHEMAI R THEE % HBKETT 5.

HRB L OHE:

HHRIZ 1995 4F 11 B & D) 1997 4 3 A £ TICH P RFREF B L CMRERILREFR TRt T2
BURTVRE LB SN 1981 L L7z, HEREMAIRARIIN L Tid, LVFX200~300mg/H % 7
AR5 L, B%H11212 100~200 mg/ H % & 512 7 HE#EIR S L7z BHAT R &I L Tid LVFX
200~300mg/H % 14 HE#%5 L, A%HIZIE S 512 100~200mg/H # 14 HE#Ix5 L7-. ARtE L
BROEME, BMTT, 14, 28, 42 HH, BT 14, 28, 42, 56 HHIZfTV, »wThd UTIER
A (B 3HR, B ICEULHELL, $LVFXESH#ET, 2B TIdVB1 $/213 VB2 F0),
BEETIIVB3HFDOH AL b h A % ELISAEICTHELZ. VB3HH A b h A VIZOWTIZEEHRA
RI/T4T208%%abu—VEEL L7,

MR

KBNOFNRIZEAMMAMR IR E (ABP) 6 TIZ7HBOHET6/6, BEMEAMER IR
(CBP) 9#ITIZ 14 HEDHET 4/9 TH Y, BUFMEUMIRA4HIO 14 HEOBMEKOLER
123/4 Thoto REFA FHAL VIZOVTIE, o bu—VEICHL CBPEEOVB3IZBWTIL-1
BHABEIZLALTEY, ABPENOVB1 I3 VB2 THEIELALEBICBWIEELLAZRED
720 E-BMAIFEOLETIZ, ABP BT TNF-a DEREDEELRKT 2207,

Key words: Rii %, levofloxacin, A FAh A »

BF ORI BZEIGEDOF TR R LS L OEMRIZ
BB BEEOBVEELRETH S, BIH ISHIERSE
ELTHWRERIGE 2T 54, MELEREICHT SRS
HidEv, —F, #EI-HRITERIBMTH 525, HE1L
FRECER TSI E2%C, LIRLIXHERICEERT 5, K
FEIK T HiERE LTIE, MEMMIREZT TR, HE
VoSN CIEREMAIRE TS, BET L HMEREE
BELT, EWIRBEARY VB X ORLREE~OBITH
LV 7ntux /) arEHERENDLZENE N,

ZhFoF/ur¥Ee 1DTdhD levofloxacin (LVFX) (8
—8#K) |2, ofloxacin (OFLX) %4 ¥ 5% 2 DDNERM
HBDILD1 (Zv) EThHY, REMSEREISLTE
CEBRTHERA SR TV,

SEbhbiid, BZBRREEFIIHT S LVFX DBERL
BAETLEE DI, REHETA MAA Y TH S tumor
necrosis factor (ML F TNF)-a, interleukin (BAF IL) 15,
IL-6, IL-8 ORI~ v H— &R P (BHEHICB T

MRHPS LR BELHERAZTHNEL, IR
BITZEEFA A Y OBRICOVTRAZMR .
I. M8 & F &

1. EBRERRABOMNR

X513 1995 4 1 H~1997 F 3 B O MM I A KF
B X U BRR W R 2R TR E MR ZIR A (acute
bacterial prostatitis, ABPX#), BHEIZARK (chro-
nic prostatitis, CP& ) LZH SN2 19BITH %,
ZOWRIZ UTI ERFMAEHRE (B3R, B ICEH
L7z ABP6 fll, BMMEMATZIR% (chronic bacterial
prostatitis, CBP & #%) 9 3 & U UTI % %) aF i 2% ¥
WIRBEESh T A WEMHIEMEMRT LR % (chronic
non-bacterial prostatitis, AT CNP&B&) 4 Bl TdH -
72 B, BURIRED D L, RERFMHFFOMEFH
BREC T AEIIHESNI2EEB L UHENTRES
h7:b D% CBP, Zhbis% CNP & L THFHL 72
BEFRIZABPT35~72 (‘F#47.9) %, CBPT34 ~61

* SR A R R X R AT 7-5-2
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(‘F#545.8) &, CNP T 44~69 (F¥574) mTho
PA

HBARBOERIEL, RBRHEAEMIRBRONE
HEERHBEICHBEL, RRABRNOSMIIOWTHERE
ANOBHEEICLARAEL, XEFX/IORICEIHE
THREXITo 7,

2. ®5Hu:

1) ZVHMEERZRE (ABP)

A#| % 1H100mgl1 H3ME, 7THM&KS L7, 7
SHEBWEKIIN TR HZ D%, 7HBIZFHME
L, BB CHEESPELLEZLONZHEITI1IHE 2
EICBELTI4HBEF TR Lz, &8, ERAlEBY
M4 HBES SN b0348, SHEBLOT7THET
BERTLEDOBENREN1BITH 572,

2) BHMEEMNZRL (CBP) BXUBHIEME
HRIVZBRE (CNP)

A#%1E100mgl H2F7-33H, 14 HE#&KS
L7 COBETHEIC—ESFML, AILELLN
72bDIo& 14 HEFTHRS L7, 14 HEIZFHEL,
BB CREBIR G S EL L Z X OB RIRER YR
BEL U@H100mg% 1 H1F/32E) 25I1228H
BEFC#HS5 L7, 8B, CBPTid, RAIEBH 28 HE
k5 s oix 561,56 HEIxS Shizd Dds 3,
57 HEx5 s N5 0231 HIT, CNPIZ4% &b 28
HE xS s hiz,

3. EXELHEBOHERE

ZHERIC, BREERK (BH, KBHBELZL) BLU
BISLARAREZSPT R (RESk, B/, R L) ORE% b
L7

R B & ' EPS 7 R 13 Meares & Stamey # 12T VB 1
(M) B & 0813 B JE 1 (expressed prostatic
secretion LL F EPS) # #RE L, VB1, VB3 (§i iR
< v —JHAR) IRELE, EPS IIBEKEABILK
(400 £%) W IEFOAMBRELEEL, TOHBER
L7 272 L ABPIZBWTIZEAMORIR~ v ¥
—J3fTb$ VB1 £7:1%, VB2(HREIR) #K&5F L 72
MAERAEIREUCIE, Y- FATT725%H\v, VB1, VB
2, VB3 DEEFEIZIIV ANV ME 2ER L. MERE
BEFLFE -y —TVIZTITo 720

H—HEELLT, BUTEEIIABICERIIYY
bk T 721, 7, 14 HBIZ, ®M%TIX7, 14, 28
HB, BEER, BmMERICHT25%, T-MEED
LOHEICHTERRIHAEL, ThoofiaEdbe
P OREBRMELHE L, BEERIIHT %%
BIERICH 3 A%0%, MBI T 558, BEEKRE
&, UTIE#hFEMAL#E (E 3/, BH) OHEHE
U7, BB CNPIZHMERIZH T AR BRVTHE
EBNHET L2 HEN VD, BELLTIAD
ArfE L7

ABP TEHREAERERT LT L& B L ES
ZoVTIE, EWERICHBHEEZ T2, TRDLERE
BTH%14BE, 28 BREIERS X CAMIROHEB LD
B, BREE, FRBFROVTRAMICHEL, 642
UTI B3Pl EHZICR LT, HMREME
OFFRNS 1. 3 (KRB, 2. % (KRB), 3. &%
(4RRE), O 3EEMICHE Lz, CBP Tid 28 HLU L%
L7-ERILEDT, 42 HEB LU 56 HBICFARICHER
gL LTEiL 7o CNP b, BHFTREREFIION
CT42HBBEBLU56 HEIWCERHNEL . &8, H—
HE LI EREHERT o720 TERTRIZERNY
FE LT, BEERK MEMR, REAROEBZLL
2, 10 EW, 2. A%, 3. XA, 4. EF, 5. &
B, oIy icHE L. ERAEIIRERTH28
BECHEERZEICL DT, 1. B, 2. HRYE
3, owIhh e L7

4. REWDOFE

HtbERRIER B L VBRRREEDRELHOA R
S REMOFMEITo . BERAXKSHEPB LY
SEEMTOREROREICOEZHEL. BRRE
EIZDOWTIIIRER, BLORERTRICLE, £1%
BE (Freeek, Bk, MEEMELLY) 21TV, &%
EBIORELHEL

5. %4 bAA v OKE

R4 b AL VIZDOWTIZFABP T VB1 b LY
iZVB2H?», CBPL CNP TIXVB3HDH A MHhA
VEBZERAERMERTRICHE L2, o0BEL
T, ABREBLERT VT A TORERABF 20 20 VB
SHOYA M AL v EPELERELL, BMIEL0R)
TNF-a, IL-18, IL-6, IL-8 ® 4 DD RFEHEY 1 b
AT, ZS5HifEL 3 bo—VBELORE, &5
BOWRBERIF LI Y14 b AL VORMEIIRE -20
CIBREL, =8b¥VY—3y —x2VIZT, TNF-a, IL-
18 8 X O’ IL-6 i Human immonoassay (R & D #t),
IL-8 ix human IL-8 ELISA kit (TFB #t) % A\ Tl
E L7

II. & ®

1. BRRZR

6 B0 ABP (223 5 LVFX DEEK% R (Tables 1, 2)
X, H—HETIE, 3 BEDERIINT BHRTIES5/5
DHREXRT, HHEIXTHHGE/6, 14HES3/4T, #
BRI, AMKREERCIAHETIZ28 HE 1/2, 42
HE 3/3, UTI ##|C¥UL-¥IET28 HE 1/2, 42 H
H3/3THhotzeo EHEHETIIHERRIZ 14 HE5/5
T, BRERII2HE2/3ThHo7, H5FKRHER
Escherichia coli 756 Bl 4Bl KT, 7THEIK
coagulase negative staphylococci (CNS) 1 #k% B &+
RTHEL, UHBIKCIEZOCNS b #EEL LW
(Table 3) o
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Table 1. Participating hospitals and doctors Table 3. Efficacy and cure rate of ABP
Department of Urology, Kobe University school of medicine |1 The carly evaluation | 2 The late evaluation
Takashi Matsui, Masaru Lee, Yutaka Sakai, Yuzo Nakano, i i ‘,”-; o ;\.\ rate ‘ cure rate
Akihiro Higuchi, Sigenori Miyazaki, Isao Hara, _ S e )
Masato Fujisawa, Kazuo Gohji, Hiroshi Okada, day 7 day 14 day 28 day 42
Soichi Arakawa, Sadao Kamidono R . I T 0
Department of Urology, Shakaihoken Kobe Central Hospital Ul eriteria o v b ] be 17 ’
Noboru Ito, Masashi Shinozaki, Isao Tsuji WBC & Symptom 12 | 33
Department of Urology, Saiseikai Hyogoken Hospital — —
Kenji Minayoshi, Kenji Oba I,){)(.[[ir,l“l.h”gi;, 55 | J 2/3
Department of Urology, Hyogo prefectural Kakogawa Hospital o o
Osamu Matsumoto, Hirokazu Tanaka, Kei Matsushita
Department of Urology, Kansai Rosai Hospital
Nobori Shimatani, Hiroshi Yamazaki, Takaaki Inoue,
Hiroyoshi Shimogaki
Department of Urology, Kobe National Hospital
Keiichi Umezu, Kazushi Tanaka, Makiko Kunimatsu
Department of Urology, Takasago Municipal Hospital
Hitoshi Nagata, Satoshi Maruyama Table 4. Bacteriological response in ABP
Department of Urology, Miki Municipal Hospital
No. of Day 7
Kaneyasu Kondo, Osamu Imanishi, Yuichi Sakamoto Isolate " .
Department of Urology, Shinsuma Hospital strains persisted eradicated
Masuyoshi Harada, Yoko Inaba, Yasushi Nakano
X oo N S. aureus 1 1
Department of Urology, Kasai Municipal Hospital G CNS 1 1
Takehiro Izumi, Nobuo Yasui P .
. .. . E. faecalis 2 2
Department of Urology, Akashi Municipal Hospital C
Satoshi Ohbe, Masuo Yamashita, Hideo Soga subtotal 4 1 3
Department of Urology, Nishiwaki Municipal Hospital E. coli 3 3
Nobuo Kataoka, Takahiro Iwamof:o: Koji Hay.ashi G M. morganii 1 1
Department of Urology, Sanda Municipal Hospital N NFR 1 1
Gaku Kawabata, Yasuyuki Okamoto, Yoshihito Mizuno R
Department of Urology, Yodogawa Christian Hospital subtotal 5 0 5
Minoru Hazama, Shojin Ka, Masak'x Kominami Total 9 1 8
Department of Urology, Shinko Hospital
Nozomu Yamanaka, Kiyohiko Goto, Yuji Yamada
Table 2. Clinical efficacy for ABP
WBC Evaluation
Dose | Duration | (VB1 . UTI WBC& s side
No.|Age| (g/day) | (day) | or | Bacteria |COlday o lday .. |day UTI |day —groe—|day == o2 ofrect
VB 2) 3 Pl 7 14 doctor| 28 42
& symp doctor
E. faecalis excellent — -
1 | 44 | 300—200 14 + + CNS >10° — excellent o — —
excellent
S. aureus —
E. coli oor cure cure
2 | 69 |{300—+200 14 ++ + | E.faecalis | >10° | improved | excellent P o moderate -
.. excellent
M. morganii cure
E. coli g | . excellent - cure _
3 | 55 [ 300—200 14 ++ + . >10° | improved | excellent . moderate
E. fecalis excellent
cure
4|62|300~2000 3 |+++| Z% |510°| resolved | excellent | XceHent - — -
E. faecalis excellent - _
_ or cure
5 | 57 | 300—200 14 ++ + E. coli >10° | resolved — po excellent —
excellent | relapse susp .
failure
6 | 25 |300—~200 7 ++ NFR >10° [ resolved | excellent B — - -
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Table 5. Clinical efficacy for CBP

WBC Evaluation
Dose | Duration | (EPS . WBC& WBC& symp| Side
No. 1Age (mg/day) | (day) or Bacteria Count| day UTI day UTI day UTI day UTgiymp day UTI effect
VBs) 7 14 28 doctor| 42 Joctor 56 Joctor
Corynebacterium spp. moderate moderate relapse
. 3 ]. 00! —_
1 | 62 (200—100 57 + + S. epidermidis >10 poor poor | derate re. f)se f:’ur:
poor cure Plt!
2 | 36 |300—~200| 28 |++ E. coli >10° | moderate [moderate] P°° relapse moderate  [BUN't
- cure Clt
S. epidermidis oor relapse susp —
3 | 50 |300—200 28 ++ S. aureus >10°| poor |moderate p excellent — -
execllent .
CNS poor
. — cure
4 |51 |300~200 28 |++| P ’;‘;‘c]‘:l‘s >10° | moderate| poor | ™C%eTat - poor -
—_ cure
A. calcoaceticus oor - -
5 | 35 |200~100| 28 + NFR >10°| —  |moderate] P% — — -
E. faecalis — cure
. cure cure
6 | 72 1200—100 56 + s E. ):;e calzi‘si. 10* poor |moderate excc-al_lent moderate moderate —
. epraermials — failure
Streptococcus spp. excellent cure cure
7 | 36 (200—100 56 + Neisseria spp. >10° | moderate | poor excellent excellent poor —
Stomatococcus spp. etc - cure
E. faecalis — relapse susp
8 | 41 |200~100| 56 | ++ | S epidermidis | >10°| — poor | moderate _ poor GPT?
CNS - cure
cure cure
9 | 46 | 300—200 28 + NFR 10* poor poor o — excellent -
- cure
Table 6. Efficacy and cure rate of CBP - Table 7. Bacteriological response in CBP
‘ @thg garly evaluat;on | @:I‘Ef:late evaluation olate No.of Day 14
7 vt?i(':l('i\‘ rate 1 L'%ll‘(“ rate sola strains persisted eradicated
- day 7 | day 14 (,l‘*",,:zf,,,, d:}\' 42 , : i day 56 S. aureus 1 2 1
UTI criteria 37 | 49 | 59 4/5 48 S. epidermidis 4 2
S —— — S. agalactiae 1 1
\XH(' & Symptom 36 | 57 CNS 1 1
Doctor inchage 33 ; 89 G E. faecalis 4 1 3
_ p @-haemalytic Streptococcus 2 2
C y-haemalytic Streptococcus 1 1
. Micrococcus sp. 1 1
9 ﬁ] D CBP ls ?‘T T Z) ﬁ % 7)“7.] % (Tables 4, 5) li, ﬁ Stomatococcus 1 1
—HETIE, A%EIZ7THBHES3/7, 14HH4/9, 28H Corynebacterium sp. 1 1 0
H5/9 C, WAEEIX, BmMREERICL 2HETIE 42 subtotal 17 4 13
HE 3/6, 56 HE 5/7 T, UTI %#iZ# U2 E T E. coli 1 1
42HH4/5, 56 HH4/8 Tholz, THEEHETIRA R . 2 1 2
N . parainfluenzae
fﬂzﬂi 28 H E 3/3 T, (‘u"ﬁgti 56 H E 8/9 'C‘?)o fio g N. gonorrhoeae 1 1
REMEEREIL 24 T, BMEREN 26, HEXE Neisseria 1 1
YA 7 BITH o 720 Staphylococcus epidermidis & subtotal 7 1 6
Enterococcus faecalis i3 ZNEN 4 kDS 7z, 14 Total 24 5 19

HBDMIEFHEE % RT (Table 6) o X5 AIHITE 24
B9 b, 19BRMBHER L, S. epidermidis it 2/4, E.
faecalis 1% 3/4, NFR 3 2/3 DIHERETH o7,
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Table 8. Clinical efficacy for CNP
Evaluation
Dose Duration WBC Side
No. | Age d da day WBC |day WBC & symp |day WBC &
(mg/d ay y y WBC |day ymp day symp| effect
mg/day) (day) (VB or EPS) 7 WBC 14 WBC 28 doctor | 42 doctor 56 doctor
1] 43 300 28 + — cleared cleared B B —_—
excellent — —
2| 61 300 28 + cleared cleared cleared cure cure —
excellent — cure
3| 34 300 28 ++ — no change — - cure —
- — cure
4 | 45 300 28 + cleared cleared L relapse susp. cure —
moderate —
(pg/ml) (pg/ml)
30 r
- ) ,r,I;able 9. Efficacy and cure rate of CNP 7 r0.0313 | 4000}
1 The early evaluation | 2 The late evaluation I
201 3,000}
efficacy rate cure rate
day 7 | day 14 ‘ day 28| day 42 | day 56 2,000
—— ? 10 L ~
WBC 2/2 | 3/4 | 2/2 1,000k
WBC & Symptom 12 33 i
B 0 0
Doctor inchage 3/3 2/2 before after before after
B I "
_ (pg/mb) (pg/ml)
CNPIZH$ 2RI E%ZRT (Tables7, 8)o H— r 6,000 ¢
HETIX, BORCHTIHROAZHEL, HHFI 600
7THB2/2, 14 HH3/4, 28 HH 2/2 T, {HRE L, 4,000
BBk & SERIC X AHETIE42 BE 1/2, 56 B H 3/3 400y
'C“;)O 7’;’0 I(ﬁlﬁ*ﬂ%ftiﬁﬁ)%li 28 HH 3/3 T, ?é 200 2,000 F
BEIX56 HE 2/2 TH o7, i
2. #&ek 0 0
EFNCBVTHL»LZEVERORERIIBD O h o before _ after before L8 after
7o BBRREMEFELHICBPO 1HIIZBT28H
Bich/MR#EA>, BUN L&, Cl LR, o 18licsw *WILCOXON SIGNED RANK TEST
Fig.1. Urinary cytokines in the patients with ABP

T28 HEIZGPT LAMRED 6N/d8, wihdb B
ZbDT, ERZRERTHRIIEFEICEL

3. H4 ML v OBETREK

A A= NVELLERERTI VT 4T 2001285
VB3 &MY [ b # A ~fEiX, TNF-a: mean 0.71pg/
ml, SD 0.4, IL-18: mean 0.56 pg/ml, SD 0.55, IL
-6: mean 2.94 pg/ml, SD 2.9, IL-8: mean 29.6 pg/
ml,SD 49.4 TH - 7=,

BRHIIREICB T B LVFX I 5RIRFHA b A A
viavibu—VBEOFHEL KBTS L, ABPEH
Tid TNF- a : mean 8.44 pg/ml, SD 10.57, IL-14:
mean 1,048 pg/ml, SD 1,186, IL-6: mean 375 pg/ml,
SD 312, IL-8: mean 12,469 pg/ml, SD 23,216 T,
BEL-SEBCBWTa Yy bo—VEICHKLARICE
ALTWwW/, CBPBXUCNP Tida > b — VEIC
KLBS A EZEDONRP o 7%,. CBPETIL-
18 (mean 2.4pg/ml, SD 2.63) DAFRE L LAZFE

before and after treatment.

W7 (Table9),

ABP 281} 5 LVFX & 5RiATOY 4 b A4 » D
#% (Fig.1) &, #%5#% (THB) Tik, 2fsE5%LH
EFEENTWBDEFTLT, HIEL/EEEREERIC
ERIET ¢4 (TNF-a DAEELEE) 271
Tz,

CBP 2875 LVFX & 5RiETOH A4 M H 4 v DH
#BERT (Fig.2). HHH, EHFOVTHIZL—ED
BRI BED SN ol 72751, E.coli DO BES N
FEB 2BV TIXIL-148, IL-6 BLUIL-8°T, i
DEFNHARBELIE L, HREBEIEHLRETIADL
n, BERMBELPFITLTEY, REOHERIITA MAA
CHOEBICHEBLTWEERDNT,

CNPIZBITAY AL I H A4 DR (Fig.3) 2E®
BLEDEIHT P —E0EMIIED LN LN 7,
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(pg/ml) (pg/ml) (pg/ml) (pg/ml)
l4r 457 1.6 10 [
— poor L — poor
1.2 40 ™ - - - effective L4r sl - - - effective
35} ke
1r 30k L
0.8 | 25| 6
0.6 20 b n
0.4 I r
. ol
0.2 0.2
0 0 0 N
after before after
before INF- after before TNF- « IL-13
(pg/ml) (pg/ml) (pg/ml) (pg/ml)
147 600 [ 8 500
B . 7 LY o
12 S0 6 400 |
0 N 400 -
gk 5r 300}
. 300 | 4
° ~ 200 | S 3r 2007
4t ' et N L
. - J 21
I — 100 -
2b—— \ 100 e Nz )
e 7
0 0 0 0
before aft f before after before after
er before L8 after L6 L8

Fig. 2. Urinary cytokines in the patients with CBP
before and after treatment.

Fig. 3. Urinary cytokines in the patients with CNP
before and after treatment.

Table 10. Cytokines in urine before treatment

Control ABP CBP CNP
mean SD mean SD test mean SD test mean SD test
TNF-a 0.71 0.4 8.44 10.57 0.0004 0.7 0.27 N.S 0.79 0.37 N.S
IL-18 0.56 0.55 1,048 1,186 0.0030 2.4 2.63 0.0481 1.52 1.92 N.S
IL-6 2.94 2.9 375 312 | 0.0030 2.26 3.71 N.S 2.6 3.38 N.S
IL-8 29.6 49.4 12, 469 23,216 | 0.0009 99.6 164.4 N.S 113.7 147.9 N.S

test: WILCOXON SIGNED RANK TEST (vs control)

Im. = =

INFaFx)orEiTECIEN EELVIE A RS
FVERL, BIZBEEREREPNOBITIENS
ZENG, BIBREICHT AMBELEREOE —BIRE
LENBIEHNE Vv, LVFX 3 FE BB ICCAR I N
gBO7MA0F )0 ETHH, OFLX # R T 5%
ZREAMMKD] (V) BT, OFLX I P 1EHRVH
BHRETALENTV D, AFITFRSFIZEH S
n, $TICHANTESBRICERSRTWS2, 7Lt
0¥/ 0YEDH)LTHRPRPLALRMARES L ORI
WADBITIZENTB Y, REBEBIED AL S F 75
RIS LTOEIVEIEZ D > TV B, ARIOFIERAEIC
35 HBEIHRATOMBEREETORENH 5
A, SRR ETOFMEZT> 72, CNPIZDW
TRRBOHHEIATIIDH DD, MEREENIFEEL
TVWTHENPFULBROBFZIZH 720, BREVHAEL
TVBRHEITIIEPS IR EhZnwI b ZEI 6N

TR, 7I5ITVTRILT I AT EO—RMEL
NOMEVMOHFELBTETERNI EH 6™, HELE
BESTHONE ZEDE V. BEIZDVWLDONDT VA
O¥ /0 EIZBWT CNP IS 5 BERH R HE S
NTHHNYY, KFUZOVWTHZFOHEAMERITTAS
L7z, 22720 UTI 3£ #ETIXCNPIZDW TR
HEDV W20, BEMEOH HI5E L L TAHMROHES
DHAZRBAL, FOHERISEZL LTERTSHICED
72

BELHEDAY Y2 —VIZB LTI, UTI EH%E
HEICHE SN EBFMAZT TR, B5RTEEKRD
B, BROGEZEOLHMTLZ L 2BAMEL,
N SYDFEICEL 7,

XHIEE, FEREET A A AL OB L T
bRTWVBAH, BBRECBILZHREI L 2w
5, REICBTBLYA M A VORPBELREL, #
DB BT L TEHERDR L OBRERE L 7=,
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BRIRBE X, ABPIZD W Cit3 HH COMRHESRE
Bl NTICFEROELERD, 7HETLHEEF 26
VEMIZZAEHULLHMRET NERETH > 7. ABP
TREIRERE BB E OB D) 7A8EE S TEHF
PEIZRAEBANBITLR T AY, ABNEEIEE X
NEL BB LBEMINTVEY, SEIOBEETLFLE
EfFBEHICEVBREERSEONR TV, 24 HEL
HEETERPEDLNIER D 1B - 7245, RBIT
ZEROERIE % <, 5 BERE DS Streptococcus agalactiae
TRRBEDE. coli LIZELR->TBY, L2rb42HH
TREERL T2 &EH» 5 FEERD contamination &
e AZY (WA

CBP Tl3fi—EMHENAE®FEH» 14 HH 4/9, 28 H
BH5/9THY, CBPICETAEEFEO7 VA O X/ 10 r
BOBKKE (UTT R X 2 A% E: 76.5%~100
Y) TR EHRRDELTLHIBVERE L IIVZ 2o
2o SEDOMNRTIES. epidermidis # 13L& T 5
CNS M58 S 7= BIH% {, Wb BFILRESET D
HMENA A7 1 VLAOHFESEEEN, ZOERELELT
BREHRICEZBELATEELRBEINDY, LA LEHE
BIZLBEBHETIZS/I EBVEME BTV,
LVBRNICEBECE 2D RN Do bDEBbR
770

CNP Tid#i—HlE, FHEHAE L LADAI»E L,
KRN L MO DRDOHENRD SN2H, RECBITS
Iviux /o rEOINTE COBKRKEOHRE "L
WBEFHE B ES—E L T RWD]B L 2 2o 72,

SH, BVBREIIBITAFA A4 v OBERLRT
57:H12, TNF-a, IL-15, IL-6, IL-8 D 4fED %
FEWT A M H A ORI v — VRORPIEE AR
Lo SRS A MH A VIZEICT R EEFAR
MiarogwIhslshTsy, ¥4 b4 2y b
T—=0%fLTHEVWIEE LD, w707 7—T%f
D& LR BREFEICBWTEE LR 2H- T
5o RESEBAE TIIRFP D IL-6, IL-8 EEIZLERT
ATENMONTENY, RHELOME, B, BR
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Clinical study on levofloxacin for prostatitis and cytokines in urine or expressed
prostatic secretion of prostatitis patients

Takashi Matsui, Masaru Lee, Yutaka Sakai, Yoji Yonemoto,
Yuzo Nakano, Akihiro Higuchi, Sigenori Miyazaki, Kazuo Gohji,

Hiroshi

Okada, Soichi Arakawa and Sadao Kamidono
Department of Urology, Kobe University School of Medicine, 7-5-2 Kusunokicho Chuou-ku Kobe city, Japan

The clinical efficacy and safety of levofloxacin (LVFX) were evaluated in 19 patients with acute bacterial,

chronic bacteirial or chronic non-bacterial prostatitis (ABP, CBP, CNP). We measured urinary cytokines
(tumor necrosis factor, TNF-a, interleukin 14, IL-14, interleukin 6 IL-6, interleukin 8, IL-8) before
and after the treatment. LVFX was given to ABP patients at dose of 200-300 mg per day for 14 days and to
CBP and CNP at a dose of 100-300 mg per day for 28 days. Efficacy rate for ABP was 6/6 on 7 days by UTI
criteria. While that of CBP was 4/9 on 14 day. WBC improved rate of CNP was 3/4 on 14 day. The levels of
all cytokines of ABP group and that of IL-1 § in CBP group higher than those of control. The levels of TNF-
a of ABP after treatment decreased compare with those before treatment significantly.



