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Gatifloxacin (GFLX, AM-1155) I&#Ap843E (F)
JFZET TS S 27 VA a F 0 L SRITHAET, 7
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7213 150mg & AT A5l 7z S, 5 TR
ABRB L OIS O AR R BRI B 2 Hid A GFLX
OFMBEB L e RgINs#Me LT, 1
100mg, 150mg & A\ 3200mg % 1 0 1[mF /2132
BRI T5 28 & Lz, REERIIFEHE LCTLHLME
OIS ER, 1H2HEOBGEIWEKREVERLL,
HMIRIEERE LT3~14 B & L7225, JEROHER
& DRI EMO M CEEED S 2 & & L1,

EEREA OB P, MoPEE, AFKERAT
0 A N JEAT O A N RS, y-ru7) o R
A, G-CSF®AOHEH LI L, HREERASHRE
RO B RITT & EZ HNLHEH], ALY
UL RTATT A TV I DT LA EERT A HIEER,
BA, bRy I VHZERERE, 74710 CEAO
FHERTLZ & &L,

KD XD HIREAEE LA, BBRIESEM O
Wi Cfed A il L CAlRe R Y Fre oML EEL, +
Lo, HETEMGEICKEERTI L L, OF
PASEALL, MGz EAARE Y L s ncisg, OF
whAAEH, BRMEEERESHIALLCES, @O&HE
DECEF L 3ERE (REOFKELEHD) WAL



310 [ N (=

Ok MG SEP. 1999

B, @EFEFHOEFEZLELE LSS, ORiidd~@
DAt o B TR E ST B E O BT FE % o 723
&, ©RBFGEZIC, GREBBIUERORFILHEC
BERLTWAZ EDHBE L2 5a, OBE T I3EER
BN S L BFRBEOHELS R SNTGE, @FDMiE
BRI YRR OHIWTIZ & ) ks B L éﬂt 5o

3. R aBEHORE L MIC O#lE

MHFRE (oS8 - [ - HEE) 35N
LTERMBRICBWTERT AL L Lo, TR
WZOWTIE AT REZ PR ) A ARELEE (BR) BAIH 2> 4 —
MAEMIERICEMN L, BEOFE L MIC OfllE (&h
HE) 752k & L, 72720, RMEOHE&IXdip-
slide® (YU ANV IMNEMH) CL2@5EEYITV,
W EHERETNERZNEF LT I nwI e LT,
MIC Dl 13 H AL F L F SR 1I27Ev, GFLX,
tosufloxacin (TFLX), ciprofloxacin (CPFX),
ofloxacin (OFLX), norfloxacin (NFLX) (22w T
HE L7z,

4. BrpEoME

FRRIEROBIEE B &L IR (85, BEEICLZER
F) L, FHIE L CHME R B R Y O 3 A1 S B A
HBIUOHREIHRIZ, BEMEMEREEIEDS &3S
FIGH B L OHRES~THRIZ, MEMRERB L2k
RIVIR OS5 IERIGH, HEIHZEB LU THREZILC
77 IV THWRER, BUERIVIRRB X ORE kk
LA SHERGH, HETHHRBL U4 HRICERT S
ZrEL, RERIZBWTKEOREIIMES 501
BEFEICLVITY, 75 3V 7 ORB ISR,
Micro Trak™, Chlamydiazyme & %\ 2 IDEIA-7
FIVTHEEIZLY, F72, LT T A0MmEIIE
BESICLIVFI L E Lz, F7, R TEEICERE
WEPERIL L TH o ZERNIC L, KERTHE ~28H
HEORREAY R L THEOREYRET LI L L LT,

IBERIHMERE, BRAEIR, JRFTR O, ROME
I ERAFEONREL L &R REE [F3]), [F
M, (g%, L) o4k,  F 7003 [HEAHE
2, MEFRR R TR, TR, [THzt), TR
B O4ERE, T THEARR] CHETAILEL
oo ELIZHREIZOWTIE THZEZ L], [FEREV],
[FIH D | OIERE, Fod (WMEed], HERRE
WHETH2ZEE L, &b, HEREHLEMIC X 2 ERE
WRDOHEHDTHE T - 7EB % ARHEOF MR & ¥
HhZEELT,

7o, GERHY R iéﬁu IRRFHE &3R0S, UTI

AP 2EME (B30 WO EEEEER (LT, UTI
FUE) D&M ‘/—\"M“Zoﬂiu IonwTIE, UTIH#EZ X

LS EHRRAR, WMEFHNRELZHET DL L L,

5. WERMO K

B - M EEH OB EIE, A0 FMie £2 5
HESNTHEBI % GO, HERIDSERMIC X 2B EEIRO 4
HEAVH T SN TN TOIER STl R5 & L TIT D =
kLo BRRMAMIC R 2T 8, RENMoOES
%F’:ﬁ%ﬂ“, FRRBMGHT4 HDAN B & U?z;v?é%% r:4 BRI

RS T, M -#%,  BEHERE, BREREICR T

6@@04 2D THHDL AN S v ZIER] & 5
WEEELTHMETLIEE L, 22, HARRT
HoTHIHEBRERIZ L 2 RELFHE HE SN AHEH D
HoltHEIEFME R E TSI L L L,

FEEEREIROFERE B & OBIR M AR E ORI, HA
b e TP X 2RBIER B 2 EI1EH,
BRIRAR A R o fle e |7 (2B L T, [8R
(SR ], [EE] OZERICHETLAZEE L. &5
(2, BEREREIR B & BRI SRE I DWW T UTI D
AR 2 HHEIZTE > T, AR Y R 254 B K
EOREMEBRE [WHO2IZMEBEH Y], [£5MEH ],
[FRdH L0 Lve ], [ERRwS Lwv] 720 [
H L] OSEMIZHET LI EEL, T0Hb [HS

»%M&)Jf%ﬁ@H%JJf%%%%ﬂﬁtﬂ&
W e g SN b O R RITER F 7RG BRI X B R
RREBRFE LTI & LT,

6. HHMDHE

BRI CHEZs R &), ®IER B X OB
TIRIITEEARAMIHEL, HBRIN LR L
FEROERMEEHET LI L Lz, A0S
&, HAMB L OREUOHESITThIER S L, A
MEDHIEDFT LI T & L EIE £ 72 13 BRR R A

BERE RO S NIIEBNL, A HTEORHEN LIz %
&kl
ﬁﬂﬂ']‘imﬁ 2, A [IRERLCmE ], A [3F

WA tuﬂl,f BX10emdD7+a 7247 —)b EoiE
YRALEIZENEZ 275 i a HT, A% 100, F5i
0L LTHHMD AT E LT,

7. RNEYEE D ARG

FISZRR, R BRI S & DN O BRI ] fig
LBHEIZOWT, GFLX e o 2 ~ 4 BEf 2 2k %
FRT 22k E L, GFLX MBIl L. &
B, RIGK A » MEHBRIESEM O CHEELEL,
FURE R AEIBMTEL I L, #iRED
W AR (BR) BJsHEM 2 » ¥ — 2B W T HPLC
FEASE VAT o 7o EWRENE ORI 0.01 1g/g
or mLT&H -7z,

8. JEBIOEY Hw

GERFEEREHI R T, JEBCE LR F IO 2 B &
ORBRFE St ot ] & S (A 2fl) 7 o) hoid,
BERASIERMiATRT T 2 L & L 7,



VOL. 47 S—2 AR SRR YLE | 203 5 GFLX D %4 T ABERIAR A5 311
I. B & WMV IR PG R AR 32 5 (B EEAS5 6, BBk 276),

1. #Ed e

BT SALZZHEBNL 1993 7 H A5 1994 44 H ORIz
&€ 28 DI FE % & %Zis L2 BE T, RkBRoEf
CHT)ARABROHN, NELRLSIIOWT R EB %
frv, BHEEICX D ELZ Rz, IR 72 o 4K
BRI A AN SALZAEGNE 128 1T, 44 BT (fLFE
N3BIEEL), B4BIALIHIZ L DM ETH - 72,

12861 & 6 61 (ANl EARERK e 374 6, SR 1
5, ZLRo IR A R L 2o aEE 16 A, AR,
BRRAR AR B L H MO T X TOFFMIED O 4
TEBIA S BRI L 720 SFMEH B O 3 SR B L U8
BUERI % Table 11278 L 72,

HRTED G 1 GIE BN ZBRIA O 6 4, BF 8K
DIBIE L EATRD 2612 B 1196 T, HERIT

W, HREPERBRIEAIE 2961 (B A0FF 22301, Rk J226491),
Table 1.

FR& % 3560 (kM 1141,
77 IVTHI2Hl, FoMmIERE - FEr T IV THSE
1160), AISZBRZE156) (1811460, Btk ),
R LR8BI (BIETHI, BB THoroo T,
UTTRE#EIZ L BHEDWRET H o 7 EBIEL 79 B T,
HATTEIR IR GE 21 ) (B 2200, Btk 1960),
BOHEPEIR FE RS 3061,  FRIE 2219650 (RIETES B, ik -
77 IVT7WIG, 25 IV THI06I), ®HiZEE (18
) 9BITH - 72

UTTZHE 2 BT B BR5E - BLEEF O MR % Table 212
L7z, SsEaEBRALE L72EnE o 6 5ol |2 B R B
EAYE TR UTIRED BE 4R L 72 70D L,
B 10CFU/ mL R DIEGID % <, M1 R I R e
TIRPIZEROMEGID, RERTEIKEB L2 5
IV T ORMESID, AR R TIEEE10'CFU/ mL &

HKE - 7739 7H 14,

Patients studied

No. of patients assessed

Evaluation items

uncomplicated complicated

subtotal UTI UTI urethritis prostatitis  epididymitis
Clinical by doctor in charge 119 29 32 35 15 8
efficacy | by UTI criteria* 79 21 30 19 9
Clinical adverse reactions 122 29 34 35 15 9
Laboratory adverse reactions 76 19 29 14 10 4
Clinical value 119 29 32 35 15 8
Total 128

*UTI criteria ©

Table 2.

The criteria of the Japanese UTI Committee

Reasons for exclusion and drop-out from

clinical efficacy evaluation assessed by the
criteria of the UTI Committee

Reason

No. of patients

Uncomplicated UTI

bacteriuria less than 10'CFU/mL
detection of fungi in urine before treatment

over 70 years old

symptom appeared before 14 days earlier
no urine examination after treatment

Subtotal

Q0 | — — DO — W

Complicated UTI

detection of fungi in urine before treatment

Subtotal

NN B

Urethritis
negative pathogens

insufficient bacteriological examination 4

delayed examination

Subtotal

16

Prostatitis

bacterial count less than 10'CFU/mL
underlying disease in urinary tract

delayed examination

Subtotal

o | ==

Total

32
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DIEBIHD S > 12,
- BRI 2o W TlE, SR 6 Bl % v
7= 122 1 & FFA AT QR & L 720 BRI ARAEAA S 0 S
W HEHNSE LRI, SERROBRRTE AR, Bk
HENLO 520 % B C T6BITH - 720 ARIPEIZ OV TIZSE

WAL, RO BB % B < 119 B % GEAxS AR
L7,
RINENRELL, 199348 A5 199443 £ TIz, W

SOERRE, W BRI R BT, W R B,
B LK S LR 7 SR R SR R BE D Wb R 28 B & 238 L 72 [ 15 61
WZOWTHIET L7z7%, 3BIACHE, 12602518012 X 51
HEThoT,

2. BEERBLOKRGE, LEHM

GO A S 119 B OE BRI OV, EWo A x
Table 31I/RL 720 ALK BSE (3 & F R 1200 A
L O 72y, BIMEVEIR R IR OSE |35 il LR > T 7o,
—77, RERIEEERLL, RV IEPERIZS R
BEEARGETERS &SRR IS AL T Tz,

b s L OOV T, 1 HH B2 150mg ~
400mg O FPHTHES L 7247, B PEIR BRI GE TIE 1]
200mgl H 1 %3, BHEERE® R SE T3 1[0l 150mg
1 H 2 m4%#E, RERTIE1A150mg H 5\ 200mg &
1 H 2 M4%%E, fiviR4 T 110200mgl H 2 %A
LT o7re FEE FARKETIE 1 200mel H2 [ 5\ ik
1300mgl H 1 %A% h o7z F72, MM
HLREVE PR IR A IE CLE 3 B2 % C,  BEMEVERR BE & s
TIE5 22137 AMDS, JRERBLURE LMARTIAT X
72013 14 HIMAS, RIHRETIE 14 HM A S 0o 72,

Table 3. Age and sex distribution of patients evaluated

3. rBERIC T D PR )

Yoo, gy, WGt e 5 4k S
W MFE 69 A GFLX %0 MIC ki & Table 412
L7,

75 LR (GPB) 1204 5 GFLX OMIC. 1&, TFLX
RV L 2L, CPFX, OFLX, NFLX®O#
NEY1I~5FENLT, ), 77 LkEME (GNB
IZxf LT, TFLX, CPFX, OFLX &IZ{2UZ[ME 50
L& TN, NFLX &0 LT/, HRPEIR IR G
B L ORI 2D S O EER I S MIC IEW Ao
KT b B MEVE B G O 4 B 12 kP A MIC &0
Ko7z,

F 72, BROERE A5 008k L 72 Neisseria gonorrhoeae |\~
45 GFLXOMICIE, CPFX &% CTTFLX, OFLX,
NFLX &V 1 ~4 @I T,

4. A

1) HUREPEIR BRI G 2 0 3 2 4

CUEERE OR S E (DL, JIENeia) 12X BRI
DH % Table SIZA3L 72, Jalk b vEst 45 26 )12
LT, HA 18K, AT TH, XA LT ER L A
wae b AT (LU, a4 1396.2%TH ),
SVEAPEE B3N A LT, b LB, AT RD 26
THhotze Pl LTI 100mg & 11120 (31,
101 150mg % 1 H 11l (5%1), 1[200mg 2 111111 (2141
DY TR SAL2HY, 1 In1200mgl H Loy 1A bR %
FARTADIN T - 720 M PR T, K726
Bz ey UCRpEAb 2060, #isciCatl, HleARE2 B TRE
Pl & W0 x b 2w LA (DL F, WP

for clinical efficacy

Agel(yr)/Sex ) .
) ) - — T — Total no. of patients
Diagnosis 16~19]20~29 | 30~39140~49 | 50~59 | 60~69 | 70~79 |80 ~ 85

M FIM FIM FIM FIM FIM FIM F{M F| M F 0
Uncomplicated pyelonephritis 2 1 3 3025
UTI cystitis 2 8 1 2 8 2 2 1 26 | 26021.8"
Subtotal 2 10 1 2 9 2 2 1 29 | 29(24.4
Complicated pyelonephritis 2 1 1 1 1 | S50 .2
UTI cystitis 1 1 5 5|5 317 19 8 | 271227
Subtotal 2 1 1 2 5 L |5 4|7 20) 12 32026.9"
gonococcal 8 1 1 1 11 110 9.2
gonococcal (0.8
Urethritis / chlamydial ! ! L0
chlamydial 3 6 2 1 12 12010.1
others 4 5 2 11 110 9.2¢
Subtotal 15 13 5 1 1 35 350294
Prostatitis 1 2 1 7 1 15 15112.6°
Epididymitis 1 4 2 1 3 31 6.7

Total no. of patients 1 2120 12{15 110 3|10 98 7|7 6|7 1 78 11
(%) 3(2.5) |32(26.9)[16(13.4)[13(10.9){19(16.0)|15(12.6){13(10.9){ 8(6.7) | (65.5) (34.5){119( 100!
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Table 4. MICs of gatifloxacin and other fluoroquinolones for clinical isolates
_ MIC( g/ mL)
Diagnosis [solate No. of Test drug e
. ‘ strains ‘ Range MIC, MG,  Geometric
> mean MIC
gatifloxacin 0.05~0.78 0.20 0.39 0.19
tosufloxacin 0.05~0.39 0.10 0.39 0.15
GPB* 11 ciprofloxacin 0.20~1.56 0.39 1.56 0.58
ofloxacin 0.39~3.13 0.78 3.13 1.05
Uncomplicated norfloxacin 0.39 ~ 25 3.13 12.5 3.45
UTI gatifloxacin 0.0125~ 0.39 0.025 0.05 0.035
tosufloxacin 0.0125~0.20 0.025 0.05 0.026
GNB** 24 ciprofloxacin 0.0125~0.20 0.0125 0.025 0.019
ofloxacin 0.05~0.78 0.10 0.10 0.082
norfloxacin 0.05~0.39 0.05 0.10 0.073
gatifloxacin 0.10~12.5 0.39 1.56 0.41
tosufloxacin 0.05~ 25 0.20 6.25 0.38
GpPB* 25 ciprofloxacin 0.39~50 0.78 3.13 1.32
ofloxacin 0.39~100 1.56 12.5 2.64
Complicated norfloxacin 0.78 ~ > 100 3.13 25 5.60
gatifloxacin 0.025 ~ 50 0.39 25 0.45
tosufloxacin 0.0125~ >100 0.20 50 0.37
GNB** 32 ciprofloxacin 0.0063 ~ 100 0.10 25 0.25
ofloxacin 0.05~ 100 0.39 50 0.86
norfloxacin 0.025~ >100 0.20 100 0.90
gatifloxacin 0.0063 ~ ().l() 0.046
tosufloxacin 0.0125~ 0.7 0.118
Urethritis N. gonorrhoeae 8 ciprofloxacin 0.0063 ~ 0. 2() 0.084
ofloxacin 0.025~0.39 0.215
norfloxacin 0.05~1.56 0.782
gatifloxacin 0.05~1.56 0.20 0.78 0.21
tosufloxacin 0.025~3.13 0.20 1.56 0.18
GPB* 13 ciprofloxacin 0.1~12.5 0.39 3.13 0.57
ofloxacin 0.20 ~6.25 0.78 3.13 0.87
norfloxacin 0.39 ~ 50 3.13 25 2.96
Prostatitis
gatifloxacin 0.025 ~0.20 0.042
tosufloxacin 0.0125~0.78 0.050
GNB** 1 ciprofloxacin 0.0125~0.78 0.050
ofloxacin 0.05~0.78 0.118
norfloxacin 0.05~12.5 0.236
*GPB . Gram-positive bacteria, **GNB: Gram-negative bacteria

Table 5. Clinical

efficacy in uncomplicated UTI assessed by doctor in charge

Diagnosis I,\I()f m‘ Excellent Good Fair Poor hfﬁca%%’ rate
patients (%)
Pyelonephritis 3 1
Cystitis 26 18 1 96.2
Total 29 19 1 96.6

*Efficacy rate (%) :
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=

UTT GRS X2 0P E HAEPEIEIE 9512 k8 3 2 48 O B R &)
W Table 61230 7297, 191/U'l’%’|x})171] 17 %) 249
THREI100% Tdh 720 F 7o, 0VETEREPET AEf 25

(Excellent+good)/no. of patients X 100

2HNZH LTRSS ENTH - 720 BRI 24
GERIRANA 2 T I izl A &, 11100mgl [12 ]2
L, 1 150mgl H 1023 W'Jia’ L1 [0 200mgl H
LIl 28 15 BT S 47225, 1181 100mgl £ 2 [nlo> 1 %
BLCL1M200mgl 1D 1 BT, 5Ehidd~<
THEN T > 720 HAPEIRBRIEGSE T 2 M3 7008
Weld, P28 S A7 33 8k (Escherichia coli 16 Fk,

Citrobacter diversus 1 ¥k, Klebsiellu pneumoniae subsp.
) ! p
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Table 6. Overall clinical efficacy in acute uncomplicated cystitis assessed by the criteria of ‘the
UTI Committee

Symptom Resolved Improved Persisted Effect on
Pyuria cleared | decreased |unchanged| cleared | decreased |unchanged| cleared | decreased |unchanged bacteriuria

eliminated 17 1 1 19(100 %)
Bacteriuria decreased

(replaced)

unchanged
A 18(94.7 %) 1( 5.3%) patient total
Effect on pyuria 17(89.5 %) 2(10.5%) 19
[_—__[___—_\—_\ Excellent 17(89.5 %) overall efficacy rate
[ ] Moderate 2(10.5 %) 19/19(100 %)
|—| Poor

Table 7. Clinical efficacy in complicated UTI assessed by doctor in charge
Diagnosis pI;I?i-er(l)tfs Excellent Good Fair Poor Effica((i% rate”
Pyelonephritis 5 1 2 2
Cystitis 27 12 7 6 2 70.4
Total 32 13 9 6 4 68.8

*Efficacy rate (%) . (Excellent+good)/no. of patients X 100

Table 8. Overall clinical efficacy in complicated UTI assessed

by the criteria of the UTI Committee

Pyuria Effect on
cleared | decreased |unchanged | bacteriuria
eliminated | 14 | 3 4 21(70.0%)
| decreased
Bacteriuria ——
replaced 2 20 6.7%)
unchanged 3 4 7(23.3%)
Effect on pyuria 14(46.7) | 6(20.00 | 10(33.3) Da“e“tsomtal
[E Excellent 14(46.7) overall efficacy rate
[ ] Moderate 7(23.3) 21/30(70.0 %)
| | Poor 9(30.0)
pneumoniae 2 ¥k, Staphvlococcus saprophyticus 2 %, O 1260, AT7TBICTHGEIZT04%TH 7, &5 E L

GPBI2#) EF_THEL, MICA M TE 72290k T 150mg & 1 H 2251961 &£ % <, ARIFIET73.7%

FTRTMIC 0.78 g/ mLEL FToh - 720 $8E R B
WX 21 Bl BER e 1) (4.8 %) |2 Candida albicans
1 ¥RDSRED H L7,

2)  FEMEVEDR S IR RE (20 B AR

FHYPRHIE 12 X B EER AN AL, BIME IR G I e e 2 1R
T 32BN 136, Axhofl, RXARh6H, W)
46T, Hih#1268.8% ThH o7 (Table 7). HHEH
\ZAh DL E, BEBERSHUIGLTERLG, H426T
B IS BIR3FITH Y, BEM 276110 L TER)

(14/19) TH 70 ZOM 11n100mgl H 21X 3/5%51,
1M 200mgl H1MHiE4/46), 1200mgl H 2 [
1/4 B3 ETdH - 720 MEFRRhFIE, 32 6d
FErEA206, aA26), K UsHl, AESHITHY, '
FaMb#13 78.1 % (25/32%1) Td 7o HROHE
10 ) Che #4544 8~ 24 HIZdrbi, EBEELRLT
Holz,

UTIJHEIZ & B2 G R K4 IE Table 81Z/RL72L9
12, 30BICBWTER 140, 4R TH, mEHIBITEH



VOL. 47 S—2

PR S PRI AE | 20§ B GFLX 1455 T ARER AR kB

315

WMEL70.0% Th > 720 UTIHEBIRRERR) TIZ (Table 9)
HMEERED LR, 38, 42 4bE 3%
1.4 %, HEREEOSHEL 6L GbE AT
68.8% Td -7z, MIREHFHRIEIL, FHEaZoBEShL
STHRH S0 MM L L CHIHLFIZ8T.T% TH o720 W
fER 121 Enterococcus faecalis 12 ¥k % &% GPB @ 25 #13
FTNTHE L, GNB D32 £ TIL Serratia marcescens O
2/ 3 %k Pseudomonas aeruginosa O 4/ 8 ¥k, Alcaligenes
xvlosoxidans subsp. xvlosoxidans O 1 ¥k % 5 % 25 BEASH %

L, WiHEFIZT81 % THo70 2D b MICHHIE
T&256kIZOWTALE, MIC 12.5 pg/mLELF D
504 TiE 3.13 xg/mL D P. aeruginosa 1 ¥ % BT~
TOMPIHE LD LT, 25 ug/mLLETIZ6/H
LD ADHITH -7 (Table 10), FHFEHZHBEME

12306 D361 (10.0%) 124 bkD5EH S5, coagulase-
negative staphylococci, «-streptococci, Alcaligenes

faecalis B X UEFEVPZE 1M TH 72, B %< BIRMH
W3HRDOMICIZZN 21100, 12.5, 50 ug/mLTH -7z

Table 9. Overall clinical efficacy in complicated UTI assessed by the criteria
of the UTI Committee classified by type of infection

Type of infection No. of Efficacy
(group) patients Excellent Moderate Poor rate* (%)
group 1 1 1
(indwelling catheter)
Monomicrobial group 3 1 1
infection (upper UTI)
group 4 .
(lower UTD) 12 8 ! 3 .0
Subtotal 14 8 2 4 71.4
group 5 9 9
Polymicrobial  (indwelling catheter)
infection
group 6 .
(no indwelling catheter) 14 6 3 5 64.3
Subtotal 16 6 68.8
Total 30 14 70.0

*Efficacy rate (%) . (Excellent+ moderate)/no. of patients X 100

Table 10. Relation between MIC and bacteriological response in complicated UTI assessed by the criteria

of the UTI Committee

(inoculum size : 10° CFU/mL) Total no. of strains

MIC( /zg/ mL) Not 0.0
Isolate (eradication
=0.025[0.05]0.10]0.20 | 0.39 0.78 | 1.56 | 3.13 | 6.25 | 12.5| 25 | 50 |=100|doOneE rate %) 2
S. aureus 1/1]11/1 2/2
S. epidermidis 1/1]1/1 2/2
GPBY Slaph_\'lo('{u'('us Spp. /11272 1/1 1/1 5/:5
S. agalactiae 2/2 2/2
E. fuecalis 7/7 13/3]1/1 1/1 12/12 (100)
GpC9 2/2 2/2
Subtotal 3/3(18/8| 7/7 14/41/1 1/1(1/1 25/25 (100)
E. coli 5/5 |2/211/1 1/1 9/9
C. freundii 1/1 1/1
Klebsiella spp. 1/1|1/1 2/2
S. marcescens 1/1 0/2 1/3
P. mirabilis 1/1 1/1
GNBC) P. \'ulgaris” 1/1 1/1
M. morganii 2/2 2/2
P. rettgeri 1/1 1/1
P. aeruginosa 2/2 1/110/1 0/111/2 0/1 4/8
A. baumannii 2/2 2/2
A. xvlosoxidans 0/1 0/1
F. odoratum 1/1 1/1
Subtotal 6/6 |[5/5(2/2|1/1| 5/5 |3/3[2/2(0/1 0/3]1/3 0/1 25/32 (78.1)
Total 6/6 |[5/5(5/5(9/9(12/1217/713/310/1|1/1|1/1[0/3|1/3 0/1 50/57 (87.7)

a) Eradication rate . No. of strains
b) GPB: Gram- positive bacteria,

eradicated/no. of strains isolated X 100,
¢) GNB: Gram-negative bacteria,

d) GPC : Gram-positive cocci
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3) R T BR)H L 7 DR BIR A AL HR 7O, Arah 16, Hih 1451

B EEHE N & B ERRAFE Table 1112/RL72A, THY, 9 8EAA I - Th 72, &, ERHO
35 L CHERY 2000, A7xh 1460, AR L BITH LHNE 7 H RO HEERFIZ 8T N gonorrhoeae 73 {f5 L T
MHEILI7.1%TH Y, BWILHITEMEE (116D, & W ZEH TH LA, SHIZTHNOHLEIZLD
W-rzI37MW (B BLXOrI 37 (126)) T N. gonorrhoeae (31 L 14 14T if”"ék‘jﬂ’ Mg S A7, il
100%, #oft GERFE-FEZ 7 3 7HH1LHD) T90.9% D YFITIET 1 $ TIN. gonorrhoeae DR LD 5 1L
DENFETH > 7z, 5 LTI LI 150mg & %\ foo 72, 77 ITTEGHFL TOZERITE, 3HER
200mg » 1 1 2 %4 dOIlfmat L8, FhEif |2 Chlamydia trachomatis (31§9: U7z JEMKEEZ 7 307
MHEIE100% (13/13) BLUO9LT% (11/12) &g PRRGERIZHT LGRS T IR TEDTH, A%
NOMETH B A3E 2R L7z, Z20flo 11 100mg 361, 14 H{RTEDEHIT, SRTL 72 hofef 5 BRIR ) 4
1H2 ﬂﬂ) 14, 1M200mg & %\ 13300mgl H 1D EEDOB, fHBIFITHY, A7hEIE100% T - 72
FNFNAFESNL, TXTHULETH 720 HRED ZALS DIEHITIE C. o trachomatis |3 =PI 33T e A%E

HEIL OB TR 7~21 HiZqrhi, TTHZE oo, e, 7T IV THIRERIIBITL1HIT
L THhot:, Ureaplasma urealvticum b P& 0T IR SAL72A5, TH%RIZ
UTI R X 28 GRS R E M, 77307 EELERTH - 720

DR IEY 2 WEEIZ G Table 121273 L7245, i 4)  HRR A D

‘|"¥91§1J JEMEEZ 7 3 0 TH10BITH - 720 KR TEIR FHYBEHE S & A RIR AL, 15 B LT EL) 16,

Wb A AR RIE, 3 HBRH G TER 4 M, A5 1260, A7) 26T, A7ah41386.7% T - 72
THRHETIZED OB, A6, HX)1HIT, S (Table 13). ¥&'j-:& LT KE 251 M 200mg % 1 H

Table 11. Clinical efficacy in urethritis assessed by doctor in charge

. No. of N < " Efficacy rate*
Diagnosis patients Excellent Good Fair Poor (%)
Gonococcal 11 8 3 100
Gonococcal 1 1
/ chlamydial
Chlamydial 12 7 5 100
Others 11 5 5 1 90.9
Total 35 20 14 1 97.1

*Efficacy rate (%) © (Excellent+good)/no. of patients X 100

Table 12. Overall clinical efficacy in urethritis assessed by the criteria
of the UTI Committee

Type of NQ. of Evaluation Excellent Moderate Poor Efficacy
urethritis patients at rate* (%)
e Day 3 4
Gonococcal 9 Day 7 5 1 1

Cumulative 7 1 1 8/9(88.9 %)
.. . Day 7 7 3
Chlamydial 10 Day 14 6

Cumulative 9 1 10/ 100100 %)
*Efficacy rate (%) . (Excellent+ moderate)/no. of patients X 100

Table 13. Clinical efficacy in prostatitis assessed by doctor in charge

No. of Efficacy rate*

Type of disease patients Excellent Good Fair Poor (%)
Chronic prostatitis 14 1 11 2 85.7
Acute exacerbation ) )
of chronic prostatitis

Total 15 1 12 2 86.7

*Efficacy rate (%) . (Excellent+good)/no. of patients X 100
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2THY, AA4E1E90.9% (10/11) THho7o F0D 3B, HAR1IFITHY), FAEGEKHEIIEDSE, H
flb> 10 200mgl H 1o 3Hid T4 1, 10 H2hl, R4 IBITH -7 (Table 15), &5ET

300mgl H LMD 1L A7 Td - 720 MF 7 A& %
GEEPEIL 108, 3 1B, HPEATE4ABICTH Y, HEEPE

1L:490.9 % Td > 720 IO H 1 740 Tl i 8 ~

S0 M rdAy,  W2E% L3, MAHE 36, pidEd
1B TH 7.
UTIL AR X D88 SRR KDY BE O 9 Bl 4~ Tk
BIVHR9ET, Table 141253 L2 &HD 1B, £7xh8 6l
THRTHIINETH - 720 MEFIRIAE, Sz

i X AL GPBLOKE, GNB4 f#ROEF 14 BRIE T Tk

(1 200mgl H 2 4L TI3FTXTHBLLETH Y,
1300mgl H 1 Hx3Em 241, 1181200mgl H 1 []45%:5
BLO1TH100mgl H2HEEHEOE 16 FRIETH -

7zo L2rL, 10H100mgl H 3D 1 FIO A4
HTH o7,

5. @Ak

1) HITEH

M- 1&%‘575'”‘5}3 (X Table 16Z/x L7245, 1226
461 (3.3%) 125D S, BITEHOMNEIZHHBA

L, TOMICIEENTL56 ng/mLELFTdh -7z, 2 6, H ‘L',-[yivl;lmi CMEALB, AR 1BIT, R
50 KBRS B R DHEIR G BEHE £ 7213 P 1 T ke sy, e b
NG X DRI HE, 8B LT 7 H & BHWISEEER TRIZIER L.

TENAG, A3, A6, 14 HEHE TS

Table 14. Overall clinical efficacy in chronic prostatitis
assessed by the criteria of the UTI Committee
WBC Effect on
cleared decreased | unchanged bacteria
eliminated |1 1 7 9(100 %)
) decreased
Bacteria
replaced
unchanged
Effect on WBC 1(1L1%) | 1(11.1%) | 7(77.8%) Datie“g total
[:J Excellent 1(11.1 %) overall efficacy rate
[ ] Moderate 8(88.9 %) 9/9(100 %)
| | Poor
Table 15. Clinical efficacy in epididymitis assessed by doctor in charge
. AR No. of . o .
Day of evaluation o Excellent Good Fair Poor
patients
Day 7 8 4 3 1
Day 14 4 3 1
Cumulative 8 5 2 1
Table 16. Clinical adverse reactions
. <. Age ) s Day of  Administration e Day of Severity of  Relationship Incidence
Dose Sex (yr) Type of reaction appearance®  of test drug Treatment disappearance®  reaction  to test drug (%)
100mg X2 F 71 stomach discomfort 1 continued commercial 3 slight possible
X Hdays medicine for
stomach
150mg X2 M 23 insomnia 2 continued none 6 slight possible
X 1ldays 4/122

200mg X2 M 37 stomach discomfort, 1 continued anti-ulcer agent 7 moderate probable (3.3)
X lddavs nausea
200mg X2 M 36 stomach discomfort 7 continued none 16 slight possible
X l.ldays

*Day after administration (Day 0 is the start date)
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2) BRRMAERE 2 1B0E, 5 B ORI T & SR O BIE
BRI A E R 13 Table 171 RLZEBY 76612 Birbhhhorz, T2, Wi VARAERIRE O T ARE R A
WTHE XN, S-GOT -S-GPT LH 261 & R&EHMK R X T LN A SRV 7o,

lﬁWﬁTSW(SS%ﬁ WO LN, TS DRELE) 150mg ¥ 7213 200mg % H[ul3%3E ik O MR %+ Table

JIFEAEPBETHY, BHFHAESINZS-GOT - S-
(PTL%thW%E%ElWT@E%@i L PSR
fEIZAE LTz,

6. HHMH

FEENOGEMIEA 2712 Table 18IZRLZZE 25
fil, FOpifliid BRI GETI6, HHEMIRE
FEYYETT9, WERTS86, RIVARITS2, HE Lk
T90.5TH -7,

7. RINEDRE DORRES

RNBYREDKRRS D 72 O\ IAGRERI A AN B L FERIE,
BISZBRALER 1260, AiZRRE 100, K& LA 2 Bl ot
1561 TH o720 2D BIERE LM~ DOBIT 2 G L

QI L7 o RITHR AL~ P14 1 ~ 14 BRI Ot iE
1.20~3.28, FiZBRiE~ I 4 B T 0.62,
K FARHLIE 1 3 BER 2 TR LG I 2.86 DFEIT AR
DY

Il % =
GFLX IZ, REBEIAYEOKKNE L L TR2 S pHE s
LT LI EIERE S 7T LAREVERE I 72 - TV
Witz AL, RAPNOBITHLRETHL I Enb,
REEGAENDFENEDIFFTE, 4 TIZTWIR G T 5
DO RTIAHE T AR AR %ﬁménfwéa FORER B
MMEB X MR BB I T A 4R L R R

Table 17. Laboratory adverse reactions

Items and changes of Relationship Incidence
Dose Sex  Agelyr) abnormal values to test drug (%)
200mg X 1 F 57 proteinuria (+—++—>—"*) possible
X 3days
200mg X 2 M 51 S-GOT(29 ~27 >45->32%)  possible 3/76
X l4days S-GPT(41->37 >72 ~40%) possible (3.9
200mg X2 — 100mg X 2 M 25 S-GOT(30->38 >59) possible
X 7days X 7days S-GPT(55>87 —>158) possible
*Follow-up result
Table 18. Clinical values assessed by doctor in charge
) i No. of Clinical value score
Diagnosis 5 - -
patients  100~80 79~60 59~40 39~20 19~0 median
Uncomplicated UTI 29 21 8 96
Complicated UTI 32 16 10 1 3 2 79
Urethritis 35 24 10 1 86
Prostatitis 15 9 4 2 82
Epididymitis 8 6 1 1 90.5
Table 19. Tissue and serum concentrations of gatifloxacin
. . i Concentration )
Patient Age Dose Sampling  Tissue - Ratio
No. (yr) time(h) sample tissue serum - (tissue/serum)
(/ug/g or mL) (;Lg/mL)
1 70 200mg 1 prostate 0.10 0.05 2.00
2 62 200mg 1 0.18 0.10 1.80
3 69 200mg 2 3.97 1.39 2.86
4 62 200mg 2 0.68 0.34 2.00
5 59 200mg 3 2.24 1.33 1.68
6 51 200mg 3 1.94 1.29 1.50
7 72 200mg 4.5 2.40 1.71 1.40
8 72 200mg 6 2.21 1.19 1.86
9 59 200mg 6 2.62 0.97 2.70
10 67 200mg 12.5 3.61 1.10 3.28
11 75 200mg 14 0.91 0.76 1.20
. prostatic " - .
1 40 200mg 4 fluid 0.66 1.07 0.62
1 68 150mg 3 epididymis 3.26 1.14 2.86
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PEAFEGE S AL, BRSO B A G SN O BT WiHkEABE, MIC2512.5 ug/mLELT Td 5 50 ¥k

TIAERE SNz T, Al HREVEIREGIEGE, M
IREIEGAE & & b IZIGESR GRETE, 27 39 7H), i
VRRSE, KER ARRIIST L GFLX O e gE L, £
72 GFLX DR A SRHIE~ DO RATTEIZ DV THREF L 72,

1. BRIRITHERRD MIC

HAEES & OB IR B B E R HE O IR 2 5 5B s h
7ZME AT A GFLX O MIC 1, GPBIZaL Tz 7
FUx 0y RIEHEONTHE PR L STV
TFLX, CPFX &%E» %, OFLXXNFLX £V
S AL T o, ZALS IS A S T AHBR IR SR BR oD 1
MEMBRTH 720 T2, KEMRKERBE S 58S
1L72 N. gonorrhoeae TlE, NFLXIZx}4 5 {8 MRk AT A
Sz, GFLXOMICIE W14 0.10 ng/mLELFT
BN, EIHE RO S, BIVIREEBEED S
BEL 7ML 39 A MIC ISR BRIBE IS AE O B A0 & B
DR TH > 72,

2. BER D

AT OREES TR O A7 BRI RIS IR AE L 20 B BRIR D
Fld, HNPEHE TR BRI 3mE L HRD
B, SVEERPERERE 4 96.2 % (25/2661) OAFRHRT
SO, UTIABEIZL ) HETEBERR26, BEE
19 Bl O A EERDFNL 100 % DEH L TH - 72, MEHF
B QRO MR T Tk LBy, F7,
L 9B 1 BN AR ASEE D AL 72 O T HLM P IR B I G diE
ST D GFLX D@\ A s Ed Rl Sz, Thbs ok
FULATH S T ATERIR AR OFE R R CTH - 720 5=
COWT AL L, A AR BRI BT L[]
100mgl H 1423 T UTT A1 X 2 3RS 4 5] 25128
HEHTHY, AR 1 150mg 5\ 1E200mg D 1 H
1 Mz OMM E R 5 & BAPEREEIERGIE IR LTI
1181100~ 200mg d 1 H 1 [z TH 2T 5 4 g R 25H
FTEBHEEZOLNT,

BMEVEIR BRI L 20 LT, H Y B 5 o0 B R 7
1268.8% (22/3201), UTIMHEIZ X 2 AGHKFIE
70.0% (21/3061) DA4RRT, FIIE O AHERARHKEE D
AR (240811 80.2 %, 84.1 %) I~ fFr%ET
H o7z, FOKHETH DR - 2R, »7 -
TUVHEIEG 2 M RIS FO 28, BRI o HE
Do 228, R RTO R A BER O34 T E. coli HY
7 {OPoaeruginosa 3% 0o 1o L EZ Sz, T 7,
FZEATDOHEROMICIZIE KR E i3 %, UTIH#ES
L DRI 877 % T, Al &5 I ARG IA 8% 00 1 i
(86.2%) &SN T ol=Z Emt, HIEOSD K
RSB B TIUEZ PR (MIC = 25 ng/mL) D&
HERE S, LW S o oo b E2 ALz, {F
foe L 7o VERR (L 112 Poaeruginosa & S. marcescens T
& 7z BHEPEIRES I G B A D 5 O 558k o MIC B o

FHEL D50 1OATH LI LT, MIC
25 pg/mL UL EORTIZ 6 %A 1 #R2SHE L2018
Ehdolze L2 > T, MICH25 pg/mLE L% /R
PRAZERR IO 2 M PERRE & Z 2 iz, Al WEMETERR I &
IR L TIE, 10 150mgl H 2 [m4% 3 % (2 kE
L7270, FHEPRRKL, HELEETLILENSHS 9.

IRERIZBWVTIE, HYEHETIHREES LU, 7
IVTHDREINIZF L TIZ 100 OFERET, IhbH
P DWbw B IERE NI 7 39 THIRERTIE 116
HF1BIOARDRRRERTH o7, UTIRHEEIZ X - THIE
TELHBESEIBOZRME L7 BH%EDHLINVIITHE
) ORKDRIEIFIVAEMIULTHY, 16% kK
THOHEEDPRDOON T, BB, ZO1HBIb5] XX
I4HETHRELLEZAENE L o729, HKGHIZHE
L7224k MICI20.05 pg/mL T o7z, HE, F/00
fit % D N. gonorrhoeae 7SRIE & 7 » T & T W 5 95,
N. gonorrhoeae |\23f$ 5 GFLX OFLH JJ1d CPFX & X
M%<, F7:TFLX, OFLX, NFLX &9 1~4%&5<,
MR R 251233 B ERIR AR 2 OV PLE ) % KO
LT eERbN, IERESES 7 3V THRER 104
DRFELw#E (THHRDAHVIT 14 HRHE) OBER
RITEBIER ETH o720 TNSIEFITIE C. trachomatis
FaplERL, 773V T LT 77 AR RA Y
LCTw7 1604 7 H# T U. urealyticum D{EFEHFRD S5
720 FREOHTIEIBITHRETTEAA, IBE bFHRIER
ENGhole TOL)IZKERBLYZ 7 IV THD

IRIERIZxH LT GFLX A FITEAVRIE SIL7A%,  #EIC
BOLTIEF /0 ViR IERIc S 2 8, 7T 3

TSR EESETHRIEETET LI L, T
EOMHELETRELEER L, LV ->T, REE
12131\ 200mg = 1 H2[\HREAFZFE LW EEZ N,

AIVZBR B TIE,  FHYEEHIEIC X 5 A5%14286.7%
(13/15%61) T, UTIR#¥EDBZHFMIZEH L -EDNIL
EHEHEFVIRETH Y, IBTXTHIULETH > 7,
RO T #EF 123 b MIC 1.56 pg/mL LLF Ok
THY, TXTHELE, BEOFEOSHS NICEHEEL
ABOONOFTHIPLIBIT, HRICHAEEE VbR SIS
PERTVZ AR 2023 L TE VAR R L 7o AL BR ALK~
O GFLX O BiF R BiTE L b, BIVREIZHT 5
GFLX O MR SN, fiviREEcdTsHE s
LCTIE, ARIOBEERBGER X ORI GFLX i A
53 1200mgl H2MATEF LwEEZ LN,

KB LR TR 8 BILI xS L CTHHYSEEHE I & 2 B %
WRREF &N, THIPERLU L, F0) L5605 E &
VHAEDSE SN, L LAAS, ARoMEcidRs
W AR TEIIES 2 % {, MEFNRIIRFTCTE R
horz, BRE LR EOREMAEY S L TIEGNB A E
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THhY, FEIERBTILC trachomatis DWHEME D HW 2 &
5F ) KgE EARRIIH T A HE L L CIIRIIIR % & FA,
1E200mgl H2RIAZEF LwWeEZON, BB, ¥
B RO BAF R BATED S D RH ERRIINT 5
GFLX O FHME»HifF S /z,

BRI P A E, HEMEVEIRBR R GE, JRE R, AL
Bige, MEE ARG TAHERMER a7 OhREl, £

nEN9G, 79, 86, 82, 90.5 &@mfEz/RL, HHYE
fii i SRR AR R 726
3. etk

B - EmBIER L 122600461 (3.3%) ISR 6,
THRAS1BlA SN 1EIHIE, HEARE ERE o7
HLBRRAOERT, WFhOBEH L EELSOTIE R
<, FEERHTET, ARB X CHLERRDIERITHE
ETLCHMONTEN, KFNFEH LSO TRV,
BRI A B LB 76 BIH 36 (3.9%) IZRRH 5
7o BELEHONEILS-GOT, S-GPT OfHFEMED I
BBl L REABMELIGT, EELRLOTIELZL, (3
EAEN—BUEDOEETH > 72, HERITIE, 1H200mg
1 H 2 [I#% 3 T bes RO BIMEM A2 6 & it aefE O = H
BEA2FED LN, MOBBIZLRRRE 0o 20
RIZERTELLDTHo72, T, EEROKLED
1H 1A TH > 7225, BIWERIERD 5§ IRRR A E
BEFEFHFE1IFIAONTORTH >, BIEHB L U
PRIRA R OZ IR IS AT 55 TAHIRRR B & AT
Hote FOM, TNFOF/ o s RIEEORIEM &
L CRIBE & 72 > T 2 el BoE,  (RIMpE @ e B
b N oI,

4. fRNENRE

BB~ D F4TIZ, 200mg %3 1 ~ 14 R T
SrEnzd, IR L AMEL 1 L BT R 2T
BHHN, 2~128MM T TIRIZ2~4 ug/g DMEIRE &
L, MENOEHREDLRIFTH o7, HER2BLD
AWM OB, AT TAHRRRERIZ BT 2 B &
Rl Tdh o720 T2, RIVHRES & OFE R LA O
BIFNEFNLBIT oA/, RIS IMHEER
RABOMER L GbLETEET L L, KE2~4IMHET
BRI TS i B & [RAERE OIRFE (It 0.49~
1.35) BEBHNT WA, —HIIIZE  OPUR AT 2R
BN L BT A5, BRI~ ORBITIEE VL &
N, FEOFRAGBITIINMmELT11~24TH5
DIZH, BIZREOFNIL0.1~1.4 TH D" s KAID
BTN DO RBAT I I L R T L RV OB A
BLEDLND, HEEEHEBETIELET2HOBETIE
B HHIMIEL2.86, 4.09 £V ) EWBITTH Y, HiL
IR L FAREEORITHLEEZ SN,

DX 12, GFLX OFIAHEE, a7, *HEL
AL DRBITHD S LRI %%, W LARR~OFT)
PEATRE S D,

PLEoidgE v, GFLX I3 HMPER & O MEEIR I &
dogiE O WKEMB LU T IV THRERIIIMA, AR
RKOKEHE FARROMBEGIEII BV TOEN-FUMES
OB MBI AR S, ZREMIIBVTHE
WS E 2 B b OD -2 &0, WIRERFHEED
RAEIREG - V35 RYAE O GHE B W T HTED &\ 3 A
THhHI LRI,

Ez 33
AT B0 S AR BGOSR % DL L
L, EELAHEERLIT

RRAFFEIC BN S N-AF5E iRk 3 & ONABRIE SRR (BARRg)
NTT ALBEE be i R 2sFE - BAIRE - I % - M@ HERE
FUIL RFALE M B BE i R 2 FE - S A —

P AR R A E I R IRBE R S LT - fRk i
0 s

B EAER KW R & PR R R /NEFERE —
HRUER bR R AR A B - T 0

FE T RE R IR SR © AR

HEAREE RIS B IR R BE W6 PR 2 Bl ¢ SR R A A

BT LA AR PRI R B FE ¢ NG RE
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To evaluate the clinical efficacy, safety, and tissue penetration of gatifloxacin (GFLX) in genitourinary
tract infections, we performed a multi-center clinical open study.

Patients with uncomplicated urinary tract infections (acute pyelonephritis and acute cystitis),
complicated urinary tract infections, urethritis, prostatitis, and epididymitis were admitted to the
study and received 150mg to 400 mg of GFLX daily for 3 to 14 days. Common dose regimens
were 150mg b.i.d.,, 200mg once a day, and 200mg b.i.d.

Clinical efficacy, assessed by the doctors in charge, was obtained in 96.6 % of 29 patients
with uncomplicated urinary tract infections (UTI), 68.8 % of 32 patients with complicated UTI,
97.1% of 35 patients with urethritis, 86.7% of 15 patients with prostatitis, and 87.5% of 8 patients
with epididymitis. Overall clinical efficacy and bacteriological eradication, evaluated according
to the criteria of the Japanese UTI Committee, were 100% of 21 patients and 100% of 33 strains
in uncomplicated UTI; 70.0% of 30 patients, 87.7% of 57 strains in complicated UTI; 88.9%
of 9 patients, 88.9% of 9 strains in gonococcal urethritis; 100% of 10 patients, 100 % of 10
strains in chlamydial urethritis; and 100% of 9 patients and 100 % of 14 strains in chronic
prostatitis.

The incidence of clinical adverse reactions was 3.3% (4 in 122 patients) and of laboratory
adverse reactions, 3.9% (3 in 76 patients). None of the findings in adverse reactions were serious.

In prostate and epididymis, the concentration ratios of tissue to serum were 1.0 or higher,
suggesting good penetration of GFLX into these tissues.

From the results of this study, we conclude that GFLX is well tolerated and effective in the

treatment of genitourinary tract infections.



