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We clinically evaluated the usefulness of a new oral antimicrobial agent, TFLX, in the field
of urology. The dose administered was 150 mg t.i.d and the duration of administration was 3
days. The clinical effect was evaluated according to the criteria of the Japanese UTI committee.
The clinical response obtained on 164 female patients with acute simple cystitis was excellent
in 118, moderate in 44 and poor in 2 patients. The efficacy rate was 98.78%. The clinical response
obtained on 4 male patients with acute simple cystitis was excellent in 2 and moderate in 2 patients.
The efficacy rate was 100%. The clinical response obtained on 3 female patients with simple pyelo-
nephritis was excellent in 2 and moderate in 1 patient. The efficacy rate was 100%. The clinical
response obtained on one patient with non-gonococcal urethritis was excellent by doctor’s evalua-
tion. The clinical response obtained on 7 patients with complicated UTI was excellent in 3 and
moderate in 4 patients. The efficacy rate was 100%. Three patients complained of stomach distress
or malaise and 2 patients developed rash. No abnormal laboratory data were observed. Thus,
TFLX appears to be safe and suitable for use in the field of urology.
(Acta Urol. Jpn. 38: 501-506, 1992)
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Table 1. Background of patients treated with

TFLX

Age male femal No. of cases (%)

~19 1 8 9 (4.3%)
20~29 0 29 39 (18.9%)
30~39 2 24 26 (12.6%)
40~49 1 k)] 32 (15.5%)
50~59 2 33 35 (16.9%)
60~69 0 36 36 (17.4%)
70~79 3 2 24 (11.6%)
80~ 1 5 6 (2.9%)
total 10 197 207
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Case distribution

164

Total number of patient m

complicated UTI
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Non-gonacocal urethritis

simple cystitis fam;
. uT . 7 ple cystiti ,[ ale
male 4
Efficacy
excluded 26

1

—simple pyelonephritis 3
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‘L excluded 2

Table 3. Overall clinical efficacy of TFLX in acute female simple cystitis
Sympton Resolved Improved W Persisted Efact m
Pyurin Cleared | Decreased | Unchanged | Cleared | Decreased | Unchanged| Cleared (
Eliminated 18 n 5 1 3 1| 153 (93.29%)
Bacteriuria | Dereased (Replaced) [ 2 1 10 { 6.109%)
Unchanged ] 1 (0.61%)
Effect on pain on micturition 155 (94.51%) 7 (4.27%) 2 (V.22%) Patient total
Effect on pyuria 128 (78.05%) 2% (15.85%) 10 (6.10%) | e
Excellent 18 (71.95%)
Overall effectiveness rate
(] Moderate 44 (26.83%)
162/164  (98.78%)
E Poor prcluding failurel 2 (1.2%)
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Table 4. Bacteriological response to TFLX in acute simple cystitis
Isolates No. of strains Eradicated (%) Persisted
Staphylococcus aureus 2 2 (100 )
S, epidermidis 9 9 (100 )
Coagulase (—) Staphyl 7 6 (85.7) 1
Staphyloceccus sp. 4 4 (100)
Streptococcus agalactiae 4 4 (100)
Alph-Streptococcus 1 1 (100 )
Gram (+) Bac. 4 2 (80) 2
Enterococcus faecalis 1 1 (100 )
total 2 29 (90.6) 3
Escherichia coli 123 123 (100 )
Proteus mirabilis 8 8 (100 )
Klebsiella pneumoniae 7 7 (100 )
Kiebsiella 1 1 (100 )
Citrobacter freundii 2 2 (100 )
Enterobacter 2 2 (100 )
Serratia liquefaciens 1 1 (100 )
total 144 144 (100 )
TOTAL 176 173 (08.3) 3
Table 5. Strains appearing after TFLX treat- B3BELEREL, BRI 2ABEFRI LS, 1
ment in aCFxte simple cystitis BUITETH 7. MR LTIL, 5 bR
Isolates No. of strains 1ELte. BREREKREE LTI 26, B4 14
Staphylococcus aureus 1 Ele->T, BEFHFRIRIY &Lis -1z
Gram (+) rods 3 R Bty S e BB BB 2 %, P. mirabi-
NN ‘ lis LTV TR BERIC X DBHEL LT L.
Coagulase (—) Staphylococcus 2 N )
g 4. FEWNEEMERIELR
Gram (+) coccus 1 )
Staphylococeus op. : BRAT O | AR EC X D EROKEL S,

Total 9

HEN I TH T, LD TRAEFENRE LT
ER 1B, B3 BITHEYEIRI00S & s - Te.
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BEE UTERBRIEN 2 B, FREMEER 2 41, Bz
JRACKAE 2 B, & MV TR BB & o 1 Blasindo -
% (Table 8). WTFhoERLH T —F MTHBEX
HTWe.

Table 6. Clinical summary of male patients with acute simple cystitis treated with TFLX

Treatment Bacteriuria* Evaluation**
No Age Dose Duration Symptom®  Pyuria® Speci \ Side effects
(mg/time)  (Days) pecies  Count uTl Dr.
+ + E. coli 104
1. 4 150/3 3 Modera. Excell, -
+ * -
+* + E. coli 10°
2. 73 150/3 3 + Modera. Modera. -
+ #* E. coli 10°
3. 14 150/3 5 Excell.  Excell. -
s W E. coli 10°
4. 53 150/3 10 Modera. Modera, -
+ + -

¢ Befor treatment /After treatment
#* UTI: Criteria proposed by the committee of UTI
Dr. : Dr’ s evalution
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Table 7. Clinical summary of acute simple pyelonephritis treated with TFLX

Age/ Treatment Bacteriuria® Evaluation®*
sex  Dose Duration Fever® Pyuria* ) Side effects
(mg/time)  (Days) Species  Count uTl
+ # E. coh 10°
1. 20F  150/4 4 Excell.  Excell. -
L # E. coli 107
2. 53F  150/4 4 Excell.  Excell. -
# # P mirab. 10°
3. 69F 150/3 3 Modera. Modera. -

*  Befor treatment /After treatment

** UTI: Criteria proposed by the Committee of UT!
Dr.Dr’ s evaluation

Table 8. Clinical summary of complicated UTI patients treated with TFLX

age/ Diagnosis ol Treatment Bacteriuri . Evaluation**
MNo. Catheter Do Durati Symptom* Pyuria* cteriuria species Side effects
Sex underlyi . Grou se uration te
lerlying condition P (mg/tme)  (Days) coun umi Dr.
ccPr. #* - €. coli 107
1. 4%/ —————— (=) G-3 150/4 S -Modera. Excell.
Nephrolithiasis - * -
CCP. + + E. col 10*
2. 2 (=) 6-3 150/3 3 Excell.  Excell. -
Nephrolitiiasis - - -
E. col
ccce. w #+ K. pneumoniae 10°
3. 75/F () G-6 150/3 3 M. morgann Modera.  Modera. -
Post-Radiation - * -
ccc. - - E. coli 10*
4L M — (=) G-4 150/3 20 Modera. Modera. -
BPH. - + -
ccc. + * E. coli 107
5 JAff —————— (=} G-4 150/3 3 Excell.  Excell. -
NGO, - - -
ccce. # L3 E. coli 107
6. MWF ———— (-} G-4 150/3 3 Excell.  excell. -
N.GB. - - -
ccc. # L ] S. epidermidis 10°
7. 4/ —mm———— () G-4 150/3 17 Modera. Excell. -
BPH. + hid -

€.CC.: Cronk complicated cystitis
C.C.P. : Ciwonic complicated pyelonephnitis

* Before treatment /After treatment
** UT): Cntera proposed by the committee of UTI

B.P.H. : Benign prostatic hypertrophy Dr :Dr’ s evaluation

N.G.B. : Neurogenc bladder
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