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Long-term Low-dose Norfloxacin Therapy for Chronic Sinusitis

Michio TOMIYAMA
Department of Otolaryngology Tomiyama Clinic

Long-term low-dose norfloxacin (NFLX) therapy was conducted in patients with
chronic sinusitis, and the following findings were obtained.

1. NFLX therapy was conducted at 200 mg 3 timed a day during the first week, fol-
lowed by 200mg once a day for the subsequent 8 weeks. Carbocysteine was
coadministered to all partients. Azelastine was coadministered to patients with
an allergic predisposition.

2. A high utility rate (71%) was obtained with a 80% subjective symptoms improve-
ment rate and a 60% objective findings improvement rate.

3. The improvement rate determined based on x-ray findings was 35%. It showed a
tendency to be higher in patients with greater clinical efficacy.

4, Treatment was discontinued in 1 patient (3%) due to an adverse reaction (ab-
dominal pain). Laboratory tests showed abnormality of hepatic function in 3 pa-
tients (8%), but a recovery was seen after complection of the treatment.

5. Of the 3 patients who showed evidence of hepatic disorders before starting the
treatment, [ with fatty liver showed slight elevation of GOT and GPT levels
aftre treatment, but no clinically signifficant adverse reaction occurred.

6. Clinicians must be cautious in using 14-member macrolides since the number of
patients with hepatic disorders is increasing. Long-term low-dose new quinolone

therapy seems to be worth further studies to deal with chronic sinusitis in such

patients.
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Table 1 Sex and age distribution
L] X 5t (%)

20-29 1 1 2 (6)
30-39 5 2 7 (19)
40-49 3 6(1) 9 (25)
50-59 4 6 10(28)
60-69 2 6 8 (22)
gt 18 21 36
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Table 2 Clinical efficacy evaluation criteria
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Table 3 Improvement og clinical symptoms and findings

BB | HkC) | mE0 | AEG | BibK) |SGmmos
ST 25 12(48) 8(32) 3012) 208 20(80)
FI ] 23 13(57) 6(26) | 407) 19(83)
(@ 2 13(54) 5(21) 41 28 18(75)
A () 8 6(75) 2(25) 6(75)
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_[erws 14 12(86) (N ) 12.(86)
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Table 4 Clinical efficacy rating
BE | EUSEG [SER [BESE X [FE0 [SERH-
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R (%) : (BY+EY) /EHIB X100

Table 5 Clinical efficacy by severity

£h3 g ) () | OPHE () | MM () | FYHE (%) *
B 1 5(70) 2(30) 7(100)
hEE| 28 13 (47) 5(18) 6(21) 4(14) 18 (65)

R (%) : (BY+HL) /EHB X100

Table 6 Improvement of X-ray findings

Bl | ERACE (W) | = () | WHECE (W) | KT () | YE|ER ()
35 9(26) 3(9 8(23) 15 (42) 12(35)
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Table 7 Relationship between clinical efficacy
and improvement of x-ray findings
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Table 8 Adverse reaction

HE 000 ROGEOK 2 RRS
T 1 1/36 (3%)
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Table 9 Changes in laboratory tests

b=k 3T B
GOT GPT r-GPT GOT GPT  7-GPT
ausn _au/p o au/n (u/n  (uzn au/n
=N 32 56
2 15 56
3 23 20 88 42 48 69

IESME GOT:11-35(1U/1) GPT:6-39(I1U/1) v -GPT:4-70(IU/1)

Table 10 Changes in laboratory tests in patients
with hepatients with hepatic disorders

b= 10 b=t 1
BH GoT GPT -GPT GOT GPT  r-~GPT
au/n  au/n (/i) au/n _au/n o/
EPI FAOI-NEHES 28 42 104 3 40 108
2 HERGEY 23 20 88 42 48 ]

3 BERGBY 84 19 80
ERME GOT:11-35(1U/D)  GPT:6-33(1U/1) 7 -GPT:4-T0(1U/1)
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