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The Early Clinical Effect of Garenoxacin in Patients with Sinusitis
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We aimed to assess the early efficiency of Garenoxacin (GRNX) in patients with sinusitis. For
this purpose, 21 patients (17 acute sinusitis and 4 chronic sinusitis) were treated with GRNX 400mg
per day for one week. And their clinical outcome was investigated based on subjective and objective
findings, radiological examination, bacteriological examination and the number of neutrophils in
the nasal smear by use of Hansel stain during the 2-week-treatment .

Subjective findings sufficiently improved after one week, while all clinical findings significantly
improved two weeks after the treatment of GRNX in patients with acute sinusitis. No obvious
side effect was recognized. All isolated bacterium including penicillin-resistant Streptococcus
pneumoniae were completely eradicated at one week. The number of neutrophils significantly
decreased and it was correlated with total clinical efficacy. On the other hand, there was no

sufficient correlation between radiological findings and total clinical efficacy.
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Fig.1 Protocol. GRNX (400mg per day) were orally taken
for seven days. Patients were observed for two weeks.
@ indicates when these observations were done.

Tablel The number of neutrophils in the nasal smear
was estimated in this grading scale.
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Table2 Background of patients.
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Fig.2 Clinical efficacy of GRNX against acute
sinusitis. **p<0.001, *p<0.01
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Fig.3 Grading of the emigrated neutrophils in the
nasal discharge of sinusitis patients were
significantly decreased.
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Fig4 Correlation between the clinical efficacy and
grading of neutrophils in the nasal discharge of
acute sinusitis at one week after treatment initiation.
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Fig.5 Correlation between the clinical efficacy and
radiological findings of acute sinusitis at two
weeks after treatment initiation.
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