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Clinical effectiveness of garenoxacin acute sinusitis, exacerbation of chronic sinusitis, and

acute tonsillitis in adults.

Yuichi KURONO, Junichiro OHORI, Shoji MATSUNE

Department of Otolaryngology, Kagoshima University, Postgraduate School of Medicine and

Dental Sciences.

Garenoxacin (GRNX) was administered to adult patients with acute sinusitis,
exacerbation of chronic sinusitis, and acute tonsillitis, and the clinical effects were
investigated. All patients took orally 400 mg of GRNX once a day for 7 days. In 31 patients
with acute sinusitis, subjective nasal symptoms were significantly improved by 3 day
after the administration with GRNX. Significant improvements of subjective and objective
symptoms were observed in all of 20 patients with exacerbation of chronic sinusitis and
of 17 patients with acute tonsillitis by 7 days after the administration with GRNX. X-ray
examination was performed to patients with sinusitis before and just after the medication
and showed remarkable improvements in maxillary and ethmoid sinuses in 90% patients
with acute sinusitis and 47% patients with exacerbation of chronic sinusitis. Microbiological
examination demonstrated that anti-microbial activity of GRNX was the strongest and the
pathogens were all cleared in investigated cases except for only one case. The findings
suggest that GRNX is a very effective and rapid acting antibiotic for the treatment of upper

respiratory infections.
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Fig. 1 Improvement of subjective symptoms after administration with GRNX in patients with acute sinusitis
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Fig. 2 Improvement of subjective symptoms after administration with GRNX in patients with acute

exacerbation of chronic sinusitis
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Fig. 3 Improvement of objective symptoms after administration with GRNX
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Fig.4 The effectiveness of GRNX on subjective, objective, and clinical findings.
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