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This subject was undertaken to confirm the efficacy of norfloxacin in acuts
gonorrhoea and to note the relapse if any during the follow up period of 3 months. 27
male patients suffering from acute gonorrhoea were treated with 800 mgs of norfloxacin
as single oral dose. In all cases, gonococci disappeared from urethral smears by 8
hours, urethral discharge subsided by 72 hrs, urine on naked eye examination cleared
in 4 days except in 1 case and burning micturition subsided by 7 days. Cure rate was
100% in the study. No reiapse was found at the end of follow up of 3 months. No
adverse reactions were observed to norfloxacin except headache in 2 cases. |
Norfloxacin was safe and effective in the treatment of acute gonorrhoea.
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Introduction

Gonorrhoea is reported to be the second
commonest sexually transmitted disease next
to syphilis in India with its incidence varying
from 12.1% to 29.4% of all STD cases.! The
advent of penicillin resistant strains both in
western countries and in India led to the
induction of various antibiotics alternatively to
penicillin in the treatment of acute
gonorrhoea. Spectinomycin was considered
alternate choice? but spectinomycin resistant
strains among isolates of Penicillinase
Producing Neisseria Gonorrhoeae (PPNG)
have been reported.®* Norfloxacin a
fluoroquinolone antibacterial agent has been
found to be effective in the treatment of acute
gonorrhoea.>®

This study is undertaken to confirm the
efficacy of norfloxacin in acute gonorrhoea
and to follow up the treated patients for a
period of 3 months to assess the final cure and
relapse, if any.
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surition subsided was noted. Treatment
was considered if urethral discharge
d and gonococci were seen in the
smears any time upo 14 days.

Patients were called on surveillance after
nths when urine for 2 glass test, RE and
were done. Prostatic smears were taken
nd stained for gonococci and pus cells by
ram's stain. Blood for VDRL and ELISA test
or HIV were done. [t all surveillance tests
ere normal, patient was declared cured.

Results

Qut of 27 patients, 9 were unmarried
and 18 were married. The age ranged from
90 to 39 years. 10 (37.1%) had sexual contact
”d' ith prostitutes, 6 (22.2%) with amatures, 6
#92 2%) had marital exposure and 5 (18.5%)
enied any sexual exposure. Range of
cubation period in 16 cases, where date of
fection could be ascertained by history was
Between 2 to 30 days. 9 (56.25%) had
~ i#ncubation period upto 10 days and 7
derlt3.75%) developed the symptoms after 10
Hays. Urethral discharge was mainly purulent.
{# followed burning micturition by 1 to 5 days.
'id (26%) did not have any burning micturition,
E)I. rine for 2 glass test showed haziness in all
“Samples in first glass and in both the glasses in

& case.

Sing
os After treatment with norfloxacin (800
: gs stat orally), gonococci disappeared from

o ethral smears by 2 hrs in 1 case, by 4 hrs in
rett cases, by 6 hrs in 14 cases (51.9%) and by
o hrs in 3 cases (11%). Thus gonococci
)e isappeared in all smears by 8 hrs.

ne! Urethral discharge stopped in 5 cases

yefl8.5%) in less than 24 hrs, between 24 hrs to
h;; : hrs in 12 cases {44.4%), between 48 to 60
il s in 9 cases (33.3%) and more than 60 hrs
B 1 case (3.8%).

77

Burning micturition subsided in all cases
by 72 hours. Urine by naked eye examination
cleared in less than 3 days in 8 cases (29.6%),
in 3-4 days in 18 cases (66.6%) and in only 1
case persisted for more than 7 days.

All the cases which were followed upto 3
months after treatment did not show any
recurrence of gonorrhoea,

No adverse reactions to norfloxacin were
observed except for headache in 2 cases.

Comments

Norfloxacin, a flourinated 4
aminoquinolone antibacterial agent is related
chemically to nalidixic acid with more wide
spectrum antibacterial action and greater
potency. It is very effective orally. It is
bactericidal and acts by inhibiting bacterial
DNA gyrase thereby inhibiting DNA
synthesis.” The minimum inhibitory
concentration (MIC) of the drug is 0.06 mcg/
ml for betalactamase negative Neisseria
gonorrhoea and 0.1 to 0.5 mcg/ml for PPNG
organisms. When administered orally,
norfloxacin gives peak serum concentration of
2.41 mcg/ml in 1 to 2 hrs with 800 mgs
dosage. About 30% of administered
norfloxacin is excreted in the urine as parent
drug. In urine, it’s concentration exceeds 200
mcg/ml in 2-3 hrs and remains more than
300 mcg/ml for 12 hrs in patients having
norinal renal function. Hence norfloxacin has
additional advantage of flushing the urethra
with the drug. |

100% cure rate was reported in
norfloxacin in uncomplicated gonococcal
infection both against PPNG and non-PPNG
strains® and in uncomplicated anorecta]
gonorrhoea . ®

In our study with 800 mgs oral dose of
norfloxacin, gonococci disappeared by 8 hrs in
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all cases. Thin urethral discharge and pus cell
continued to appear later but these cleared by
60 hrs in 96.2% cases. Only in 1 case,
urethral discharge persisted beyond 60 hrs
which was later diagnosed as post gonococcal
urethritis and was treated accordingly. All
above investigations were normal by 7th and
14th day after treatment.

References

1. TR Kapur. Pattern of sexually transmitted
diseases in India. Ind J Dermatol Venereol
Leprol 1982; 48 : 23-34.

2. Pandhi RK, Bhujwala RA, Kotkar CL.

Treatment of gonorrhoea in males and
females with spectinomycin hydrochloride. Ind
J Dermatol Venereol Leprol 1983; 49 (4):
158-9.

ind J Dermatol Venereol Leprol

Ashford WA, Potts DW, Adams HJ
Spectinomycin resistant penig
producing Neisseria gonorrhoea
1981; 11: 1035-7.

Easmon CSF, Ison CA, Bellinger
Emergence of resistance after spectj
treatment for gonorrhoea

betalactamase producing strains of Nej
gonorrhoea. Brit Med J 1982; 284 : 108

Crider SR, Collery SP, Miller L
Treatment of penicillin resistant N
gonorrhoeae with oral norfloxacin. N
Med 1984; 311 : 137-40.

Ramanowski B, Wood H, Draker
Norfloxacin in the therapy of uncomp
gonarrhoea. Antimicrob Agents Chemag
1985; 30 : 514-5.

Burnie J. Norfloxacin. Drugs of today
20 : 3915,

cotl
SV
, be

Introdu
The

behaviou
transmitte
repor:ed
reported
symptom
that arise
patterns
psychial
persons
disorder
behaviot
risk of cc
true, the
the STD

In
the psy
behavio
SVD cli

Mater
T]

Krishne
Mecdica

From th
medicin
Karams

Addres:




