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GU or NGU.

Reevaluation of symptoms,

urinalysis, additional
treatment and retest for GU.

Deteflllrllnagprll of whether Reevaluation of
Determination }Cﬂ amg.ila or Il_llo,n ) symptoms, urinalysis,
of whether ety e additional treatment

and retest for
chlamydial urethritis.

-
First visit: . ; fgits
History, examination Second visit: A Third v1s1:. ¢
urinalysis, culture Ef;raluaFlon Off Tx I s::sssglnesr; °
NAAT (only for NG, CT) Confirmation of results P
. J
Day 0 Day 14 Day 28
A 4 4 4

AZM 1 g or 2 g single-dose

s Additional STFX 200 mg/day 7 days

Others STFX/DOXY/LVFX, etc., 7 days

Fig. 1.

Actual medical practice for non-gonococcal urethritis (NGU)
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SN2 e xMELTwbY, 2O X9, NGU
D JEH & LT C trachomatis LANZ % < DALY
EEEITRETH LD, FRRIIERIZ R Drbs
IS & o TR HHNTHRAEZ1T) LK, JEKA
T A W D A R0 S RS2 1k 7 BT L TG & BHdG S
HIlbb,
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Which is more significant:
revisit rate or completion rate of drug ingestion?

P

Revisit rate

A

Effectiveness|

+

/\

Medication adherence

e

of treatment

% Medication adherence * * *+ AZM 2 g SR single-dose

Revisit rate = - + STEX 100 mg twice daily for 7 days  / ; |

Fig. 2. Effectiveness of treatment for non-gonococcal urethritis, including re-

visit rate and medication adherence
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Male urethritis is a common disease encountered by clinicians, and at the initial visit to an outpatient
clinic, male urethritis is diagnosed as gonococcal urethritis or non-gonococcal urethritis (NGU) and treated
with antimicrobial agents. In patients with NGU, Chlamydia trachomatis is the most common pathogen;
however, examination for pathogens other than Neisseria gonorrhoeae and C. trachomatis is not approved
by insurance providers in Japan. In general, diagnosis of chlamydial/non-chlamydial urethritis is made af-
ter first-line antimicrobial administration to patients with NGU. Clinicians should administer second-line
treatment for non-gonococcal or treatment-refractory urethritis cases in which Mycoplasma genitalium or
other drug-resistant pathogens are likely. According to Japanese guidelines, sitafloxacin (STFX) is recom-
mended as the first-line drug for chlamydial urethritis and as the second-line regimen for non-chlamydial
NGU. Randomized controlled trials in Japan have reported superior outcomes with STFX as compared to
azithromycin (AZM) in patients with NGU. Thus, although AZM is the first-line therapy of choice for
NGU, including non-chlamydial NGU, STFX should be used not only for treatment-refractory patients, but
also as first-line therapy for selected cases of NGU.
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