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BAY 0 9867 (Ciprofloxacin) (ZB¥ % ZLBERY % & IZERRBIATZE

ZRICHE - AEFPER - ERT
Bl & HETEA - SEFEH— - Tk
SARRIE A

LI PN
MR LAEAF

FLOF ) VKR BRABIIEE BAY 0 9867 (Ciprofloxacin) 22 WTHRE %17\, LL
ToRBEE

BRIR S BED S. aureus 398k, E. coli 368k, K. pneumoniae 238k, P. mirabilis 288k, P. vulgaris 12k,
P. aeruginosa 408k, EF178%KiZ, +NT3.13 wg/ml LLF D BAY 0 9867 (2 & W BEMMEIL s,
BAY 0 9867 \Ix 3 A MM O — 213, S. aureus T130.39 wg/ml I2, E. coli T130.025 pg/
ml LTI, K. preumoniae T130.1 pg/ml 2, P. mirabilis Ti30.1 gg/ml {2, P. vuigaris T130.05
pg/mlil, P.aeruginosa Ti30.78 ug/mlil, ZhEFNEADLNT,

SRR 16, BHREXRIG, BHEAEIR (BHME) 36, B 2REIWE
3B, MBPENS-REUIRET B, Mk 76, &L, T5FOMRSRIEREICIX] A
400~800 mg, SMEBIMMERERER 1 B, BUBRMEMBEKA 26, 53 5I0RBBELAEIIZ 1 H200
mg ® BAY 0 9867 * 3 ~49H M&EOHKSE L7,

M0k 28 MR YSE2S B, #BAHE, &S 162V 7:2360F, Exh26), ARISE, LRHED
26, WA (FAFHFT3.9%), REERIAE 3 BIFHER 26, £ 1 FOBEERDEIED SN,

1B T, BEO EEEBHK, ARAIREZO72:U4, BAY 0 9867 x5 121E 5 BIEE % &

CICERRREEORFLED o h o7,

BRAY « NAZVMICRTERERF /) v AL
R BREBITER BAY o 9867 (Ciprofloxacin), 1-
cyclopropyl—6—fluoro—1, 4-dihydro—4-oxo-7— (1—
piperazinyl) —3—quinoline—carboxylic acid—hydrochlor-
ide—monohydrate =2\ T, BRRSEEREORIH L NE
TaHEELIL, RBRREEGEIIRS L, Aotk cat
YRETLZOT, 2ORMERET S,

I.; B h

1. WXL 6 ISR HE

EHEEOBRME & ) 5 BEL 72 S, aureus 398k, E. coli
368K, K. pneumoniae 238k, P. mirabilis 28%%, P.vulgaris
128k, P. aeruginosd 408k BAY o 9867 ZxF ¥ % AL
*HIE L, [FEFICxEB & LT Enoxacin (ENX), Ofloxacin
(OFLX), Norfloxacin (NFLX), Pipemidic acid (PPA)
B & U Nalidixic acid (NA) 12433 5 B2 b lI5E L 72,

BRAK BB 0 O M SE & IR, RRHERBRE L C,
S. aureus 209 PJC & E. coli NIHJ JC=2 iZx¥+ B2 h b
6 MO EBMERD MIC X RE L 72,

BEMHRE T BECFREFRIFEEEIIN LY,

Mueller—Hinton agar (K#F) % AV A EXFERARE
12 & W4TV, Mueller—Hinton broth (Difco)— R 2 H M
2 100F5 1AL CHEEL 72,

2. B #

S. aureus 209 PIC I23F3 5 BAY o0 9867, ENX, OFLX,
NFLX, PPA, NA & MIC i, £#h £#h0.2, 0.39, 0.2,
0.39, 12.5, 50 ug/ml %7~ L, E. coli NIHJ JC-2 iZx¢
3 % BAY o 9867, ENX, OFLX, NFLX, PPA, NA ® MIC
&, £n£h0.05 0.1, 0.05, 0.05, 0.2, 3.13 xg/ml
¥R L7,

FRIR 7B @ BAY o 9867, ENX, OFLX, NFLX, PPA,
NAH T B2 EEMSMI Fig. 1 ~6I15RTEBDTH
N

EEHEWE L ZEKE, $XT3.134g/ml LTD
BAY 0 9867 12 & W BEAMEIL S h, BERIHFOVY -
713, S. aureus T120.39 pg/ml I, E. coli T120.025
pg/ml LAF IS, K. pneumoniae 3 & U° P. mirabilis T i3
0.1 ug/ml {2, P.vuigaris T20.05 ug/ml 2, P. aerugi-
nosa T130.78 ug/ml IZEBD L7,
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Fig. 1 Susceptibility distribution of clinically isolated Fig. 3 Susceptibility distribution of clinically isolated
S. aureus to BAY o 9867, ENX, OFLX, NFLX, K. pneumoniae to BAY o 9867, ENX, OFLX,
PPA and NA NFLX, PPA and NA
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Fig. 2 Susceptibility distribution of clinically isolated Fig. 4 Susceptibility distribution of clinically isolated
E. coli to BAY o 9867, ENX, OFLX, NFLX, P. mirabilis to BAY 0 9867, ENX, OFLX, NFLX,
PPA and NA PPA and NA
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BAY o0 9867 DHLE 1L, S. aureus Tid OFLX & b,
P. mirabilis B & U P. aeruginosa Tix NFLX £ b, v
NOH 1 EBELHRETH B, MWOBEBIINTIE, HE

Fig. 5 Susceptibility distribution of clinically isolated L6 MEEOFTRITSCNARETH -7,
P. vulgaris to BAY o 9867, ENX, OFLX, NFLX, I.B K K &
PPA and NA 1. A8 7% 6 SRR ®
100

19824 9 A & W 19844E 9 A DIz, SRRBRAR S &
UFIRTILRBEANEHC AR S % v id@ke L - S HIEE %
161, SH[EXIRIG, BHEREZA (BHHE) 3
Bl, BEEES-REXHE 3B, BELE-REX
ILRRAE 7 B, Wik 7B, MR 1B, SrEBEREK 16,
BHERERE % 2 B, 5128012 BAY 0 9867 &5 L, A
Wt L Rt ERET Lo Table 12 BAY o0 9867 1%
5%, BEPSRE - 60HE, FEE, BAY 0 9867 &5
% —3EFKR L7, BAY 09867 DX 5 E 13, MPIREFE
BFEIATIZ 1 [H200~400mg %8, 1 H 2~ 4@, RE

-3
S

-
S
T

Cumulative percent (%)

20+

L
<050.05] 0.

:,5”3;2'; e S| 5 %) 10|10 BRYE IS TIE, 1E100mg%8, 1 H 2 EEOHKS L
0

N TT5 T 720 &3, 1H2ERGOREE, BA%S L OSRR
OFLX 48 12, 1B 3EBx5DBEIE, - B - Y&EHIZ, 1H
’;LI:‘ 411 814 s 4 AR5 OBEI, BRKERENC, ThEnRAsS
NA 642 ¥

BEDROHFEICE L T, BAY o 9867 K5 RMLHE &
b TEL IR DL E Y 2%, BAY 0 9867 &5+
IR DEROBFRE A2 VIHE T ES), BAY 0 9867 1%
SRBHEHL > CEROAEBL RO HEEE2EM,
P. aeruginosa to BAY o 9867, ENX, OFLX, NFLX, ~ BAY 0 9867 HSBERNOUEMRM E RO HhEH 51>
PPA and NA 1 BAY 0 9867 51 L WAL 2 ICEROHE X 20
100 _ TH BAY 0 9867 x5 HILHEROBR L BO /- 5HE

Fig. 6 Susceptibility distribution of clinically isolated

* 2R HLh, BAY 0 9867 X512k o THERKOYFE
80 DLEVIEEYEEBRRMELHEL 2,
g BRERZIFE DHIE £ FIT L T, BAY 0 9867 & 5Hi% 0D
geo FHREOHEY%2LC, MEENDREOHELEML
; ALY
g o —7%, BAY 0 9867 ORIFEABOBKI £ ML LT,
S B RROBIEL1T) L L 412, BAY 0 9867 53]
201 BOKMMABIE, I - B, RIFRZ EORE L TH
— %R ERL 7o
MIC( pg/ml) ga.nﬂo.o 0.1(0.210.39]0.78]1.56]3.13/6.25(12.5| 25 | 50 [ 100 [>100 2. ﬁiZ ﬁ
BAYo 9867 | 2 2)8(205]3 BAY o 9867 #5288 D {5 HAL K ¥ Table 112—#%
. LA e RR Lo B4 AR S B HUREB ¢ S EATHO
NFLX 2 w2171 2 1 TeOBRER L Lz, T/, EFSEMEDSH O TFIC
“PPA 1 3/25[10 1 BAY 0 9867 x5 % BAtA L 7- SAhkEAL L HIBA L 72 7200 %)h
NA 3151912 RHUTEOVBRH L7 THO 281% B\ 72661 0 BarRs

RIEH 28, HWH, LLEHH2H, BHSHITH
D, MIEFEENICIE, BHKLG), Sowk2H, Bt
28, TNE3B, FRH6FIOMEITD NI,
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Table 1 Clinical results with BAY o 9867 therapy
Case | Age Underlying diseases Causative L Clinical Bact. Side
Diagnosis and / or . Medication
No. Sex L organism effect effect effect
complications
54 . . 200 mg X 4
? ? —
1 F Acute pharyngitis DM, Hypertention ? 7 days good ?
37 Acute bronchitis S. aureus 200 mg X 4 . _
2 M Acute pharyngitis E. cloacae 7 days good eradicated
47 - S. aureus 400 mg X 2 . _
3 F Acute bronchitits E cloacae 14 days poor eradicated
18 - 400 mg X 2
4 F Acute bronchitis S. aureus 511 days drop out drop out drop out
5 73 Chronic bronchitis Pulm. emphysema S. aureus 200 mg X 4 o ersisted _
M Acute pharyngitis B phy K. pneumoniae 14 days poor P
74 Chronic bronchitis . S. pneumoniae 200 mg X 4 . persisted _
6 M Chronic pneumonia DM, Hypertension S. aureus 21 days fair eradicated
7 . X
7 MS Chronic bronchitis DM, Hypertension ? 4(1)2 :‘fys 2 good ? —
66 Infected bronchial S. aureus 200 mg X 3 9 _
8 M asthma DM K. pneumoniae 3 days good :
73 Infected bronchial S. aureus 200 mg X 3 . _
9 M asthma Old pulm. tbe. K. pneumoniae 7 days good eradicated
51 Infected bronchial S. aureus 200 mg X 2 . _
10 F asthma H. influenzae 19 days good eradicated
63 Infected . 200 mg X 3 . . _
11 F bronchiectasis Hypertension S. aureus 28 days fair persisted
35 Infected . 200 mg X 3 . _
12 M bronchiectasis P. geruginosa 7 days good eradicated
46 Infected 400 mg X 2 . _
13 F bronchiectasis S. aureus 21 days good eradicated
57 Infected . N 400 mg X 2 changed _
14 F bronchiectasis Hypertension H. influenzae 14 days excellent (S. pnewm.)
71 Infected E. cloacae 400 mg X 2 . _
15 F bronchiectasis’ S. aureus 49 days good eradicated
63 Infected . 400 mg X 2 . _
16 F " bronchiectasis Hypertension E. cloacae 11 days excellent eradicated
17 46 Infected S. aureus 400 mg X 2 persisted _
F bronchiectasis P. aeruginosa 21 days good eradicated
27 . . 200 mg X 3 9 _
18 F Pneumonia H. influenzae 4 days poor ?
56 . 200 mg X 3
9 ? —
19 F Pneumoia DM ? 7 days poor ?
49 . . 200 mg X 3 . _
20 M Pneumonia Old pulm. tbe. S. pneumoniae 14 days good persisted
70 . . . S. pneumoniae 200 mg X 3 . _
21 M Pneumonia Bronchiectasis K. pneumoniae 16 days good eradicated
65 ) ] 200 mg X 3
? ? —
22 F Pneumonia Middle lobe synd. ? 11 days good ?
62 . . . 400 mg X 2 . _
23 M Pneumonia Hypertension H. influenzae 12 days good eradicated
86 . K. pneumoniae | 400 mg X 2 . _
24 M Pneumonia Old pulm. tbe. E. faccalis 14 days good eradicated
200 mg X 3
18 4 days _
25 F Pulmonary tbe. 200 mg X 4 excluded excluded
S days
Epigastrial
it X
26 64 Acute cystitis HAyperte‘nsxon,‘ E. coli 100 mg 2 good eradicated fullness,
F Liver cirrhosis 7 days .
Anorexia
79 . - R P. aeruginosa 100 mg X 2 . _
27 M Chronic cystitis Cerebral infarct. E. faecalis 35 days good eradicated
100 X 2 inf.
28 i/? Chronic cystitis Cerebral infarct. P. aeruginosa ?8 :‘55 poor (S;p:::ce” -




VOL. 33 S-—7

CHEMOTHERAPY 469

BT, SEFCOVWTEBOBE*EHKT 5,

fEFI L. 54K, &, SMMHEA

3~4 BAEl& h IR, MBKERL, WHERERLZO
720 BAY 09867 512k ) 3 BEIZIRERBEEL 2,

EF 2. 37K, B, SHIEIRFLMEEER

M b LLEid o Bk, RS L, HRABRI> 5 EE
binbosz, BMEDL S S. aureus & E. cloacae % 778,
BAY 0 9867 & 51 & b M, MEIRIHE L 72,

EFI3.  4TR, &k, BHREXR

#37 Aal, REICBRBREHE, BEKER BE»
% S. aureus & E. cloacae % 538 L 7-o BAY 0 9867 x5
LD BREMED S NIA, BREROSHE IR (,
BRARII IR L IR L 72,

EBI4. 18, &, BHREXX

H2r AR OB L, BABE YR TV,
2~ 3 HAD HCAEREE, HEBREEREIBEETS L)1
%570 BAY 09867 #%5 5 HBIZ 13Kz L LD L
72, FORZZET, BBRBPOLOREEFIL L1,

EBIS. T3, B, BUHKEIREHNERSME

153

BHREIRIT Y bo— v, HBHTD S BEEEM,
0% RS, BIR L D S aureus & K. preumoniae % 5
BEL7: BAY 0 9867 512 & W BRI LR HA L7
HHRTE, E3HLHE BHEFS aureus & K.
pneumoniae bFRIFE L 72,

fEBI6. T4, B, BUHAEZRIUHE

2% 0 LIET A S ERB, BILEENIT Y bO—LHD
BE, RO ), BEEFL o, H38
B2 6B 437 ACAN DR, BEELFLL L2
ol BIRE D S. pneumoniae & S. aureus % 7BE L 7,
BAY 09867 1[M200mg%i 1 B 4 Bl OFE %172\,
REBIHEL, BRIz LR L0 R ERIETE,
RREDEHEL . B, BWIERFD S. aureus 1$1H%
L7225, S. pneumoniae \$5%4F L 720

EB7. 75K, B, BUHAEIREMME

fEB) 6 L R—BE, LROWIOT Ak, B, Bk
H¥in& v, BAY 09867 1[@400mg%i 1 B 2 [#k5 %
ot b T5, B, W, WEOWHKEEDI:,

fEBI8. 66Kk, B, BEZMH S -AEIWE

[EYWmB I ho— ), RE, BHEENEARL,
BAY 0 9867 #x 512 & 1 MRk, MEHRIIFERMILL 7
BAY 0 9867 X 58, B & b S. aureus & K. pneumo-
nice % M L 7255 BAY 0 9867 5 HOMERE L £
BLETHEENSRIHNELEL Y o7

fEB 9. 73, B, BELiESKEIWE

[ETWwE 2~ bo—, #2:8EF & HERMER

DR % BT, BAY 0 9867 X512 & b BAEKIZTY
KL, BIEF D S. aureus, K. pneumoniae b {HE L7z,

fEFI10.  S1EE, &, BEtxfEoREXWE

7 ~ 8 ERFI D b K E XM EFFHE, Prednisolone 1 H10
mg KEAX G, #50 B ETA & ki os, Mt amn,
FRICHECIRERIESHRET 5 & 9124 o 72, Cefaclor
181 go&OKG 2175 72 HEZXN, BAY o 9867,
200mg %1 H 2@¥&5C & hIRERBERL, BEbo
S. aureus & H. influenzae b {H%E L 72,

fEBIIL. 63, I, BBk o REKIRAE

[EXZWRE, BMEFET > bo— )L, B
D7:% BAY 0 9867 & 4x 5 L 72, KDY ELXZED T,
W& S. aureus b AEIZHE S 12,

fEBI12. 358K, B, BEELfEo REIRE

AR L ) REXIRIED H, PREHE KTV,
#I0BFID 6, ZEK, BUEZEOMM, 2BEL ) Bt
R7:LEZ L7z, BAY 0 9867 512 & h Rk, W%k,
R DB, KO IEBRMIL L, BEHEP P aeruginosa
bIHK L7,

AEBI3. 465K, K, BEE¥ - mRETIRE

Bk, BRERELTCWARE, 17 AiiHh okt
EFEH D70 BAY 0 9867 k5, BEIRA, FEBEH
IbL, BIEFPD S. aureus b ik L7,

fEBI14. ST, T, BEgE ko RETIIRE

REXIIRE, BOEEERED, HI0BFIH» KB IC
Slftv TIRMERATEM L 720 BAY 0 9867 %5424 1 &
DO TERPIIERDER* &7 BIEDO H. influen-
zae 1XTHR L7288, o TS. preumonice ¥ 38+ 25 &£ 5
2% o7 LHL, S preumoniae 53 BERFIZ & BRI SFE K
(23 FYF EENF (B 3/ NPWAN

FEBILS. 71K, &, EEEE o - REXIRE

MR TR E PR HEICRE IR 20, Bt
FEHFFFEL, BIRL D EIZE. cloacae ¥ 3L TH Y,
Ampicillin, Gentamicin %2 £ DK 52 & 5 THEHKOHK
BEROLh o BETHD, BAY 098671 512& D
BIRBRA L, BIRMEIR G MR L W E ST N, B
KHD S. aureus, E. cloacae bk L7z,

FEBI6. 635K, &, B -RERIEE

FEBIIL & Fl—B &, HARD H38CHAND RS, i,
BRAEGEIEIN, IR L D E. cloacae % 53, BAY o 9867
REITE ) BIEICREAER L L, E. closcae b il
L7

FEBINT. 468K, &, BYE ¥ - REXIRE

FEBI13 & [F]— B &, B BAY o0 9867 Dix 5t
3T AR, BMEMIML, BWIKLD S aureus &
P. aeruginoza % 57HE L 720 BAY 0 9867 542 & 1 mRif
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SEARTH L, IR P. aeruginosa 12 {H5 L 7-A%, S. aureus
R L7,

fEBI8. 278k, &, Mk

# 2 AMET 2 & EHkFES, ARICREXRLZH SN
BEL SRR LEIRL 245, 3 HAETL b 38CTHSN
DR, BUHEBRHEEAL LI IIAIVZFZ LI, BWEL
BIETES-SHIBMICRERELAO TR LDHTL,
BAY 0 9867 kx5 L7-7%, R#AfHG, B HETL 7,
BAY o0 9867 X 58I, B L b H. influenzae % 73 B,
BAY 0 9867 FIL R OBEMERERERK LHF Y, HE
FHHRITAIK S 12, BEBRERIS, v12377X
“HAED LR RO N Hh o7,

EFIL9. 56, &, Mk

WRBT 2 bo—)vih, BE G BREH, B
LT, £S-8, IHIBMICHHRBEELLED, BAYo
9867 ¥ 1 BRixS Lz LRATRocgE L, &
%h & #I%E, Erythromycin x5 (2 E LR L o K
Bl BEBRERT, v4 377 X<Hitko LRIIZD S
Nirol, BRELAHTH 572,

fEBI20.  49%%, B, MR

BRIEMMEZ AT 2 BE, 2~ 3 HA»LRH, &
W, Wk, ERErHL, WHLRETEPTHICME
a2 20 7z, BAY 09867 #5112 & b ERIRFEREEIR L,
RELVREBEVHEL, 2B, BIETP S meumoniae
IR L7,

fEBI21.  T0R, B, MR

RETUREXEREBL LTHETHEE, H2:8H
BiA & Fesh, EMFFS, AERER LTI rBRETE
Bl RV %, v T2 ARAERCT LT -
BaE%* AL, A% Cefmetazole DIXG ¥ A L -0 %
FHBE D720 1 @ TP, BAY 0 9867 x5 CEE L/,
BAY 0 9867 512 & 1 %, WEIRIEE, ATHEFOR
FEBRELHKL,

fEFI22.  658%, Ik, B

# 1EMA» S A, v TR, BWMEBL,
PEIC—F L TR %207, BAY 0 9867 K512
L fEsk, BRERBREOBINL 7,

fEBI23.  628%, B, Mk

#37 AR, KEZLBFHTERICAR, BEHEF
BICRE R, B, Bk LMELRALLIIIRY
WHAER L, BBUI LD 5 W ETHEORERY
L HIKEE £ 32, BAY 0 9867 512 & h BFEIAEK
B L, WRRERELZOHEE L, BIEP H. influenzae
biHE LT,

fEBI24.  86E, BB, Mk

# 1AM, oM, 2 BRi» o EL LM BTAHN

DB, B, BHEEFLTABRL . ABKE, R#
237.3CASHTET LTz, MLEECTERTS
2B % BE g % 824, Oxacillin + Ampicillin % 6 B R#
5 L 7:H#%), Cefmetazole DIXFIZEBEL-E 25,
BHPCEHFIIRSHRO DL, WEREERY
FEHED 72 BAY 0 9867 &5 2 £ L, EREWR, W
MEERLZO 22 VRILL, BED K. preumoniae b i
- UVAN

fERI25. 188, &, Fh&EH%

Y17 ARy BB, 37.5CHANDRAFS LE
PHEICRERELRY, MREDOZH O TIZBAY o
9867 1 H600mg 3 H, & 5121 H800 mg 5 BR#IxS
LD EROEER C, BIRE VEREBEERE L7270,
PUEALIER (KR L7z, BAY 0 9867 DXIBHED 611
BAL 72,

fEBI26.  64%%, &, BHEEKE

FFEEAAE, mMEREGRT, BE, HAREFL, BR
HMER (E. coli, 10°cells/ml) %32 7-, BAY o0 9867
BHICE DERIGEEICER, BR, HEERLEELL,
%P, REFITIXI BAY 0 9867 53 HE L h &
D BB ER & ARAIRATWBE L 245, REFELKSE
WHETH o720 BAY 0 9867 HEKRTHEb B b
DERIZERL 72,

fEBI27.  T95%, B, BHEEEHE

BEEZCTREN T —TNVEBHOBEE, REERLEY
APE L, P.aeruginosa, S. marcescens 72 £ DEGEE LEL
Twriz, BREACL, MBER (P. aeruginosa, E. faecalis
& H 12108 cells/ml) % 32® 72 728 Minocycline &5 L 72
AR, BAY 0 9867 G ICEEL, BIR, WHERE
MR AN

fEBI28. 80, 5B, BMEEEMAK
BEECTREHN T —TIVRBFORE, REBBREL
K18, 4B 2 BREET» 637.8CHND RS, BIR,
MR (P. aeruginosa 10° cells/ml) ##E, BAY o 9867
BEHIZEDERICEIL R K, RPME L P. aeruginosa
26 S. marcescens (AR D LT,

Pl E2slrh, shR¥IE % £ L 22265 DERME LK
BANCHEEIT AL, Table 2 RLEBNTHY, I
0% B3R AE T2 23BN P ERD 2 B, ARHISH, L LER2
Bl, EHAB, BHELAEDEEDLEIAHNEILT.9%T
bote —H, REEIIEIGTIE, AX2H, EHI]
BIDERINFEABD 6Tz,

IR 23 MR SLAE (2 AT, BAY 0 9867 @ 1 E#x5&*% 1
[200mg (1 H2~4E¥%S) L LAEHEE, 1EH400
mg (1 H2E%ES) & LABED 2B ST THRED
RELET AL, Table 3IIRT L2, 1EKSE
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Table 2 Summary of clinical efficacy
Diagnosis Excellent Good Fair Poor Total
Acute pharyngitis 1 1
Acute bronchitis 1 1 2
Chronic bronchitis 1 1 1 3
Infected bronchial asthma 3 3
Infected bronchiectasis 2 4 1 7
Pneumonia 5 2 7
Sub total 2 15 2 4 23
(73.9%)
Acute cystitis 1 1
Chronic cystitis 1 1 2
Total 2 17 2 5 26
(73.1%)
Table 3 Clinical efficacy classified by a dose
—— 200mg (2 times—4 times a day) ——
Diagnosis Excellent Good Fair Poor Total
Acute pharyngitis 1 1
Acute bronchitis 1 1
Chronic bronchitis 1 1 2
Infected bronchial asthma 3 3
Infected bronchiectasis 1 1 2
Pneumonia 3 5
Total 9 2 14
(64.3%)
—— 400mg (2 times a day) ——
Diagnosis Excellent Good Fair Poor Total
Acute bronchitis 1 1
Chronic bronchitis 1 1
Infected bronchiectasis 2 3 5
Pneumonia 2 2
Total 2 6 1 9
(88.9%)
200 mg NP 14BIRERH O, HEHIB, CXEH2 BEZIonC(BOOR R, o7,
Bl, EXh3B (HFF64.3%) THHOIKHLT, 1H F7:, EFI26ICRT, BED EERBEE SRR

H58400 mg DA IBIFER 26, A6 H, &
16 (H%h=K88.9%) &, & h RVERBSERT
EDED SN,

BAY 0 9867 N L &M ¥ RFTHEMTERL
BAY o0 9867 #5814 DBRERAB S, Table 4 IR
L7& 30, BAY o 9867 #%5 12 Bi& L - BRRIREED

DIFZDH - 72 L5, BAY 0 9867 51245 BRERIE
BRD LN h o7,
I, BELSVICER
BAY 0 9867 3FE KA Y - WA ZLHITRTER SN
XN ANEVBERRERITH Y, EHELE D
"5 LEMHE, 77 ARMEICH L CRLCIMEN 2R
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Table 4 Laboratory findings before and after administration of BAY o 9867
Case | Before RBC Hb wBC GOT GPT ALP BUN Creat.
or
Ne. After x 104 g/d aw ) (K-A) (mg/d)) (mg/d1)
1 Before — — 6700 — - — 12 0.7
After 500 14.7 5200 19 10 8.6 14 0.8
2 Before 542 17.4 5800 13 6 6.3 11 1.0
After 539 17.3 6500 16 12 6.2 9 0.9
3 Before 445 14.1 5000 11 6 5.1 — —
After 457 14.7 3800 14 8 5.2 10 0.6
Before 455 13.1 8200 8 6 9.2 9 0.6
4
After o — —_ — —_ —_ — _
5 Before 469 14.7 5900 32 14 6.0 15 1.4
During 495 15.3 5200 20 10 5.3 23 1.3
6 Before 519 15.7 7500 16 5 5.4 22 1.6
During 477 14.1 9900 14 6 5.9 23 1.7
. Before 487 14.0 9200 17 8 6.6 24 1.6
After 463 13.7 7300 20 12 5.9 25 1.6
8 Before 459 14.4 5100 28 18 5.2 25 1.3
After 451 14.0 4700 22 15 4.6 23 1.1
5 Before 440 13.9 7200 22 12 8.3 13 0.9
After 433 13.2 6300 29 11 7.7 11 1.0
10 Before 442 13.9 12400 13 9 6.0 17 0.7
After 460 13.9 6300 15 9 — 13 0.8
n Before 465 12.5 6400 25 17 9.2 10 0.8
After 463 13.4 7100 20 12 9.6 9 0.6
12 Before 521 15.1 11500 12 9 6.1 10 0.7
After 575 16.5 12700 11 8 6.4 12 0.6
13 Before 469 13.8 8200 22 17 6.8 10 1.6
During 486 13.9 6100 23 16 6.4 15 0.5
14 Before — — — 28 20 10.8 12 0.6
After 462 13.5 7100 32 25 10.4 14 0.7
1s Before 445 12.2 7100 12 5 10.5 8 0.8
After 444 12.0 8300 17 8 9.4 10 0.8
16 Before — — —_ 22 12 8.6 16 0.6
After 439 12.3 6200 23 15 8.1 12 0.7
17 Before 460 13.4 7900 16 11 7.2 11 0.6
After 492 14.3 5000 25 21 7.7 13 0.5
18 Before 518 14.0 9500 50 84 7.4 8 0.6
After — — — 23 39 8.3 — —
19 Before —_ — — — —_ —_ — —
After 407 11.4 6300 19 13 14.3 10 0.7
20 Before 504 16.8 14400 13 6 8.5 9 0.7
After 585 17.5 9200 16 7 7.3 9 0.6
2 Before 408 13.0 9900 23 9 8.6 10 0.9
After 414 12.8 7800 19 7 8.0 11 1.0
22 Before 372 11.5 8800 11 6 5.3 23 0.8
After 384 11.9 6700 14 7 5.9 23 0.8
23 Before 455 14.1 10100 25 17 10.1 11 0.8
After 499 15.3 6600 18 11 9.5 24 0.8
24 Before 446 11.5 5900 32 15 14.0 — —
After 413 10.9 5900 35 17 14.6 — —
25 Before 468 14.0 7600 18 10 7.2 8 0.6
After 426 12.3 8300 15 8 7.1 9 0.6
26 Before 358 12.2 8100 53 32 9.1 12 0.8
After 353 12.2 4400 43 26 8.3 11 0.7
27 Before 371 11.8 6100 13 4 7.2 7 0.8
After 362 12.0 13200 18 10 5.8 8 0.9
28 Before 200 7.7 3200 8 5 5.9 18 0.6
After 234 8.5 5500 8 7 5.6 17 0.6
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FUNDAMENTAL AND CLINICAL STUDIES ON BAY o 9867 (CIPROFLOXACIN)

Fumio Miki, YosHiyAsu IKuNo, Eur INOUE, MINORU YOSHIYAMA,
TETSUTO MURATA, SHINICHI TANIZAWA and KAzuo SAKAMOTO

Department of Internal Medicine, Tane General Hospital

KENJI TAKAMATSU

Departmen of Internal Medicine, Izumi City Hospital

The fundamental and clinical studies on BAY o 9867 (Ciprofloxacin), a new synthesized quinoline carboxylic acid de-
rivative were performed and the following results were obtained. All the clinical isolates of S. aureus (39 strains), E. coli
(36 strains), K. pneumoniae (23 strains), P. mirabilis (28 strains), P. vulgaris (12 strains), P. aeruginosa (40 strains) were
inhibited by BAY o 9867 at 3.13 uxg/ml or lower concentration. The peak MICs were 0.39 xg/ml against S. aureus,
<0.025 ug/ml against E. coli, 0.1 pg/ml against K. pneumoniae and P. mirabilis, 0.05 ug/ml against P. vulgaris and
0.78 ug/ml against P. aeruginosa, respectively.

BAY o 9867 was administered orally to 25 patients with acute pharyngitis (1 case), acute bronchitis (3 cases), chro-
nic bronchitis (3 cases), infected bronchial asthma (3 cases), infected bronchiectasis (7 cases), pneumonia (7 cases), pul-
monary tuberculosis (1 case) at daily doses of 400 ~ 800 mg , and 3 patients with acute simple cystitis (1 case) and
chronic cystitis (2 cases) at a daily dose of 200 mg for 3 ~ 49 days.

Of these patients with respiratory tract infections, 2 patients were excluded from the clinical evaluation. The clinical
efficacy was “excellent” in 2, “good” in 15, “fair” in 2 and “poor” in 4, and the effective rate was 73.9%. In urinary
tract infections, the clinical efficacy was “good” in 2 and “poor” in 1.

As for side effect, mild epigastrial fullness and anorexia was observed in one case. No other side effect or abnormal

change in laboratory examination was observed.



