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A\ EFEIZIZ B 1T B Ciprofloxacin (BAY o 9867) DR - BRI ET
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HERFEEFEME=SNHERE

& WEh
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IR

FLWEY Ny ARy BREORHSHALFEMER Ciprofloxacin (BAY 0 9867) I22W T, 44
BT B 2 EBEH, BRORA 21772, NABRBRSBEOBSHE MICHIEIC L W RETL
oo T-FBRIC, MOZEORAMER (NFLX, OFLX, ABPC, AMPC, MPIPC, MCIPC, MDIPC,
MFIPC, CEX, CCL, CLDM, MINO) & O MIC DHBRET 01T - 7o BEEE I EHEME & 1006
FRERBEEL TITo722%, UTERERII>vwTih~a,

SVEHERIRIRTE O Staphylococcus coagulase BRI 5 X URBRMEIIH LIMVIAE D R L, BIZE T
0.4~3.13 pg/ml, HFTI20.1~3.13 pg/ml IZHH L 720 T HIZFEIBEIC MIC #lIE % 1T » 7= NFLX,
OFLX & (31Z[F% T, coagulasefs & T i Isoxazolyl F Penicillin I2 12 % %45 5 45, coagulase (&t
BCREREN L WV EREETH 572, £OD Cephalosporin ZHEWE (CEX, CCL) &£ 9 3
~4BBETCRIMENTH 5 72,

E. faecalis (23 L T130.8~3.13 xg/ml T AMPC & Y 2245 5% %5, MDIPC, CEX, CCL ZDitm
RH BT 5 LFFEENLTENTH o720 E. coli 12DV Tid, 28K0.05 xg/ml LT TRALE L
THH, A ELEBL TROERALIRENTH - 72, K. preumoniae 122 T b <0.05~0.8 pg/ml
1254 L, MIC @ peak fE130.1 xg/ml T, E.coli &AL, HBRRE L7-EHP, BLEVHEN
T# 72, E. cloacae Tix<0.05~0.8 pg/ml 254 L peak fE120.2 pg/ml TRIZ Y BEOHEH T
Holze C. freundii THFFEIHWHEN T<0.05~0.2 ug/ml I25F, P. aeruginosa T120.1~
1.56 pg/ml \253 45 L, peak fE130.8 ug/ml Td o 720 B. fragilis T130.4~25 pg/ml, peak ffi 13
6.254g/ml T, OFLX L D R ELBMTH - 7:, 1, BEEBOEBIV 2, FBrogEc—
BREREETH -7,

MRS % R L + 2706 GEE 75, RTIRE 46, REMEHE46), AIRE 3
ZE) AL, H5RIZ1H600mg AidE A LT, 1E200mg, 3EIES5TH 70 HE5HK
X3H» 5208 THh 72, 27HEBIF25BIHER, 2 FIHENTI.6%DHEHETH -7, 1%, 15l
KEEOBRORAIND - -DAT, EELBMEHRIEREZD 2057,

Ciprofloxacin (BAY o 9867) 37 L W& O B &t PAELTHEPN-FH 2R G LETORE B0 CTHRET

REFITE) FoANKBRIIBT 5, Fig 1O X5 %o

PHEEEXELTVD, VI LBNREBLUY T LEH I.In & &
BHEFELEHRCRBNEET L ShTwa, 1. flEsE

A AF ONFHEER S BE 2T B ICo W, R IK 5 BERTF @ Staphylococcus coagulase Bt & (27

OEORSBALERES & CHBEHO BRI £ BK), Staphylococcus coagulase BEMEH (19%F), E. faecalis
L, NREEREYE, F& L TRMBKEBEGEK (23%), E. coli (27#k), K. pnewmonice (274#), E.
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cloacae (23%%), C. freundii (15%k), P. aeruginosa (27
%), B.fragilis (208k) (22T, BAY o 9867 D &/h
REMILRE (MIC) * BARLFREFIRER? (25
v, PERAREICL DHERT o 2, BEEE IFRE
BLI00EARERERED 2o TiTo 7, %3,

Fig. 1 Chemical structure of BAY 0 9867

[FB% 12 Norfloxacin (NFLX), Ofloxacin (OFLX), Ampicil-
lin (ABPC), Amoxicillin (AMPC), Oxacillin (MPIPC),
Cloxacillin (MCIPC), Dicloxacillin (MDIPC), Flucloxaci-
llin (MFIPC), Cephalexin (CEX), Cefaclor (CCL), Mino-
cycline (MINO) % & DO R{LERER D MIC % €T
H#I%E L BAY 0 9867 DHE I Lt L7z,

o 2. BERE
F COOH 1)  Staphylococcus coagulase BFTEHE
/——\ “HCI-H,0 BAY o 9867 O Staphylococcus coagulase F5 & (27
HN N N BR) ISXT 2HE I, Table 1, 2WCRTITEL, £
/ A DB 1 R TI120.4~3.13 ug/ml X AFERL,
Table 1 Sensitivity distribution of clinical isolates
Staphylococcus coag. (+) 27 strs. ( X 1 dilution)
MIC pg/ml
=0.05( 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 13 9 2
NFLX 2 15 8 2
OFLX 11 16
ABPC 1 1 1 1 3 5 6 9
AMPC 1 2 2 9 4 9
MPIPC 4 9 5 1 1 3 4
MCIPC 10 13 1 2 1
MDIPC 5 18 1 2 1
MFIPC 2 16 6 1 1 1
CEX 2 1 6 10 1 7
CCL 1 1 11 4 4 3
MINO 8 6 8 1 2
Table 2 Sensitivity distribution of clinical isolates
Staphylococcus coag. (+) 27 strs. ( X 100 dilution)
MIC pg/ml
<0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 7 12 8
NFLX 4 12 8 3
OFLX 3 17 7
ABPC 1 2 1 10 6 1 1 2 3
AMPC 3 1 5 12 1 2 3
MPIPC 2 6 13 1 1 2 1 1
MCIPC 5 13 7 2
MDIPC 5 19 2 1
MFIPC 6 19 1 1
CEX 1 5 11 4 2 4
CCL 2 6 12 1 6
MINO 10 5 6 3 1 2
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10015 A REMBEHETI20.4~1.56 pg/ml E3A L, 0.8
ug/ml ICE—ZfENH H, OFLX 2 * %% 5 A,
NFLX & W ENRZHE N %R L 7z, Isoxazolyl & PCs 2
RLTRRMENIES D, BOAL7 7 0RKY) %
FEME L i BEEEVCHENERL,

2) Staphylococcus coagulase BT

Staphylococcus coagulase BEMEE (19~26%k) xF L T
it, Table 3, 4ZR$T & < EHBERETII0.1~3.13
pe/ml S A L, 100R5 A MBEMERTI20.1~3.13
pg/ml EFFL, 1#E%EBRVTO0.2 ug/ml LUTF CHLE
nTwb, OFLX L IZIZE%EOHES, NFLX L h o=

BNLMENTH o712 BOR=ZV ) VR, 7702
F)OREH B L TRECTENETRL

3) E. faecalis

E. faecalis (23~27#k) 2xf L Ti3, Table 5, 61
RETTE L, BEREETIE, BAY 0 9867 130.8~3.13
pg/m W23 H L, AMPC £ ) R RE N ix% 5 »*
ABPC & 1212[F%, MDIPC (2l L TRIEFIZHEN I
T<Ch, 77 0RKY vRERZ oM CLDM, MINO
ZEERBLTOFECTCRLMBEN LT L, 100
AR TI0.4~3. 13 ug/ml IZFH L, AMPC & 1 %
RENIEE B A, AMPCIZR R EH W MICEX LT

Table 3 Sensitivity distribution of clinical isolates

Staphylococcus coag. (—) 19 ~ 26 strs. ( X 1 dilution)
MIC pg/ml
<0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 2 9 2 1 1
NFLX 8 2 2 1
OFLX 1 7 2
ABPC 1 2 2 3 2 5 6 4 1
AMPC 1 2 2 1 5 4 4 6 1
MPIPC 2 4 5 6 2 2 1 4
MCIPC 4 3 7 6 1 1 4
MDIPC 4 6 6 2 2 1 1 4
MFIPC 2 6 6 4 4 1 1 2
CEX 5 2 7 4 2 4 2
CCL 5 6 6 4 1 3 1
MINO 4 10 12
Table 4 Sensitivity distribution of clinical isolates
Staphylococcus coag. (—) 19 ~ 26 strs. ( X 100 dilution)
MIC pg/ml
=0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100

BAYo09867 5 13 1
NFLX 1 9 7 1 1
OFLX 3 14 2
ABPC 6 2 2 5 4 3 2 2
AMPC 2 2 7 4 5 1 1 2 2
MPIPC 6 7 4 3 2 1 1 2
MCIPC 2 8 6 4 1 2 3
MDIPC 7 2 5 5 2 3 2
MFIPC 1 4 6 5 3 3 2 2
CEX 1 4 10 5 3 2 1
CCL 6 4 10 3 3
MINO 1 2 7 8 8
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Table 5 Sensitivity distribution of clinical isolates
E. faecalis 23 ~ 27 strs. ( X 1 dilution)
MIC pg/ml
<0.05( 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 7 14 2
NFLX 2 9 6 6
OFLX 9 13 1
ABPC 10 13 1 1 1 1
AMPC 12 11 1 1 2
MDIPC 7 13 3 4
CEX 4 6 17
CCL 1 3 8 12 3
CLDM 1 4 4 2 1 1 14
MINO 1 3 1 1 15 5
Table 6 Sensitivity distribution of clinical isolates
E. faecalis 23 ~ 27 strs. ( X 100 dilution)
MIC pg/ml
=0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 2 12 8 1
NFLX 1 6 16
OFLX 1 16 6
ABPC 10 12 2
AMPC 2 21 1 1 1
MDIPC 5 11 7 1 2
CEX 4 5 17
CCL 1 17 2 2
CLDM 1 2 4 12
MINO 4 12 8
Table 7 Sensitivity distribution of clinical isolates
E. coli 25 ~ 27 strs. ( X 1 dilution)
MIC pg/ml
=0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 27
NFLX 25
OFLX 1 17
ABPC 3 5 6 1 10
CEX 2 4 19 2
CCL 2 3 5 12 3 2
MINO 7 6 1 2 3 3 3
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Hic b VB %R L Tv 3, NFLX, OFLX & ML
LTh 1 ~2BRRVIENTH - 720

4) E.coli

E.coli (25~27#k) 2DV =TIt Table 7, 8IIRT T
r O EHEE B L 010045 AR A T HERE T0.05 «g/ml LA
TCRTOMEMIELTE Y, WBIRES #1774 o 12 FHA
hE b ENRHENERL

5) K. pnewmoniae

K. preumoniae (27#F) (20 W Th 5 &, FHEET
0.05~0.8 ug/ml I243#5 L, NFLX, OFLX & h 2~ 3

BV IE R L, T/, 100f5AREREET
b, <0.05~0.8ug/mlIZFA L, LEELRKOAET
boto LBRIAEATRLIENT-MENTH- -
(Table 9, 10),

6) E. cloacae

E. cloacae (23~26%) Tid, BE#EET0.05~0.8
pug/ml, 100fEHRERERE T<0.05~0.2 xg/ml 125
AL, i3H MCRAETEANFRLERHEANTH -
7= (Table 11, 12),

Table 8 Sensitivity distribution of clinical isolates

E. coli 25 ~ 27 strs.

( X 100 dilution)

MIC pg/ml
=0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 27
NFLX 11 15 1
OFLX 3 20 4
ABPC 1 4 11 1 9
CEX 1 16 8 1
CCL 1 1 6 12 4 2
MINO 8 3 6 1 5 1 2
Table 9 Sensitivity distribution of clinical isolates
K. pneumoniae 27 strs. ( X 1 dilution)
MIC pg/ml
=0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 5 14 2
NFLX 1 9 7 4
OFLX 15 3 1 1
ABPC 25
CEX 10 3 8 1 2
CCL 4 9 2 1 5 2 4
MINO 3 10 3 3 4 1 2 1
Table 10 Sensitivity distribution of clinical isolates
K. pneumoniae 27 strs. ( X 100 dilution)
MIC pg/ml
<0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 17 9 1
NFLX 7 16 4
OFLX 2 20 4 1
ABPC 1 2 5 7 12
CEX 2 19 3 2 1
CCL 1 9 7 6 1 2 1
MINO 7 11 1 3 4 1




856 CHEMOTHERAPY

DEC 1985

7)  C. freundii

C. freundii (15#) T, B #HHME € <0.05~0.2
pg/ml 2, 1004 A RARERE T2 <0.05~0.1 «g/ml
KAHmLTEBY, b THVURENE LD L
(Table 13, 14),

8) P.aeruginosa
P. aeruginosa (26 ~27Hk) Tit, EHEFE T0.1~
1.56 pg/ml {2,
1.56 pg/ml (25345 L T\ 5 2%, Bi& D peak fE130.8
pg/ml, HETI20.4 ug/ml &% 5TV B, NFLX & i3

Table 11 Sensitivity distribution of clinical isolates

E. cloacae 23 ~ 26 strs.

3 71005 AR B EE Tii <0.05~

( X 1 dilution)

MIC pg/ml
<0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 6 4 11 1 1
NFLX 2 5 7 8 1
OFLX 1 4 10 7 1
ABPC 1 25
CEX 1 1 24
CCL 1 1 24
MINO 1 11 8 2 2 2
Table 12 Sensitivity distribution of clinical isolates
E. cloacae 23 ~ 26 strs. ( X 100 dilution)
MIC pg/ml
<0.05( 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 17 3 3
NFLX 5 14 2 2
OFLX 5 12 4 2
ABPC 1 2 23
CEX 2 1 23
CCL 1 1 24
MINO 1 11 9 1 1 1 2
Table 13 Sensitivity distribution of clinical isolates
C. freundii 15 strs. ( X 1 dilution)
MIC pg/ml
=0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 8 5 2
NFLX 11 2 2
OFLX 5 3 5 1 1
Table 14 Sensitivity distribution of clinical isolates
C. freundii 15 strs. ( X 100 dilution)
MIC pg/ml
=0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 10 5
NFLX 14 1

OFLX 6 4 5
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\ZFl%, OFLX £ h 1 ~ 2 XBENR B THo 72
(Table 15, 16),

9) B. fragilis

B. fragilis (20~27#) 2oV Ta oL, RBB LV
10045 A B & 120.4~25 ug/ml 23T L, %
REROHBEH I VRO LAL Y, OFLX L H AW
MIC A%< L7z (Table 17, 18),

I. B8 Bk &9 4% 3

HBIREGRE* EH L T 5 BRIEFI27TES T,
Table 19455R L7t BB H18H, K IFIT, Fin
148D 5628 (F3940.95%) Th 72 REOARI
BE 7B, BT 45, REMNE 46, ILPIEIRR
E4p), BB 3B, FLIREZH, VoNER2H, B
ER1BITH B, 54, 1[@100~200mg, 1H3
ET1HOA 4 ERSHH 572, HEEHE3IBDH20
BT, BE58131.8g45612.0g THo 7,

BRI R DR EREZ, AR5 H% S5 BUPICBIE
FROBBRLDDLLOEER, ThLUEEZEALTY
AEILRHMEL-bOREDE LA, Toegik
B KEOBELEEL, FTHEEOHMOERL .. 1A
FER2THI R, ARES2SH, EH2HTHEHERE
92.6%Tdh o710 2THERIF, WA LIFEFIISE
FIT D b EMERLE 8 Btk 7EFIAITH 572,
BME R LRI S ERT, 2BICABTH 572,
BERIC D WTI2THERIH 1 HlI- D ABEENBR X F R
5bDMH o1, 5 BEOESETLVERERE

BTwd, %8, HANBRICERRESIT2VEED
2B Ead o, MEE L ORHEEREL, 2
ﬁ’%?ﬁb&ﬁ‘o 2o

I. % x

Y Koy VR VBRI T 2 FROBASBILFRE
%I BAY 0 9867 (22T, AARHEIKIC B 5 KR,
BRERE % 1T o 7co UERIZ S 7 LGEHB LV T
LBEHEICH LEFIELVWIEARY FVERL, £
7z, FOHEHLFEEIIHE SN TR,

SR REERSEER T AHE N E MICRIEIZLY
BE L7 TR, BoEORAMER (NFLX,
OFLX, ABPC, AMPC, MPIPC, MCIPC, MDIPC,
MFIPC, CEX, CCL, CLDM, MINO) & O LLERHRES b
Fot. BREREIEREREL 100EARERERL T
Tord, BEEEOTBIRIRLEIED 5Nl OHFE
B ThHotle THB L WE. faecalis 123+ L TIEEIZTA
HEHERTE LD, 75 LBRMIEE, $FI2E. col,
K. pneumoniae, E. cloacae 23t L TId JLEIRET L - EH)
PRELBVIHIENER L, UTHREEEICIDVWTALD
&, SELERERIRTE D Staphylococcus coagulase FHHEE 5 &
CREME A LW ENERL, A& TI0.4~3.13
pg/ml, HETIF0.1~3.13 pg/ml 2 M LT Thid
[B]B5 1= MIC I % 4T » 7= NFLX, OFLX & 131¥[E% T,
coagulase B P T 13 Isoxazolyl & Penicillin (212 % %5
5 A%, coagulase BB TIXFEREH L h ERIHHET
& o 1o £ D Cephalosporin ZHEMHE (CEX, CCL)

Table 15 Sensitivity distribution of clinical isolates

P. aeruginosa 26 ~ 27 strs. ( X 1 dilution)
MIC pg/ml
<0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 2 8 12 5
NFLX 1 1 4 14 7
OFLX 1 4 17 4 1
ABPC 26
MINO 1 8 7 10
Table 16 Sensitivity distribution of clinical isolates
P. aeruginosa 26 ~ 27 strs. ( X 100 dilution)
MIC pg/ml
=0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 1 1 11 13 1
NFLX 2 13 11 1
OFLX 1 2 13 10 1
ABPC 26
MINO 1 9 8 5 3
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Table 17 Sensitivity distribution of clinical isolates

B. fragilis 20 ~ 27 strs.

( X 1 dilution)

MIC pg/ml

=0.05| 0.1 0.2 0.4 0.8 3.13 | 6.25 | 12.5 25 50 100 | >100
BAY09867 3 3 1 7 2 4
NFLX 1 2 11
OFLX 3 12
ABPC 1 1 2 7 4 5
AMPC 2 1 1 16 2 5
MINO 3 6 1 1 1

Table 18 Sensitivity distribution of clinical isolates

B. fragilis 20 ~ 27 strs.

( X 100 dilution)

pg/ml

=0.05| 0.1 0.2 0.4 0.8 3.13 | 6.25 | 12.5 25 50 100 | >100
BAYo09867 5 4 8 2 1
NFLX 3 12 3
OFLX 5 11 4
ABPC 1 1 4 6 7 2 2
AMPC 13 5 1 4
MINO 13 3 2

0 3~4EBRETCNZMENTH %, E. faecalis IZ3F
LT$0.8~3.13 xg/ml TAMPC & ) 2 245 5% »f

MDIPC, CEX, CCLZ Db IEH| & L84 2 L IFFE IHE
NIBENTH o726 E. coli 12DV TiE, £#R0.05ug/
ml UUTFCRIELTH Y, fifleB L TROERLT
BHTHo 7o K. preumoniae I22WT b <0.05~0.8
pg/ml 254 L, MIC @ peak fE130.1 £g/ml T, E.
coli & FARRIZ, HCERRET L -EHI, RLMVHENT
o 726 E. cloacae T i3 <0.05~0.8 pg/ml 253 # L
peak fE130.2 xg/ml TR W BERDMENTH o725 C
freundii T b IEF IV HIE S T<0.05~0.2 gg/ml iZ
S5 L7zo P. aeruginosa Ti30.1~1.56 g/ml 2545 L,
peak fE120.8 ug/ml Td - 7-, OFLX L I8 L T 1 xR
BEENRHMENTSHY, NFLX L IZIZA%OMRENT
b5, BROASHIERER CIORBIMENEE
THERIE) FU ALK UBRYBRWT, FALSm e
Vo Tdv, LI ERLbFEICHRERSNEE
Wz & 96 B fragilis Ti30.4~25 pgg/ml, peak fi iZ
6.25ug/ml T, OFLX £ 1 R L BHMTH > 720 K
ICERIRIAERT L, FEMBKERALRR S L Eh L+ 5 274ER)
(BHTH, ETHRE 406, REMSNE 46, BIER3
Bl &) (CEALA, 58131 H600mg 3L AL
T, 1E200mg, 3[EEETH-7 HEAFKIE3IH~

0B TCHoto 27TEBIFBPIANEL, 2HIEIHT
R.6%DHEMETH -7, i, 1BICBENBRNFL
BHo7:0AT, BEEZBMENEVERRBZD 2h o7,
NECRERR TR I T 2 B 5 BB S m B BRIKIE
REhEA, LA OBRERTOLHEL I ENTEL,
NFLX (AM-715)7, OFLX (DL-8280)® & & & i24\#
FREMSKHAERRFEICHALERTH 2,
X 13
1) HFEtFEREZSMCHEERES BANEFH
1EiBE (MIC) JlEEETIC D v Ty Chemother-
apy 22 . 1126~1128, 1974
2) HMEMEMCHERERS  MAHEORIRET
RHIE#RBE (MIC) M€, Chemotherapy 27 : 559
~560, 1979
3) 320 AFLFEREFATE A ATHRLS, FE
Y RI L1, BAY o 9867 (Ciprofloxacin), [
I, 1984
4) Wise, R., J. M. Anorews & L. J. Epwaros . In vitro
activity of BAY o 9867, a new quinoline deriva-
tive, compared with those of other antimicrobial
agents. Antimicrob. Agents Chemother. 23 : 559~
564, 1983
5) Fass, R. J. { In vitro activity of Ciprofloxacin (BAY
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Table 19 Clinical response of BAY o 9867
No. {Name |Age |Sex Disease Organisms Dose & Duration | Efficacy |[Side effect
S. epidermidis
1|T.S.| 62 | M |Felon S. warneri 600mg/dayX1ldays Good None
S. intermedius
2I{T.U. | 55 | M |Felon | - 600mg/day X 4 days Good None
3|/K.F.| 29 | M |Infected atheroma |  ------ 800mg/day X 8 days | Excellent None
4|A.S. | 56 | M |Infected atheroma E. coli 600mg/day X 7 days Good None
S|{H. Y. | 47 | M |Wound infection Staph. coag. (+) |600mg/dayX 8days | Excellent None
6/K.Y.| 19 | M |Wound infection | ------ 600mg/dayX 4 days Good None
7|K.H. | 62 | F |Subcutaneous abscess n. g 600mg/day X19days Good None
8|T.K. | 58 | M |Subcutaneous abscess anae. GPC 600mg/day X20days Poor None
9|M.H.| 40 | M |[Periproctal abscess | = ----- 600mg/day X 4 days Good None
10|/K.H. | 40 | M |Phlegmon S. aureus 600mg/day X15days Good None
11|T.E. | 24| M |Felon | == 600mg/day X 5 days Good None
12|K.A. | 22 | F |Felon Staph. coag. (+) 600mg/day X 3 days Good None
13|H.S. |57 | F |Felon | - 600mg/day X 6 days Good None
14|K.T.| 14 | F |Felon { S. aureus ~ |300mg/dayX 7 days | Good None
P. asaccharolyticus
15(M.L. | 35 | F |Felon S. aureus 600mg/day X 8 days Good None
16 |M.S.| 30 | F |Infected atheroma |  ------ 600mg/day X18days Poor None
17 |K. K. | 47 | M |Infected atheroma n. g. 600mg/day X 8 days Good None
Staph. coag. (+)
18|T.H. | 62 | M |Wound infection P. aeruginosa 600mg/dayX1ldays Good None
M. morganii
19|H.K. | 61 | F |[Subcutaneous abscess n. g. 600mg/day X 5 days Good None
20]Y.K. | 36 | M |Subcutaneous abscess S. aureus 600mg/day X 7 days Good None
E. coli
B. oralis
21 |R.F. | 29 | M |Periproctal abscess . . 600mg/day X 6 days Good None
S. intermedius
a-Strept. cc
E. coli
22|T.Y. | 33 | M [Periproctal abscess 7-Strept.. ce 600mg/day X 5days | Good None
B. thetaiotaomicron
P. asaccharolyticus
23|K.T. | 36 | M |Periproctal abscess | - 600mg/day X13days | (Good None
24|T.A. | 24 | F |Mastitis Staph. coag. (+) |600mg/dayX16days | Good None
25{T.W.| 36 | F |Mastitis | - 600mg/day X 5days | Good Nausea
26 |H.U. | 48 | M |Lymphangitis | - 600mg dayX 8days| Good None
27|T.C. | 42 | M |Lymphangitis | - 600mg/day X 8 days | Good None
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0 9867). Antimicrob. Agents Chemother. 24 : 568 7) BHEEM . NEEBRICBITS AM-715 D3H

~574, 1983 89, EEREYIRET. Chemotherapy 29 (S—4) : 639~
6) Cun, N.—X. & H. C. Neu . Ciprofloxacin, a quino- 648, 1981

line carboxylic acid compound active against aero- 8) EHEEM : AEFEBICB TS DL-8280 M AR

bic and anaerobic bacteria. Antimicrob. Agents B, EEFRAYRRES, Chemotherapy 32 (S-1) : 810~

Chemother. 25 : 319~326, 1984 821, 1983

FUNDAMENTAL AND CLINICAL STUDIES ON CIPROFLOXACIN (BAY o 9867)
IN THE FIELD OF SURGERY

SHiIGETOMI Iwal, Koulel KataokA, Kazumitsu TAkAl, TAKESHI SATO,
MasaHIKO KuNIMATSU, AKIRA HORIKAWA, HisAsHI FURUHATA, TOURU NISHIKAWA,
Wakako MUrRA, NoBUKO FukusHIMA, [zuMi SATO and TAKASHI SAKABE.
The Third Department of Surgery, Nihon University, School of Medicine

Satoya UsHIO
Department of Surgery, Ushio Hospital

Dayo JinNo and KATSUNORI Y AMANAKA

Department of Surgery, Kanazawabunko Hospital

The in vitro antibacterial activity of the new quinoline derivative Ciprofloxacin (BAY o 9867) was evaluated in com-
parison to that of other oral antimicrobial agents (Norfloxacin, Ofloxacin, Ampicillin, Amoxicillin, Oxacillin, Cloxacillin,
Dicloxacillin, Flucloxacillin, Cephalexin, Cefaclor, Clindamycin, Minocycline). Ciprofloxacin showed antibacterial activity
to clinical isolates of coagulase positive Staphylococci, coagulase negative Staphylococci, E. faecalis, E. coli, K. pneumoniae,
E. cloacae, C. freundii, P. aeruginosa and B. fragilis.

The activity of Ciprofloxacin was only slightly influenced by inoculum size. The MICs for coagulase positive Staphylo-
cocci, coagulase negative Staphylococci and S. faecalis ranged from 0.1 to 3.13 xg/ml (inoculum size : not diluted).

To clinically isolated E. coli, K. pneumoniae and E. cloacae, Ciprofloxacin showed the best antibacterial activity among
all antimicrobial agents tested.

The MICs for P. aeruginosa ranged from 0.1 ~ 1.56 xg/ml, the peak of distribution of sensitivity was 0.8 «g/ml. The
activity to P. aeruginosa was similar to that of NFLX and stronger than that of OFLX. The distribution of sensitivity of
B. fragilis was 0.4 ~ 25 pg/ml.

Ciprofloxacin was administered to 27 patients consisting mainly of skin and soft tissue infections. Clinical response

was satisfactory in 25 cases (92.6%) and failure in 2 cases. As for adverse effects, nausea in one case was noticed.



