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Table 1. Subject characteristics

Number of cases 55
Age (years)
range 24~81
average 43.4
Sex
male : female 27:28
Underlying diseases 22 (40.0%)
Chronic bronchial disease 17
and pulmonary emphysema
Old Tb 2
Bronchial asthma 2
Bronchial leiomyoma 1

Table 2. Causative organisms of pneumonia
treated with OFLX

Organism No. of cases
H. influenzae . 13
S. pneumoniae 3
M. preumoniae 2
C. sittaci 2
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Table 3. Summary of OFLX treatment

Administration

Dosage 600mg (divided 3 times)
Duration
range 5~25days
average 11.7days
Clinical efficacy
Cure 53cases (96.47;)
Improvement 1
Failure 1

Adverse effects
Eruption

)
3 (0.55%
Nausea 1 ( %)
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Table 4. Summary of cases in which causative organisms were determined
Case no. . Sputum culture Duration (days)
i t X- .. .
(age, sex) Underlying disease (causative organism) Chest X-ray Clinical efficacy
1 . o | H. influenzae # 14
% M chronic bronchitis a-sh +, N? + ﬁ % Cure
2 . . H. influenzae H# 7
61 F bronchiectasis a-S +, N + ﬂ“ Cure
3 H. influenzae® + a 9
36 M a-S +, N + Cure
4 H. influenzae # 0 11
31 F a-S +, N + Cure
5 . 11
3 F H. influenzae + 0 Q Cure
6 chronic bronchitis | H. influenzae + 13
42 F ) Cure
7 bronchiectasis H. influenzae + 14
40 F . Cure
8 H. influenzae + 0“ 7
4 F a-S +, N + Cure
9 . - H. 1 + 10
8l M chronic bronchitis a_:sn{*l_lfe;z-zgf) + N+ a n Cure
10 . .. | H. influenzae + 12
53 M chronic bronchitis B. catarrhalis + 0 Q Cure
5311M chronic bronchitis ‘ixi._é'n/:l*_u,er;\}zai * Q “ Cu7re
12 H. influenzae + 10
33 M a-S+,vS+ N+ Cure
13 bronchiectasis H. influenzae # 12
58 M liver cirrhosis a-S +, N + Cure
14 . S. pneumoniae + 14
8 F bronchial asthma a-S +,7-S +, N + QQ Cure
15 . S. pneumoniae + 12
28 F bronchial asthma a-S + N + 0 Q Cure
16 . . S. pmeumoniae + 11
75 M chronic bronchitis a-S + N + Q “ Cure
3117F M. pneumoniae a% C}x?-e
3718F M. pneumoniae ﬂ “ CuZ'e
19 o . 10
2 F C. psittaci ﬁ Q Cure
20 oy 14
M4 F C. psittaci a Q Improve
a-SV : a-Streptococcus
N?»  : Neisseria
7-S® : r-Streptococcus
H.influenzae* : ampicillin resistant
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OFLOXACIN TREATMENT OF ACUTE PNEUMONIA
IN OUTPATIENTS

Norio Kixkuchi and Ikushr ONozaki

Department of Internal Medicine, Chiba Kaihin Municipal Hospital,
3-31-1 Isobe, Chiba 280, Japan

The clinical efficacy of ofloxacin (OFLX) was investigated in 47 outpatients and 8 inpatients with
mild or moderate pneumonia from October 1985 to December 1987.

Chronic respiratory disease was present in 40% of the patients, whose mean age was 43.4 years old.
Etiological organisms were determined in 20 cases. The organisms included H.influenzae (13), S. -
pneumoniae (3), M.pneumoniae (2), C. psittaci (2).

OFLX was given orally at 200 mg three times per day, and the duration of treatment was from five
to twenty-five days (mean : 11.7). Fifty-three patients (96.4%) were cured, one showed improvement
and another no improvement. Side-effects were noted in 3 patients (0.55%), eruption in 2 and nausea
in 1. ’

All three cases of pneumococcal pneumonia were mild and treated successfully with OFLX, as were
two cases of mycoplasmal pneumonia. Of two cases of psittacosis treated with OFLX soon after
oaset, one was cured and the other showed improvement. '

We conclude that ofloxacin is very useful in the treatment of acute pneumonia in outpatients.



