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Proteus vulgaris, Serratia marcescensDTHETIIEIHDOBETH -7,
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dihydro-7- (4-methyl-1-piperazinyl) -4- oxo- 3- quinoline-
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HE R ORI GAE S BB 1233 ANFLX, OFLX
DORANFEB LR (MIC) % B A LR REHEE
ICHEUTHIE L7 EBRIZHAW-EEIL, Staphylococcus
sp., Enterococcus faecalis, Escherichia coli, Klebsiella
pneumoniae, Enterobacter cloacae, Citrobacter freundii,
Proteus vulgaris, Serratia marcescens, Pseudomonas aeru-
ginosa TFNZNE 308K, Proteus mirabilis T25% DFt
2058k %A L7z, et thillE s #biZid, Mueller-Hint-
on Agar(Difco) ¥ H\7zo MU T b V4743 (%)
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BA624E6 A 2 HIBM63E1A $TIC, BEBKFE
2B R R BRI R SRR I N B R A 2 LR R 1%
3B ORBEREERE LR E Lz, HRIEFDE
BIX1780 5 878ICo A L, HHERIS & FIHERIE
B21 4 (TIEME545%), KH10% (FHEHHSS5.1
B)Cholo EFIOPFIL, BMEMEREM %1961, B
HEEERIG, K+ 7 I T7THRERIBFITH -
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2/, EAlE LC5HMREORS Lz, REIOFELFA
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1. REBENEN

108 #& |2 4+ ¢ 5 fleroxacin, NFLX, OFLX®DMIC®D
range’z & (FIZMICso, MICoo% Table 11Z7R L 72

Staphylococcus sp. 1%, fleroxaciniZxt L T6.25 pg/miLL
FTTEMDOREEIHEIE Ehio MICooldOFLXIZ2BFES
A%, NFLX& 0 3ERBSEN/HETH - 7

E. faecalisi¥, fleroxaciniZx¥ L TMIC range$*1.56 ug
/ml~>100 pg/ml & WRIE K 5345 L, M2 b [FHk 72 5K
EWTHoT

E. colitX, fleroxaciniZx} L CRIFAMICHAHERL,
MICso, MICs0 & & IZNFLX & [F]% T & % A%, MICwid
OFLX & N 2P 5 B RMETH - 720

Table 1. Antibacterial activity of fleroxacin and other agents against clinical isolates

Organism Drug MIC (ug/ml)
(no. of strains) range 50% 90%
fleroxacin =0.10-6.25 1.56 6.25
Staphyl e norfloxacin <0.10-100 1.56 50
ofloxacin =0.10-3.13 0.39 1.56
Enterococcus faecalis fleroxacin 1.56 - >100 3.13 100
30) norfloxacin 1.56 - >100 3.13 50
ofloxacin 0.78 -100 3.13 50
Escherichia coli fleroxacin =0.10-3.13 =0.10 0.39
30) norfloxacin =0.10-1.56 =0.10 0.39
ofloxacin =0.10-0.78 =0.10 =0.10
. .. fleroxacin =0.10-12.5 0.39 6.25
Citrobacter f "i’;(’)’)d" norfloxacin <0.10-25 0.20 6.25
ofloxacin =0.10-25 0.78 6.25
. . fleroxacin =0.10-6.25 0.20 1.56
Klebsiella 1’”“&’6’;’"‘“ norfloxacin <0.10-1.56 £0.10 1.56
ofloxacin =0.10-3.13 0.20 1.56
Enterobacter cloacae fleroxacin =0.10—- >100 =0.10 25
30) norfloxacin =0.10-100 =0.10 25
ofloxacin =0.10-50 =0.10 12.5
Proteus mirabilis fleroxacin =0.10-0.78 0.20 0.20
@5) norfloxacin =0.10-0.20 =0.10 =0.10
ofloxacin =0.10-0.78 =0.10 0.39
Protes vulgaris fleroxacin =0.10-1.56 =0.10 0.39
& 30) norfloxacin =0.10-1.56 =0.10 =0.10
ofloxacin =0.10-1.56 =0.10 0.20
Servatia marcescens fleroxacin 3.13->100 25 100
30) norfloxacin 1.56 - >100 50 100
ofloxacin 3.13->100 25 100
Pseud . fleroxacin 0.39->100 3.13 >100
seudomonas (gg;“g’”"s” norfloxacin 0.20— >100 1.56 100
ofloxacin 0.39->100 1.56 100
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C. freundii |25t L Tfleroxacinid b 2# & (ZIZR % D
MENTH 72, .

K. pneumoniae (231§ A fleroxacin DHE ST IFOFLX & (13
RIS ORETH - 720

E. cloacaetd, fleroxaciniZx} L TMICA$=0.10~>100
pg/mUIRL A L, 3R E LEEDHRETH -7,

P. mirabilis\ 2+ 3 Afleroxacin DB ST IINFLXIZ 134
%A%, OFLXE RIFRIFDHHATH - 72,

Proteus vulgarisid, fleroxacinil & - T1.56 pg/mlELT
TEWROEFNMMHEIL SN,

S. marcescens {23t L Tfleroxacinidfthod 2% & 131X %
DHENTH 72,

P. aeruginosa i fleroxacin (2 L T >100 pg/mlD &K
R A118R(36.7 % ) FIE L7z AKIOIE I 1L3FIF
ROELEETH -7

2. BERB&

Fleroxacin & % 5 L 72 FR B R HeAiE .48 316 D B PR B¢
% Table 2127k L7zo EBEHE #17 o - HMEMIR R
BAE3OB TIXER7HI, FxH8H, A6, EH6
Bl, REH3BITH -7 MME+7 7 I T THRERD]
BITIENTH o7 o TEAMR(ERLU L) B
PR RAESS.6%, HE+27 T IV THRERIN0%
ThHo7

BHMRBRGAED ) bUTIEMFMEEICAR L
18BIDMERIE, HHEME LTRSS, BHMBEMLLI0E
ThHolzo KADEKDREIE, BRI TAHETESR
1L8fl, cELBI, FEIB, MEARICHT AR TRM
1L10fl, BRMR3B, FRESBITHY, LEBKRDEIL
Table 327" 3 & 5 ICER6H), Hxh561, EH7H & F
flish, AHRIEHEETRERT2.5%, BMMEREK
RT60.0%TH o7

KEBREMBRIETIX, BMEAREHETI66]F
Exhel, Axhapl, EX6HI, FrFE625%, HWEHEK
LB T2HIRAERLE, BB, ARFE500% Th -7,
AT—T VEBERIIEHIT, EHIF, HH3IG, ERH2
BITHY, EEHEII67%ThHo70 HT—TNVIIEZE
FEBI 1 2B DA #HF1£58.3% Tdp - 72(Table 4),

UTIER MRS L 721880125 L THIE R
HEfTo. 77 LHHERETIR6HRA DRSS, St
HIHE(HEFES33%), 1RIVTFR LI, /27T Lk
PERRE I IoBRPLIRASTHR (HRFET3.3%), 4RI TEHE
L7co &R TIR215kHP16BRATHEK L (1HAET6.2%), 5
AT LTz B DTERE DB D 5 72P. aeruginosa D
HEE(500% )D& A 5 72 (Table 5), MIC & DAH
%A B EMICH?25 ug/mx BX HEKRTOREELNE S
[T - 7:(Table 6),

T, UTIEDFMEEICERL 186 dep
(22.2% ) S BOBBEIRO LN, FrtBBEE
& U TStaphylococcus aureus 1¥k, E. faecalis 28k, Gram.
positive cocci 1#E, Providencia rettgeri 1%k, Flavobacte-
rium odoratum 1¥E, yeast-like organism 28RDE8#kAH
B S 7-(Table 7),

FEREIZBIFHRERIZOVTR L-EE, Bt
EBBIVER 1XCase 7, 10, 15D3BUIED SN, Case
71334 tE, 1B 5Ei13200mgT, WY D2EES L
7oo XGHME2HBICESIERERLE) RESHEL
72 BEGAMREFII/2A, BEOLKEREZZHHN
hole SHEIAREET LA, $HIZEALD%E
bE IS PILH5E BICBR L7zo CaselOi364 1k
#, 1E100mg% 2BIAMR L7 & CABK - HFHHE
L7ce BEXEBICHIET A LICIVERLL,
Casel5i362&ctE, 15 &EIX100mg TS 25
L7z, %53 BIZESR - BHASHBE L4, &5
THIET B &L o> TER L2, BIFEAZRERIES
#T, ERORFBEEE31BFIF.7%)TH -7,
TBRREICBNC, HPERED, M1 740
AENRHRONTHN, EEERICLH2HFTCRVThEHA
&5 EDEESRR D572,

o = =

BT DRBERIE DA KREIL, E. coli, S.marcescens, .
P. aeruginosa’e £ D55 LEEMIRE LS. aureus, E. faeca-
lisD7 7 LAGHERESELLDTHY, FRHISLLH
BRI VELEZDOFHMBEIEREBLTETVSY, §
REROBRKROA TR C, MEEEORELICERE
THEEZONBHED S, WREFHFEBOBREET
B E 2 B0, FRWHRBEOHRTHL, EHI,
ABRBRHZ BT 5 F3HALBED L 7 =« ARIDBHA S AL
eI, AFT) CitET Ko ERE(MRSA)IC & BRES
FEDNBHOFRZICRIE L, BREFHZICLITLIZAR
HEERLAD, SV IBEMBREHFRTLI IR
BEnb LIk o7%,

19814EI2F /) Y RODGHLIZT v E, THICERTY
ZWVHEFEA LNFLXOARR STk, ¥YFY
KK BERIMERINE L RREET . $4bbE
D%, 19844 (Zenoxacin (ENX)”, OFLX®, 19854l
ciprofloxacin(CPFX)VASHR W TRE S, REBEEE
DFHFTHHEMOKBHEICH LTHRICESI T
O— VAL B olio ThODEHRIF=2— - F/0
CHEIEMTH, LEREROEBRTEELVELZ DS
Ik ot, TRHED=2— - ¥/ 0 FIOREI,
BEED Y ) F v VoK BERIEH & ORISR
%l, EREREANRZ b7 a%EL, AEsEEat
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Table 2-1. Clinical summary of complicated UTI patients treated with fleroxacin
Diagnosis Treatment Bacteriuria* Evaluation** .
Patient [Age Sex n UTI - Symp- . Side-
underlying | Catheter dose |duration + | Pyuria . Remarks
no. | ) disease BFOUP | 1o x /da )| (days) route | toms’ species count |MIC | UTI Dr. | effects
CCp + + | S. epidermidis | 10" [0.78
1 |63 (F [ renalstone | — |G3] 200x1 | 5 jpof [ YLO 10* 100<| poor | poor | —
ureteral stone GPC 10'
ccC w | # | P.aerugi 107 [100<
2 (M bladdg}r) lElumcr - G-4 | 200x1 5 |p.o. o + | P. aeruginosa | 107 J1oo< poor poor - -
+ + 7
3 [58|F Ccp - G-3 | 200x1 5 |p.o. S. aureus 10° 078 excellent [excellent| —
renal stone — — — —
CCp + + + E. coli 10° .
4 17| F P.UT. stenosis (kidney) G-1 200x2 5 p.o. — s — — moderate good -
CCC + + | P. aerugi 10° [100<
+ . P. aeruginosa | 10° [100< _ _
5 15| M badder tumor |(urethra) G-1| 200x1 Soqpof | 4 S, moens | 10° poor | poor
E. faecalis 10°
CCP + + | A. calcoaceticus | 10" |6.25 .
6 |9|F renal stone - |63 ] 20x2 S|P T A calcoacetious 16 [313] P fair B
CCP + H+ | + P. mirabilis | 10" [0.20 .
7 |34]|F hydronephrosis | (idney) G-1 | 200x2 5 |po.— — — — excellent [excellent |eruption| —
CCP + + E. coli 10" [0.10
8 77| F - G-3 100x2 5 p.o. E. faecalis 10° poor fair -
renal stone + L0 10°
CCC + + | P. aeruginosa | 10° | 50
S |5 (M bladder tumor | 200x2 S o|Po T Tp aeruginosa | 10° | 50 poor B B
ccc + + | S. epidermidis | <107 nausea
10 |64(|F - 100 x 2 1 p.o. unknown | cold
bladder tumor sweat
S
11 |71n|(M ccC - G4 | 100x2 5 |po. i * S. aureus 10 excellent [excellent| — -
bladder tumor — — — —
ccC + + YLO 10 .
12 |169|F bladder tamor — 200x1 5 |p.o. - - — — fair —
cce + | + | P. aeruginosa | 10° |3.13]
13 |68|F Tiadder tomor - G-4 | 300x1 5 po. [— T — — moderate| good —
7
14 |23 |M ccp - G-3 | 300x1 5 |po. i i S. aureus 10° 1078 excellent [excellent| — -
renal stone — — — _
CCP -+ + E. coli 10 . nausea
15 |62 | F remal stone - 100 x 2 3 |po. T - — — fair vomiting
CCC -+ + | S. epidermidis | 10° | 25
16 |87 M n%i;gg:uc - G4 | 200x1 5 |po. 4 + | S. epidermidis | 107 [100< poor poor -
; 7
17 [53 | M CCP - G-3 | 200x1 5 |p.o. * + E. coli 10° 10.10 excellent [excellent| — -
renal stone — — — —
cCcC T | = | S epidermidis | 10° ESR
18 |[65|M bjaddlg;ﬁlone — 100x2 5 po. | — | s. epidermidis | <10° unknown| — 10522
ccp + + | 'S. epidermidis | 10° neutro.
53-33
19 |48 | M - 100 x 2 5 |po. good = |serum K
ureteral stone — — | S. eprdermidis | <10° 3.5-54
CCP — + | S. epidermidis | 10° neutro
20 — .0. d - ;
0M renal stone 100x2 5 PO H — — goo 42-32
S. epidermidis | 10°
2 [85|M cec - 00x2 | 5 [po| E. faecalis | 10° good | — -
bladder tumor + + | S. epidermidis | <10°
: 3
cce + W+ E. faecalis 103 12.5
YLO 10° [100< .
2 |75 M - 100 x 2 5 |po. E i 1° 1125 fair -
BPH _ + . Jaecalis 3 .
A. faecalis 10° |100<

CCC: chronic complicated cystitis

CCP: chronic complicated pyelonephritis
BPH: benign prostatic hypertrophy
GPC: Gram-positive cocci
YLO: yeast-like organism

* before treatment

after treatment

** UTI: criteria proposed by the Japanese UTI Committee
Dr.: Dr's evaluation
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AL L7z 7 o B 3 L CEBE R D RIBE TREH
ERZRIZL, HEOIEESNHTH 5,

EHidin vitreDWENITBWT, 77 LABHIRE 23T
LTENX, NFLX & 3IZE%, 77 2BMEEICHLT
IXNFLX, ENX, OFLX & |X|¥[FE%, BMAMEHICH LT
IXOFLX, CPFX &t 3IZFABETH -7z, LAL, =7
2 EBRMEGERPETETIVIIBIT Sin vivoDIME NI, H
BHRITHORS P L TR IBNIEFHERL TS

A0, EBEORETE L CURBBREESHE T 580
B %, NFLX, OFLX%¥xMIE L L THEKRFT L7,
FORR, 77 ABUREIIET AMENIZOFLXIZS
575, NFLXX D bENLHFATH-7, I/, /74
PR x4 A HLE 713 P. aeruginosa TIZML D 2512

%DM, E.coli, C.freundii, K. pneumoniae, E. cloacae,
P. mirabilis, P.vulgaris, S. marcescens®D7THBETIXF#
DEFETH o720 LEDERDS, MENICBOTIRE
HFN=a2— - F /0 BL3IREOREN ETAE
EHHBA L7, L L, AFlide MBI AEAEED
B, S, LEELED S ORI RIEF 272012, i
FRENBVI LANEHIA TS, E615, R
LTREER LIS, EBAOBITHICERTY /2012,
BRYSHE I T 5T RIEERHRIBBOR TS,

OFLX L AHI N _EERABROKEE, AHHIZOFLX
H77.7%, FHKIH579.5% Tdh 7"« OFLXA1H200mg
X3EOFEEIZH LT, AAIZ1H300mgX1ETHh
MR 728 iZabove MICOBE b RWCE L iC
EBETALIDERDNI,

)

Table 2-2. Clinical summary of complicated UTI patients treated with fleroxacin

Patient | Age Diagnosis UTl Treatment Symp- Bacteriuria* Evaluation** Side
Sex| underlying |Catheter dose [duration + |Pyuria* . " |Remarks
no. ) disease group (mg x /day)| (days) route | toms species count |[MIC | UTI Dr. | effects
CcCC # | S. marcescens | 10° | 100 .
2|71 M prostatic stone | 200x1 T |po + | S. marcescens | 10° [100< fair B
+ aerugi; .
24 |74 M ggg — G4 | 100x2 5 |p.o. — P — 136 156 excellent |excellent | —
CCC + E. faecalis | 10° [1.56
25 |81 |M . - G-2 | 200x1 5 p.o. P. rettgeri 107 [100< [moderate| good —
prostatic tumor ~ | F. odoratum | 10° | 100
CCC # | P. aerugi 10° J100<
26 (70| M urethral - 200x1 5 p.o. . N poor -
stenosis + | P. aeruginosa | 10° [100<
CCC + | P. aerugi 10 |1.56
neurogenic + ~ _
27 |73 | M bladder (urethra) G-1 | 100x2 5 |p.o. + _ _ moderate| good
BPH
CCC + — _
28 |85 M brostatic tamor| 200x1 5 |po. g — — unknown| —
S. marcescens | 10" |6.25
29 |76 (M cee (m;:LM) G5 | 200x1 5 |po. * | 'F. odoratum | 10" |1.56 |moderate |excellent| —
BPH -+ — —
cce o | e | 101 22
+ . maltophilia
30 81 | M (urethra) G-5 200x1 4 p.o. A. /aecalis 107 13.13 poor good -
BPH — P. (g 107 | 50
CCC: chronic complicated cystitis * before treatment
BPH: benign prostatic hypertrophy after treatment
hd ng: I§r‘iteﬁa al[])roposed by the Japanese UTI Committee
r.: Dr's evaluation
Table 2-3. Clinical summary of urethritis patient treated with fleroxacin
Treatment Day of WBC N. gonorrhoeae | C. trachomatis| Evaluation® |
Patient | Age Diagnosis | ¢ duration | obser- |Symptoms Urethral G hi Mi Side- Remarks
no. |y ose uration | 9557 discharge ram- Chiamy- [ Micro effects
Y, (mg x day) route (days) | vation 8¢ |smear | VB, stain culture | MIC diazyme| Trak UTI| Dr.
GU
0 H + + | H | + | + + +
31 |22 + 100x2 | p.o. 5 excellent| —
Ccu 5 — - e el — - -

GU: gonococcal urethritis
CU: chlamydial urethritis

VB, : voided bladder 1

*UTI: criteria proposed by the Japanese UTI Committee
Dr.: Dr’s evaluation



VOL.38 s-2 RESESAE 1T 1) B Fleroxacin DR - BaRAVIRET 551
Table 3. Overall clinical efficacy of fleroxacin in complicated UTI
. Pyuria Cleared Decreased Unchanged Effect on bacteriuria
Bacteriuria
Eliminated 6 1 1 3 10 (55.6%)
Decreased
Replaced 1 2 3 (16.7%)
Unchanged 1 4 5 (27.8%)
Effect on pyuria 8 (44.4%) 1 (5.6%) 9 (50.0%) patient total 18
|—_lj_—| Excellent 6 (33.3%)
overall efficacy rate
[ ] Moderate 5 (27.8%) 11118 (61.1%)
C—1 Poor (including failure) 7 (38.9%)

Bacteriological response

Total no. of strains Eradicated Persisted*
21 16 (76.2%) 5
* regardless of bacterial count
Table 4. Overall clinical efficacy of fleroxacin classified by the type of infection
No. of patients Overall
Group (percent of total) Excellent | Moderate | Poor efficacy rate
group 1 (indwelling catheter) 4 ( 22.2%) 1 2 1 75.0%
group 2 (post-prostatectomy) 1( 5.6%) 1 100 %
Monomicrobial
infection group 3 (upper UTI) 6 ( 33.3%) 3 3 50.0%
group 4 (lower UTI) 5 ( 27.8%) 1 2 60.0%
sub-total 16 ( 88.9%) 6 4 6 62.5%
group 5 (indwelling catheter) 2 (11.1%) 1 1 50.0%
Polymicrobial ] -
infection group 6 (no indwelling catheter)
sub-total 2 (11.1%) 1 50.0%
Total 18 100 %) 6 5 7 61.1%
. No. of patients Overall
Indwelling catheter (percent of total) Excellent | Moderate | Poor efficacy rate
Yes 6 ( 33.3%) 1 3 66.7%
No 12 ( 66.7%) 58.3%
Total 18 (100 %) 6 5 7 61.1%
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EEARBORET & LT, UTIERDEFMisEHE - a5 L8
PEPRBRRSAE | 230 B BB % BT L 72, BETH=
2= F /0 HOUTIESFMERIC L HHEHRIE,
NFLX 71.4%%, ENX 66.7%", OFLX 84.0%%, CPFX
60.0%°, fleroxacin 61.1% T - 7=, KR OHLIL,
CPFX L ZIZFEDHRBETH o 720 KA DOHEFHHE
T, 77 LBHIREOHEEES33%, 77 LBRHRHE
DHKETI3% T, 2HETIIT62%DHEEETH 572,
"7 LBEMREORBEREIEL 720, F/00F)

DGR & 5 REEEAEDEPNDE D o fedt
Ez bhiz,

SEORFETRE L-BERIER2HE, B4,
R, GIFLET, FURER L, FHORERD
RIBEIIFES VARI I LIL D ERETER11828%
5361(4.5% ) TH o -t BE SN T3, BIEHNES
T LB EER2261(1.9%) TR L Z <, RV THigH
BIEK2161(1.8%), 7L IV¥—ERK6EHI(0.5%), 0
451(03%)TH 7" BFEND=2—-F /0 %0

Table 5. Bacteriological response to fleroxacin in complicated UTI

Isolate No. of strains Eradicated (%) Persisted*
S. aureus 3 3 (100 %)
S. epidermidis 2 1 ( 50.0%) 1
E. faecalis 1 1 (100 %)
sub-total 6 5 ( 83.3%) 1
E. coli 3 3 (100 %)
P. mirabilis 1 1 (100 %)
S. marcescens 1 1 (100 %)
P. aeruginosa 6 3 ( 50.0%) 3
A. faecalis 1 1 (100 %)
A. calcoaceticus 1 0( 0 %) 1
X. maltophilia 1 1 (100 %)
F. odoratum 1 1 (100 %)
sub-total 15 11 ( 73.3%) 4
Total 21 16 ( 76.2%) 5

* regardless of bacterial count

Table 6. Relation between MIC and bacteriological response to fleroxacin treatment in complicated UTI

Isolate MIC (ug/ml)  Inoculum size: 106 CFU/ml Not | 1o
=0.025/0.05| 0.10 | 0.20 [0.39| 0.78 | 1.56 | 3.13 |6.25|12.5| 25 |50(100|100< | done
S. aureus 2/2 171 | 33
S. epidermidis 11 0/1 12
E. faecalis 1/1 171
E. coli 2/2 171 | 33
P. mirabilis 111 11
S. marcescens 1/1 171
P. aeruginosa 2/2 | 111 0/1 0/2 3/6
A. faecalis 1/1 171
A. calcoaceticus 0/1 0/1
X. maltophilia 1/1 11
F. odoratum 1/1 n
Total 22 | 11 3/3 | 4/4 | 2/12 | 1/2 1/3 0/2 | 2/2 [16/21
100% | 100% 100% | 100% |100% | 50% 33.3% 0% |100% [76.2%

No. of strains eradicated/no. of strains isolated
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Table 7. Strains* appearing after fleroxacin treatment in complicated UTI

Isolate No. of strains (%)
S. aureus 1 ( 12.5%)
E. faecalis 2 ( 25.0%)
GPC 1 ( 12.5%)
P. rettgeri 1 ( 12.5%)
F. odoratum 1 ( 12.5%)
sub-total 6 ( 75.0%)
YLO 2 ( 25.0%)
Total 8 (100 %)

No. of patients in whom strains appeared

Total no. of patients evaluated

4/18 (22.2%)

GPC: Gram-positive cocci
YLO: yeast-like organism
* regardless of bacterial count
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STUDIES ON FLEROXACIN IN URINARY TRACT INFECTIONS (UTI)
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We performed antimicrobial and clinical studies on fleroxacin, a new oral fluoroquinolone, and obtained the following
results.

1. Antimicrobial activity of fleroxacin

The antimicrobial activity of fleroxacin against 10 species isolated from urine was compared with that of norfloxacin
(NFLX) and ofloxacin (OFLX). Against Pseudomonas aeruginosa, fleroxacin was less active than the others. Against Escherichia
coli, Citrobacter freundii, Klebsiella pneumoniae, Enterobacter cloacae, Proteus mirabilis, Proteus vulgaris and Serratia marcescens,
fleroxacin showed comparable activity. Against Staphylococcus sp. and Enterococcus faecalis, the activity of fleroxacin was
superior to that of NFLX, but inferior to that of OFLX.

2. Clinical efficacy

Fleroxacin was administered to 31 patients with urinary tract infections (UTI) at 200—400 mg, once daily or b.i.d. for 5
days. The overall clinical efficacy rate was 61.1% (11/18) according to the Japanese UTI Committee’s criteria.

3. Bacteriological response

Sixteen of 21 strains (76.2%) isolated from patients with UTI, including 6 Gram-positive cocci and 15 Gram-negative rods,
were eradicated.

4. Adverse reactions

Nausea and cold sweat, nausea and vomiting, and eruption occured transiently in one case each. No abnormal laboratory

findings induced by the drug were observed.



