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(Cmax) 423 L, 100mg, 200mg, 400mgTEFNEFN1.58
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Table 1. Clinical efficacy of fleroxacin

Age
Case| o | Dose . Laboratory data | cypicq | Sige-
” () | Diagnosis (mg/day x days) Fever|Cough |Sputum Organism efficacy | effects
*sex WBC | CRP |ESR
84 . 38.2 + |PM(+#) NF 5700 | (6+) | 54
1 - |pneumonia 100 x 2 x 11 — | poor —
F 379 | + |PM(#) NF 6900 | (5+) | 62
20 , 380 | + | M@ | K prewmoniae 110000 | 64) | 82
2 M pneumonia 150 x 2 x 7 @+) good —
36.2 + — NT 11500* | (4+)*| 79*
56 _ 380 | # |pM@| [ prewmoniae | gan0 | 34y 107
3 M |[Preumonia 200 x 2 x 7 2+ __ |excellent| —
36.6 | + M(+) NF 4500 | (-) | 80
88 . 38.0 + |PM@#) NT 10400 | (5+) | 63
4 - |pneumonia 200 x 2 x 7 — |excellent| —
M 364 | + | M) NT 7200 | (1+) | 62
7 .1 37.2 + M(+) NF 11400 | 1+) | 56
5 8 acute - 200 x 2 x 7 (— —| poor —
F |bronchitis 370 | + | M NF 11400 | 1) | 53
70 i 36.9 + | PM(#) NT 4500 | (=) | 8
6 ; chromc” 150 x 2 x 7 —_ fair —
M |bronchitis 366 | + | M) NT 4900 | (=) | 7
86 |chronic 374 | + [pMen| Tenze g0 | 04y | 57
7| » 200 x 2 x 7 (1+) good -
M |bronchitis PN
36.6 + M(+) NF 7200 | 1+) | 37
fibrosis of the 364 | + [PMen| Froeemosa 000 | @) | 30
8 | 77 |lung 100 x 2 x 7 @+ | good -
M |+ infection 36.2| — | M() NF 8900 | () | 16
S. pneumoniae
66 [pulmonary 378 | + |PM@®) Py 8000 | (5+) | 35
9 M emphysema | 100 x 2 x 7 S - || good _
+ infection 64| + | M@ "’"g‘f;"”‘“e 6800 | @) | 2
S. aureus
66 |old pulmonary 37.0 | + |PM() @+ 5800 | (1+) | 50
10 M tuberculosis | 200 x 2 x 9 |—— S — |—| poor —_
+ infection 37.0 | + |PM=) '(“Z’f:)e’“ 8700 | (1+) | 33
68 ~ 37.7 P. mirabilis | 6100 | @+) | 48
1n | chronic 1100 x 2 x 4 ——|——| poor —
F |pyelonephritis 39.3 NT 4800 | 2+) | 52

PM: mucopurulent NT: not tried NF: normal flora M: mucous

* 3 days of fleroxacin administraiton



678 CHEMOTHERAPY NOV. 1990
Table 2. Laboratory findings before and after fleroxacin treatment
Case | Before RBC Hb | Ht WBC Pits. |GOT |GPT |Al-P|LDH| BUN | S-Cr Na K Cl
no. | After |(x10*m® | (g/dD) | (%) (x109%| @) | O | ) | ©) |(mg/dD) | (mg/d]) | (mEq/]) | (mEg/l) (mEq/l)
1 B 422 13.6 |37.5| 5700 23.0 15 7 1105) 289 | 18.3 0.6 137 4.0 99
A 428 13.0 |38.3]| 6900 30.9 18 | 10 | 120 | 304 | 20.1 0.6 138 4.1 98
9 B 447 14.2 140.8|17800| 28.6 | 45 | 29 |166 | 396 | 10.0 1.1 141 3.8 100
A* 449 14.0 139.9|11500| 34.2 36 | 54 |164 | 286 9.0 1.0 138 3.9 98
3 B 399 11.8 |38.3| 9800| 24.9 13 | 11 | 183 228 | 11.5 0.7 137 4.4 98
A 414 11.7 (39.2| 4500| 18.3 14 | 11 | 168 | 201 | 12.2 0.7 136 4.4 96
4 B 338 11.4 |36.6|10400| 27.5 | 20 | 13 [ 143 | 485 | 21.6 1.1 143 4.1 104
A 7200 20.1 31 | 25 [ 145 | 467 | 12.6 0.7 140 4.4 100
5 B 378 12.2 {37.9|11400 14 4 415 | 164 0.6 142 4.9 104
A 368 12.3 |38.311400 14 6 427 | 15.0 0.6 143 4.3 103
6 B 412 12.7 |38.4| 4500| 18.7 16 7 400 | 17.4 1.0 138 4.4 102
A 397 12.1 |37.1| 4900| 159 | 27 | 16 [120| 461 | 13.3 0.8
7 B 393 11.6 {35.2| 8100| 36.3 12 8 | 113|291 | 53.6 1.3 144 3.6 105
A 403 11.6 |36.7| 7200| 29.8 11 5 1100|244 | 324 1.0 139 3.3 102
8 B 525 15.7 148.7110800| 25.5 16 6 | 97374 | 15.9 1.1 139 3.8 99
A 526 15.8 (48.1| 8900 | 23.4 16 7 86 | 360 | 19.8 1.1 137 3.7 98
9 B 371 12.3 136.9| 8000| 22.7 16 7 | 145 | 328 9.0 0.5 141 4.8 97
A 344 11.4 133.7| 6800| 20.9 19 9 | 146 | 319 | 10.0 0.6 139 3.9 97
10 B 392 11.2 135.5]| 5800| 21.4 16 5 1109|284 | 25.6 0.8 137 4.8 96
A 363 10.6 {32.9| 8700| 17.8 16 4 1125309 | 28.1 0.8 139 4.2 99
1 B 412 12.6 |37.2| 6100| 24.9 11 6 450 | 53.4 1.2 142 4.2 110
A 408 12.6 |37.2| 4800| 20.5 9 3 | 100 | 430 | 42.2 1.0 143 4.0 111
B: before * 3 days of fleroxacin administration
A: after
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CLINICAL STUDY ON FLEROXACIN

Hirosni Osuitani, Suin Kawai, Hirosui Miura and Hirovuki Koayasi
First Department of Internal Medicine, Kyorin University, School of Medicine,
6-20-2 Shinkawa, Mitaka 181, Japan

We evaluated the clinical effect of fleroxacin in 10 cases of respiratory tract infection and 1 of urinary tract infection. The
drug was given orally at 100, 150, or 200 mg, twice a day.

Clinical response was excellent in 2, good in 4, fair in 1 and poor in 4 cases.

There were no side effects or abnormal laboratory findings due to treatment.



