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Table 1. Clinical cases of respiratory infection treated with fleroxacin
Age Diagnosis Body Sputum Side-effects
Case (y) Treatment Isolated WBC CRP Bff
derlyi . temp. Cough property 3 / cacy and
no. - unaerlying (days) organism ©0) (volume) (/mm°) (mg/dl) remarks
Sex disease volume
sg  acute tonsilitis BSteptococcus  gg g 7600 26
100 mg x 2 group G (3+) o
1 s Streot —_— excellent  dizziness
F cholelithiasis B-Streptococcus g7 me0 05
group G (2+)
) 65 acute bronchitis 100 mg x 2 ND 372+ P(+) 6100 05
. — poor -
; Q] X
F hypertension B Strezgtfgoccus <37 4 P(+) 8300 0.6
66 acute bronchitis 100 mg x 2 H. influenzae <37 + P 7400 0.3
3 . _ good —
F - (14) ND <% - (=) ND 01
7 acute bronchitis .
. + acute tonsilitis 100 r?]g) x 2 H. influenzae 2+) 372 + P 9900 9.6 good _
M - S. pyogenes <37 - M 6800 0.3
75 acute bronchitis o9 g o S prewmoniae <37 + PM(+) ND ND dull headache
5 - - - 1) e unknown numbness in
F cerebral ischemic attack ND <37 + PM(+) hands
91 acute bronchitis 100 mg x 2 ND <37 + PM 10700 16.3
6 - - 7 —_— excellent —
F dysphagia ND <37 - (=) 5100 1.0
. 66 acute bronchitis 200 mg x 1 ND <37 + PM 6800 0.3
. - poor —
F - M NF <37 + PM 7000 0
g 8 pneumonia 100 mg x 2 H. influenzae (3+) <37 + P(+) 5400 0.7
. R good —
F osteoporosis ™ ND <37 - (=) ND ND
85 chronic bronchitis ND <37 4+ PM 6500 1.8 vomiting
9 - 100 r?7g) x 2 e good  dull headache
F - ND <37 = (=) 4300 0.4 tinnitus
7L chronic bronchitis 109 mg x 2 H influenzae @+) 314+ P(+) 10200 12.6
100 - e excellent —
M old pulmonary the M NF <37 - (=) 590 1.0
83 chronic bronchitis H. influenzae (4+)  37.0 + P 13600 12.5
0 " odpdmomary e OB X 2 fair -
Mo ° he‘;aﬁ”é‘”c‘:;ﬁer ¢ ) ND <37 + PM 13400 9.0
" 82 chronic bronchitis 100 mg x 2 S. pneumonige (4+) <37 2+ P@2+) 11100 4.8 o
. R air —
M - ™ S. pneumoniae 3+) <37 +  PQ2+) 6600 1.0
3 7T chronic bronchitis 14 mg x 2 K. pneumonige (+) <37 2+ PM 400 0.7 ]
. _ goo —
M old pulmonary tbc ™ NF <37 - M 5300 0.1
U 6'8 chronic bronchitis 100 mg x 2 NF <37 4 PM 6800 0 i B
F - ©) ND <37 + PM ND ND
74 chronic bronchitis P. aeruginosa 3+) <37 + P 5500 0.3
15 Id pul b 20me x 1 good —
old pulmonary tbe ™ ND <37 - (=) 5300 02
atypical mycobacteriosis
ND: not done  NF: normal flora
Sputum property  P: purulent ~ PM: mucopurulent ~ M: mucous
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Table 2. Clinical cases of urinary tract infection treated with fleroxacin

Age Diagnosis WBC in .
Case (y) - Treatment Isolated tBe(r):y WBC CRP  urinary Efficac Slde;f;ects
no. - underlying (days) organism o Cp. (/mm?®) (mg/dl) sediment y K
Sex disease 0 (hpf) remarks
83 acute cystitis 100 mg x 2 E. coli (>109 <37 7600 0.3 50~100
16 - 5 excellent -
F lung cancer © () <37 5300 01 5~10
68 acute cystitis ND <37 4600 0.2 50~100
17 . 100 mg x 2 5 good _
. .. 16 -Streptococcus _
F shoulder periarthritis group B (10%) <37 5300 0.1 5~10
82 chronic cystitis E. coli (>10%) 376 5600 9.0 20~50
18 ic bladd 100 mg x 2 good -
neurogemc blacder ™ =) 37.4 4200 36 3~5
post-peritoneal tumor
76 pyelonephritis K. pneumoniae (10° 37.8 10600 9.2 10~20
200 mg x 1 e
19 - excellent -

S. aureus (10%)

neurogenic bladder D
P. cepacia (10%)

(urethral catheter +) <37 8200 05 1~2

ND: not done
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FLEROXACIN IN ELDERLY PATIENTS
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The clinical response to fleroxacin in 19 elderly patients, 15 with respiratory infections and 4 with urinary tract

infections, was excellent in 5, good in 8, fair in 3, poor in 2 and unevaluable in 1. Side effects on-central nervous system were

recognized in three cases.



