VOL. 39 S$—4

Sparfloxacin X8y - BRI

219

Sparfloxacin @ in vitro FiE /1 & MEIR 85 REHE (2393 2 BEPR B RS

&0 - MR- ALNEA - ER R
FEE - WL & - ABFE - AEHE
L2 1 PR i L

¥+ /o RiILEE sparfloxacin (SPFX) DK S MMk I3 21 /1 % ciprofloxacin
(CPFX) H & U ofloxacin (OFLX) &N L, WFRIBBEE 7 HITEEOFHLEEZ RN L
1o Staphylococcus aureus =%t 9 % SPFX Mi{i# ik CPFX, OFLX &£ 9V 3B [ & h.,
Escherichia coli & Enterobacter cloacae =¥t ¥4 51il /113 CPFX &£ 0 1 B, OFLX & » 2
EBMEBEN T\ 2o Klebsiella pneumoniae, Serratia marcescens ¥ & ¢ Pseudomonas aeruginosa
IX%9 5 SPFX i@ /113 CPFX & 0 | EEE 545, OFLX &0 2EIPEBEIh T W, BHARE
KR, BHESERRIE 2, MK 4 0HTHICSPFX %200 mg/B (24)) &5\ 300
mg/B (56D, WFh b2 T3~ 1T HUEHEE L, BRORYETED 6 HIEH L, HY
3, WMY2THYRIL66.TH Th 7o BIEN S 3D Haemophilus influenzae = kL, W
THLFRDOBFICLDIBREG, BIEAE LTRZE GPTOLREZE 1 HlICIBHIN, W
NLJ/ERTHRICERIL L, UELD, SPFX IBROVERLHF /o £AHREHD 1 DL EX

b,

Key words : Sparfloxacin, #iE7, MR 33MEBLE

KBARERRASTFRFRICE VW THRE & NI spar-
floxacin (SPFX) & AFVF /) VEBEOSHICT
/8% 6frE8ficT v FEE, THIC3.5 U4
FIERS S LVLRBEFT5HF/ oL RERRER T
B, AHOBHD 121k, 13 T5XTPrFI Y
7, REE #SHEEZL8U S5 LBHEN ST S A
BHEICEZLBEACHEARZ bLERVWRED" P
Thy, SHEKLOMBEEL-TWE AF LY Ut
HE7 FUHRE (MRSA) XL THEBHFEOHFF /o
YRERLD BBEVWRENEETAEEINSLY Y, FF
DRI TOBEABEIC LS D, EORSHORSIMSD
BEGH 45M%IcE o, MbEmBIH 16 B &
BEOFF /oL REHEUBELTROEV VN, %
DREABERBMEIC LD L S IR 5h, BREIICES
SEELEbN S,

SEIRLIEE, FICIER IS HROE £ DESK ) BERSFAE
Bicxd 5 SPFX @ MIC 28I L T, ofloxacin
(OFLX) & & U ciprofloxacin (CPFX) & Ht#g#est
L, &5 RIPRBRLE ICHT 2R OERDE, HE
FEHDRBLUBIERARA LT, £ DBERMLEM S
KOWTEELADTUTIREET 5,

I.¥M R &EFHE

1. REARIE

MIC DRI A4 +7 v 7 MIC 2000 & X5 L
(Dynatech Laboratories Inc.) i< & % & ik (& ¥ ih
FREEZH VW, MIC %2#5E L 7 E#/12 SPFX,
OFLX LU CPFX D3 &ITH B, MIC HIEDHR
3, HIERERBMERHARTBHERS L LA ELER
BRICEWTIBBEIAMEh, RESATWLUTDS
B, it 1208 TH B,

Staphylococcus aureus 20 B
Escherichia coli 20 #k
Klebsiella pneumoniae 20 B
Enterobacter cloacae 20 &
Serratia marcescens 20 ¥

Pseudomonas aeruginosa 20 ¥k

Mueller—-Hinton broth (MHB, Difco) AW T&
EROEMBRETIEERL, ¥4+ 5 v ¥ MIC 2000
VATLDT 4 ARV =Tk, 96 @ (8 x12) @
VN EETEIL 0545~ T — MEEKIC
0.1ml ¥o93EFE L7, —F, Lidod 120 k% MHB
T37C, 20 B5RAKEH/ L, £ 10 EFFEEE > 27
LDA ) Falb—F -tk DBV 2T 0.0015 ml ¢
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Table 1. MIC ranges, MIC,, and MIC,, of sparfloxacin, ofloxacin and ciprofloxacin
against 20 each strains of six different species

Species

MIC (ug/mb

(no. of strains) Agent range MICs., MIC,,
sparfloxacin =0,05~0.2 =0.05 0.2
'SwmwiﬁfA) ofloxacin 0.2 ~0.78 0. 39 0.78
ciprofloxacin =0.05~0. 78 0.39 0.78
sparfloxacin =0.05~0.2 =0.05 0.1
S. aureus E%?SA) ofloxacin 0.2 ~0.78 0.39 0.78
ciprofloxacin =0.05~1.56 0.39 0.78
E. coli sparflo:'mcin =0.05~1.56 <0.05 0.39
(20) ofloxacin =0.05~3.13 =0.05 1.56
ciprofloxacin =0.05~1.58 =0.05 0.78
K. pneumoniae spaefloxacin <0.05~0.2 =0.05 0.1
(20) ofloxacin <0.05~0. 39 0.1 0.2
ciprofloxacin =0.05~0. 1 =<0.05 =0.05
E. cloacae sparflo;_cacin <0.05~0. 39 =0.05 0.39
(20) ofloxacin =0.05~1. 56 0.39 1.56
ciprofloxacin 0.05~0. 78 0.1 0. 39
S. marcescens sparfloxacin <0.05~1.56 0.39 0.78
(20) ofloxacin <0.05~0.78 0.2 0.39
ciprofloxacin <0.05~0.1 <0.05 0.1
P. aeruginosa sparfloxacin <0.05~3.13 0.78 1.56
(20) ofloxacin <0.05~12.5 1.56 6.25
ciprofloxacin <0.05~0.78 0.1 0.78

Inoculum size : 10°CFU/ml except for S. aureus (10°CFU/ml)

SEML, COFETORRERIY S LBHERET
i3 10°CFU/ml, 75 LR#REDIBE 10°CFU/ml
L1 B, Bk, 37°C, 20 SRR LTE Y =
VADORBEZABRIICHEL, BIHEAUEL,, 11
B, S aureus 20 kDS 10K AF LV U BRZH
BB 7 FUKE (MSSA) Tho, i 10 #i
MRSA T& %,

2. ERERE

1) MR LEXBREHE: - &

B 63 ES AL STER 1 ES A% Ticdiiz S,
HrVIRARFOEL DFRBERET, RBRBMNOME
EoBon/-THIC SPFX 28OK5 LT, £0BK
PR HEFNVDRBLCEHERICVLTRM L, &
HloksHREoRRIE, BHEIEIRH, [SEILE
RE— Rk | B, PSRRI 1 B L A% 4
FlOHTHITH S, 56, RRAELII L1
BN 4 BIH > 1o ht, Th S DFIIIREED B PRt E
TUEE, BMEREES, CRP BHE/LZ0m A o MEK
ROFHENBETHEEELONLPITH 3,

EGIDOEMDHIE 19 A S T3 8%, F46.3%T

by, HHIBIH, KIFTH-7. ABRFNIHA,
ARPIH4HITH->7o SPFX 0 1 BESRIEANK
{3 200 mg <2 %), 300 mg MH5PTHEH, 261
B2EAFLTEE L, #5853 8H,51TH
iKbb, ¥ 11.1 HTH -7, RES5KT 600 mg
M5 4200 mg b7, FH 3029 mg Th-o7o &
KRATcthohBEHRR ORI BRI RE LTE
FlEShicho i RR £ 0 L i - 1o

2) EXRDRHUEDKSE

EBRYROUEICEL T, EBHRER (HH %E 2
M, KOs CPREM, WS EFLE) BLUERRER
® (ME¥MHR, Kb, AmEREE CRP, W% X
RENFRE) ORBEIHEME L, #RISH.
& HE¥NYRELZER L TERBRBFOHEEEL
ROLIH/ELTWS,
2 BEN SRFMANME L, BREROKEZHIE
PHTHhO2HLL, B5MME 3 BUAICREFERI RS
BHohfcbD, BLVREBIAIKETSZH0,
% BEDHORFEBENNES 2 VWIIEFHICRD
L. EREROBZHESHMES BLRICBH ohid



VOL. 39 S—4 Sparfloxacin M ZBH « B FREVFE 221
Table 2, Therapeutic effect of sparfloxacin on respiratory tract infection
Aely) ~ Diagnosis  Deilydose p o c)gical 00V Propery  pop WBC Clinical Side
No. Sex underlying Xduration lompersture  Cough & volume (mm/h) CRP (/mm') effect elfect
BW(kg) disease (total doss) response () of spulum mm
19 ... 1%0mgx2/day normalflora 3.2 2+ PM, 2+ 3 1+ 5,700
acute bronchitis
1 M bronehial asthma. Xdays | | { [ | | b good
80.0 (2, 100mg) ND 36.6 2 - 3,800
40 bronchiectasis  150mgx2/day H. influenzoe++++ 39,5 1+ PM,2+ 6l 6+ 13,500
2 F plus infection Xl4days { ' | | | i {  excellent -
3.0 (-) (4, Wmg) (<) 3.5 - M+ - 10,500
55 pulmonary emphysema  150mgX2/day H. influenzae+ +4+ 87,2 2+ P, 1+ 10 1+ 7,300
I M plus infection X13days | | { | ' ‘ | good
65.0 (-) (3,900mg) (-) ND I+ M+ 5 2+ ND
3 . 100mgx2/day ND 87.0 2+ PM I+ I ND ND
¢ F  Gcdlepmoms g | bbb b por
1.8 ) (§0mg) ND M3 2+ PMI+ ND - 480
L] acule preumonia 100mg X 2/day ND 3.5 - 2 - 5,000 excluded
5 M Jiabetes mellitus X7days ) { | ! | ) i from GPTt
51.5 (3, 200mg) ND 3.5 - 45 2+ 5,400 evaluation
63 acute pneumonia  150mgX2/day H. influenzoe++++ 37.2 2+ PM+ T 5+ 10,500
g M bronchiectasis X 14days | ' | | | | | good
86.0  old pulmonary berculosis (4, 200mg) (=) 3.8 45 8,200
43 acule pneumonia  150mgX2/day  normal flora .2 I+ PMI+ 22 1+ 6,300
T F  bronchiectasis, atypical X 10days | { | ' ! | | poor erythema
4.0 mycobaceriosis (3,00mg)  P.aeruginosa++  37.0 1+ PM,l+ ND 1+ 8,400
BW : body weight ND : not determined P : purulent PM : mucopurulent M : mucous

D, BLTRIFIhicETEHD,

PPEY  MIEEHHNREED B NEREROKEND
Bhhotebd, XIZHEEHHRIZIEH - 12 h R 558
1 BRLINKEBREROKENE SN bD,

By AN OERNICLRBOED SN VD
D, HHVIBELLIZbD,

B, WMEFHHROEHETHEL, - EFICO>VTH
LEROHEEEICHE U THRYELE T TV B,

0. & E

1. fiEH

B4 oE&EIc¥d 5 SPFX, OFLX ¥ U CPFX
D MIC o3 # B & MIC; 8 L U MIC,,% Table 1
IR L1,

S. aureus i2¥4 % SPFX @ MIC 2 <0.05~0. 2
pg/ml iZ43fm L, OFLX & CPFX &9 3 ERBE#HW
HEAN%R L7, OFLX ® CPFX OB& &R,
MSSA & MRSA icxtd % SPFX 0D ERIZE
bohtid -1, E. coli & E. cloacae I<xt$ % SPFX

D MIC @2t €h<0.05~1.56ug/ml &<0.05~
0.39ug/mlic3f L, OFLX &9 2 B#, CPFX &
D1 BB EN%ER L. K. pneumoniae, S.
marcescens ¥ & U P. aeruginosa 2313 % SPFX @
MIC 32t £ <0.05~0.2 2 g/ml, <0.05~1.56
wg/ml, =0.05~3. 13 g/mlix3%H LT OFLX &9
2 R WE AR LAcH, CPFX o ilH&D 1
BREFHHD - 1o

2. HEEERAKHE

1) ERME

Table 2 ICEHIO—% %R L, Table 3 Ic&EBJD
REERHRER LI, THS 6 Fl TEEDROKEH
AIEETH D, TORREEW L5, B 3F, BYH2H
T, BYULOBEHRIE 66. 7% ThH-7o FEH 510
T3, WRBRBELEDS bOOKIEOREEEL S
n, 7o, BREREREREOBREERITHETH 5 4
», BERRBROHENSBRA LI, EBHRDS B, EF
LR7 A IS S ATHROTEERAH 24, $17THE
TOERBGERRICH 256 f§, w4 375 X< CF ik



222 CHEMOTHERAPY AUG. 1991
Table 3, Summary of clinical efficacy of sparfloxacin on respiratory tract infections
Number Clinical effect ,
Diagnosis "
of cases excellent good fair poor unknown
Total 7 1 3 0 2 1
Acute bronchitis 1 1
Bronchiectasis 1 1
Pulmonary emphysema 1 1
Acute pneumonia 4 1 2 1
Day 1 5 10 1S s 20
x 3
‘Therapy [ sparfloxacin 150 mg X 2/day
39 4
38
Body ’
temperature 37 ',(/,
o \/\/\/_\/
36
Sputum e L T R T B Ce—
‘)
L. H. i
Organism isolated () (=) (=)
BSR(mm/h) 61 41 20 16
CRP 6+ 2+ — —
WBC(/mm?) 13,500 9,600 10,500 7,400
(Sub. (%) (29 (13 (15
Seg. (%) 485 52.5 57

Fig. 1. Clinical course of case no. 2 (40 yea

lihs 32 £5, 6 HA Piikist 160 {E&PREM 1A
EMIHERRE Ao, R TREHEHELL
M, P. aeruginosa 2RO SHMLTVAHTH
3, £, SEDOFLHITYHT Gaffky | SOHBME
58 LT, [BE T Mycobacterium avium-—
intracellulare complex & HIBALTH D, EH DK
FHEXRICHETIHATHENES MOV TRETE
IO -~ 1o TH 5,

2) HEEHER

T8 3 BN SBERIFRMEE 3 hESMEL A, W

rs old, female, 37.0 kg), infected bronchiectasis

b H. influenzae ThH -1, AFIOHEFICL Y 2K
MK L1,

3)E B

DT RENSIER DL ARE & R4 MRICE
S

[fEf 2] 408 % 37.0kg

KB TR — R

Fig. 1 KAPDEREBE TR L 1o

INE BRI ERR L, /N5 ERICRERLR
EeLMash, UkBREKEZRVELTWVWS, BN
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Day 1 5

It 1

10 15

i i

sparfloxacin 150 mg X 2/day

Therapy

38

Body

temperature 37

O

36 1

Chest X - P

Organism isolated H. influenzae
(##)

BSR(mm/h) 77

CRP 5+

WBC(fmm?) 10,500

11,500 8,200

Fig. 2, Clinical course of case no. 6 (63 years old, male, 66.0kg) acute pneumonia, bronchiectasis

and old pulmonary tuberculosis

635 H 28 NS 3T.5COHE#M, RVWTIOEMS
B, MR L/ 31 A5 3R & 421239, 5°C
ORBHSHEILL D, B6A 1 BIYEZL LA,
BMEkE i 13,500/mm?, CRP 136 +& @E i
L, BENSI2 H. influenzae 23 L717co YEMSOF
H1E 150 mg #1 H2EKEELLE A, BREZR
BAS 3TCRICRD, BMEERDROMNR SN, 48
RICIERLEL D, BERREKRBORE LELXFOHE
bEONTEWEHE L.,
(EF6] 63% B 66.0kg
SRR, K[EIRIE
BR IE HERf$E 4%
Fig. 2 ICAFIDEERZEBZR Lo
20 RIEFICHSEROBENH D, 60 &d OK[EXNIE
EE L THBADER - ABRGRELNH 5, T 1E 2
ATOb0 o8, BISHEESHBE L3 A1 B4HAE
EB L1, ATHBCRESSERBREELERD, RERX
BoRELBEDONI, HH LD cefuroxime axetil
% 14 BEBS LASREL S, BEPO H. influen-

zae biHE LKW/, 15 A»S&HF 1 E 150 mg,
| B2ED®E IV BA L, 3~4 BRICIIKEED
REVE SN, | BMEOBLHICIKWE X KX
BN GIERTH - oo 2BEBEORERTHICIIRER
BRIZIZERMEL, BRAEOMELBONTHEYEYTE
L7

4) BlfeR

AEFS IS BIERB L CERRERMICS X 21
FIOWTRN U, EF 7 THARAKRTBENSE
FHRIIHREAHMNAEON, SHEOZBRKICRIOD
EREZFAB -7 || BEKBEZSZLTHHT
FL, COBRRTERECBRILELED /I, FFlOkE
ok L& T A, 4 HEDORBEHICIIAK b BFLE
bR LTV, KRBBEOEVWOH - Ah, HEEIC
BRESEO -1, FEHREICERT 5EIEHTH 594
R EL SN, BHONBELELE LIS -1
CERENSEDRBRIBE LHEL . thofITIIE
KRAOBHERZBD S hEh -1,
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Table 4, Laboratory findings before and after administration of sparfloxacin
o ';E: 2:‘1’{ ::’:: RBC Hb  Plates. WBC Eosino. GOT GPT AL-P  BUN 4G
BW (total dose) (x10'/mm?) (g/dl) (x10'/mm?) (/mm?) (%) (Ium () (U4 (me/dl) (mgrl)
18ys. 150mg x 2/day 562 16.8 17.2 5,700 0.0 2 18 101 10.1 L0
1 M XTdays | } { | i ' | ¢ ' i
60. Okg (2,100mg) 55 16.4 21.2 3,800 7.0 17 17 106 1.6 0.8
40ys. 150mg X 2/day 436 13.8 U2 13,500 0.0 14 12 138 8.0 0.6
2 F X 14days { 4 ' ' | | | | ) b
37.0kg (4,200mg) 455 13.6 %2 10,500 4.0 3 18 131 13.1 0.6
55ys. 150mg X 2/day 389 13.2 18.1 7,300 2.5 16 13 178 16.8 0.8
) M X 13days 4 i ) ¢ | | ‘ ¢ { '
85. Okg (3,900mg) ND ND ND ND ND 2l 17 193 14.6 09
3lys. 100mg X 2/day ND ND ND ND ND ND ND ND ND ND
4 F X3days | ¢ ' ¢ ' ' ‘ { { i
64, 8kg (600mg) 42 13.2 4.6 4,800 0.0 63 73 138 13.8 0.8
Tys. 100mg X 2/day 489 15.1 16.3 5,000 40 3 2l 91 3.4 L5
5 M X17days { [ | } { ‘ i ¢ | |
51, Skg (3,200mg) 495 15.4 17.3 5,400 0.5 2 32 9% 2.6 L6
63ys. 150mg X 2/day 394 12.8 .1 10,500 1.0 2 15 122 16.6 L3
§ M X l4days ' | { | 4 i ' ¢ ¢ |
66. Okg (4,200mg) 318 1.9 ND 8,200 2.5 16 14 126 15.0 1.2
43ys. 150mg X 2/day 446 14.5 18.4 6,300 0.0 10 9 100 2.8 0.6
7 F X 10days | ' ‘ ! ‘ i i ¢ { i
44, Okg (3,000mg) {29 13.9 19.8 8,400 .5 12 10 119 2.1 0.6
BW : body weight , ND : not determined
TRE®D GPT 0 LRAKR S h, AAIE & OBAEHE HoMELEBbN S,

Ao, OFITIRINK, FFREE BRIEERERRK
KHT2REEHOFRBBH SN D -1,

o % =

F /o RAERIOESIELL, $2, EIHRLE
LTHBRTRERAIFERINTHS, LML, BEE
BILIN TV EHF /0o REFOFHRELT, 754
BHEREICHT 2B O R+ & EAEREDR+5
HABIFonE, SERF LA SPFX iKBWTIdED 2
DDHTRENRESNFRON, 75 LBMEEICH LT
BFEORREA L D BN REEH Y "Eoh 5 &3t
I, GRBHEOHTHRENLTHENBONZICE-
1o THbOL, BRERAKEWTAROREMDRE T
AR 4 BRI ICE O, EOERLIZH 16 B 2 &
BEOF/ oy REALUBLTRLEL BFR
bicavailability B RE I 2, CD LS LA OEN
TR, RADEBLURANR TH 5 TR BRLFED
{EFREIE DL I KRBT 300, RIHCiET 2 Ebk

SEIDRIED in vitro HEHICBET 2RFATHR, &
FIBEFEOFF /o REMCHL, BEH30idEN
ULohiEN%ET 5 EBbic, %ICS. aureus K
x4 24E1d OFLX ®# CPFX & v 3 BR&n,
Lind, AP CEER LOMELL->TWVWS MRSAK
LU TH, MSSA icxtd 3 LEZDHENERTL
PHEZIN, 40, FREKBEOEELERET
%% S. pneumoniae % H. influenzae i#3 2R
TR -12h, ChosoBEBIcNd s 5HORENR
BREOFF /o REHLOHEL P, AHRIPREL
BULSETEUERBOS IR LBEEMEELL
Jo

FHOBNEEIMT EE L ORET, FHONREK
P RECRHMOBRENRESN, <O EMSHHA
D1H2E, LR EESILY, BFEOF/ 0V
REH D1 H2~3EHRE LT3, HEViRENS
2EETIRENE o BTSRRI NS, SED
I DERMRTIZLH T 1 H 2 BOHRE%51T- otk
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PRERRE TR, THIEL IR RE %
R e LTI 7o MRHIETRED 6 Bl 4 PIAHRL
Lehh, BRI 66. 7K TH bt HRRBOE
BAERTHLIRRTRERMEEA D, TRHE, &t
g, SELROFATRIEIWEL, Rk

(PP 2P TCRABTRIREVEREBICHD, LA
BT THR5FlEBEAERRMEDOESIEEN, £
NESLEEBICHT ARMAE L TR TSI MY
BLOLEAL D, BHBOKBTILER, KFORR
BANERTH S EHBL, BROBTR, MHME
DEBIC L » THITROEE 5 L MG HRIFRK D
LINBENLBLEL SN D,

FHRER OBKFME T BMUPICRT BT LERT
bBLEASNEN, SEORY2HDS> 5 1 FITIEHE
KARLELIKERA I TS5 X RRED TN
hote BOD 1 FlORBECETHRBREA DML T
B0, FHIOERFEIEIE LR WVEFTH - - aTHE
A, 02 FERVIMOF TII+HILERY R
PEOLNTED, BRIREBMTH - 1o, HEFHIC
R3IFNS 34D H. influenzae 3 ML, 2HOE
HEEBT, BRITREEMTH - 10
ASEIDEFIZ, FiciRitoin < B RUE R RAE O RS
RETNAPNE -1, FRICH L TR EORER
RIPSLEREANSORT, BREBE2FEFLEIVE
EERBBBE IS SEAEE bHFERE EBbA
fo 1, BHORBARY b I AN TTFITP
733IV7, &6, MBEICE LRI TWS ! ?
DT, NOREREE T FRBELE, FIHKIE
PREVURBEE T 2EEMLHFINLY, 20
EPERELTE, RECEXE LS CEEROET
IEMRLBTNILOBVWEARS B EEL B, FH D
BRMMEMIZ ISR B 2bicdh, 5%ES
KEROEKRNRNAZERILENH B DD EER B,
SEDORHFFPIDOS S | HITRE FH) HESHKk
B, COFITINRERIE O TEEM bELICITEL XK
Bhoteo ZEDENWERD > b TABBBIED L 5
BRRELY, 5%, TOREBFORMNNVEETH

0, ERERCHMLTLTARIERNLBETH S LED
Nt HEREZMOETIIEKALAREBL oY,
CORTIREICHEIREV LD LB SN,
PEnc&ms, | B1EORORS LE#ENL SPFX
DR BMPEONIICH T HEWE LT, FHiiEER
ERRE DA REEICHT 5 W—RIWIRKH & L TOER
AR IHELONL S, 2R, EWEREERENE
WEREOBE IR BBMEICNTIMELEA SN
5. LWPhICLA, EREOELVRELBREIELE &
EROBEETHY, KDL S @A RH % BEEIGA
TEBAICH, EDLHIBMOMARIT-TIE, WL
HEENHSEHRL bDEEL SN S,

X [
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IN VITRO ANTIMICROBIAL ACTIVITY OF SPARFLOXACIN
AND ITS THERAPEUTIC EFFICACY ON RESPIRATORY INFECTIONS

Akira Watanabe, Seiichi Aonuma, Naoto Kitamura, Satoru Shoji,
Hiroaki Kikuchi, Yutaka Tokue, Yoshihiro Honda and Masakichi Motomiya
Department of Internal Medicine, The Research Institute for Chest Diseases and
Cancer, Tohoku University
4—1 Seiryomachi, Aoba—ku, Sendai 980, Japan

The in vitro antimicrobial activity of sparfloxacin, a new quinolone agent for oral use, was
measured and its therapeutic efficacy on respiratory infections was evaluated. The minimum
inhibitory concentrations (MICs) of sparfloxacin (SPFX), ofloxacin (OFLX) and ciprofloxacin
(CPFX) against 20 strains each of Staphylococcus aureus, Escherichia coli, Klebsiella pneumoni-
ae, Enterobacter cloacae, Serratia marcescens and Pseudomonas aeruginosa were determined by
a micro—broth dilution method using the Dynatech MIC 2000 system. As shown by MICs,
sparfloxacin was the most active of the 3 agents tested against Staphylococcus aureus,
Escherichia coli and Enterobacter cloacae. Sparfloxacin was less active than ciprofloxacin, but
more active than ofloxacin against Klebsiella pneumoniae, Serratia marcescens and Pseudo-
monas aeruginosa. A daily dose of 200—300 mg of sparfloxacin was given orally for 3 —17 days
(mean : 11.1 days) to 7 patients : 1 each with acute bronchitis, infected bronchiectasis and infect-
ion secondary to pulmonary emphysema, and 4 with acute pneumonia. The clinical effects were
excellent in 1, good in 3 and poor in 2 cases. One case of pneumonia was excluded from clinical
evaluation because of lack of symptom and sign of infection. Three strains of Haemophilus
influenzae were identified as causative organisms. All of them were eradicated by sparfloxacin.
Erythema and a transient elevation of the value of GPT were each observed in one patient. These
adverse reactions disappeared after completion of the therapy. From the above results, we
conclude that sparfloxacin is one of the most useful quinolone agents for oral use, and a first
choice in the treatment of respiratory infections, especially in chronic cases.



