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WMEHFRAEE L4 5 2BRAEBABRE S X CEEEICXT 5 sparfloxacin (SPFX) OF Y
#, REURUHHELFME L, #5831 81E20meg T, HE5HMEYLERSBRTR
78M FothoRREBRTIZIS AME LA,

BERFMI 18P TH 7o COA, FEMCEIERESREIA TV AL TERIRS
BRI IR & 5 > TO B FRA 23 AIRCHIILEXSBER 2H &, B enoxacin 25
EhTOWAEHLERTBR L PO 26 FIERVA B2 FIc>LWTEMS JUCEHBELFMEL .

IHERZ R ILARIT R 43 FIRFINEBULTH D, HHRI 100%TH - 7c. HEFHHR
i3, Shigella 43 %k T3 40 #k 93. 0% MB LI LT, Salmonella 15 Ti3 86.T¥ TH -1,
Campylobacter 7 #, Vibrio parahaemolyticus 2 #, enteropathogenic Escherichia coli 2
¥, Aeromonas hydrophila 1 ¥ Plesiomonas shigelloides 1 #i33 XTHYBLULETH » 1

REYWRTIE, BUHBEREH OMBEERE 43 FITI3 93.0%, YL EX B 1T HITi2 88.2%
DEYETH 1o E12, HEONRT I —BESHl, REKBEEBHL 2 FlIItic2AFBLL
T 120 Shigella - DEEBREFI 6 FlLL2FEDTH 1o £/, HREORMABXIFAD
LPBEHULTH > o
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SR 1 BlICRE,

LACBL - WEERES X COERMAR NN, WFRLBET

bot, BEFRREMEBHEMZ AT IMIcCAION, EORARIMMT 5~ LR, GOT -
GPT tR®., LDH LR, {FRBEMMNRUBMRMBE LTS -1,

SPFX @ MIC,,fliiZ. Shigella Ti 0.05 xg/ml, Salmonella T2 0.1 vg/ml THH,
ciprofloxacin & 2 IZEEEDOBRSHE%E R LA, enoxacin, ofloxacin, norfloxacin, pipe-
midic acid % £ U nalidixic acid (NA) &b 3@NTW/o Campylobacter i<t LTItk b &

hi-BEMEERL

Shigella 43 kP iz NA BERHEE (> 100 zg/ml) 27 %8 Sh, SPFX BWAEH 3 Alid

FTRTZDK|IZ L BREPITH - 7,

Key words : Sparfloxacin, MIC, Infectious enteritis, NA—-resistant Shigella sonnei

Sparfloxacin (SPFX) BRABFZUEWTHR L
EFLWEY UMLK UBERFTHD, MRHEYE
U7 LBHE, 77 LREEICH L THRVWREN %
T, RREEBROE ZEKETH IFFBCHILE
*Jknd 55 E Ad, . MIC,, T3 norfloxacin
(NFLX) ® ofloxacin(OFLX) &0 2~ 4 {E@&h,
ciprofloxacin (CPFX) LRIEETH L, £/, #
vEanRy 4 -t LT OFLX # CPFX &0 4~
LRET: U

ARG EDEVREARY F S L LBVWRENEET
A0, MPHERFBHESK 16T B 1 BEfS
AELVIBEI L TSATUVROBWI L HRHD 1
2THBEY, MFEN L TCEHMB~OHITHR
(O, —BHBEHEZML T, HEROH 60X EFE S
KHttc s>,

UEoc &k, BpHERICH LT NFLX,
OFLX & 5\ i3 CPFX &[RRI 2 DEKRIGANGFT
FHILHDS, B ZHREMRFIEEE T 5 RERENS
BREZL L UREEICH L TAROEYE, £2Hs
SUHHEAFM L 7o

I. R & KA &

1. MBEERMN

AERBBOMNR LN > BB RBED 5V IR
BEORELO DRI hABEHKE, HREMERAEM
S¥EHEIXD, SPFX, CPFX, OFLX, NFLX,
enoxacin (ENX), pipemidic acid (PPA) ¥ &K U
nalidixic acid (NA) ® MIC 2 B AL EREFEHE
BRIt X DRIE L7,

B, DEEOFERICEIBREET M 3 Uit &K
ZHREICIRZMET + X7 AEMER WL, AVE
ON7y—DEEIERKREFRMBEE S5 BARML,
GasPak CHiSEA B\ 9" 37°C 44 BRI L 7oA, fho
BIIFR&ME-T 37°C, 18 BRitEE L 7o,

2. BRRHIRRE

DX %

Table | ISR 2EEAIL 12 BhRICEKTE | A
SOAFTIRBELAKRAE YILEXT, ArEDN
75—, RREKBELLIUBRE T ARSI B
REPBREEH S VIIREET RBENBTEAL 16
BUEAMEE L,

Table 1. Collaborating institutes

Sapporo City General Hospital

Tokyo Metropolitan Toshima General Hospital
Tokyo Metropolitan Komagome General Hospital
Tokyo Metropolitan Bokuto General Hospital
Tokyo Metropolitan Ebara General Hospital

Kawasaki City Hospital

Yokohama City Manji Hospital
Nagoya City Higashi General Hospital

Kyoto City Hospital

Infectious Disease Center, Osaka City Momoyama Hospital
Hiroshima City Funairi Hospital
Kitakyushu City Asahigaoka Hospital
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2) g5 HE

SPFX1@200mg%2 1 B 1E58M (Y LEXS5B
RTIRTEM) OBOKREL L, AXESPizthoN
X, JEXTF oA Pl RUKE] 3 & UHIBKF OBt H %
RibU7e PUEBTHELEBEREORKEG, BE
REREW L1,

3) BXIEE

(1) EMem

FEMOM®RS, MBERAOHERAE LTRA
WL, BERTkOTEMULRRTSCELL, B
Betk | MMATRIC | BIMRT ZC L ICGD, —F, K
FIEMUADMIC X BIMRDPEIL, REMER, &5
F1ELELE B5RTHIBELULORRETSEEL
e, BERTR IELORETE SVIRSIESRT
RegLE 1 MMLIAK, ALY LEXRSBRICOVWT
RRAE LTA2ELULET, B5KRTHI0BMULE
BUFRE L7

(2) EERIER

ERERIZ, BEOPADOHARM, PHEDR, Hit
A%, Bl WM, LBAVEALSEZHEELE. RESO
BARCNODERNERBHEAATHEDOTHELEL
TBRBWIEE L

3) BHERH L VERRE

FHlIc kB LBDONARIEHORADOERICOVWTIE
BELPIT VW TERRSHEL, REAMCOVTIRE
B LR ERSERERTLIILLLL,

EERREE, Mmis—a (Rmkx meaXk ~<t
70w ME, AmBRE, AmbksE). F#eeE (GOT.
GPT), W##t (BUN, MBZV7F=R&) &
URFR (BE., B2 oW TRSH%TREL,
BERRRENBH SN IBAZDROEBHREETS
C&ElLt,

1) HRUE

MHERYRIEZIOVWTOAYEL, TH HERE
HoRD, EHEELEEBELTERENEYD &
b5 VIIEDEHE L, MHEHRIFEATICER
BA B LBEMCOVWTE T &I, FRABOES
i3 Table 2 DEMT, £DOMOEMNIES it Table 3
DEETHE Lo RAVWRIZ, MERZR &XHHEEY
BEMRLUTEREN, FY. %, BY FELYE
L7

5) RES

SNINAK (RER), BER X LEEH HEH=
F. HAMKED 5 A SREIBBLERT, ERDOB
FViZoVWTHE, RELU

I KM 2%

1. EMEEIRN

1) #%¥1M (Table 4)

WEREMN2 7N —T 8 BH 1120, &I TR
TRERKDOBEELIROBVHEED S V-TDRE
e LTRM L,

Shigella spp. 37 #%kiZ X445 SPFX ® MIC it <
0.013~0.39 ug/ml THH, MIC,, 20 025 ug/ml
MIC,,flli2 0.05 4 g/m]l T& ~»7co CPFX % SPFX ¢
[E# D% R Lo ENX, OFLX, NFLX D MIC %
& MIC, flliz®Eh#&h, 0.1~3.13 ug/ml & 0.3
ug/ml, 0.05~1.58 zg/ml & 0.2 ug/ml, 0.05~
0.78 £g/ml &£ 0.2 ug/ml THH, SPFX ® CPFX
LD PREIMRTDH - 2o PPA XU NA Ti,
0.39~12.5 ug/ml & 3.13 ug/ml, 0.78~>100 ug/
ml &6.25 ug/ml THH, AL S EMcH~<THih
5B TH 7o NATI100 ug/ml LI LDO@ESTRL
- FRFEIMH 2, WBOMEARLED 6 L TiZEF
RIS~ ER L CTRELE LATH- 1 (&
#)o

2) 4)LEX5 (Table 4)

Salmonella spp. 14 %i=X43 5 SPFX @ MIC 8%
KU MIC,, f#ii2 0.025~0.1 yg/ml HXTX0.1 ug/ml
Tdh -1 CPFX Ti2=0.013~0.05 ug/ml 6 XU
0.05 ug/ml TH-tco ZD2EMIKRWCRVWERY
2RLIEDBIFFAROPE LG ENX, OFLX &
U'NFLX TH -7 PPA LU NA ® MIC, itz
NE¥NIL1.56 pg/ml, 6.25 pg/ml ThHH, SPFX &
D 16~64 {EBMVWETH -7 '

3) A E0/X7 % — (Table 5)

Campylobacter jejuni 5 #kic x4 5 MIC %Kit
SPFX #¢<0.013~0.1 zg/ml TRLEL, KVWT
CPFX £#¢0.1~6.25 zg/ml, OFLX #f0.2~1.5
ug/ml, ENX 4¢0.39~12.5 zg/ml TH 7,
NFLX TREBRSHEL, o BERRHKE TRIL AL
THH, FHROBRL PPA ThEH oI, NAD
MIC %43 6. 25~25 pg/ml & MKV bOD, 2K
NEBRSHEER LI

4) £0fthoMME (Table 5)

Vibrio parahaemolyticus (2 #), EPEC (entero-
pathogenic Escherichia coli) (2 ¥), Aeromonas
hydrophila (1 #), Plesiomonas shigelloides (1
) OmSHEORFICH L THRL, SPFXTH
0.025~0.78ug/ml THH, HLEVWPPA® NAT
b 0.39~3.13 £ g/ml T& - %o,
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Table 2. Criteria for bacteriological efficacy of sparfloxacin

on Shigella spp.

Description

Efficacy

Culture negative on the 2nd day of administration ;

excellent

no bacterial discharge observed thereafter

Culture positive during administration ;

good

no bacterial discharge observed thereafter

>
ex) ++++++

Culture positive sporadically during and after

administration
<>
ex) ++++——+—+

poor

Culture positive during administration ;
no bacterial discharge observed thereafter but
another antimicrobial agent administered

>
ex) ++++++

unkown

Culture negative before administration ;
no bacterial discharge observed thereafter

<—> : administration of sparfloxacin
<---> : administration of another antimicrobial agent

+ : culture positive
— : culture negative

() : culture after discharge from hospitals

2. RN

BRERFIMIZ 18 FITH-7cht, ZORBEINICIE
REVRIBENTOWAIC b ST SPFX 58I H
B L D O TRIERD B Shish -7 25 F (H8
BRERF 23, YLEXTBL2H) &, SPFX &5
MBEL UM% BICENX ZELTOAYLERTB
R1PIOH 26 P4 EEEKY REIES SBRA Lo RRIFSE
RB2PhERE SR\ 7/ 43 Bl >V THERD R¥IE
BTV, BRENESHTH -7 67 71 #Ric> W TH
REOYRUEA T 1o RAYRUEATT - 72 82 B
KRA 8 WA 2BlIc>WCRBIEHOBELHE
Lk BERREBREOHEIZ, RENRAERIQL

3 filh, JREZKORENZKEURTHRIOBETH-101
Pl 92 FHC DWW THE L 7o BRI AT
X F| & F—D 82 HITIT- 1o

iR 82 FlOERRF I, HHTIIBH 96, &
336 T, EMIZI6~TBETH »7c, BWERTIIMA
EHAF 43 H (BE  REE=20:23), 4LEXTH
HITH(5 :12), Ao T7 5 —BR5H (4 :
1), WEKBEERZ 26 (1 : 1), HREFRR+BH
RETVABE2H (1 2 1), HEKFKRF+H o
Ny y—Bkep (1 1), HEERA+T Vot esr
AP 1 FI(RE), HEMEFR+T7ToEF2BR 1A
(BF) BLUHEBHORMKBRIF (BE) TH-
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Table 3. Criteria for bacteriological efficacy of sparfloxacin
on the causative isolates except Shigella spp.

Bacterial discharge

on the day of during after Efficacy
administration administration administration
+ - - excellent
+ + -
"""""""""""""""""""""""""""""""""""""""" good
+ not tested -
+ + +
+ - + poor
+ not tested +
another antimicrobial
+ + o
agent administered
" i tested another antimicrobial
not leste agent administered unknown
- _not tested -

+ : culture positive
— : culture negative

Table 4. Susceptibility of Shigella spp. and Salmonella spp.
to 7 quinolones

Organisms(n) Quinolones  MIC;,* MIC,,* Range
Shigella spp.(37) sparfloxacin 0. 025 0.05 =0.013~0. 39
enoxacin 0.1 0.39 0.1 ~3.13
ofloxacin 0.1 0.2 0.05 ~1.56
ciprofloxacin 0.025 0.05 =0.013~0. 39
norfloxacin 0.1 0.2 0.05 ~0.78
pipemidic acid 1.56 3.13 0.39 ~12.5
nalidixic acid 1.56 6. 25 0.78 ~>100
Salmonella spp.(14) sparfloxacin 0.05 0.1 0.025~0.1
enoxacin 0.2 0.2 0.1 ~0.39
ofloxacin 0.1 0.2 0.1 ~0.2
ciprofloxacin 0.05 0.05 <0.013~0.05
) norfloxacin 0.1 0.2 0.1 ~0.2
L pipemidic acid 1.56 1.56 1.56 ~3.13
< ¥yl nalidixic acid 3.13 6.25 1.56 ~86.25

* ug/ml (inoculum size ; 10° cells/ml)

oo REBERITRBARBES 49 51, EAREH 3 HT  BEF 30 5, FFEEORAREM 4B LFERE
Bt ‘ DEARE T > 7o BPERIRZ 9 BIODE 43 FILFINHEY
HEKDBUEDOER% Table 6 ISR L7, BHE  LETH0, ZOEYRE 100%TH-7 o
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Table 5. Susceptibility. (MIC*) of C. jejuni, V. parahaemolyticus, EPEC, A. hydrophila

and P. shigelloides to 7 quinolones

Organisms (n) sparfloxacin  enoxacin  ofloxacin ciprofloxacin norfloxacin pipemidic acid nalidixic acid
C. jejuni (5) <0.013~0.1 0.89~12.5 0.2~1.5 0.1 ~6.25 0,2~50 6.25~>100 8,25~25
V. parahaemolyticus (2)  0.025~0.78 0.1 ~0.78 0.1~0.78 £0.013~0.2 0.1~0.39 1.56~8.13 0.78~1.56
EPEC (2)** 0.025~0.05 0.1 ~0.2 <0.013~0.05 0.1 1.56 1.56~3.13
A. hydrophila (1) 0. 025 0.1 0. 025 =0.013 0.1 0.39 0.39
P. shigelloides (1) 0. 025 0.1 0.05 =0.0138 0.1 1.56 1.56
* pg/ml (inoculum size ; 10°cells/ml)
** Serotype: <086 : K62>and<027: K+ >
EPEC : enteropathogenic Escherichia coli
Table 6. Clinical efficacy of sparfloxacin on symptoms
Di . No.of Clinical efficacy Efficacy
iagnosis . (%)
patients oycellent good poor rate
Monomicrobial infection
Shigellosis 20 12 8 100
Salmonella enteritis 5 3 100
Campylobacter enteritis 4 3 1 100
EPEC enteritis 1 1 100
Polymicrobial infection
Shigellosis +
V. parahaemolyticus enteritis 1 1 100
Campylobacter enteritis 1 1 100
Plesiomonas enteritis 1 1 100
Aeromonas enteritis 1 1 100
Pathogen not—detected infection
Acute enteritis 9 2 7 100
Total 43 24 19 0 100

HEENYHE (Table 7) 2EEHICR 3 &,
Shigella spp. T3 %) 34 th, HYHEKTEDOEYR
9305 TH -1 Y IFIIEAREDERN T, #
SKTORRIHHFEOR Sz bDOMR 25, BE5KT
RIBEECEHENR SN bON I FITH 7, O
ho3KkiWFN b NA BERMEHRTH - 720 Salmonella
spp. IS KTOEYRIL 86. T ThH b, EYD 2 HTit
BERTRIBEEHB\255 8 BicghEhBHEN
Ront, Campylobacter spp. T #k, V. parahaemolyticus
2%, EPEC 2 #, A. hydrophila 1 ¥, P. shigelloides
LKIZOWTid, Campylobacter D 1 kX EHTH -
LR TEYTHD, ZOEYERII 100%TH - 70

REDRUFEDORER% Table 8 IRk L1, HIMEM
ROOMBERFTIE 03.0%, Y LEXSBRTR
B2XTHD, Ho oy s —pK REABELLD

RT3 100%TH -7, MIERSE 6 PR TEYE TR
L, BRENTHBREBEKBL I OLFAFTHLULT
by, 2ETOEYRIFB.9%TH -1,

BIfER 108 b2 licRoh, 2DRBHEIR L9
KThHo1te 1BIIREME 3 BRICBEDORBN A S
h, RERY I VERBOARICLD THERICHEK LI
fthoo 1 BHITL - HERERRR - LEHEES BEON
BERT, =5G22 ERICRALANREREGAT
Al Ltk 4BKICIER LI, WFhb SPFX ©
RAEZhiET 3 L -7, BRREBEOREES
iz 92 Bich 9 FlicB Shic (Table 9)o EDAR
i3 GOT E® 1#l, GOT-GPT LR 1#, GPT LR
3%l, GPTLSR - tFegbki¥nn 1 4, LDHER - i8R
1B, BMRMEL 1 PBLUmE7 I 5 -¥LER
1ATH- 1,
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Table 7. Bacteriological efficacy of sparfloxacin on the causative organisms

Organisms No. of Bacteriological efficacy Efficacy
isolates gycellent good poor rate(%) -
Shigella spp. (Sub—total) 43 34 6 3 93.0 .
S. dysenteriae 1 1 100
S. flexneri 8 8 2 100
S. boydii 2 2 100
S. sonnei 32 25 4 3 90,8
Salmonella spp. 15 10 2 86.7
Campylobacter spp. 7 6 1 100
V. parahaemolyticus 2 2 100
EPEC 2 2 100
A. hydrophila 1 1 100
P. shigelloides 1 1 100
Total 71 56 10 5 93.0
Table 8. Overall clinical efficacy of sparfloxacin on infectious enteritis
DI ) No.of Overall clinical efficacy Efficacy
iagnosis . .
patients oxcellent good poor rate* (%)
Monomicrobial infection
Shigellosis 43 29 11 3 93.0
Salmonella enteritis 17 10 5 2 88.2
Campylobacter enteritis 5 4 1 100
EPEC enteritis 2 2 100
Polymicrobial infection
Shigellosis +
V. parahaemolyticus enteritis 2 2 100
Campylobacter enteritis 2 2 100
Plesiomonas enteritis 1 1 100
Aeromonas enteritis 1 1 100
Pathogen not—detected infection
Acute enteritis 9 2 7 100
Total 82 53 24 5 93.9

* { (excellent + good)/(excellent + good + poor) } X100

HHMHE D R% Table 10 i/ Uico HBEMEARF
TOEHEIL88.4%, YL EXFTBARTIL 88.2% T
Hoto HrEDNRY Y —BR, BREKBEEBR #
BERES L CERHDOBRIZITRTI0%THD, £
TR SXDERETH- T,

3. NA Tt 750 8 B 4L 1E 5]

B FRF 43 Bl o Y BE S N 72 Shigella sonnei @
b, NA OFERE (>100 ug/ml) 2RTHDONRT
Hhboto CHODHERNFBESNIEF DT OT7 740
% Table 11 iR L7

G L, EFI2 BLOER 31 3 B 22 BizHIb~Ik

TLTRELAZL—TTHY, 3HUBNG3AD
HiZh G TREL, REEE—ERICABLR, £4
REC 3 A 22 BichiR 3 6 & kBl BAL~ET LA
T, 3B 24 HIKRAL, BEKIRIALECERE
ABELtzo FEFI S 5 KU 6 (IR 4 BRERARL
O HEVEERER TRENRBZSWAHTHS, E
P73 a6 pIE IZELO 3 A 19 BicBBEHN
38 20 BicRiR, RE%3 A 24 B 1 ~6 &3
DREZIZABE Lto C OEROEITE L 5 b BB
£EL LT, SEORRBMBER LS ORBEANABRLT
Wh, Tho TROMEFEHHREEYIH FH]
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Table 9. Deterioration in laboratory findings
Laboratory findings(days®') Relation to
Case Sex Age Items - floxaci
before after following Spariloxacin
1. SM. F 20 GOT 22 42* (8) 87 (11) probable
2. EM. M 22 GOT 19 42* (8) 27 (12) possible
GPT 20 81* (8) 55* (12)
3. S.IL M 29 GPT 20 35* (8) 51* (15) probable
& NK. M 21 GPT 22 41° (1) 79* (14) probable
5 MS. M 26 GPT 40° 80* (6) — possible
6. Y.T. M 31 GPT 15 37* (5) 38* (12) possible
eosinophiles*? 1 6* (5) 5 (12)
7. MM. F 31 LDH 325 674 (5) 241 (10) probable
eosinophiles*? 4 8* (5) 9* (10)
8. K.Y. F 32 WBC 5600 2900 (5) 5800 (10) possible
3100 (16)
9. LS. M 28  s—amylase 148 251* (8) probable
* Abnormal value
*! Days after administration of sparfloxacin
*? No. of WBC in case of Y.T. were 6300, 6000 and 5800 cells/mm?, respectively.
** No. of WBC in case of M.M. were 5800, 5200 and 4300 cells/mm®, respectiveiy.
Table 10. Usefulness of sparfloxacin on infectious enteritis
Usefulness
Diagnosis No. of TR T———— Usefulness
patients mfu y m‘ erately .811' y unsatisfactory maf'kedly rate (%)
satisfactory satisfactory satisfactory unsatisfactory
Monomicrobial infection
Shigellosis 43 25 13 2 2 1 88.4
Salmonella enteritis 17 9 6 2 88.2
Campylobacter enteritis 5 4 1 100
EPEC enteritis 2 2 100
Polymicrobial infection
~ Shigellosis +
V. parahaemolyticus enteritis 2 1 1 100
Campylobacter enteritis 2 1 1 100
‘ Plesiomonas enteritis 1 1 100
Aeromonas enteritis 1 1 100
Pathogen not-detected infection
Acute enteritis 9 2 7 100
Total 82 45 30 2 4 1 91.5
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Table 11. Cases infected by NA—-resistant S, sonnei

No Patients MIC (ug/ml) : 10°cells/ml Voyage Homebound Staved dit Onset  Date Bacteriological

. ci -

(sex & age) NA SPFX ENX OFLX CPFX NFLX PPA date date YOO date  hospitalised response

I YT.(MS) >100 0.3 813 156 039 078 125 Mar22 Mar2%  Taipei Mar24 Mar20 poor
2 KE.(M28) >100 0.39 3.13 0.78 09 078 125 Mar.22 Mar28  Taipei Mar.28 Mar.3l  excellent
3 LN.(M25) >100 0.39 813 078 0.3 07 125 Mar.22 Mar28 Taipei  Mar.24  Apr.2 excellent
4 FK.(M2) >100 0.39 313 1.5 0.3 07 125 Mar22 Mar25  Taipei Mar.24 Apr.2 poor
5 FK.(Fd48) >100 0,99 813 15 0.3 078 125 - - - - Apr.5 poor
8 F.J.(M[I7T) >100 0,90 318 15 03 07 125 - - Apr§ good
7 FK.(MJ33) >100 0.39 813 078 0.3 07 125 Mar.l9 Mar22  Taiwan Mar2l Mar 2  excellent
No.1 to No.3 patients traveled to Taipei together.

No.4 patient traveled to Taipei.

No.5 and No.6 patients were infected from No.4 patient who is their family.
No.7 patient traveled to Taiwan with his friend who was infected by the same organism, too.

Bl BMHIWTH 10 TREDAMES. sonnet 1%
45 7 %KD MIC f#liid NA #4100 gg/ml Kl E, SPFX
HL U CPFX #%0.39 £g/ml, NFLX XU OFLX
#40.78~1.56 ug/ml, ENX #¢3.13 ug/ml. PPA
A12.5 ug/ml Th -1,

o # =®

B R LEUBERANL, BEMBROESR
K& T&h % Shigella, Salmonella, Campylobacter 75
EXHLTHVWABEAZFLTLWSA I LT
%, Bergan 5% 3% CPFX, NFLX, OFLX O Shigella
B L U Salmonella i3t 3 % MIC,,ffiz 0.015~0. 125
rg/ml THBEHMELTWS, Vanhoof 5 iIck 3
& ENX ® CPFX Tz h o 0Eictd 3 MIC,,f#id
<0.25 ug/ml TH Y, C jejuni icxtLTE ENX T
1.4 ug/ml, CPFX T=0.25 pg/ml THsL LTV
%, ¥£1:, Kojima 5" 2k % & SPFX @ MIC,  f# i
Shigella Tl 0.05 u g/ml, Salmonella T 0. 05
ug/ml TH 5, B4 D SPFX CORKTIHENEN
0.05 ug/ml &£ 0.1 pg/ml THH, ENX, OFLX,
CPFX, NFLX itV TH IO DHRE L UKET
Ho1o £z, NA D Shigella icX9 5 MIC,,fl (2
6.25 ug/ml LFIL D AL DEL, 100 zg/ml LA
LERIHOEEL. TS NA OFEREEkic
4% MIC iz, SPFX £&%7:thd Y Ko ALK
BREEFHOENONFBOANY T PLTED, NARR
HHEDZHENHRERL TV,

—7, chloramphenicol, tetracycline, kanamycin,
ampicillin, NA @ 5 FiZ 2 W THHERRD 53 5t

50% & @A 1: 1964 LI, TOHBRIELMMLTL
5LOHENHBY, £DOA MIC #5100 zg/ml L
LA+ NA GERSE.OIMBAER, HL2DS -
THREBRO O 5 & 1983 £ Tid 99 tkeh 3 %Y, 1987
FTiR 2 kP 2K, SEIORHETH S 1989 F£TH
B HRPTEREPPEMBERICHE EVA S, L,
SEDEKRRROMEBEYURRICH T MY 3HN, o
NA BEREEREATH > L3FATRECL
LEZB,

1975 S LA DM B R0 B B (X EE M & € 1000 B
®T, EOHSBEBBARRPTHD, TIVTHOOD
LONREDHD NKEEEHTWVSE'Y, SEDOHEKRTH
TIOTHSOBAREF) I 49 Pk 42 FIE EHTHD,
ZDOARD T HHS NA BEREEASSEENL,
SPFX OB ARFICHT 2 EHEN 0295 TH5L
VIR, LIBIR 4 KR L KRB ToO CPFX'" O
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We performed basic and clinical studies of sparfloxacin (SPFX), a new pyridonecarboxylic
acid derivative, on 108 patients with acute infectious enteritis and carriers. SPFX was orally
administered at a once a day dose of 200 mg for 7 days in salmonellosis and for 5 days in other
infections.

A total of 82 cases was evaluated : 43 cases with shigellosis, 17 with Salmonella enteritis, 5
with Campylobacter enteritis, 2 with enteropathogenic Escherichia coli (EPEC) enteritis, 6 with
polymicrobial infectious enteritis and 9 with acute enteritis from undetected infectious pathogens.

The clinical efficacy for symptoms was 100% in 43 cases. On the bacteriological response, the
eliminated rate was 93.0% in 43 strains of Shigella spp. and 86.7% in 15 of Salmonella spp. All
strains consisting of Campylobacter spp. (n=1), Vibrio parahaemolyticus (n=2), EPEC (n=2)
and one each of Aeromonas hydrophila and Plesiomonas shigelloides were eliminated. The over-
all clinical efficacy rate was 93.0% in 43 cases with shigellosis and 88.2% in 17 with Salmonella
enteritis. Excellent and/or good responses were observed in 5 cases with Campylobacter enteritis,
in 2 with EPEC enteritis, in 6 with polymicrobial infectious enteritis and in 9 with acute enteritis
from undetected infectious pathogens.

As side effects, eruption and abdominal discomfort were observed in one each (1.9%) out of
the 108 cases. Deteriorations in laboratory findings were noted in 9 (2.8%) out of 92 cases,
which included the elevation of s—amylase, GOT, GPT, LDH or eosinophili and WBC decrease.

The MIC,, value of SPFX on Shigella spp. and Salmonella spp. were 0.05 rzg/ml and 0.1 ug/
ml, respectively. The values were similar to those of ciprofloxacin and superior to those of
enoxacin, ofloxacin, norfloxacin, pipemidic acid and nalidixic acid (NA). The MIC value on
Campylobacter spp. was lowest among the pyridonecarboxilic acid derivatives.

Seven of the 43 strains of Shigella were high NA-resistant strains (MIC ; >100zg/ml) and 3
poor responders to SPFX were infected by these strains.



