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BERYRIEDAG, HEH2M, BY2HATHEIRIIT.0%Th- 1o, MEBEFNHRIIHE?2
B, ghehl, BRI, TEIATHY, KE5EEBARIIEMEMRHID coagulase—negative

staphylococci | %k TdH » 12,

BfERE LTI L BLICEFHEERE (GOT, GPT, Al-P, y-GTPDLR) »BRoht,
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Table 1. Clinical effect of sparfloxacin to respiratory tract infection
Treatment Clinical isolate Bacterio-
Case Name Age Di . Underlying b Clinical logical Side
iagnosis i i r ogica
o Sex g disease daily dose | duration | total elore offect (4 effect
(mgxtimes)| (days) fdose(g) alter effect
i S. aureus (+)
1 |K.S. ? chromc. . parkinsonism 150x2 1 3.3 poor | unchanged
bronchitis S. aureus (2+)
2 | ehraai S. aureus (2+)
2 [K.S. earome parkinsonism 150x2 g | 24 | Poeruginosa(+) | po0g | decreased -
F | bronchitis —_—
S. aureus (2+)
" . S. pyogenes (3+)
3|Y.L| Y | PoBene tsox2 | 6 | 1.5 | [ influenzae (3%) oycelient| decreased
F | tonsillitis
S. pyogenes (2+)
. B. catarrhalis (2+)
t K.y, 8 | pyogenic 150x2 | 8 | 1.8 | ——————— |excellent| eradicated
M | tonsillitis -
19 | pyogenic S. pneumoniae (2+)
LY. .. X . _—
5 K.Y F | tonsillitis 150x2 { 1.2 i dore poor unclear
28 S. agalactiae (3+)
6 K. M. M pharyngitis - 150x2 5 1.5 | ————————— {excellent| eradicated
» bral infarct K. pneumoniae (2+)
. cerebral infarction S, aureus ()
7 |T.L M | pneumonia diabetes mellitus 1502 14 4.2 good | replaced
CNS (+)
normal flora i
8 |T.S. :j pneumonia liver calculus 150x2 14 4.2 excellent | unclear hepatlc'
normal flora dysfunction
CNS: coagulasc—negative staphylococci
# GOT (21-+33-74*—66")
GPT (18—40~132"~110")
Al-P (257385 -353" ~447°)
7-GTP (A-106"—111"~+129*)
120 FRICOWVWTIE, LEOKEXROBMEMEIREEE  pneumoniae. 1 #A% Branhamella catarrhalis, ftt

FRERBOMICKE X RArROEBM S, EFW,
. PYEY HEVIEDEHEL L,
BIEFDOHEES Table 1 IR L1, £ DEERIEK
DRIBEMR T, Y AINELF, BHEIEX
RTWR, B BUNE 16, RRRTIE, EH2H),
w2 L, WEAR T, EW01PITH-7c, 2T
i3, EBAP. BYLH EH2HTHD, BHRI
75.0% TH-to £1c, BRELHEEINIL DI, &
Bl % T2 1 #I % Klebsiella pneumoniae &
Staphylococcus aureus TH D, BUKEXXLTIZ 1 H)
MS. aureus, fthd 1 HIHN S. aureus & Pseudomonas
aeruginosa TH - 1o RBEKRTIZ 1 A Streptococcus

@ 1 ##% Streptococcus pyogenes & Haemophilus
influenzae THY, WHIAR TI3 Streptococcus agalactiae
ThoTo TOHMEFHIDRG TR 2 HINHEEK, 16
HERR, 208D, 1 PINTRE, 1 FIHTRETH-
too FlIhoEERBICHT XK L UMD =2 —F
Ja gl AF L) 2 dMIC % Table 2R L7 &K
#lD S. aureus. S. pyogenes, S. pneumoniae, S.
agalactiae 73 &7 7 LIBHE IS MIC & 0. 05~
12.5 ¢ g/ml T, B. catarrhalis, K. pneumoniae.

H. influenzae. P. aeruginosa 15 & 7' 5 LR IIN
4% MIC (350.013~0.39 z g/ml TH » 20 —F.

SPFX & 5% %FS LTV Di3 S. aureus, S. pyogenes
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Table 2. MICs of sparfloxacin, enoxacin, ofloxacin, ciprofloxacin and

methicillin against causative organisms

No. Isolates sparfloxacin| enoxacin | ofloxacin {ciprofloxacin methicillin
1 | Staphylococcus aureus 12.5 100 ) 12.5 12.5 >100
9 Staphylococcus aureus 0.2 25 3.13 3.13 —>—100

Pseudomonas aeruginosa 0.39 0.78 0.78 0.2
3 Streptococcus pyogenes 0.39 6.25 1.56 0.78
Haemophilus influenzae <0.013 0.05 0.025 | =0.013
4 | Branhamella catarrhalis 0.05 0.39 0.2 0.05
5 Streptococcus pneumoniae 0.78 12.5 3.18 1.56
6 | Streptococcus agalactiae 1.56 25 6. 25 3.13 R
o | Kiebsiella preumoniae 005 | 078 | 03 | 005 | -
Staphylococcus aureus 0.05 0.78 0.39 0.39 0.78
Table 3. MICs of sparfloxacin, enoxacin, ofloxacin, ciprofloxacin and
methicillin against isolates after treatment with sparfloxacin
No. Isolates sparfloxacin| enoxacin | ofloxacin [ciprofloxacin methicillin
1 | Staphylococcus aureus 12.5 100 12.5 12.5 >100 -
2 | Staphylococcus aureus 12.5 100 12.5 12.5 >100
3 | Streptococcus pyogenes 0.39 6. 25 1. 56 0.78 -
4 - - - - _ _
5 _ - _ - - -
6 _ _ _ _ _ _
7 | coagulase-negative 12.5 50 12.5 12.5 -
staphylococci

THY, ZXARE & LT coagulase—negative staphylococct

(CNS) "HHB L7 £ oicntd 5EF| D MIC &
Table 31Z/RT &£ H120.39~12.5,g/ml TH » 72,

FE|DEI(EFRILER 8 THEEERT (GOT. GPT,
Al-P, 7 -GTP ®£R®) HRoNh/H, COERIL
BREEL LTHFELGERE->THD, FHICLE bbb
BARETH 5,

Nakamura &" O#&iIcL 5L, 75 LBMHETH
% S. aureus ® S. pyogenes, S. pneumoniae (Z%t9
%5 SPFX @ MIC,, {3 0.1 5L 0.78ug/ml TH
D, 75 LERME D B. catarrhalis, H. influenzae,
K. pneumoniae ¥ & U P. aeruginosa 2%t 4 %
MIC,, i3 £ #4 0.0125, 0.0125 0.1, 1.56ug/
ml Th v, DKL ofloxacin (OFLX), enoxa-
cin (ENX), norfloxacin (NFLX) ICHXFEILH

{, ciprofloxacin (CPFX) LRIEETH S, Hil<
137572, 753107, MREKEICHT BN
CPFX it >TW 5%, SEIDH4 DEFIZH S Rk
Bicxtd s MICELBEALECORELRIIEETH
0, S. aureus, S. pyogenes IOV TREMNKREFEL
N, O BEFRBEEECSVTERBIATYL 3 H
influenzae, P. aeruginosa. K. pneumoniae {22\
TEEDHEERE R,

EF L honBEIN/ S aureus 13 MIC #% 12.5
pg/ml & SPFX BRZMTH 7o £ I TS aureus
1% 9 % methicillin (DMPPC) & MIC @4 %3t L
THBE, ERTONBKETIZ0.T8ug/ml EBEIHT
HBEDIHL, EHL, 255D EEHKTIE 100 2g/ml
LEEAF LY VAR TS 72, Kojima 6 D
I2& %<&, CPFX, OFLX XU NFLX (CBRZH
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DAF ) hitth S aureus DB { M SPEX K&EMHT
HBELEINTVE, ER2DS. aureus F+AF LY v
itttk TH B b 9. SPFX o MIC 12 0.2
peg/ml EBL, COMELBEMDERTH 7, L
LEG®iIcs L, #5mH S SPFX I LERENT
B - 1R 1 ISMATHEH 2 D S. aureus HSPFX {&
BEEIH->THED, COR—BIK=2—F /) 0 UNE
FHhaic{ Wb TWA S marcescens X P.
aeruginosa {4+ BHBAAICMA TSR & S ICHBEY
MEEhasLEATHAE,

5EIR %131 B 205 THRITL THIEHRMES
NTLAA, ARIEZEO/RE LIBOBRIVIRIFT, ¥
BIAIZ 16 B EBH TRV C&no 1 B 1 EREH
AL EA oh, CHUEARDERLUBHTHILER
S5, HEBITHICOVWT LEBH TRIFT, SPFX
51, 2, 4, 6, 8, 24 BMkICEREREN-IETE
FREGOPREEHICLEB->TVEEVIRELL A
NTHHY, MRBREFICEVWTABINEITH S &
EZioN 5,

SEORBRTOAER . FEEERF LEFICBV
THBERFEFRoNA, FEEORERMFIREPT
Hotio LHL, D2 —F /o EIICROoNETA
T4V R720T 7200 EOBEERREBEAL
BWwELbhTED, REEDFVERITHELELS
ha,

LIk, SPFX (30P0R SRR IS0 L TERNIEEERY
RE2RL, FHMOSVIRERITHLLEZ OGNS,
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Sparfloxacin (SPFX) is a new oral antimicrobial agent which is a pyridone carboxylic acid
derivative developed by Dainippon Pharmaceutical Co., Ltd. SPFX was administered to 8
patients with respiratory tract infections. The diagnoses were acute pneumonia in 2 patients,
chronic bronchitis in 2, pyogenic tonsillitis in 3 and pharyngitis in 1. The daily dose of SPFX
was 300 mg, twice daily, and the duration ranged from 4 to 14 days. The clinical efficacies
were excellent in 4 cases, good in 2 and poor in 2, and the rate of clinical efficacy was
75.0 %.

The isolates were 3 strains of Staphylococcus aureus and each 1 strain of Streptococcus
pneumoniae, Streptococcus pyogenes, Streptococcus agalactiae, Branhamella catarrhalis, Haemophilus
influenzae, Klebsiella pneumoniae and Pseudomonas aeruginosa. The bacteriological responses
were eradicated in 2 cases, decreased in 2, replaced in | and unchanged in 1. Coagulase-
negative staphylococci appeared after treatment of acute pneumonia.

As the side effect of SPFX, hepatic dysfunction occurred in 1 patient.



