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Table 1-1. Clinical effect of sparfloxacin to respiratory tract infection
Case Age Underlying Daily dose Organism isolates Clinical | Side | Bacterio-
Name Diagnosis and duration logical
no. Sex disease (mgXtlimesXdays)|  before after effect effects | effect
1{C1|[2]| pneumonia funnel breast 200X 1 X7 normal flora | normal flora | excellent (-) unknown
M
2 |K.H |80 | pneumonia (-) 200X 1 x7 |S. pyogenes (-) excellent (-) | eradicated
M
3 [N.M|[65| pneumonia (-) 200 1 x11 normal flora | normal flora | excellent (-) unknown
F
4 |M.S |80 | pneumonia sleep—apnea 100% 2 X 2 S. pneumoniae (-) not abdominal | eradicated
M syndrome (3times) valuable |pain
5 |H.0|2 | pneumonia (-) 100X 2 x 7 normal flora | normal flora | good (-) unknown
F
6 |H. M| 68| pneumonia (-) 300x 1 x 8 B -streplococcus (-) good (-) eradicated
M
T{N.K|64d| pneumonia (=) 300x 1 x 8 normal flora | normal flora | excellent (-) unknown
M
| Sheehan syndrome 300x 1 x14 | normal flora | normal flora | good (-) unknown
8 [M.K|58 | pneumonia |cirrhotic liver
F old pulmonary
tuberculosis
9 LI ]3| pneumonia (-) 150x 2 X8 normal flora | normal flora | excellent (-) unknown
F
10/ S.N |70 | pneumonia pulmonary . 150% 2 x14  |S. pneumoniae (-) good (-) eradicated
M tuberculosis
bronchial asthma
11{S.0|5 | pneumonia (-) 150x 2 x14 |S aureus (-) excellent (-) eradicated
F
12| K.S | 2 | mycoplasma (-) 200% 1 X3 normal flora | normal flora | poor (-) unknown
F | pneumonia
13| E.S |68 acute (-) 100X 2 x7 normal flora | normal flora | good (-) unknown
F bronchitis
4 {MY|5 | acute (-) 150X 2 X7 normal flora | normal flora | good hot unknown
F bronchitis sensation
15| T. M | 69 |chronic bronchilis| bronchial asthma 200X 1 x4 normal flora | normal flora | excellent (=) unknown
F
16 | E.S | 50 |chronic bronchitis (-) 200x 1 x17 normal flora | normal flora good (-) unknown
F
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Table 1-2. Clinical effect of sparfloxacin to respiratory tract infection
Case Age Underlying Daily dose Organism isolates Clinical | Side | Bacterio-
Name Diagnosis and duration logical
1o Sex disease (mgXtimesXdays)|  before after effect effects | effect
17| H.S | 1 |chronic bronchitis| old pulmonary 200 1 x 8 normal flora | normal flora | good (-) unknown
F tuberculosis
71 |chronic bronchitis| old pulmonary 200X 1 X4 normal flora | normal flora | good (=) unknown
B{HH|y tuberculosis
191 S.K | 65 [chronic bronchitis| bronchial asthma 100x2x 7 normal flora | normal flora | good (-) unknown
M
20 | N. N | 64 |chronic bronchitis| bronchial asthma 100x2x 7 normal flora | normal flora | good (-) unknown
F
21 | H. Y | 41 [chronic bronchitis| bronchial asthma 100X 2 X 7 normal flora | normal flora | good ;ﬁ%:d unknown
M and face
22 | T.K | 43 |chronic bronchitis| bronchial asthma 100%x2x 14 normal flora | normal flora | good (-) unknown
F
23 | M. 0 | 59 [chronic bronchitis| bronchial asthma 100x 2 x21 normal flora | normal flora | good (-) unknown
M
2| K. 0| 65 |chronic bronchitis (=) 150x 2 x 4 normal flora | normal flora | good (-) unknown
F
25 | H.K | 55 [chronic bronchitis| fibrosis of the lung, 150 2 X 14 normal flora | normal flora | good (-) unknown
F rheumatism
2 [ T.N | 68 |chronic bronchitis| bronchial asthma 150 2 x 4 normal flora | normal flora | good | solar unknown
M 300x 1 x13 dermatitis
21 | H. A | 68 |chronic bronchitis| bronchial asthma 300x 1 x4 H. influenzae (=) excellent (-) eradicated
M B -streplacoccus
2] 8.8 {59 [chronic bronchitis| bronchial asthma 150X 2 X 14 normal flora | normal flora | good | solar unknown
M dermatitis
29 [Y.H | 32 [pneumonia with (-) 300x 1X7 S. pneumonige (=) excellent (-) eradicated
M pleurisy
3| T.T | 53 | bronchiectasis | bronchiectasis 150x 2 x 7 H. influenzae (-) good (-) eradicated
M| +infection
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Table 2. Bacteriological effect of sparfloxacin
Bacteriological effect Eradication
Diagnosis Total ratio®
eradicated | decreased | replaced | unchanged | unknown (%)
Pneumonia 11 5 8 100. 0
Mycoplasma pneumonia 1 1
Pneumonia + pleurisy 1 1
Acute bronchitis 2 2
Chronic RTI 15 2 13 100.0
Total 30 8 22 100.0
RTI : respiratory tract infection * eradicated +replaced /total—unknown

Table 3. Bacteriological effect of sparfloxacin
Daily dose Bacteriological effect Eradication
Total ratio®
mg X times eradicated | decreased | replaced | unchanged | unknown (%)
200x1 8 1 7
200 mg
100x 2 8 1 7
300%1 3 2
1502 3 5
300 mg
[ 150x 2 ] 1
300x 1
Total 30 8 22 100.0
* eradicated+replaced /total-unknown
Table 4. Clinical efficacy of sparfloxacin
Clinical effect Efficacy
Diagnosis Total Hent d fai not rate*
excellen goo air poor valuable (%)
Pneumonia 11 6 4 1 100.0
Mycoplasma pneumonia 1 1
Pneumonia + pleurisy 1 1
Acute bronchitis 2 2
Chronic RTI 15 2 13 100. 0
Total 30 9 19 1 1 96. 6

excellent+good /total-not valuable
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Table 5. Clinical effect of sparfloxacin
Daily dose Clinical effect Efficacy
] Total ‘ not ratce
mg X times excellent good fair poor valuable (%)
200X 1 8 4 1
200mg
100% 2 8 1
300x 1 5
150% 2 8
300mg
(150% 2 1 1
L3001
Total 30 9 19 1 1 96. 6
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CLINICAL EXAMINATION OF SPARFLOXACIN ON
RESPIRATORY TRACT INFECTION

Izumi Hayashi*, Kikuo Onuma®* and Miki Hasuike**
*Department of Internal Medicine, Cancer Institute Hospital
1=37—1 Kamiikebukuro, Toshima~ku, Tokyo 170, Japan

**Department of Respiratory Disease, Iwaki Kyoritsu General Hospital

Clinical evaluation of sparfloxacin, a new quinolone, was performed in 30 patients with
respiratory tract infections.

They consisted of 15 males and 15 females aged from 22 to 80 years old. Sparfloxacin was
given orally to 16 patients in daily dose of 200 mg (8 patients were given once a day and 8
patients were given divided two portions) and 14 patients in daily dose of 300 mg (5 patients
were given once a day and 8 patients were given divided two portions and one patient was given
divided two portions and then changed to once a day).

The duration of administration was 3 to 21 days.

Sparfloxacin was discontinued at one time of administration in one case and it was
discontinued at 3 times of administration due to side effects.

A total of 9 strains comprising Staphylococcus aureus (one strain), Streptococcus pyogenes
(one strain), Streptococcus pneumoniae (three strains), p-—streptococcus (two strains) and
Haemophilus influenzae (two strains) were identified from the sputum before administration.
Nine strains were eradicated. (eradication ratio=100%).

The clinical efficacy rate was 96.6% (28/29) : excellent in 9 cases (7/13 cases in the patients
administered once a day and 2/15 cases in the patients administered divided two portions), good
in 19 cases and poor in one case.

The side effects were observed in 5 cases. One case (200 mg) showed abdominal pain after
three administrations.

Red—hot feeling of finger or face were felt in two patients (200 mg and 300 mg) and got
sunburnt easily in two cases (300 mg).

It is desirable that sparfloxacin should be administered once a day 200 mg to respiratory tract
infection.



