VOL. 38 s—4

MO 83 RLAE 1 Xt 9 % sparfloxacin o) {3 H ¥

MR 28 R HYIE (< Xt 3 B sparfloxacin DFHIYEIZ DWW T

ZAPHE - KBS - HEE Gl - TS
HEH K- pIEL- - BEREf - KBEER
RERUEHKEE N

Sparfloxacin OMIRBZWEIE IS 2 HHAMARIT LA,

Xt RS IEOR 23 RBIE 10 B, SEM 1T~T6 o MERNI B 6 A, i 4 Ao HKBIRHIATXRS
B, BHIEXR A, [ABEXORE, [SEIMK < 375 XMk, R HAME
LBl BRKRE, AGHERLFICEW SN, MR REER 3, Nifk 3 Fl, MAURE S HILE, &
REORIEIIEI[E®RS % (transtracheal aspiration, TTA) TiT -7, TTA BRIEI3 7 #HE
15 kiR Eh, 7T HLHRIBE. 3 G ER L TE%ICId Haemophilus influenzae 4 ¥k,
Streptococcus pneumoniae 2 ¥, Branhamella catarrhalis 2 ¥%. Mycoplasma pneumoniae
| RIS ETH » 12, FEIRSRIZ200mg £7:13300mg % 1 H 1 [E, BE5HMIE5~198TH -7

BERHRIEDLIH, BHIFT. BHLULOENRIZ100% TH -7, HEFENIIZ2HRBEE
Lo

BlIfERQ I P BEORSENHE, BRREERY | FICBED GPT O LR, 1FEEME N

2honis,

PE&D, ARGIFRIBBEPAICH LSRR & 0B RTHEMA R S N1,

Key words : Sparfloxacin (SPFX), Respiratory infection, TTA (transtracheal aspiration)

Clinical efficacy

Sparfloxacin (SPFX) 3 KBAMEBRLRERAR
THREINICEOBYY FUoALE U BRRERTH
b0 KENIAF VX)) UBBDOSMICT I/ BE%E, 6
fre8fric7 v &%, THIC3. 5 - YUAFLERSFY
WEEET B, AFOWEAXRT b LIBBILAL
Streptococcus pneumoniae » © Pseudomonas
aeruginosa £ THENEAT A LEIhTW3, 5.
Brid, AF|ORBFERLEICHT 280 E L%
BT LIcOTHRET 50

MRIZEHRTE 2 B~ T Bichid, SBHCABEL 7
23R ASE 10 $) Td 5 (Table 1), F iz 17~76
. MR BEE6 I, 4 pl, KEBIEBHEREZRS
¥, SHIEXXRIH, [IEIILRE [IEXMR <
1375 X<k, BgAFE-THTESIHITHS,
EWEKSE AMER, 2Mc@Zdoni8italarEx3
B, B 3, HHKUESE 3 7S THr, REENE
EER BEDHIEBRVTETHEETDH %,

BRAEORBIIESIERSIE (transtracheal aspi-
ration, TTA) TiT»7:0 TTA 3¥EHEI - FF o F
ENA BT LI - LTHBR FREKEEHRIRKE DM

TTA SPUTA

|

i ! vocal

; ‘ ‘i cord
lung 'rachea : :
oropharynx
venula needle
esophagus

Fig. 1. Schematic procedure of transtracheal

aspiration
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Table 1. Summary of the cases treated with sparfloxacin
Case . . Underlying diseasos . Dose (mg/day)|Duration Effect .
no. | Name | Age | Sex Diagnosis and complication Organisms from TTA (timcs/‘day{ (day) [clinical | baceriogs Side effect
interstitial pneumonia 200 ) .
I | K.Y. [ 76 | M |bronchopneumonia |lung cancgr Streptococcus pneumoniae 5  |excollent| eradicated | eruption
diabetes mellitus m
Bacteroides intermedius 200 .
2 | BN. | 48 | M [acute bronchitis |lung cancer Streplococcus viridans 10 | good | eradicated )
Neisseria pharingis )
Haemophilus influenzae 200 .
3 | M.U. | 42 | F |chronic bronchitis |chronic sinusitis Streptococcus wridans 10 good | eradicated (-)
Neisseria pharingis ()]
bronchial asthma ) 200 .
4 | HK. | 68 | M [chronic bronchitis Branhamella catarrhalis 13 good | eradicated (-)
pulmonary emphysema )
lung cancer . 200 .
5 | HK. | 65 | F |chronic bronchitis Haemophilus influenzae 19 | good | eradicated (=)
chronic rheumaloid arthritis ()
6 | MS. | 17 | F |mycoplasma preumonia | bronchial asthma Mycoplasma pneumoniae ?IM)J 10 good | eradicated (-)
pulmonary Sreplococcus preumonice 200 .
7| S.T. [ 16 | M |emphysema pulmonary emphysema ) o 14 good | eradicated (-)
with infection Neisseria pharingis [¢))
8 | AH | 72 | F [bronchiectasis |chronic sinusitis Haemophilus influenzae %?()) 14 good | eradicated )
easinophils
. ‘ . - 300 o |@—11-T%)
9° | Y.U. | 69 | M |chronic bronchitis | pulmonary emphysema | Haemophilus influenzae y 14 good | eradicated GPT ¢
a (16-%-2 1UN)
300 .
10° [ S.0. | 60 | M |chronic bronchilis |chronic sinusitis Branhamella calarrhalis " 14 good | eradicated (=)

TTA : transtracheal aspiration . )
* these cases were treated in the dose—finding study of sparfloxacin
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Table 2. Clinical effect of sparfloxacin on respiratory tract infection

Efficacy

Diagnosis pr;lgé::s Excellent |  Ciood Fair Poor rate(%)
Chronic bronchitis 5 B 5
Bronchiectasis 1 N ! I
Acute bronchitis | 1 l T N
Bronchopneumonia 1 1
Mycoplasma_pr{eﬁr;ia&'i;l— | 1 1 -
qumqnary gmphysema 1 |
with infection 1 |

Total 10 I 9 } T T T

Efficacy rate = (excellent + good) / total

Table 3. Organisms isolated by transtracheal aspiration and clinical effect of sparfloxacin

: No. of Clinical effect Efficacy
Organisms . - rate
patients excellent good fair poor (%)
Haemophilus influenzae 3 3
Branhamella catarrhalis 2 2
Streptococcus pneumontae 1 1
Mycoplasma pneumoniae 1 1
Streptococcus pneumoniae +
S . 1 1
Neisseria pharingis
Bacteroides intermedius +
Streptococcus viridans + 1 1
Netsseria pharingis
Haemophilus influenzae +
Streptococcus viridans + 1 1
Netsseria pharingis
Total 10 1 9 100

Efficacy rate = (excellent + good) / total
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Table 4. Bacteriological effect of sparfloxacin
o (_)rga;isn;_s T Eo—of [ :_—‘—_i_;?i:l’c".e?rmlg[;iipul effect Eradication_
strains | eradicated | decreased | unchunged| replaced rate(%)
Haemophilus influenzae o 4 4
Streptococcus pneumoniae 2 2
Branhamella c;l;;r_f‘z;l.l.is 2 2
Mycoplasma pneumoniae - 1 1
—Ea;teroides intermedius a 1 - 1
Total o 10 - 10 100
Eradication rate = (cradicated + replaced) / total
Feb.
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Fig. 2. Clinical course of case no. | (76 yrs., male, bronchopneumonia)
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CLINICAL EFFICACY OF SPARFLOXACIN IN
THE RESPIRATORY TRACT INFECTIONS
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The Second Department of Internal Medicine, Nara Medical College,
840 Shijo—machi, Kashiwara, Nara 634, Japan

We assessed the clinical efficacy of sparfloxacin, a newly synthesized pyridonecarboxylic acid
derivative, in respiratory tract infections.

A total of 10 patients, 17— 76 years of age, 6 males and 4 females, with respiratory tract infections
were treated with sparfloxacin. The patients were diagnosed as chronic bronchitis in five cases and
acute bronchitis, bronchiectasis, mycoplasma pneumonia and pulmonary emphysema with infection
in one case each. Underlying diseases and complications were recognized in all of the cases, and
they included chronic sinusitis, lung cancer and pulmonary emphysema in three cases each. The
number of causative organisms collected by the transtracheal aspiration (TTA) method were 10
isolates consisting of 5 strains. Seven cases were monomicrobial infections and three cases were
polymicrobial infections. Four strains of Haemophilus influenzae, two of Streptococcus pneumoniae,
two of Branhamella catarrhalis and one of Mycoplasma pneurmoniae were 1solated. 200 or 300 mg of
sparfloxacin was administered to the patients once a day for 5 to 19 days.

The clinical efficacy of sparfloxacin was rated as excellent in one case and good in 9 cases, giving
an efficacy rate of 100% . All the strains isolated were eradicated. Mild eruption was observed in one
case, and a mild elevation of GPT and eosinophils was noticed in one case.

From these results, we conclude that sparfloxacin would prove to be a useful drug to treat
respiratory tract infections.



