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Table | . Clinical summary classified by diagnosis
|

. ‘ Noof | Age Sex Severity :;Tc:l:l Duration of treatment (days)

Diagnosis
cases |{mean} M | F | mild |moderate| severe | In [Out| 2-5 | 6-7 [8-10 |11-14| 158 | mean

Acute bronchitis 2 6.5 | 1 1 2 2 1 | 4
Pneumonia 5 60.6 | 4 1 1 { 5 | 4 2
Chronic bronchitis| 8 649 | 3 | 5 4 [} | 7 | 6 1 14
Bronchiectasis 4 60.5 | 3 1 3 1 1 3 1 1 2 2
Diffuse panbron-

o 2 | 5.5 | 2 | | 2 | 1 28
chiolitis
Chronic respiratory
disease with secon-| 4 68.0 | 4 2 2 4 4 14
dary infections
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Table2 = 1. Clinical and bacteriological results of sparfloxacin
Name o | Underlying | Causative Dosage Efficacy Side
No. Diagnosis Severity . . .
age, sex disease organisms | (mg)X (times)X (days) | bacterial | clinical | effects
H.S. » . , : ;
1 65 F acute bronchitis mild - H. influenzae 50x2x2 undecided | undecided | tremor
1 TY. . . .
2 58 M acute bronchitis mild | pneumoconiosis - 100X 2 X 6 unknown good
AK. .
3 0 F pneumonia moderale 100X 2 x26 unknown | excellent -
H.A. .
{ 6L M pneumonia moderate | lung cancer 100X 2 X24 unknown good
MS. . .
5 750 |Peumonia moderate | lung cancer 100% 2 x25 unknown fair
FM. . .
6 M pneumonia mild 50% 2 x29 unknown good
T.M. . .
1 M |Preumonia moderate | lung cancer 100% 2 x14 unknown fair
Y.H. . - i
8 8LM chronic bronchitis | moderate 150X 2 X 14 unknown fair
F.T. . . . N
9 51 F chronic bronchitis | mild sinusitis 150% 2 x 14 unknown good
S.N. . . old pulmonary
10 chronic bronchitis | moderate ) - 100% 2 X14 unknown good -
M tuberculosis
M.T. . » . old pulmonary
1l chronic bronchitis | mild ) 100% 2 X14 unknown good
5, F tuberculosis
M.S. . . .
12 60 F chronic bronchitis | mild 150% 2 x 14 unknown good
T.L . -
13 61 F chronic bronchitis | moderate 100x 2 x 14 unknown good
K.K. . . .
14 . F chronic bronchitis | mild 150x 2 x 7 unknown good
M.U. bral
15* chronic bronchitis | moderate @re r .| P. aeruginosa 100X 2 x21 unknown good
70,M arteriosclerosis
K.M. C . . .
16 50 F bronchiectasis mild H. influenzae 100X 1 X56 eradicated good
ML L . . . . .
17 56 M bronchiectasis mild | chronic hepatitis | S. pneumoniae 150x 2 x17 eradicated | excellent

* Sparfloxacin was administered in a powder preparation
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Table 2 — 2. Clinical and bacteriological results of sparfloxacin
Name . . ) Underlying Causative Dosage Efficacy Side
No. Diagnosis Severity ] . .
age, sex disease organisms | (mg)X (times) X (days) | bacterial | clinical | effecls
T.Y. N
18 oM bronchiectasis moderate 150% 2 x 14 unknown good
S.Y. N . Id pul. .
19° bronchiectasis mid | %P mom.;ry P. aeruginosa 100x 3 x 8 replaced fair
64, M tuberculosis
T.H. [diffuse panbron-
@ i ) i X 2 X i
WM | chiolitis mild P. aeruginosa 100% 2 x42 persisted good
T.N. |diffuse panbron- . .
- X
2 61M | chiolitis moderate P. aeruginosa 100x 2 x 14 eradicated good
T.B. | chronic respiralory di |
2 -rumc ”"’""f"’ mse moderate|  Po o 150% 2 x 14 unknown good -
68,M | with secondary infections emphysema
R.M. | chronic respiratory disease . pulmonary .
pA] L 1d P. 100x2x1 d
oM |xib alctions mi emphysema aeruginosa 4 ecreased good
Y.N. | chronic respiratory disease . pulmonary .
/] I 100X 2x 14 ki [t
73.M | with secondary infections mild emphysema unknown ar
T.I. | chronic respiratory disease pulmonary . .
K. X2x14
5 12.M | vithsondary ifetins moderate emphysema pneumoniae 150 eradicated good
* Sparfloxacin was administered in a powder preparation
Table 3. Clinical efficacy classified by diagnosis
No. of Efficac
Diagnosis °-© Excellent Good Fair Poor Y
cases (%)
Acute bronchitis 1 1
Pneumonia 5 1 2 2
Chronic bronchitis 8 7 1
Bronchiectasis 4 1 2 1
Diffuse panbronchiolitis 2 2
Chronic respiratory disease s 3 |
with secondary infections
Total 24 2 17 5 79.2
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Table 4. Clinical efficacy classified by daily dose
Da(ilri;:)ose T:;e:f Excellent Good Fair Poor Eft’(i’c‘a;cy
100 - 2 2
200 13 1 9 3 ‘ ] 76.9
300 9 1 6 2
Total 24 2 17 5 79.2
Table 5. Clinical efficacy classified by severity
Severity I::S';f Excellent Good Fair Poor Eﬁ;i:t;cy
Mild 12 1 9 2 83.3
Moderate 12 1 8 3 75.0
Severe 0
Total 24 2 17 5 79.2
Table 6. Bacteriological efficacy
Causative organisms Ij:s"e:f Eradicated | Decreased | Persisted | Replaced | Unknown
S. pneumoniae 1 1
K. pneumoniae 1 1
H. influenzae 1 1
P. aeruginosa 5 1 1 1 l 1
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We examined the usefulness of sparfloxacin (SPFX), a new quinolone derivative, in out—
patients with respiratory infections and obtained the following results.

1. The overall efficacy rate was 79.2% in 25 cases orally administered 200300 mg of SPFX
per day.

2. Only one patient complained of a slight tremor as a side effect which disappeared at once
by stopping the drug. There were no abnormal laboratory findings in all the cases.

3. These results suggest that SPFX will be a useful antibacterial agent for out—patients with
various mild to moderate respiratory tract infections.



