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Table 1 — 1. Clinical results of sparfloxacin therapy
Case [Age (y)|___Diagnosis Dose (mg) . Body WBC CRP  ESR | Clinical |
MIC: gg/ml)*! | tem, Spuum™ . Side effects, remarks
no. | Sex [ underlying disease logﬁ;) Orguniam (MIC: ug/m) ({T“) P (mm) (mg/dl) (mm/h) |~ efficacy | o
te bronchiti 100X2 | K pneumonige (0.1) (#) | 881 P(#) 6500 30 8
L) e By p g | el -)
14 normal flora %l (=) %0 03 12
acute bronchitis 10x2 | P.ceruginosa (0.78) (#) | 3.2 PM (%) 80 23 &
2 |%M|————— 1 | | | | poor (=)
bronchiectasis 1.2 P. aeruginosa (0.78) (#) | 38.8 PM (#) 10800  1.2° 108
acute bronchitis 150x2 K. oxyloca (+) N3 M(+) 400 03 3
3 [42-M 1] | | | | | excellont (=)
[} normal flora ¥4 (-) o0 03 3
acute bronchitis 150%2 S aureus (0.2) (#) 01 M(+) 400 18
M —_— 1 } | | | excellent (-)
21 normal flora %5 (=) 400 05
acute bronchitis 100x2 normal flora Bl M(+) 00 1.1 0
5|5 F|[—78 —— 1 | | | | | good (-)
1.4 normal flora B2 (=) 420 03 B
acute bronchilis 150x2 H. influenzae (#) .5 M(+) 70 58 k)]
6|®%F|———— 12 | | | | | | excellent (=)
36 normal flora %5 (=) 400 03 12
acute bronchitis 150x2 normal flora %3 PM(#) 7600 03 n
1|58 F|[—m8 ™ 1 | | | | | good (=)
21 normal flora %2 (=) 50 03 18
te bronchiti 150X2 | H. influenzae(S0.013) (#)| 3.3 PM (#) 8600 6.6 10 .
8§ [1I-M u 14 i | { | | | | excellent g’s'm"
bronchiectasis 12 normal flora %5 (=) &0 03 0B 250.
acute bronchitis 150x2 not done 7T (<) 1400 87 58
9 |3-M 1 | | | | | [ excellent (-)
21 not done ¥.4 (=) 7000 0.6 15
acute bronchitis
—| 130x3 normal (lora ¥4 M(+) 800 49 1]
10 [65-M | healed pulmonary 14 | | { | | good =)
tuberculosis 63 normal flora %2 (=) 5% 08 40
bronchial asthma
acute bronchitis 100x3 not done 3.7 PM(+) 7300 1.5
n|9F|~—————— 7 | | | | l | good (=)
ozena 21 nol done %5 (=) 600 03 11
acute bronchilis 150x3 normal flora 3 (=) 1B L0
2 |8M|———————— U ] | | good (=)
315 nol done %5 (=)
acute bronchilis .
- E coli (#)
———[130X2 100x2 " %.3 PM (+) 6000 0.3 15
15|76 M | pulmnary wberosis | 14 1 X maliophilia (+) B S N T -)
chronic bronchitis . .0° .3 *
diabetes mellitus normel flora
hroni hiti 150x2 normal flora ¥4 PM(+) 11700 21 82
W | g7 p | Shronic bronchiis | B, A S Y good -)
rheumatoid arthritis 42 not done ¥4 (=) 10 L3
chronic bronchitis 150x2 | S preumonie (0.78) (#) | 3.4 P (#) 7000 4.9 101
5 |64 M| ———— 14 | | | | | excellent (=)
42 normal flora %2 M(+) 460 0.3 4
i i 150%2 P. aeruginosa (12.5) (#) %.3 P (#) 8400 0.4 6l
6 e F bronchiectasis f ‘1 | | ) | good )
4.2 P. aeruginoss (%) ¥4 PM(+) 600 <03 1]
hi i 150x2 S aureus (#) %2 P(#) 490 0.3 11
N bronchiectasis 1 ' | | | | good )
21 normal flora %3 M(+) 5000 0.3 8

* beforc—after  ‘during
WP :purulent PM: mucopurulent M:mucous #:<50~210ml +:<I0ml - :none
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Table 1 ~ 2. Clinical results of sparfloxacin therapy
Case [Age (y)| __Diagnosis | Dose (mg) , . Body WBC CRP  ESR | Clinical |,
%, | Sex | undorlying disoas w':l]l{:) Organism (MIC: ug/ml) l(cén) Sputum (/mm") (mg/d!) (mm/h)| elficacy Side effects, remarks
bronchicclasis 150X2 S aureus (#) 807 P (%) TI00 0.3 0
18 |58-F 1 | } | good (-)
21 normal flora 3.1 PM(+) 7500 0.3 .
bronchiectasis 150%2 | P. aeruginosa (1.56) (#) | 3.3 P(+) 7800 0.3 19
19 |59-M 9 | [ | | | good (-)
21 P. aeruginosa (1) %1 PM(+) 00 0.3 15
bronchiectasis 150%2 normal flora %7 P(#) 5100 03 2
20 (8 F|———— 14 | | | | good WBC |
4.2 normal flora %.5 PM(+) 2800 0.3 /]
i 150x2 il 3.8 PM (4#) 4400 28 /]
2 |mep | —— T rormi tore O 1| excellent o
45 normal flora %0 (=) 0 03 2
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SPARFLOXACIN IN RESPIRATORY TRACT INFECTIONS

Shinobu Takenaka and Kiyoshi Shima
Department of Internal Medicine, Kumamoto Municipal Hospital
1 —1-60 Koto, Kumamoto 862, Japan

A new fluoroquinolone, sparfloxacin, was used to treat 21 patients with respiratory tract

infections.

The clinical efficacy was evaluated as excellent in 8 patients, good in 12 and poor in 1. The

overall efficacy rate was 95.2%.

The bacteriological eradication rate was 76.9%. All causative organisms except for Pseudomo-

nas aeruginosa were eradicated.

There were three cases of abnormal laboratory findings.
From the above results, we consider sparfloxacin to be a useful drug in respiratory tract

infections.



