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Table 1. Background of patients
Item No. of cases (%)
20~29 3 (18.8)
30~39 8 (50.0)
Age 40~49 2 (12.5)
(y) 50~58 1 (6.3
60~63 2 (12.5)
meant* SE 38.6+3.1
intrauterine infection (puerperium) 2 (12.5)
intrauterine infection 1(86.3)
septic abortion 1 (8.3
Diagnosis endometritis 4 (25.0)
cervicitis 6 (37.5)
Bartholin's abscess 1 (6.3
peritonitis (chlamydia) 1 (6.3
. slight 3 (18.8)
Severity moderate 13 (81.3)
Total 16
1) BERME KTHEMN, Vy7LBHE <12 7/5X<2, 7517
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%), B®S/15 (33.3%) THMRIZ 100%TH» 7o
HIEARED | 1) (GEHI 4) 13, BERERROREFRRYL
EDREFEN S, HONSRIEEKRNZ L, Tk
IICHITE Lo Blik - AIRBEERYENSA B &, 200
mg/BE5SER U 300 mg/ BIRSHE bICHHER 100
% Td -1z (Table 4)o
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Table 2—1. Cases of sparfloxacin
Age . . Dosage Premedi- Isolated organism . Clinical | Side B“‘?n.
No.|Name ) Diagnosis | (mgXlimes cali — ~-=--1  Clinical responsc ffect leffect ological
Xdays) on before after erect | effect
ulerus: WBC 7400 5800
1 | CM | 34 | endometritis | 100x2x7 P ana.crobi s (=) CRP (1+) -(-)| good eradicated
’ ¢ abdominatpain (+) +( -)
ulerus:
2 | MH | 34 | endometritis | 150x2X7 E coli (-) VgCA'ISI)O +) :5(2?.; excellent eradicated
S agalactiae abdominal pain
s WBC 9200 5100
3| KS | 32 | endometritis | 150x2x7 UE :oh (-) CRP (14) -( =) [excellent eradicated
: abdominal pain (#) —(~)
endometritis uterus: uterus: CRP (-) ~(-)
{|RY | X . 150%x2x7
(abortion) E. cloacae CNS abdominal pan (+) ~(-) unknown replaced
intrauterine e - WBCHO0  NT
5| T | % | infection | 150x2xT | LAPC | o U CRP 2.7 ~NT| good replaced
(puerperium) - oxytoca - cloaca abdominal pain (+) —~(-)
B. fragilis
body
intrauterine uterus: temperature 37°C-+36.6°C
6(SA |28 infection | 100X2x7 E. cols NT WBC 8600 -6500 |excellent unknown
| (puerperium) S. agalactiae CRP 2.3 ~(-)
I abdominal pain (+) —(-)
intrauteri uterus: WBC 8100 —+4200
7| ss || R | t0oxaxt E coli -) CRP (1+) =0 )|excellent| | eradicated
nfech B. fragilis abdominal pain (#) —(-)
8| AG | 2 | cerviciis |100x2Xx 8 (-) ! NT fluor excellent ™" o unknown
! flavus (#) -(=) fingers
i ~ lwecem -0
o ey X M -
91 TE [ M| -cervicitis | 150x2x14 Chlamyda(EIA) +) (-) CRP (14) o excellent eradicated
. cervix: fluor )
10| TW | 48 | cervicitis | 150x2x14 Chlamyda(EIA+) (-) flavus (#) (=) excellent eradicated
cervix: fluor
11 { KN | 62 | cervicitis | 100x2x 14 C. albicans (-) favus (#) (=) excellent| - |eradicaled
Chlamydia(EIA)(+)
- cervix: fluor
X - | caled
2| EN | 5 | cervictis | 100x2x14 Chlamydia(EIA)(+) ) flavus (#) -(-) good feraducaled
NT : not tested LAPC : lenampicillin EIA : enzyme-i y CNS : coagulase-negative staphylococci
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Table 2~2. Cases of sparfloxacin

Dosage . Isolated organism oo | qo | Bacleri-
No.|Name .‘(\g)e Diagnosis | (mgXtimes Pr:‘:;'dl' Clinical response C:;;'::l es‘::’ ological
y Xdays) cation before after effect
corvix: fluor - Lﬂh‘d
13| HW [ 88 | cervicitis | 100x2X 14 Chlamydin(BIAY+) (-) lavas (+) -(-) excellent
uterus: WBC 8400 4400
14 | KK | 81 | septic abortion { 100x2X 7 - E coli (-) CRP (1+) ~(-)| good | - leradicated
K. pneumoniae sbdominal pain (#) (=)
WBC 11000 ~+6400
Bartholin's _ | pus: _ CRP (14) ~(-) _ .
15) HS | W abscess 100x2x 7 CNS ) tumor, redness (+)~(-) excellent feradicated
pus (4) ~(-)
itoniti WBC 7600 -+6400
6] 15 | v (";l" ‘d?s) 150x2x30 | - NT NT CRP (14) ()| good unknown
criamycia abdominal pain (+) ~(~)
Table 3. Clinical efficacy of sparfloxacin
No. of Efficacy
Diagnosis 0.0 Excellent Good Poor Unknown rate*
cases
(%)
Intrauterine infection
. 2 1 1
(puerperium)
Intrauterine infection 1 1
Septic abortion 1 1
Endometritis 4 2 1 1
Cervicitis 6 5 1
Bartholin's abscess 1 1
Peritonitis (chlamydia) 1 1
Total 16 10 5 1 100.0

* (excellent+good )/ (total —unknown)

quinolones I UAF| DR L LT, ERABDER W ErgEINn TV A,

ACHALYHENPHCE LS, BIEBELT, LHIc PIE, sparfloxacin DER ARFEIEA~D & BERE
BEOFIEHEDHINBRABEL TS, FHOBIE T BERDRERM LA, EOHRERLHTHE
M & fth new quinolones IZt LT %L, keMHod RIREFENEON, FHOFHEMIRBEEIN,
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Table 4. Clinical efficacy of sparfloxacin classified by dosage
Daily Dose No. of Efficacy
cases | Excellent Good Poor Unknown rate®
(mg) X (times) (%) (%)
200mg 100X 2 9 8 3
(56.3)
300mg 1502 7 4 2 1
(43.7)
Total 16 10 5 1 100.0
* (excellent+good)/(total —unknown)
Table 5. Bacteriological effect of sparfloxacin
No. of Eradication
Diagnosis ©- 9% | Eradicated | Decreased Replaced | Unchanged| Unknown ratio*
cases
(%)
Intrauterine infection
. 2 1 1
(puerperium)
Intrauterine infection 1 1
Septic abortion 1 1
Endometritis 4 3 1
Cervicitis 6 5 1
Bartholin’s abscess 1 1
Peritonitis (chlamydia) 1 1
Total 16 11 2 3 100.0
* (eradicated +replaced)/(total —unknown)
b4 3 Antimicrob Agents Chemother 34 : 89~93,

1) Nakamura S, et al. In vitro and in vivo
antibacterial activities of AT —4140, a new
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Agents Chemother 33 : 1167~1173, 1989

2) Kojima T, Inoue M and Mitsuhashi S : In
vitro activity of AT-4140 against clinical
bacterial isolates. Antimicrob Agents
Chemother 33 : 1980~1988, 1989

3) Nakamura S, Kurobe N, Ohue T, Hashimoto
M and Shimizu M : Pharmacokinetics of a
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novel quinolone,

4)

5)

1990

Matsuda S, Oh K and Hirayama H : Penet-
ration of sparfloxacin to the tissues of female
genital organs. 3rd Int Symp New Quino-
lones, Vancouver, Canada, July, 1990
Kumamoto Y, Hirose T and Sato T : Bacte-
riological and clinical efficacy of sparfloxa-
cin on gonococcal and chlamydial infections
of genitourinary tract. 30th Intersci Conf
Antimicrob Agents Chemother, Atlanta,
Oct. 21~24, 1990
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Table 8. Bacteriological effect of sparfloxacin classified by clinical isolates
No. of Eradication
Clinical isolates ' ~. | Eradicated | Decreased | Replaced | Unchanged { Unknown ratio®
bacteria *)
S. agalactiae 2 1 1
CNS 1 1
E. cloacae | 1
E. coli 6 4 1 1
K. pneumoniae 1 1
K. oxytoca 1 1
B. fragilis 2 1 1
P. anaerobius 1 1
Sub-total 15 9 4 2 100.0
Chlamydia 5 5
Total 20 14 4 2 100.0

* (eradicaled + replaced )/ (total —unknown)

CLINICAL EXAMINATION OF SPARFLOXACIN
IN OBSTETRICS AND GYNECOLOGY
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Sparfloxacin (SPFX) is a new antibacterial agent derived from pyridonecarboxylic acid, We
investigated the clinical efficacy of SPFX for obstetrics and gynecological infections.
SPFX was orally administered to 8 patients with intrauterine infection, to 6 with cervicitis
and to 1 each with Bartholin's abscess and peritonitis, using a daily dose of 200 or 300 mg. The
duration was 7 to 30 days. The clinical response was excellent in 10 cases and good in 5, and
the efficacy rate was 100%. The bacteriological response was eradicated in 11 cases, and replaced
in 2, and the eradication rate was 100%. As a side effect, mild pain of the fingers was seen in
one case with cervicitis.
From these results, we consider SPFX will be useful for obstetric and gynecological

infections.



