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Table 1—1. Clinical results of sparfloxacin
L Dingnosis Isolated MIC Clinical findings Symploms Dose Clisical| .
No. flame Age (underlying disease)|  organisms  |(xg/ml) (mgxtimes xdays) | officacy Side slftets
¢ &™) taver [WBC| CRP | ESR | pain | lenderness
8,600 - | 17T | ¢
1 [HY| 19| right adnexitis not tested Vb 300X 1 X12 | good | nausea
8,30 -~ |2 | - -
CNS <0013 [98.5)520 + | 8
2 [S.Y| 38 | bartholinitis + (O A N 300x 1 x11 | good
(-) ? 148000 + | 4] -
(-) L0 - | ? |
3 |S.1[ 37| endometritis | R EEE] 300x 1 X7 | good
(-) 530 - | 10| -
E. coli 0.025
. 4,100 - #
0100 91| endometriis | Blorule ) 08 bl | 20X 1x9 | good
3,400 - t
(-)
CNS <0013
.. ' B3| T | -]+
5 [E1| 2| vulvar abscess P.p‘ o AR 300X 1 X7 | good
%2820 - |5 | -
(-)
36.8 |5, 500 8 | +
6 [N.I| 4| endometritis not tested L I O T 300X 1 X7 | good
%.2|4500} - | 6 | -
Peptostreptococcus sp. | 12.5 3.4 -1 -
T MM 4 |Bartholin's abscess { { I 300X 1 X7 | good
Peplostreptococcus sp. | 12.5 3.7 + 19 -
S. constellatus 1.5 [36.7)8,900 - + hot feeling of
8 [R.0| 37 |Bartholin's abscess { ) { 300X 1XT | good ‘“‘pf
(=) %.2 |5,200| - N extremities
(-) 36.315, - 3
9 |S.N[ 32| endometritis | IO T T 300X [ X7 Jexcellent
(-) %.3/6600 - | ? | - -
(-) 5T, - +
10 |Y.T| 43 |Bartholin’s abscess i VL { 300x 1 X7 | good
-) 36.4 J10,300{ -
S aureus 0.025 |38.0 (5,50 5
11|S.N| 40 | vulvar abscess { 2 I O I O 300X 1 X7 | good
(=) 3.6 |3, 3 -
S. intermedius | 0.78 [36.6)7.4000 + | 5 | + itchy of
12]K.Y| 4| endometritis 4 Vb 300X 1 X4 | good l:c v o
not tested %.4 3.4 9 fmf extremities

CNS : coagulase—negative staphylococei
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Table 1—2. Clinical results of sparfloxacin
|N Diagrosis lolated | mic | Clinicalfindings | Symploms | po, oy
No. NemdAge (underlying disease) |  organisms  |(ug/ml) (mgx$imesxdays) | efficacy Bide ollacts
fever (WBC|CRP [ ESR | pain | lenderness
3.01(86 # |18 + +
13 |K.K| 33 | pyoovarium not tested L O O T I O | 300x 1X5 | good
3%.8)2 - 8| - +
3.4 (11,800 & | ? +
4 MK| &7 salpingitis not tested T { 300X 1X7 | good
3.4 9 -1 8- -
S. agalactiae 313 |3%.616 ® |18+ +
15 |S.Y| 30 |infectious abortion { T N A R A A | 300X 1x5 | good
S. agalactiae 313 |%.5)88000 ~ | 15 -
(-) %.7(300 - | 8 | +
16 |T.H| 25 [Bartholin's abscess | Vo Voo 300X 1X7T | good
(-) 3.6 |4, - 110 -
36.8 |10, - [ 10] # +
17 {F.H| 3% salpingitis not tested O T O O ) 300X 1x7 | good
7 - |10 -
(=) 35.8 |5,600 9 + .
18 MM 3 [Bartholin's abscess| 4 AR ERE 0% 1 X6 | good |29 0
(=) 3.0 4,500 2 €
E. coli <0.013 |36.1 [12, 15 | #
19 |AK| 52 |  bartholinitis { O I T A 100X 2 X10 | good
() ? 16,600 9 | -
dnexit ? 16,8000 # | M #
oYM | m‘: - )| nob tested [ N b | 10x2x8 | good
dlerine myoma 37.0 [4,800 9 | -
Sogolctoe | L %4 L] - +
21 M.Y| 26 salpingitis | ’ ) { { 20x 1 X7 | good
CNS 0l 36.413,50| - -
S. constellatus 0.39 6,50| - +
22 (S.0] 38 | wvulvar abscess | | | 200X 1X5 | good
(-) 5800 -
(=) 37.0(8,800f + | 22 | % +
23 [R.I| 66 pyometra | 2 I T O I I ‘ 100x 2X8 | good
(-) 36.9 {8,600 16 | - +
E. faecalis 1,56 [87.2(9.600{ + | 24 | + +
24 |Y.T| 64 pyometra | Vb | 100X 2X 7 | good
(=) 36.8 {8,200 U | - -
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Table 1 —3. Clinical results of sparfloxacin
Diagnosis Isolated MIC Clinical findings Symptoms Dose Cliical| ..
No. Mamet AC®| (yoclying disease)|  organi (ug/ml) (mimendap) | efficacy | 5192 eects
7 e organisms ke fever |WBC|CRP | ESR | pain | lenderness " "
gyoorarium (=) 3.2(s.0000 + | 20| + +
5 EM 2], . ¢ SO O T O T I ' 100x 2x 8 | good
(right ovarian tumor) =) weloml - | 2| - M
36.2)4, * (1% +
% |AS| 4l oophoritis not tested [ I O A ) 200x 1 X7 | good
3.0(5 -5 -
endomyometritis BIN4100 + 1104 #
n KW 6 (umin’fm may | obtested N N WX 17 | good
yo 3.8 10,300 + |15 | *
E. coli <0.013 | 36.7 (5. - % | ¢+
28 [T.S| 41 [Bartholin's abscess ) O T O T I O 200X 1 X7 | good
(=) %5520 - 28 | -
B. ovalis 0.2 [3%.5]9 I ENE
29 {Y.S| 43 {Bartholin's abscess ] LI I T O T I 200%x | X7 | good
(-) 36.6 | 6, - |10
Table 2. Clinical efficacy of sparfloxacin on diagnosis
Type of infection Diagnosis No. of cases| Excellent Good Poor Efflc(a ;;y) rate
endometritis 6 1 5
Intrauterine pyometra 2 2
infection infectious abortion 1 1
sub—total 9 1 8
adnexitis 2 2
Adnexitis oop}'fori.t i.s and
salpingitis 4 4
sub—total 6 6
pyoovarium 2 2
Ovarian tumor
sub—total 2 2
Bartholin’s
abscess and 9 9
External genital bartholinitis
infecti
infection vulvar abscess 3 3
sub—total 12 12 100
Total 29 1 28 100
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Table 3. Bacteriological response to sparfloxacin
L ) . Eradication
Isolates No. of strains*| Eradicated Persisted rate**(%)
Staphylococcus aureus 1 1
Enterococcus faecalis 2 2
(?) Streptococcus agalactiae 2 1 1
4 CNS 3 2 1
bt
Q
< sub—total 8 6 2
G Escherichia coli 3 3
(= sub—total 3 3
Peptostreptococcus sp. 1 1
% P. prevotii 1 1
§ S. constellatus 2 2
é Bacteroides ovalis 1 1
sub—total 5 4 1
Total 16 13 3 81. 3

* Strains were not included in the table when no bacteriological examination was performed after therapy.

**liradication rate(%)="{(cradicated/total) X 100
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SPARFLOXACIN IN OBSTETRICS AND GYNECOLOGY
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We performed a clinical study on sparfloxacin, a new pyridone carboxylic derivative, and
obtained the following results.

Sparfloxacin was administered orally at daily dose of 200—300 mg for 4—12 days to 29 patients
with obstetric and gynecological infection ( Adnexitis, infected ovarian tumor, intrauterine
infections and external genital infections).

The clinical results were evaluated as excellent in 1 case and good in 28, The efficacy rate was
100% .

In a bacteriological study, 16 organisms were isolated from 13 cases. Thirteen organisms were
eradicated, the eradication rate being 81.3%.

Side effects were observed in 4 cases which were administered orally at a daily dose of 300
mg. No side effects were observed in any cases which were administered orally at a daily dose
of 200 mg.

Our conclusion is that sparfloxacin is a useful drug for the treatment of obstetric and
gynecological infections.



