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Table 1. Clinical results of sparfloxacin

No. Agiy ) Diagnosis Organism (MIC : ug/ml) ?:.‘lym Day Eg::lﬂ C:}?,'cct‘l 8 ot
. ... | Staphylococcus aureus (0.05) 100mgx2 | 3
1.65 (-)
1| 84M | blepharoconjunctivitis M la catarrhalis (0.025) 150mgx2 | 4 g good
2| 5TM | blepharitis =) 100mgx8 | 7 21g fair )
not done
{

3| 8F | acute dacryocystitis | Streptococcus haemolyticus (6.25)° | 100mgx2 | 7 Ldg fair -)

Staphylococcus epidermidis (0.2)*

Pseudomonas aeruginosa (0.1)°

. .. | Streptococcus pneumoniae (0.2)
x2| 8 L5 (=)
{| M | chronic dacryocystiti |\ elawp. (s005) | ™€ g | gwod
5| TTF | canaliculitis Streptococcus sanguis (0.2) 100mgx2 [ 8 lL5¢g good =)
6| 3M | acute conjunctivitis (=) 100mgx3 | 7 21g | excellent -)
N Streptococcus sanguis (0.38)
10mgXx2 | T 1.4 -
7| 66F | acute conjunctivitis Pseudomonas acidovorans (0.78) mg g good (-)
8| 52F | acute conjunctivitis -) 100mgx3 | 7 21g fair (-)
9 | 3IM | acute conjunctivitis -) 100mgx3 | 7 21g good (-)
Enterococcus faecalis (0.2)

10| 85F | chronic conjunctivitis | Acinetobacter lwoffii (<0.0125) | 100mgx2 | T l4g excellent (-

Acinetobacter anitratus (<0.0125)

*3rd day
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CLINICAL EFFECT OF SPARFLOXACIN (SPFX)
ON EXTERNAL EYE DISEASES
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1 - 1-1 Honjo, Kumamoto 880, Japan
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We evaluated the clinical effect of sparfloxacin (SPFX), on 10 cases of external eye disease
including conjunctivitis (5 cases), dacryocystitis (2), blepharoconjunctivitis (2) and canalicu-
litis (1), The drug was administered orally in doses of 200—300 mg divided into two or three
times a day for 7 — 8days. The clinical response was excellent in 2 patients, good in 5, and
fair in 3. No side effects were found in any of the patients.



