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I 7HBDFEORS L,

BRI R EIL114B1Z DV TTY, ZOHEMFBITHBEHARAL100% (41/41), H IV E
I 5100%(9/9), # Y EUNs ¥ —p55%895%(17/19), IL5100%(3/3)THh -
7oo HIEEMAEHE 1316, 146812V TITV, FDHRNZEIXShigella spp. 98.8%
(82/83), Salmonella spp. 71.4% (15/21), Campylobacter jejuni 70.6% (12/17), Vibrio
cholerae 100% (6/6) Tdh - 72, BIVER 25961 %, LEMARE, RIK, EEEEH
(19%)IcA b h, BRREMBRE Z21660%, GPT A5, GOT LEH26l, GOT - GPT
FR2IZEDLIFI(51%)ICERDENIA, WThIBETH -7,

37, B ABEIF AR E L TLVFX 300mgs) 31% 5-KF 12 B 1) % JH S Al i
FE & BT # IS RAT T HBIC OV T ORI 21T o 7248, BEALIZIZIRIEOHETH -

72

Key words : Levofloxacin, DR-3355, EGutkissk, 3 hIEAIRA

Levofloxacin (LVFX, DR-3355) i3 % —#EHKN L&
#HIZB W TS & NLizofloxacin (OFLX) D&M
(¢4R)THY, OFLXD2fEDIRE R AT H ¥/
Oy RIEHITH L™ BRI, AFIXOFLX
L FREOBENREORINE, MEBITHS L U
HEETHIEPHRINTNDY, E5IZ, DNAY
YA L—=ZABLIPIRA VAT —FIIxT HHER
HOTFEMEAOFLYX L D K&, ERUEDENFEHT
HBHIENFEEINTVDY,

Al FAGFERITETA DO FIEIA T TOR
12, REI*MEERRAYE LT 58 MREMBRES
BIURER2666ICHRG L, TOAEDNE, ekt
BE L7z,

F7:, BREMBREZIIZREEGSE L LTLVFXRAE
W& A EFERERNRE L BN ICRITTEEICD
Wb THRET L7,

B, AR L) GBI NBERBFRERIIHT
HLVFXDRERE PR ORE BRI FRIFEES &
LTREL.

I. & 173

1L WgEH%k

1) %

FRICETA 2 HFR3HEIA £ TICHIBDOEEL5K
a2 L BREMEROBE T - 3REE TSR L
L7z MEEREIIFRHERE, YVELTRE(F TR
W, N7 F7RAARERL), #r¥uns y-Rg,
VI, BERETYA, FRE KB R AR
& Bl enteropathogenic Escherichia coli; EPEC, #HL#&12
A AW Henteroinvasive E. coli; EIEC, FHEEM KK
Hienterotoxigenic E. coli; ETEC, B3& H Mt KB Hen-
terohemorrhagic E. coli; EHEC) 8 & ' % DAt/ e t4: B
ROBRRFELWEESINAEMEL Lz, 72720, HEN
Tho>Td, FHEEVHRMEOBREERREZHT L

BHRIGRE L, £/, B5FEBICEERDIES
BREZHE LT K- 720 ESFI6EUEE L,
HAEE b 5728, F 0 RHEERICH LT L
VE-BEOH HHE, EELERKED L VIZEIHE
YHETLHE, HR, HRLTVWLTREDHLE, T
TR OF L EEBESAE Y &R LRI
HoOHhLOMR LIRS L7,

2) BEOME

5 REENIC, REBRONE, REBREFOBEDNRES
LUORMERZ LI TEE T I FE T L4 7%
LTV, BBREICELIEORIBELXET/IZO
HETHLZEE LT,

3) &5 HE

15 ICLVFX100mg * &/ T A 5EAl # 1E 158, 1
H2~3@E, A%ICEO%KS L72(1H®200~300mg),
BEARESAB(FVERSHBABREB LI VOZ0R
WHIZ7THME) & L7z, ARFESHIMMOMER B X
VERTuAf FHHEREBAOFR L L, 20
fnFEHSFER & LTHALAWZ L L LA, Rt
PETHALZSAICRFOEN LB LRSS EYH
ERIEATHIEE LT,

4) BIFEAB .

(1) HWk#%

MR AR B S - BEE T RIS G
B, 5P BLORERTHTEBL LER L TTH
CEREHIE L, 5612, BEZ(IEMATER)ICD
T EHIBDT,

FHRE LN OB IC L 25K EBE - REHICOWT
2, ABE, SRERMDT, K5HGH, K5HBHIC
1EPLE, H#58RTHICIBLE(ROADLGE %
BE8THLALUE, »OoLABUMIZ)E LA, ¥
VEXATBARBEB L ORBEFICOVTCIAZEEL
DT, B5RTHIOBMU EBHR L7,
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(2) BEARIER

FEh, YRR, 1HEHMERERZ & NHERE, L,
M, L&A EOBRIERY, ABESTILRE
B CHBABEL, SSREFMIOVWTHIRERR D #
217,

(3) ®IfEH

BIER & BN BRHERD T XTUITDOWTHET
HITHBRAEL, oM BE, %34,
LB, #8, AHEORPRER, BERELEERRETS
EEBDICFREND A Y MR T AL ELTS
(4) BERRWRE

Mg (RnEkE, mEFs, N~ 7Y v M,
P ERE, HOmER S, A ER), ik Ak

(GOT, GPT, Al-P, LDH, #BLUVEEZELEYY VL

MiE7 3I7—+¥, BUN, L 7F=>, BEE), K
iR (&A, ¥, vovy -4, k&), CRP, #
W EOBRERE & LTRGMGBIE L ORTH%
AT o 720 HGHTHICERIRIICHEE 2 RERE Y
HONLHEITIE, KA, HEHER, 5IERE
Bl ltoBRicowTaxy bts—7, EXiiE
S EEICET A T TEIRET AL E LT

5) #ERHE

(1) ERRZHH

BEIIOVWTOAR, TH(37TCH), FErERECH
FowfE), PHERBKOBA(1H2ELUT)E COHEE
FZRLT, EEREIEW, A%, ERHOIRMEITHE
L7z

(2) HIBFEREDR

MEFRRIR T, FEOHE L ERT 5720 OFKF
FEPEAHEK & 0 HRA LTV B IR 0% Fo 8 S itk 12
HEHL L, FRHEEBIZDOWVTidTable 1-11R L7z HE
HiEC F-RAE LS DOE IOV TIdTable 1-212
RUT-H SR T, R, A%, EWO3BR
WZHIE L7z I L THICOWTE, SREFHEHDSAD
WERBRICIUD o720 BB, HEEBREDOEA W,
64 O FEEIHE L7,

(3) BAEWE

PRI B & CHIEARDREHERL, TEENE
w,ﬁw,%wwwwwwmttcttt,ﬁ%%

HIIME AR T, HEMEFORE LERIE
%%n%n# BRFEETHIEE LT,

(4) HHM%

AERE, BEH, BMEREMEELHEL, EiE
EAIEFICHE, ME, RRAm, AN, FEF AN
DSEBEZHIE LTz,

(5) FEBIDHL Y v

HEH,

FEBIDRIRHIE L & U B OPEIZEREAE L/
WA, FOWRGKIIOWTHET LT,

2. Wi
1) fEFOMNER

B 5IEBNL266BITH - 720 N, FERLEHEEKRHD
FEBI2BI, RIERGHUBES DV IdRERFTREL
Zdr o 1AEFI3B, BIERSOBEAICL VG HIEL
%o 7EBITE, B X OLVEX$SREH L%, BE
FRBEEIRE ST, L BERERIRO bR
H o EBISTHI % & L EH86 B A ER IR AN B L M
FHRRL SR SN, 180DV THRMHED
frbhiz, BIVERHIERAESEIE25961, ERRIRIE
il 2% ER B E B 3321661 Td - 72 (Table 2),
AR E DB R & 7 5 72180 DOHF - F#bs
FildTable 3D E B Y TH D, EEDNERITHINEK
P2 BRI MEARAI8 LB, HIVE & T #5206,
Hr¥anNy vy —gBR21pl, aL e, BreTY
F 5546, REKBEERIF, ERDSAOEICK
BIEGMERS 5260 Ty o 120 HHIHE % 5 OB R
Blid Table 4-1iZ7R3 & B Y 1761, Z DAIZCampylo-
bacter jejuni & Plesiomonas shigelloides & D451 73151
Hote T, BERWERIIRHE SN 7295,
BRRAEIR D & et 28 & HE S -ERI(LLT, &
PR 2 (HIFETE) ) 1327 TH o 720 BE - REEDH
ZEEL166, RREHE646IT, HREHERFES
1211450, MEFEOHFEHERAESX1316TH -
72 (Table 4-2), B - AR IGA DR EEF O K
S b 5173651 HE300mgsr 3 THRET & h, &5
7751 B #200mg% 2 THRES S 7z, 7THIOMNERIZH
BMERFISBI, Shigella flexneri & P. shigelloides & D&
HEBE1B, #¥ans sy —BRIBITH 7,

2) Bk

(1) MEEARA(RE426], REE3H)

OBFRIDFE © R GBI S 2 DEREH L
TWBEANFIZOWTHRE L. 2B, BV
EFAOHFHERLT L THOBEL ZZEZ bhewn
A, BOHED Y 3T F ARBEIIERIREHE
DAL VBT, TE(1260) 1311610 % 5 Fth#%2
AU, %Yo1p1b5ABICRSNA(FH1L.7H ),
MAE(136)) DFERIE126A3B LN, & D161 4
HEHICEO SN (EY190), AL T THA
¥ (3061) 13 EFI3A LN TZED¥IZ1.78 TH - 72,
1 H OHHE R HAS3E LA E D ESI(326)) T1H 2B T
WA TATTICELALARIZIBBA%18%6I, 2AH
761, 3~5H BA%6Hl, 6A B1HITH - 7-(F352.0
H)o N5 DERIERDREME % HE L7 BRRII
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EEER206, HR218 TELHE488%, HIX
100% T - 7-(Table 5), ’
QHEFMHE | HEE G156 % & 48362
WTHIBFEMHREEZRFT L, BHOlELABE, &
5Bt #%1H B T4661(55.4%), 2H B LINIZ68%]
(81.9%), F7-, 5SHB T TIZ82BIATHE Lo 7272
L, 181335 T7TREICS. sonnei DFHER AIH H 1,
BRI T BLVFX DR /NEE LB (MIC) IZ
0.394g/mIT&h - 7%, MBFMENE % Table 1-1D3
IS THET A &, Exeehl, Hrlef, Exhl
BlThHby, E#E795%, HHFEI88% TH - /-
(Table 6), T 7z, RHENAFRAEDERIC X HH
HEORRICKELREZRIIFEDON 5T, BB,

FEEEH IR G5 % & OB E R 200me 55 2485 EBI6
BlOMBEFHIRD R TERAB, FR2H THEHERIZ
100%TdH - 70

OREME BERMBE L HMBEFODELEHRL
S80BIDF AR EHIEITE 5451, HRh256, Eahl
BT, FERF675%, HF98.8% T - 7-(Table
7)o

OFRY REDRHEB L UBREBOEWERB LU
BRREMEREE ZHR L8200 AT,
FIZHES0B, 296, LA 2B, I ICAGH
1Bl 2 LA E D F HE96.3% T - 72(Table 8),

(2) HVELTHR(BEEF, REHE1LH)

OFKRE . BEIBIIOWTHKRE L7 FT2(3

Table 1-1. Criteria for bacteriologial efficacy on shigella spp.

Description Efficacy
Culture negative on the 2nd day of administration ; no bacterial
discharge observed thereafter
-—s E excellent
eX)+ +———————————— -)
«—> E
eX)+ ++-——————————— -)
Culture negative after the expiration of administration, excepting
those aforementioned ; no bacterial discharge observed thereafter
> E good
ex)+ ++++++-—————— =)
-—> E
eX)+ +—++-—+-——————— -)
Bacterial discharge observed after the expiration of administration
- > E
eX)+ +++-———+-—+-———— poor
E
eX)+ ——————— +-———=
Culture negative before administration ; no bacterial discharge
observed thereafter
> E
eX)+ ————————————— =)
Culture negative after the expiration of administration ; no unknown

bacterial discharge observed thereafter but another antimicrobial

agent administered

—> <------ > E
exX)+ ++++++-——————— -)

<— ! administration of levofloxacin, <----»: administration of another antimicrobial agent,

+ : culture positive, - : culture negative,
() : culture after discharge from hospital

E : the day of discharge from hospital,
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B2 BMAICA STz, ARBEILE COREK
#1) B X OHHER B (76)) i Zh 2 hekls L U5
BIAAB N TH 7225, SHULZETHERIE
bIC2BIRD S, Mg &I LIERYE I
HMFEL. #-C, BRMBRHEIEN2H6, A
7B CEHFT22.2%, HRFE100% TH - 72 (Table
5)o

QMIEF MR | EEHEBGEB L &L 216IZOw
THRE L7 R ITERL5E, EM6HIT, FRHEIZ
71.4% TdH o770 EROENIIBE AL N-BHHE

FEBIC, 18IS R TRICERZ S -HBOYIVES
5 Ak S N7 {R R E TdH o 72(Table 6)o

OBREME  BEDHRBLIMBIIOVTREL, #F
W136), AxhoBl, ERhasIT, FEMFE684%, HH
#789% Td - 72 (Table 7),

@OFAM : HRAMREIER O - 7261 (5516,
RIELB) N2 72218 >WTHRET L, FERICHES
Bl, {RS5H, RRAAB, AWaBlT, Wel Lo
A H#EI161.9% Td - 72(Table 8),

(3) Hrrunyy—BrR(EBEE196, REE2

Table 1-2. Criteria for bacteriological efficacy on the causative isolates except shigella spp.

Description
on the day of during after Efficacy
administration administration administration
+ - - excellent
+or —or NT + -
------------------------------------------------------------------------------------ good
+ NT -
+or—or NT + +
+ or —or NT - poor
+ or —or NT NT
—or NT - -
—or NT NT -
+ or —or NT + -
another antimicrobial unknown
agent administered
+ —or NT -

another antimicrobial
agent administered

+ : culture positive, - : culture negative,

Table 2. Number of cases analysed

Cases 266
evaluated for clinical and/or bacteriological efficacy 180
evaluated for side effects 259
evaluated for abnormal changes of laboratory findings 216

Cases excluded for chinical and bacteriological efficacy 86
less than 16 years 2
not visit hospital 3
discontinuation due to side effect or other reasons 7
culture negative and symptom negative 57
organism out of protocol 5
insufficient stool culture 8
pretreatment with antibacterial agent 4

NT : not tested.

Table 3. Age and sex distribution of the cases evaluated
for clinical and/or bacterial efficacy

Age (yr) Male Female Toral
16 ~ 19 12 3 15
20~29 53 36 89
30~39 10 7 17
40 ~ 49 14 7 21
50 ~59 13 10 23
60 ~ 69 6 6 12
70 ~ 3 3
Total 111 69 180
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1))
OFaRDE . BEI1IFNICOVTHRE L. TG
B)ix2 B LA, MEHEE(B)IZ1IBBIZA LRI,

Table 4-1. List of cases evaluated for clinical and
bacteriological efficacy
— Polymicrobial infection —

Organism

S. dysenteriae, S. flexneri

S. sonnei, Salmonella 04

S. dysenteriae, C. jejuni

S. flexneri, ETECY 0148 : K*
S. sonnei, ETEC 0159 : K*

S. sonnei, P. shigelloides

S. sonnei, P. shigelloides

S. sonnei, A. hydrophila

S. sonnei, ETEC, A. hydrophila
C. jejuni, P. shigelloides

Patient
(n=10)

S. sonnei, S. flexneri

S. sonnei, Salmonella 09
S. flexneri, Salmonella 07
S. flexneri, Salmonella 04
S. sonnei, C. jejuni

S. sonnei, A. hydrophila
S. sonnei, A. hydrophila
S. flexneri, P. shigelloides

Carrier
(n=8)

DETEC : enterotoxigenic E. coli

AL E CORK(L7H)IZLBI4BUAT, £0
F3i132.2H Th o 120 HHAERIEEA (1161) 131051
ARLINTH o 72785, HAHIBIHSHULEFE L, B
R E 26, AR1sH, EH2HT, ED
#10.5%, HEE89.5% Tdh - 7:(Table 5),

OMHEFMME  BEEELELP L ET17HIIOV
THET L7z, fERIIER6H, Axhehl, Exh561T,
EH%353%, HRET70.6% T - 72(Table 6), &
BN S B & O GHT % b FEhEl L 725ERI2°
26, BHEREBIABBITH - 720

QOBRAME  BAETE LTI DV THRET L 72
ERsB, AT, ERHSHIT, EEE29.4%, HI
#70.6% Td - 7-(Table 7).

@F RN AR 208DV THRETL, FEHIC
W2, WELLE, RRAEH, RNiEspIT, WE
PLEDHHEIZ65.0% T - 7=(Talbe 8),

(4) VL7 (BEIG, HREH3G)

OEERME - BEIFICOWTHRE L7z, HTKIE
fbEcoR%(3HI)IZ1IBE, 3SHEBLU4B BA1H
FTOTH -7z, HHEREEA (261)ix18 B141, 3H
H1BITH -7z BRENRHE ZER 2, AHLIHIT
EMNEE6.7%, HMF100% T - 7z(Table 5),

QMIEFHHE - BE3B, REF3IFIOE6HIIZD
WTRE L. ZOHE, 6Bl&fIEMNTH -2
(Table 6), &I, Widix5mEH%LIE HICHELZ,

Table 4-2. List of cases evaluated for clinical and bacteriological efficacy

No. of patients for No. of carriers Total no. of Total
. . clinical L clinical and for patients and carriers no. of
Diagnosis efficacy bacteg}ologlcal bacteriological ~ sub-total bacteriological ~ for bacteriological ~ patients and
only etticacy efficacy efficacy efficacy carriers
Bacillary dysentery 13 1 28 42 39 68 81
Enteritis caused by
Salmonella spp. 2 7 9 11 18 20
C. jejuni 6 13 19 2 15 21
V. cholerae 3 3 3 6 6
V. parahaemolyticus 1 3 4 3 4
EPECY or ETEC? 2 2 1 3 3
A. hydrophila 1 1 1 1
P. shigelloides 1 1
Polymicrobial infection 1 8 9 7 16 16
Acute enteritis 27 21 27
(pathogen negative)
Total 49 2 65 116 64 131 180

DEPEC : enteropathogenic E. coli
DETEC : enterotoxigenic E. coli
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64kH, LVFXIZ & AMICHIE %17\ 372D I1358 T,
Z DMICIZ4#k4%0.0125 g/ ml, 1#£4%0.025 g/ ml T
i)ote)o

QOBRAEE  BEDRIEBIIOVWTRE L ¥
#oBl, ARLBIT, E3HFES33%, HHEIN%TH
- 72(Table 7),

@F M ARAKZEFICOWTRET L, FEEICTH
5B, GWELFIT, WEL EDOHFHAERIZI00%Th -
7z(Table 8),

(5) BRkE 7Y +BR(EBEH)

OBEFEME : FTHROEBZ2AEUAICA SR, MmFE
(1B)Z1HBICHE L, AREEILE TORK4
Bl), HEERIERA (361) iV TR 2BLUATH -7,
FRIRZD R M2 3 EM2BI, A#h26IT, FEHE0.0%,
HxNFE100% T - 72(Table 5),

OB FHIZIE 3B OVTHRET LR, 9
26, AEh1BIT, E5E66.7%, HHEI00%TH -
72(Table 6),

Table 5. Clinical efficacy

Diagnosis No. of Excellent  Good Poor Eificacy rate (%)
cases excellent  excellent + good
Bacillary dysentery 41 20 21 48.8 100
Enteritis caused by
Salmonella spp. 9 2 7 222 100
C. jejuni 19 2 15 2 10.5 89.5
V. cholerae 3 2 1 66.7 100
V. parahaemolyticus 4 2 2 50.0 100
EPECV or ETEC? 2 2 100 100
A. hydrophila 1 1 100 100
Polymicrobial infection 8 4 4 50.0 100
Acute enteritis 27 8 17 2 29.6 92.6
(pathogen negative)
Total 114 43 67 4 37.7 96.5

DEPEC : enteropathogenic E. coli
D ETEC : enterotoxigenic E. coli

Table 6. Bacteriological efficacy

Organism No. of Excellent  Good Poor Efficacy rate (%)
cases excellent  excellent + good
Shigella spp. 83 66 16 1 79.5 98.8
S. boydii 1 1 0.0 100
S. dysenteriae 3 2 1 66.7 100
S. flexneri 31 24 7 774 100
S. sonnei 48 40 7 1 83.3 97.9
Salmonella spp. 21 15 6 714 714
C. jejuni 17 6 6 5 353 70.6
V. cholerae 6 6 100 100
V. parahaemolyticus 3 2 1 66.7 100
EPECVY 3 3 100 100
ETEC? 3 2 1 66.7 100
A. hydrophila 5 3 1 1 60.0 80.0
P. shigelloides 5 3 2 60.0 100
Total 146 106 27 13 72.6 91.1

DEPEC : enteropathogenic E. coli
DETEC : enterotoxigenic E. coli
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QAR 3B OVTHRET L RS, EM2sl,
H1BIT, EWHFT66.7%, HHEI00% Th o 1:
(Table 7)o

OFRY | BERREMBRT (GOTLEA)DH - 7216
A2 OWTHRET L, FEFEICHE 26, WE2
B, RLAREIFT, HELLOFHEIZ80.0%TH
~72(Table 8),

(6) WEABHEBR(EE2E, REHLH)

OB RGN E - BE 2B OVTHE L7 1613

SR R ICESEIRE G EFLL T8, B, LA
DEEAH Y, HEHEGHELA BIZYRERIHEE L,
1B 3% 554G B O KAREAS2 H BICHBREL L7z,
2Bl DEERDEHE TR L FERTH 5 72(Table 5),
QMR FME | EEE R 2 L Eteslico
WTHREN L7z 68RDERIZEPEC3%%, ETEC3%T,
EPEC3#kIZ¥% 5-Fth% 1 B B IZ{H%, ETECO3#kiE1
BASLH B, 28220 BICHSL, BHR IO LN
L olz, MEFMNEIIEPECIZIE&HIES), ETEC

Table 7. Global clinical efficacy

No. of

Efficacy rate (%)

Diagnosis Excellent  Good Poor
cases excellent  excellent + good
Bacillary dysentery 80 54 25 1 67.5 98.8
Enteritis caused by
Salmonella spp. 19 13 2 4 68.4 78.9
C. jejuni 17 5 7 5 29.4 70.6
V. cholerae 6 5 1 833 100
V. parahaemolyticus 3 2 1 66.7 100
EPEC" or ETEC? 3 3 100 100
A. hydrophila 1 1 100 100
P. shigelloides 1 1 100 100
Polymicrobial infection 16 9 7 56.3 100
Acute enteritis 27 8 17 2 29.6 92.6
(pathogen negative)
Total 173 101 60 12 58.4 93.1
D EPEC : enteropathogenic E. coli
2 ETEC : enterotoxigenic E. coli
Table 8. Clinical usefulness of levofloxacin
No.of  Marked! Slightl Markedl __Usefulness rae (%)
Diagnosis 0.0 AXeClY  Satisfacto 1Y Unsatisfacto arkedly :
: cases satisfactory slactony unsatisfactory heen unsatisfactory  markedly sfatlsfac(ory
+ satisfactory
Bacillary dysentery 81 49 29 2 1 96.3
Enteritis caused by
Salmonella spp. 21 8 5 4 4 61.9
C. jejuni 20 2 11 2 5 65.0
V. cholerae 6 5 1 100
V. parahaemolyticus 5 2 2 1 80.0
EPEC" or ETEC? 3 3 100
A. hydrophila 1 1 100
P. shigelloides 1 1 100
Polymicrobial infection 17 9 6 1 1 88.2
Acute enteritis 29 8 17 2 2 86.2
(pathogen negative)
Total 184 88 71 12 12 1 86.4

DEPEC : enteropathogenic E. coli
Y ETEC : enterotoxigenic E. coli
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13ER260, A%H1BITH 5 72(Table 6),

OBAHEB L UHBN  3Bl0REAME, HARM
3 &b ICER, FEEICHETH - 72(Table 7, 8)o

(7) ZOMOEIC L ARBRYMHRR(BELF, RE

#161)

OBRzNE © Bl PSN CREMBRDOERE EE X
SN AHEAHE S N/ BB RGN EELS, RE
Z16C, ¥ H KA Aeromonas hydrophila, P.
shigelloides T - 720 A. hydrophila R S N7 HIE
K162, 5B H38.8C, KEMEASHTH -
A, TRBICIETE, ARMINE 2, BRRHHE
HEIFETH 5 72(Table 5),

OB FIEIE - A, hydrophilalZD > TSR EE K
Yed 5l % A 552D\ T, P. shigelloidesiZD\WT b
BB AB % B 45O W THRET L7z, A. hyd-
rophila AFIE VTR L G- BEH2E BICEHEE L
A, 1RGSR THIHDBICHIER B D7, P.
shigelloides 5B DM 5-FEEH1H BIZ36l, 3B L
AHBICELIBIIBWTHE L, BRI AL N2 D
o770 MIRFEIFIZA. hydrophilaHSZEH3B, B
B, ®EH1BIT, FHE60.0%, HRHFES0.0%, P.
shigelloides 5361, A2l T, EHFE600%, B
$h#100% T3 - 72(Table 6),

OBAEIREBLUOHFRMY  20l0RAHR, FAN
FE B ICER, FEFIHETH > 72(Table 7, 8),

(8) HEHBAHI(BEIP, REHTH)

AR E DX R L % 0 1R 7B BB OMERIE
KAWL OEBEEEB A 156 T, C jejuni & P.
shigelloides & DR GBI A1) T - 72(Table 4-
1)o W, BHEIGIOERKIFHE L, EX4BI, H4
B, ABL1FIT, FHE500%, AHFEI00%TdH -
72(Table 5),

M 2 RRD R 128 4 OWREEICITY, BEEEAST
A WO BMERGESNICAEE L7,

AEREIZI6FIIOWTRET L, ERHOB, A7
B, E3h=56.3%, ARIE100% T - 7-(Table 7),

ARG, BWERCLERARE) Db - 72160 % N
ZI21TENEDWTHRGET L7ze FIE 38 122 9B,
WE6H, RRAWIF, Ril1FT, WelLoFH
#1388.2% T& - 7z(Table 8),

(9) IEMERG S (B ) (BE2761)

RAEIIBRE TELd o 72h, BRERD S Btk
Wk & HIE SN ERNI 276 TH - 72, TE(1061)
FeFIA1IABICALN, £Fl48BLUATH - 72 (F
¥1.8H), MAEHZ%(361)IZ1HE, 4HEB L USH
HiZ1B13 0880 b /- (FH3.3H), ARBEILE T

DA (26%51)13236F 2338 AN T 5 36IH5HTH
572 (FH2.2H ), PEEE A (1961) 3136451 H
Bicks6B 03B ETICALNA(EH140), &
RN R 2 R8BI, Hrh176l, ERh2BIT, ED
#29.6%, HHFEI26% Th o7:(Table 5)o #HAEZD
B 27BN OWTRRET L, Exh8BI, ARh1741, ER
26T, FERE296%, HIFEI2.6% T - 7-(Table
7)o HRMIEZ, BIERO® - 72261 (EMRE 16, &
FERARLE) 2 MR 722962 D VW THREN L7, HE I
RSB, WL, LA 2s, A2HT
iR L, E DA I 1$86.2% T - 72(Table 8),

(10) HIEH

HIYEH (£ Table 9IZ/R$ 3 1) 259%I% 561(1.9% ) i2
BHONTz, ZOAFILEHIARE, T, 5,
5, EE - BEVFEIFITH - 720 LEHABED
1601, #BHE, EBEOHREICIBMBEIZLY,
LVFX Dz 5138t S Wi 52T, ERITEIK4HE
B L7z MOESIZREBIGIRS 2duk L, &8
B2I2L 5T, PIRIZ2A B, &E - BRIIEBH®
2HH, %#I3HEH, BBEIHBICHESHER SN

BRATS

(11) BRAMEMEE

PR M A B E 12 Table 10127338 Y 216617114
(51%)ICBH LNz, FOHEIXGOTD L F-24,
GPT? L5561, GOT, GPTO EH2%l, UL ¥
YOERIF, MiET7IF—F¥OLEI6T, wih
LEOREEIEETH -7,

I. LVFX¥EFRES SUBAMEECRITEE

1. WREFHE

1) X%

R BHF RS AYER B & OISR B PR
% Lk, 1AERZAIELU LD B VIZEHIRAS
RIRE 23K TH DB MR ABE LR E LT,
ERIT1I6EULET, REOR, EEDRIZROBAR
BIIA-ORMREETAI L L L,

2) Hik

(1) &5HE

LVFX100mg$E % 11 18¢, 1H3[m(&H%)%5H K
RO E L Lz,

(2) BAKDIRE & R-1F

HMESFRROSE, EFEIILVFXESHI» HRG#
THHITOHEHE, REXRTHLABKZOIAES %
P L ICEmR L7z, ZDMDOBRESBROSE
2, 501, HSBRTEBLURGKRTHIARZIC
FRETHIEE LAY, WEERRY, 54 M
WHRRIOBEICETHI L E LT,
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HELL 7-# {813, Gas Pack (Becton Dickinsontt)iZ
AN, EHEAWEGT CHRELIT) I THBRA
(6C)L7ze $7, BEUNCHOEFIRRELIT-
Tk, BEHIE T T-20C THERF L7

BREMBABLOBRERTHIS, BE5H2EM%IC
T EATY, MBEICTBELE REMNETT
—20C THAERF L7

(3)  FEAIBR BB E &

LVFX O #I 5 1&, Okazaki et al.” 2 & % 83K
hru<br 57 4 —EHPLCE) EHWTHR)=E

LY =2 — TS THTF 5 720

(4) #EEE O¥EEDB X UClostridium difficile D-

1HFR ORI

BAADMIE, HEB X UREIZ/DIKRS DOFENICHE
UTHE)EEMLY — 2 — VI TiT o 720 BIEDF
B LUE#IIUTOL D FNFREW:, HIb,
BARDFHIRHIL, HEBEW T (0.78 % K,HPOL &) !
37.5ml, EHFAMW M (0.47%KH,PO,, 1.18% NaCl,
1.20% (NH,),S04, 0.12%CaCl,, 0.25%Mg SO, H,0
%4 4 W) ¢ 37.5ml, Resazurin (0.1% Ki&EH®) -

Table 9. Side effects

Incidence : 1.9% (5/259)

A Dosage
e .
Sex g Organism daily dose  duration total Symptom
(yn .
(mg X times)  (days) (g)
male 3y Salmonella spp. 100 x 3 5 1.5 Epigastric discomfort
V. cholerae
female 42 Salmonella spp. 100 x 3 2 0.6 Eruption
male 50 Salmonella spp. 100 x 3 2 0.6 Insomnia
female 41 nagative 100 x 3 5 1.4 Cervical eczema
female 26 nagative 100 x 3 4 1.2 Pruritus - redness
Table 10. Abnormal changes in laboratory findings
Incidence : 5.1% (11/216)
Laboratory findings
Sex Age Organism Item Y £
(yr) before after follow
male 32 S. sonnei GPT 19 50 83
V. parahaemolyticus
male 61 V. cholerae non 01 GOT 26 70
male 27 S. sonnei GPT 25 60 26
male 48 S. sonnei GPT 32 49 59
female 20 S. sonnei GOT 16 47 60
. GOT 32 59 27
male 77 S. flexneri GPT 2% 7 46
. GOT 21 49 16
male 22 S. sonnei GPT 20 73 24
S. flexneri
male 22 Salmonella 04 GPT 31 50 39
male 53 C. jejuni GPT 30 60 45
L total
male 20 C. jejuni bilirubin 1.1 1.9
female 55 Salmonella spp. amylase 136 420 204
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1ml, L-cystein + HCI - H,O : 0.5g, L-ascorbic acid
(25% K& W) © 2ml, NayCO, (8% ¥ #) @ 50ml,

Agar . 0.5g, Distilled water : 860ml% #i & L 72,

372, RN ERFEFA T H IIMN salt agar, EF agar,
DHL agar, NAC agar, Candida agar, CLED medium,
TS agar, SS agar¥k, BREVEEIRE S HIIBL agar,
EG agar, BBE agar, Veillonella agar, LBS modified
agar, KM-CW egg-yolk agar, FM modified agar,

CCFA modified agar ¥ £ E NV 72, HEHOC.
difficile D-1HFFEOKRBIZIE, D-157 v 7 ARE(S
£ 7Y bavit)FAWALPIAE I L ) RERE

’E’f?o 7:0
2. WHR

1) FEEPERRE

FEBINO.1 LS. sonnei & A. hydrophila & O $5 i B 4
FEFITH Y, Table LI TRT &) IHKGHEHE» O
ERTHAFCOER LHGHTTHRICZEFE 2O
N7z BRBLA-1H 470 O#EFRIX108~250gT,
LVFXO#EFERRE IS5 MBEHH16.10g/g, X5H
H2HHEHPHRG®THH T TOMTIZ43.8~65.2
1g/gCdH o712,

FEBINO.21XC. jejuni & P. shigelloides & O %8 Ek i I3 4

FEFITaH Y, Table 12TRT LIS, HEHIGE, &
5451, 2, SHEBI ORGSR T7TRERICEEE L
B L7z FRELL21H 47 ) O#FE 1280~ 250g
TLVFXOEF SRR RS HEE B 1269ug/g, %
SR B L U5 HBI21341.08 X U835.148/gTdh 5
72

FEBINo. 31 M AR E T, Table 13TIRT L9
I 5-BAR52 BRI ICS. flexneri 3ah 5 B S 7278, %
SEBHICIZHEE LT, ¥EEORIUIE G HIGH
PORGRTHAITOEABLUTRGR T6B LT
THHIAT o720 F72, SRBLA-1B Y)Y ORER
1230~310gTdh » 7o LVFXDE[FhiEEZ, &5
B H OMEE T8 7ug/g, 2HBELURE#TIHE X
TI317.9~34.7ug/gCThH > 72,

2)  M{EP AR

SEBINo.1 ~ 3D W Bl 5 4 2 M D Mg P iR I3 £
h#h051, 0.63, 0.66uxg/mITdhh, EFEHKSHIZ
BT A% %2R T120.96, 1.11, 1.304g/mlTH
~72(Table 11~13),

3) BHNMEZEOLE)

FEBINo. 1 DIF A MR BE TldFig. LRT & 9 125
BARGTHT & V8 B AR S L7z Enterococci \ 3 H $16.0 X 108/

Table 11. Concentration of levofloxacin in the feces of case No. 1

Day of study ;fi;;):ii;yg 2 3 4 5 6 o~ 12
Administration of levofloxacin ) A I A ) )
Fecal collection time 13:10 815 9:15 9:00 820 9:50 8:30 8:40
Concentration in feces (ug/g) <10 16.1 593 459 438 652 607 <10
Fecal weight (g) 158 186 126 108 235 250 230 120
Recovery (mg) 299 747 496 1029 1630 13.96
Serum concentration 0.51 0.96

Table 12. Concentration of levofloxacin in the feces of case No. 2

1 st. day

Day of study of dosing 3 4 5 12
Administration of levofloxacin T Y I Y D I ¥ )
Fecal collection time 17:30  12:00 12:00 11:45 16:45
Concentration in feces (ug/g) <1.0 6.9 41.0 35.1 <1.0
Fecal weight (g) 80 134 110 250
Recovery (mg) 092 631 3.86
Serum concentration 0.63 1.11
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g b5 BtE5H B 02.8X10%/gF TAd L7245, #
5#T7HHIZIZ4.3X10%/gi2ll4E L 720 Bacillus sp.
bEIBEDHEFE Z /R L7o Lactobacillus 3% 5-FEE% H
IR L, B RTHEBAICZEE L, RERORL
B TdH5DHS. somnei (4.8X107/g) B & A, hydrophila
(8.0X10%g)ix#x 5T BIZIXTHE L7zo E. colild
52HBIZHEL, 5RT7THE b EEIIEDH
Niedrolzo MEBUIRGRIEHL1X10Yg2 5, %
H5#THIZ21X10Y/gE THA LA, &5#T7H
Hii31.8X10¥/gF CRIE LA, —F, BAMERT
X Veillonella, Lec(+) Clostridium ¥ 5-F45% H »

HVIE2H BISTHE L 7oA, RE#ETHRIZIZEIEL 72,
B U T8 S N7 Eubacterium, Bacteroidaceae,
Fusobacterium (33 5-B4A5H BIZR R WA L2 b DD,
KELEHILH o720
FEBINo. 2 DIF KB B TldFig 21K & ) 125
B4 B 25 B & L7 P. shigelloides (8.0 X 10%/g) 5%
HICEHE L7 C jejuni 3% 5-B%5H, 1, 2, 5H
BRI SR EERT6H BIIZEE LS, B
EWdfTb ke h o720 E. colildft 52 H BT L7,
BHRTTHHICJZEIE L, &5MK3~48E
D3HBRFEI N TRV, 5 RBEOHFR T

Table 13. Concentration of levofloxacin in the feces of case No. 3

1 st. day

Day of study of dosing 2 3 4 5 6 ~ 11 12
Administration of levofloxacin ) mr mom o m "
Fecal collection time 1820 920 19:00 23:25 800 7:10 630 650 800 830 7:00
Concentration in feces (ug/g) <10 87 226 347 200 280 179 288 319 <10 <10
Fecal weight (g) 30 58 50 46 88 310 260 240 225 230 226
Recovery (mg) 050 113 160 176 868 465 691 718
Serum concentration 0.66 1.30

Anaerobe Aerobe

O - -A Veillonella
A—A Eubacterium

O --0 Peptococcaceae
== Bifidobacterium

B— Lec (+) Clostridium 4p—4@p Lec () Clostridium
£ ==V Fusobacterium

X—X Bacteroidaceae
@—@ Total anaerobes

No. of organisms (log,y/g)

Y—X . epidermidis M—A Enterococci
O—CO Lactobacillus W—3 Bacillus sp.

B—l E coli @—@ S. sonnei
A. hydrophila {—) Other aerobes
V—~% Candida sp. =~ @—@ Total aerobes |12

Days

Fig. 1. Effects of levofloxacin on fecal microflora of patient No. 1.
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HOBREIZ2.6X10%g, SHICHKGHRTTHHICZIESS
X107/ g& x5 A L@ UL, BEERTHRIIIM
REE L. BRHEBEICBWT, Veillmella, Clos-
tridium |33 5-BBIA BB X U2 BIZHKL, &5
BT7THBICEE L. 7, ZOMOERICEE) X
Bho7,

FEBINo.3DIF R B BE T3 Fig. 31T/R T & 9 IZEn-
terococciHPx5-2 B BIZHE L7205, HEKTEE»S
EEL, B58T6HBICRFRERNOBEBUIL - 720
Lactbacillus \3¥%x 5-B15 B & ) BEIHL L5 BG4
HEIZ10%/g, 5 T7THHICOEENEDONL
5 720 Staphylococcus bovis b [RIER DIER LR L 72,
E. colii3¥x 520 BICI3HEEL, H5ET7THEHICHME
BERDOONLh T, BERTAL L, K5HG4
HEICR LWL L2548 T6HBICIZ2.2X10%g
FCEE L7, BAMERE T, Lec(-) Clostridium
M5B BICEEL, SR TEHICEEL A,
Veillmella 13 10%/g7» H % 5-FtG2 H B122.4X10%/¢g%
TRAL, HE5RTEAIIC103/gECRELL. 20
fDOE DT %o 720

BERDC. difficile D-1H5E OBREIIIERIZOW
TEBL, &FBETH 72,

Anaerobe

O—Q Peptococcaceae Ox - - Veillonella
O—< Bifidobacterium A—A Eubacterium

B— Lec (+) Clostridium 4p—4p Lec (-) Clostridium
Y—X Bacteroidaceae
@—@ Total anaerobes

# - - Fusobacterium

No. of organisms (log;y/g)

m * E 3

bhvbiid, OFLX', enoxacin (ENX)', norflox-
acin (NFLX)'?, ciprofloxacin (CPFX)'®, lomeflox-
acin (LFLX)'", tosufloxacin (TFLX)' Ak & & 4L S
CENTEBEDROD LI E R TTIIHE L,
LVFXid, OFLXDRFEHE(LHEK)THY, OFLXD
2EDOHBEHEAEL, D, OFLX L FARENLEN
MHEEENLZ Eh S, FEBREMEERICEVERKY
MELTRTLDEEZ OGN, KB ERL,

AREFFEIC BT 5 FEIR T BERR 23 B LVFXDMICyg
i%, Shigella spp. (94 %) : 0.05 pg/ ml, Salmonella
spp. (364%) : 0.10xg/ml, V. cholerae (22%k) : 0.025
ug/ml, C.jejuni (19%%) : 0.78ug/ml, & TH Y IH
B ZHISE L7-OFLXDOMICH i & Wik § 5 &, Bttt
BROFELFERETH 5 NS OB EEEEHK D BRI
3 ALVFXORBRENTE N IHRE I EBD,
OFLXDIHI2METH B Z kasra s,

BRI EN S L & - 721808 DL BFFIL, HHE
PEARRFSLE, HNVELX TR K206, HEans
¥ -2l a1 566, FHE% & LEBKERL
B115%1, C.jejuni & P. shigelloides & ¥ H &4l 2%,
Y7 A%Z0MokiER366T, FRES L

Aerobe

S. epidermidis A—A Enterococci
O—O Lactobacillus W—=N Bacillus sp.

B—8 E coli #—# P, shigelloides

{O—= Other aerobes =7 Candida sp.

@—@ Total acrobes F12
11

Days

Days

Fig. 2. Effects of levofloxacin on fecal microflora of patient No. 2.
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OFRFR % & OB LG 04505966 & 2IEH)
BN53.3%% 572 L1, FRPSEELREHTHY
HBEEIC L DEEPLEETORRNLBRENR AT
HLIEDNLRYTH-TLBbNb, BELREE
DX5TIE, BEN11661(64.4%) L, BOHFEL
D7 MR R E 426 BRI RRGH 2 B <)
53 BLVFX O ERD R 2 5% FEEROLE L
F4LAKICOWTHALE, TEAEDEFIZBNT
T2 B, MEOCHEKIE3ELUN, FREOE
BIE3ALNTS Y, PHERIK OB H2 R BN E
BT S-S, FERF488%, AHHE100% &
OFLX% N = 1 — % / 0 » ZEA OB L BRI, #
N BRGEISHR I N, ERHREG % &$83
FUZDOWTHAFEDOHEEIC L HHBFHELADE,
5. EE% 1A T466, 2HLIPIC68%], 5HUIAIC
HS2BIICH DRSNS, L L, RERT
HOBHIZL 5 T7TABICIBICHIEREIED 5 WE
MEHEESRZ ENS, EWHFILT9.5%, ARFRIL
98.8% T& 7o LVFXDShigella spp. (4R ITH§
B MICg0t30.05 g/ ml E{RAET D - 7275, BHHER B D
5 D5 BB REI0.39 g/ ml & AT BEMR PR D B W
MIC*#7% L, #2, OFLX0.784xg/ml, CPFX0.2ug/ml,
NA=100pg/mlE ¥ /7 0 ¥ ZEHIIWTR S FHWMIC

Anaerobe

Ix - - Veillonella
A—A Eubacterium

O—Q Peptococcaceae
=< Bifidobacterium

B— Lec (+) Clostridium 4p—4p Lec () Clostridium
- -V Fusobacterium

J Y—X Bacteroidaceae
12 @—@ Total anaerobes

No. of organisms (log,¢/g)

R LT EAEE Shz, 200mgsr2d 5l Lk 56
FEBIOMEFHHEINTRIEHTH - 72, MICD
HE S VCE RS S 1B HHER AR b h
o2 ERBRVIE, 5BMAR%E2EDIMICH80%, S5H
LIPS EplcE ol A LR, o, 5 RERE)
BAHEZ SNLVEXIE, MEWR#IE$ 56 %
EBHITHALEDNS,

FLER TR, BEIG, REBLIBL, £
IEOBLBEDOHE(45.0% )0 HVI LHFEIND,
KADINT TOEBRAETIE, FVELTHRE,
HRIERWE L ED LR SN L REE ORI DL
Lo Tz, BEOLER, 959, 100",
105, 16.7', 20.00%i2k &F o7, BE LKA
FEOFLVEFTRMICELRB Y ETHE, —HKH
KHIZICBWTI YV EMZEL, HEELERALRY
W, #180% DREFICEEIHE I N DOIEET
WB7EB, BETEIABTH 7217 TDOT LI,
LVEX®DH IV E F T B2t 4 5 Hl i S 1 sh 3k O FF
2hT > TEEINLRETHHA ), —a—F /0
FREHOFIVE F TR T B RIIFERDOER] &
Wiy 2 LEBINTH Y, BB UEEREI SR
ENDRHLE 2 5 T BA, MEMRAICBITHEIR
IRV, LVFXOBESEY A D &, EHK,

Aerobe

O—O S. bovis A—A Enterococci
O—-CO Lactobacillus W— Bacillus sp.
B— E. coli O Other aerobes
V—< Candida sp. =~ @@ Total aerobes

Days

11 12

Days

Fig. 3. Effects of levofloxacin on fecal microflora of patient No. 3.
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HHE B OLEIEBNAEGIEH 572 b DD, THIT
ZHUHIZA LN, JITHMETNEFRLEEDN,
MEFIREIE, BB E216iconT
SR s N7z WENRL2~3HURICE DML A S
N7z, 6B G TH4~11H BICEIERE A A 5
N DIZEHEHES N, ZDD, EHE, &
WMEITIITT714% £ 5720 FHEROAR S NI266ID
ILSBIIBETH Y, 1HIIT MG IIRL
THEDOYVERIPRIBENBREETH -7, B
HICETOBREOREBEICOWTIFEIRL-EBY) T
bOhGE, H5HEL EPSEORFBEHTHL L
bEDbNID, THREIRNE & L4z aMIc
RRICHEHDHEHENA SN Z L3, BENEREADE
BB & ORI S BRIk LoMELED, 70
FREEIEVWb D EBbNS,

HYEONT S —BROE#ICE, <2054 FF
ERDELVRREHTH DY, Ho¥uns sy -k
DIERIGHEE TRV EATB AL EEEMLT
BYBERYENIRELGEDNS L, IR6FXTIC
A =a—F /00 REFHPNLHERTY B,
LVFXDBEZBRDEICOVTHRLE, 19609 b
2BIHHER B DL EIEN S LI L - TEHEH
EIN7DIZHRERIZ-IS% T » 7=, MIEFM%H
RII7FIDFE SN, 260 TSR LB OHLEHI D
HHNY, 3FITIIHGH T 1~3BBICHHER AT
N7/ DITSBINER & HE S, HHERIZT706%
THolz, FAROBEIIMO= 2 —F /0 v REHIZ
MLTHEMESINTEY, MIHFHAEDHERIZE0% ~
T0%EDLDHEV, ZNSDEE,S, T TIZR
HINIzZ 2 —F ) 0 v REH & FREONEI T
TEHHDEBbND, &b, EHHEOXE 8
1233 ALVFXOMICIZ12.5, 0.78, 0.39ug/ml(%& 4
1#8), 0.20pg/ml(128R) ELFLAEVE IR -TH
57, ZOBFICOWTIRASHRORIBEETHS S,

2L 7 OBKREITEEIFNIOVTEMEh, %
WMesl, AHIBILENRLEETH - 720 HIBEENE
RIZ6BUIOWTFRli S h, &6, K5ME%IBE
WHOHERPHRSNIA IR HH s8R LTb+
DEHMRPPEFTEL DB bR,

BRYE 7 AR, BEXBREEX, FOows
S UHBEHREME %I DWW Tid, LVFXOHRES512L
> TURTHR TREREDHE SN2,

BITER L 259610561 (1.9% ) IS L E A, 395
B EMPBEI NS, H5HIICE 5 THE L,

FRRRAEMERE X, 21661H1161(5.1%) 128D 5
Nn/zo GOTD LEA26I, GPT?D L& 561, GOT + GPT

DOER226], LYV DO FERI6, MET7IT—
YTOERIBITH 57255, WTFRIBETH -7,

LVFXi3hd = 2 — % 0 v REHIZ A~V B O
STREMBRICOE L TRSEOMEEHITF, 25612,
RIVEHZEBREROBERTHIHF CEAERLERNTHL L
kTR Y (AN

LVFXPIRIC & 2 BEREHRE B & OB %
WCRIZTRBIZOVWTIE, BEE6ZENRIZLTT
TIZRET SN TV B, S0, RERAVEHREL L
THRTH D 2 LD HERINEREMB 2D B3
Exg e LTHRE L7,

BFEPEXRE L, LVFX100mee#) A PIRR#% 1485
355 (EBI3), 178:RI205 GEFI2), 18EEMI45%
(EBI) D FnZnAEHHESIZ16.1, 6.9, 8.7ug/g
MHERR SN, R52A#ORTHA I TOMIE, i
Bl1TI343.8~65.2g/g, FEBI2TIL35.1~41.0pg/g,
FEBI3TIX17.9~34.7png/gb BB E L /- ffide
RO NT, THODMEIE, 4058 S h 7Ryt
Js RAL ST OMICHA0.0125~0.78 g/ ml 2 B E 5 5
BRI R T IO LR E B L E 2
bhiz,

BRI S R TR AR EIC OV TAS
& Enterobacteriaceae & enterococcilZxt 4 A 5E W HLE S
MIRENTBDY, Enterobacteriaceae i3 5-2H H 2133
FEBITNTUITBWTHEL, BE5EERTT7THBRICY 2§E
BITIXEIEAFRD b o7, ﬁEEUlf‘cﬂ%&iéﬁé
W THADS. sonnei B X A, hydrophila 13 3% 5-7% 185 [
4550 12 PR S N7 W EIE T3 TSI KA S h,
BRI SN b o7, EFI2TIRELETSH HP.
shigelloides |3 ¥ 5- 1% 1 THE ] 20 53 12 HE il & 7= 40 [l 4
TEESHESHER S WD Sheh o7z, 72,
GBI S N72C. jeunil2 oW TR B E
3fTbN o 7ohs, BEHFERZ CEME L - EERE
ERAICL A EHZE51H, 26, BXUSHBIZIEWT
NHHEPROONT, BERTTHBICHE A,
1% 5 BRI AIE B A & 538 E N72C. jejuni DAZEH|
123 AMICA%0.1 4g/mITdH V), AFERF) D FAFAZEH|
REAM1HH69¢g/g, 2AHA41.0g/g, 5H H35.1xg/
ECH o728 2 HNSC. jejuni i3t B AER O HIE
FHEPEAME IS T EDDICHRTE LD
MICUIA DR & 53 5 W REMASE 2 S 7z, AIE
BHZBWT2H BIZIRBA L7:C. jouni DE & A5 H H
WML s, T/, REREHOS MK
NFLXIZEEKZHTdH - 7245 B H D5 8kk T it
HAL L 722 & A DisciETHR IR TV, DT &
5C. jejuni\INFLX & [FRIEH] T 5 RERIZ b T 14
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L LcwWRetEb o ), 4B INODORICET S
REPLETHLEBbh I, BAMEE T,
Veillonella & I\ N AR S N72hS, TEMERETH
% Bacteroidaceae s DE I G- 2 DR B3V, BH
BOZEEIITIEALRDSNLD 572, Enterobacter-
iaceae !XT HHELZIHIZ L b 6T, K5 %E
W 5N 7zCandida albicansiI\ VTN HHEL10Y/gL T T
HY, ERESUBROERE % 5S. aureus R C. dif-
ficile WIS e h o7z, 6T, BEFDC. difficile
D-1HFOMRHDBDO N Lol B, JEFD
FIRELBIE R TH Y, THEEAISER TS EED
NBERIIED SN D572,

Uk, 3PlOREMREREEIIBVTBREIN
LVFXHIRIC & 2 IBPME % 2& 6 72K E8hid s A
WKBWTHE SN L IRIEIREO L DTH - 72,

X ik

1) Hayakawa I, Atarashi S, Yokohama S, Imamura
M, Sakano K, and Furukawa M: Synthesis and
antibacterial activities of optically active oflox-
acin. Antimicrob Agents Chemother. 29: 163~
164, 1986

2) Une T, Fujimoto T, Sato K, and Osada Y: In
vitro activity of DR- 3355, an optically active
ofloxacin. Antimicrob Agents Chemother. 32:
1336~1340, 1988

3) Fujimoto T and Mitsuhashi S: In vitro antibacte-
rial activity of DR-3355, the S-(-)-isomer of
ofloxacin. Chemotherapy 36: 268~276, 1990

4 ) Nakashima M, Uematsu T, Kanamaru M, Oka-
zaki O, Hashimoto S, and Tachizawa H: Phar-
macokinetics of DR-3355, a new quinolone, in
healthy volunteers. Program and Abstracts of
the 28 ICAAC (Los Angeles) abst. no. 951,
1988

5) Hoshino K, Sato K, Akahane K, Yoshida A,
Hayakawa I, Sato M, Une T, and Osada Y: Sig-
nificance of the methyl group on the oxazine
ring of ofloxacin derivatives in the inhibition
of bacterial and mammalian type Il topisome-
rases. Antimicrob Agents Chmother 35: 309~
312, 1991

6) A=, FRIFEME, UABES, MIEZ,
RAMARER ¢ % 2 0 2 REURAIDR-3355 D%
Yo B S ke IR TR G PR o0k L 9 % BRBRAE Y
K)o BESHAERE66: 1992

7 ) Okazaki O, Aoki H, and Hakusui H : High-

10)

11)

12)

13)

14)

15)

16)

17)

18)

performance liquid chromatographic deter-
mination of (S)-(-)-ofloxacin and its metabo-
lites in serum and urine using solid-phase
clean-up. J. Chromatogr., 563: 313 ~ 322,
1991

ABREES, 2R (k7 s ab kR
D) Y RIERIO e MpRMERE IS RIZTE
%, Chemotherapy 35: 613~625, 1987
Banno Y, Kobayashi T, Kono H, Watanabe K,
Ueno K, and Nogawa Y: Biochemical character-
ization and biologic actions of two toxins (D-1
and D-2) from Clostridium difficile. Rev. Inf.
Disease 6: S11~S20, 1984

W M, M(10MEE) | RN RIS
DL-8280D#HEH) - FRRAIMT7E, Chemother-
apy 32 (S-1): 294~329, 1984

BA H, M(10EE%) - BEREEITT 5
AT-2266 DIERER) - FRIRAIIFZE, Chemother-
apy 32 (S-3): 616~631, 1984

HARE—, M17HE%) @ BRI T S
AM-715 DRIRIIIF 7. EHAERE60: 495 ~
509

W O, MOMIR) @ BB RIS
BAY09867 O & BE 19 - Wi K 1) fF 780 Che-
motherapy 33 (S-7): 341~366, 1985
HAK—, f(15MiR) @ Bgetil 2183 5%
NY-198 DERKRHIFFE, Chemotherapy 36 (S-
2): 792~802, 1988

HFARKE—, Mh(15M%) @ BEMR XI5
T-3262 DERIR MR8, BEHIERE63: 593 ~
605, 1989

HFAK—, (16E7%) @ T-3262 (Tosu-
floxacin tosilate) D ¥ IV E R TR RIZKH T 5
EERIATZE B & O THRAE R FIZ BT HEFE S
R L AR OBRET, ERIERE63: 659~
675, 1989

MHE=4F, 4IUNK, BE & FPLVELR
7 REE OBRIKREY, BAOBRGENER % (5%
O, POMKE, RIEZEMER) 259~
264, ERMMR, HH, 1986

Inagaki Y, Chida T, Hashimoto S, and Nakaya
R: The effect of Levofloxacin (DR-3355), an
optically-active isomer of ofloxacin, on faecal
microflora in human volunteers. Jap. J. Anti-
biotics #xfmH



186 CHEMOTHERAPY MAY 1992

CLINICAL TRIAL OF LEVOFLOXACIN (DR-3355) AND FECAL DRUG
CONCENTRATION AND CHANGE IN THE FECAL MICROFLORA IN
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Levofloxacin (LVFX, DR-3355) was administered to a total of 263 patients and carriers to investigate
the clinical efficacy, safety and usefulness on infectious enteritis (bacillary dysentery, Salmonella
enteritis, Campylobacter enteritis, cholera and other bacterial enteritis).

The oral daily dose of LVFX was 200mg or 300mg after meals for 5 days (7 days for Salmonella
enteritis).

The clinical efficacy rate for 114 evaluable patients was 100% (41/41) against bacillary dysentery,
100% (9/9) against Salmonella enteritis, 89.5% (17/19) against Campylobacter enteritis and 100% (3/3)
against cholera. The bacteriological efficacy rates in 129 evaluable patients (146 isolates) were 98.8%
(82/83) for Shigella spp., 71.4% (12/15) for Salmonella spp., 70.6% (12/17) for Campylobacter Jejuni
and 100% (6/6) for cholera.

Side effects (epigastric discomfort, insomnia, eruption, etc.) were observed in five of 259 patients and
carriers (1.9%). The rate of abnormal changes in laboratory findings was 5.1% (11/216). These were
elevation of GPT in five cases, GOT and GOT-GPT in two cases each, and total bilirubin and amylase in
one case each.

The fecal drug concentrations and the effects on the fecal microflora were determined in three patients
with infectious enteritis. The results were comparable to those obtained in healthy volunteers.



