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1) BB : BEAR 5 M methicillin-susceptible Staphylococcus aureus (MSSA), methicillin-
resistant S. aureus (MRSA), Escherichia coli, Klebsiella pneumoniae, B X U Pseudomonas
aeruginosa \ X T AEROMEN 2 ME Lz & T A, MSSAIX0.394g/ml, MRSAI£0.39
pg/ml, E. colit20.2ug/ml, K. pneumoniaett0.391g/ml, P. aeruginosa t33.13 1g/mlASMICgo
fETH 57,

2) RN - Bt : B 2BIURSE 2 > T 2 WHERFBEE)IZ150mg 7% V> L300mgZ
fsiRE 1 EE A B & USRS iGE 36112 300mgZe i1 EAE OEA L 7-BE DI iF iR EE, FRPiRAE
#H5E L7ze AHI300mglE BB O BB Ml F iR EE(Crax) 12, BATIZ3.01pg/ml, BEET
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(248 TT721% ThH o 72,
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ftide2f), FLMEAE 16 DET1 26 CRERZIR L, M{LRED1HI %R 1IBAFHEZTHY,
AHFEILT% TH o720
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21507 & Streptococcus pyogemesHSTBE S NAETH 1XTHE, HEZX1IFIHE, 10IAETH-70
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1. #EESVICHRSE

1. HWEH

s BT19894F4 A D 5199043 A £ T4
B 12 B8 B BB & 4 B L 72 methicillin-susceptible
Staphylococcus aurews (MSSA), methicillin-resistant S.
aurens (MRSA), Escherichia coli, Klebsiella pneumoniae
B & U'Pseudomonas aeruginosa B 25K IC T T A A A D
BNRE ML EEMIO % B ALFRMBFRRUETEI
# L CHE L7z HEHIXpHT.2 Sensitivity test Agar
EFEFZHEAL, 100p4g/mid 50.054g/m £ TD
IR CHA % & RS M 5 A A b % 1
BL, —REEFROI00EAREO—ALHF(HE
Inm)Z B L7z, 37TC24RMERFZESIIRELYH
EENB/ABEEL S o TMICE L7z, FF DAt
norfloxacin (NFLX), ofloxacin (OFLX), enoxacin (ENX),
ciprofloxacin (CPFX)IC2 W T b AR ICMICE HISE L,
FHOFNEHE LT,

2. MBI URFIBRE

#%)150mgd 5 V2 12300mg ()5 & RERS MO [E
BB ONERARBEEE > TR WERREE
2Bz, TR0 LEOBHEIHNICEGEHEE
300mg, 1EHEROERA L-B0m g higE ©llE L,
BRAOMEFIRE L, £H%05, 1, 2, 3, 4, 5, 6,
10, 1268, BEEOMEPRENEIFEHE, 1,
2,3, 4, 6, 8 10, 243 X U48BFRIZIRIM L TR
BE L, RAPBEIX, fiECEAMEHK~2, 2~
4, 4~6, 6~8B LUB~ 128, HETIL0~2, 2
~4, 4~6, 6~8, 8~10, 10~243 & U488/
FRSNF-ERO—MERE & LTHE L7

mEFS L ORPIEEOHE IEEBE s 0= b7

7 7HPLOENZ & o THIE L7=0

3. EEERMBRE

) & &

W, LRERMIR S, SMEEL26, &
HREX K20, Bikedl, MLEELS, FH1261TH
h, WANIBEMSEI, LHIX4BIT, ERIT26~665%
K7L, FHERMITERTH -7

2) ERF®*

FHD150mgse % AV, EHBIRERNL LTLE
150mg72\> L 300mg& L, 1H2EEA L7z, HEAMY
Mid4~140 CEH6.60 Th 720 2B, HEHE
CRBE T EA OB IR — T b b o 72
3) WRYE R
HREN R A6 43 B AR B e R ok
PROLN b DEES), 4~7THCHEDLVWIZE
BEL b DA%, 7ALED 2 BREEELIA

bhhdolzdy, REHLVIBLLAbDEZME) L
L 72 o MR 2210 ) R 3 AR FI AP 14 D SR D e &,
Mk, WRA, Wb, TEOARMTHE L,

4) wael

FANDFMAIZBEL, B EALEAERIC & 5 RIVEH
RRET B & & b ISRERTRT I T e B ML — MR
EERMER, ~EZOVY, AT b2y b, BEIME,
/R & 4 1L 2R AE(S-GOT, S-GPT, ALP, BUN,
SCr%FEM L, REMBROGMEMRT L. b,
D EDRRRMRE 1£19904E2H & H 199141 A D47
bhi,

I. & "

1) #iHJ3(Table 1, Fig. 1)

MSSA 258124 § A TMFX ® MIC 4 A 4 0.025 ~
0.39ug/mliZdH V), 25%kH1224k(88%)130.24g/mILLF
TREZMIE SN, MICoofHiX0.394g/mITdHh - 720
ENX, NFLX, OFLX & ) 3%, CPFX& D1 ERENHE
HEN T,

MRSA 25#kiZ3t 3 5 A H| OMICH #i120.1 ~0.78
ng/mlld Y, 25BH208K(80%)120.24g/mILLF TH
BFEMHIE SN, MICeid0.394g/mlTH I, ENX,
NFLX & 1) 3%, CPFX, OFLX X h 1B REEL TV,

E. coli 25%kIZX$ % A K| OMIC7 45 12 <0.013 ~
0.39ug/mliZH Y, MICg0t30.24g/mlTdH Y, OFLXE
(214, NFLX, ENX& h1—-2BRBEFENL TV,

K. pneumoniae 25¥RICHT 5 A H| DMICIE, 0.05~
0.78ug/mliZdH V), 25k 218k(84 %)A%0.2 g/ mI AT
THREFEZMEIEE N, CPFXL N 2B BELL LD,
OFLX, NFLX, ENX&IZEZEZEDHEETH -7

P. aeruginosa 25¥RIZXT§ % KK OMICIX0.05~12.5
pg/mlUZ53A L, MICootd3.134g/mlTH 1), CPFX &
N1ERES S S DD, OFLX, NFLX, ENX&IZIZAE
£ LIRETENRTW S, S: aureus, MRSA, E. coli,
K. pneumoniae, Proteus mirabilis 3B £ U'P. aeruginosa ®
6FTE I3 A K| OMICHH % Fig. 11K L7z,

2) IMiEHE L ORPRE(Talbe 2, 3)

BN ESSE % 1 o T2 WHERRR B E) & 160 104K
#l150mg 72 v» L 300mg, 70 L E DO E#E 361
300mg#% 1M ZEEFEREBEO TN FROME T EE%
Table 2, 3I1Z/R L7z,

BACIE 150mg 2 A L7 & & DCrax 13 2.74
pg/mlTH Y, 12BEHZICBVTH0.704g/mDE%E
HEREL TV,

!&A{l:l B 300mgfH L72 & X DCpaxid3.01 g/ ml
ThHY, 12HEBIZBWTH1.59ug/mDE*HERFL
Twiz,
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Table 1. In vitro antibacterial activity of temafloxacin against clinical isolates
Organisms Dru MIC (ug/ml)

(no. of strains) g range 50% 90%
Methicillin-susceptible temafloxacin 0.025~0.39 0.20 0.39
S. aureus ciprofloxacin 0.05~0.78 0.20 0.78

(25) ofloxacin 0.20~0.78 0.39 0.78
norfloxacin 0.20~3.13 0.78 1.56
enoxacin 0.20~3.13 0.78 1.56
Methicillin-resistant temafloxacin 0.10~0.78 0.10 0.39
S. aureus ciprofloxacin 0.20~3.13 0.39 1.56
(25) ofloxacin 0.20~3.13 0.39 1.56
norfloxacin 0.78~25 1.56 6.25
enoxacin 0.78~12.5 1.56 6.25
K. pneumoniae temafloxacin 0.013~0.39 0.10 0.39
(25) ciprofloxacin 0.013~0.20 0.025 0.05
ofloxacin 0.05~0.78 0.10 0.39
norfloxacin 0.05~1.56 0.10 0.39
enoxacin 0.05~1.56 0.10 0.78
E. coli temafloxacin 0.05~0.78 0.10 0.20
(25) ciprofloxacin 0.013~0.10 0.013 0.025
ofloxacin 0.013~0.39 0.10 0.20
norfloxacin 0.025~0.78 0.10 0.20
enoxacin 0.05~0.78 0.20 0.39
P. aeruginosa temafloxacin 0.05~12.5 0.78 3.13
(25) ciprofloxacin 0.025~3.13 0.20 0.78
ofloxacin 0.10~12.5 0.78 3.13
norfloxacin 0.10~12.5 0.78 3.13
enoxacin 0.10~25 0.78 6.25
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Fig. 1. Susceptibility distribution of clinical isolates (25 strains each) of 5 organisms treated with temafloxacin. .
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@3B 1E300mgfEA L 72 & & DFIChaid
EREICTHEEICH Y, TOMHEI4.294g/mITHY,
QBRI BT b T TO0.08 g/ mI DL R FE %
gL T, $BERDEIFEN/ T X -y —
$Table 412K L7ze T1208 A1 B 150mg R BT
59485, BiA1H300mgfERBITid6. 32/, Hin
£1[300mgMEA B T 790 M TH Y, RALE
150mgZ V> L300mgfEABINAUCIE Eh £h21.82,
3761pg h/mlTdHh o720 T - EE 3B D 1[E300mg
HEBICHTEHAUCIZ55.984g h/mITH - 72,

## % B A 1[E 150mg % V> L 300mg i A 12 1
%, F-EEE1R300mgEAH48M % T TORTE
IU# X Table 4-1, 4-2, 5ISRT & H ISR A Tid50.2~
545%, BEETIITEHT721%THh o7,

3) BEERRBE
TMFX D {EFSE6I % Table 617K L7z, AH| OEH
Bt makirKkohl, SHMWHEL2F, BHRE

szge2l, Migk1Bl, MifLIRELBITI1[E 150mg X 2[al
/B E 723N R 1BIT 1L 1E 300mg X 2[8]/ F Tdh o 720
AT AR T & o 72 WFIR SRR AE 12600 5 B, LI
FED 16 % Bk < 12609 L LB TH R OFGR A & L7z,
—75, MIEENHEE, SWAEZRLDS & OLK:R
e & CHRIE B & LT L#H 7 Sireplococcus
pneumohiae, Streptococcus pyogenes'f‘ﬁﬂ%liﬂgf’k, fﬁ%
1B E, 1BITETH -7,

FREE I BB RIEIC oW TiE, FANC L B LR
b BRIER 2 BRI MEOR LD b iRo b h
%o 7:(Table 7)o

m #* 3

LSS/ = 2 —F 7 0 RIEFITMFX X
feknFx /7 arFllLL, 77 %, 77 LBER
BLHREE S LIBLEVWIEARS b7 4%H
L, 8277 10, WEkw, 27397, <4
377 XAHFIT HHE RO F 0 VAL

Table 2. Serum concentration of temafloxacin in adult subjects after a single oral administration

Case|Age o Dosage Serum concentration (ug/mi) Coax | Tmax | Trz | AUCy, | AUC,
no. | (yr) (mg) 05h 1h 2h 3h 4h 6h 8h 10h 12h|Ge/mbd| () | (b) |(gh/m) | (ugh/m)
A |61 F 150 091 2.74 231 1.64-1.51 121 1.20. 0.79 0.70| 2,74 |1.00(5.94| 15.83 21.82°
B |61 F 300 ND 0.06 030 2.22 2.74 .3.01 2.51.1.90 1.59| 3.01 |6.00(6.32| 23.11 37.61
ND: not done
Table 3. Serum concentration and pharmacokinetic parameters of temafloxacin in elderly subjects after a single oral
administration of temafloxacin 300 mg
Case | Age Sex Serum concentration (zg/ml) Coax | Toax | Tuz | AUC,, | AUC, | AUC,
no. | (yr) 1h 2h 3h 4h 6h 8h 10h 24h 48h|®e/mb| () | (h) | (ugh/ml) | (ugh/ml) | (ug-h/mi)
7 F 154 1.92 2,92 2.96 3.81 3.22 2.61 0.87 0.10| 3.81 [6.00(8.05( 51.85 63.49 64.65
D |77 F 0.62 3.97 4.22 3.94 3.17 2.55 2.08 0.28 0.10| 4.22 |3.00|7.88| 44.76 49.32 50.46
8 F 4.17 4.83 3.80 3.35 2.30 1.89 1.49 0.70 0.06 | 4.83 [2.00|7.77| 43.03 52.15 52.82
Mean 2.11 3.57 3.65 3.42 3.09 2.55 2.06 0.62 0.08| 4.29 [3.67|7.90| 46.55 54.99 55.98
Table 4-1. Urinary excretion of temafloxacin in adult subjects after a single oral administration
Case Dosage Urinary concentration (xg/ml) Cumulative
no. (mg) 0~2h 2~4h 4~6h 6~8h 8~12h recov(ﬁg e
150 ND 141.6 187.8 180.0 21.2 50.2
300 34 35.1 39.0 40.8 - 10.6 54.5

ND: not done
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LEATWAZLAMESRTWAY, bhbhoik
HRAIC BT bR AR O R IIIE, S, aureus
IZ2WTid, ENX, NFLX, OFLX & V) 3%%, CPFX &
DNIBEBREFEN TV, T AMRSAICH T A MICoo il
120.394g/mITdH 1, S. aureus[FHKENX, NFLX, OFLX,
CPFX & YR TWie SO DM idLazad?,

Hardy 59D & 13IZF%TdH o720 T 7E. coli, K.
pneumoniae, P. aeruginosa 2 & DY 5 LAMBEHARK D
MICgofii 1, Beltran 5% %> Garcia-Rodriguez &% 7 R i
EIRIZFEBEIC E M Eh0.2, 0.39, 3.13pg/mITH 70
FRIOHE LY T AHHERBIBWTIIIHIES b
BEh, 75 ABMREICOVTIZCPFXICR R4 5 b

DOOFLX & % LYW & iz,

BB & UHHE K % 1E150mg7 v L300,
WL &, ZOMmikPikEHEZ, BopER
M ERL, MH BT ) 7HM, Reikp
#i3#950.2% TH 720
IR AR ISR O £ B S 1ZaT B K OMIC,f
13S. pneumoniae 1.58ug/ml, K. preumoniae 0.78ug/n|,
Haemophilus influenzae 0.05 pg/ml'” T % & ¢,
300mg 1l A ¢ D AUC A£55.98 g h/ml, Cpae 794,29
ng/ml, Ti2h%7.90h% 6 & DEHEARESH, %
7 O Bl RAR 4 B C % 1[E 150mg 72 V> L 300mg 102
EfEABITHEENB VG ERESNTVEIY, b

Table 4-2. Urinary excretion parameters of temafloxacin in adult subjects after

a single oral administration

Dosage

Case no. 0~2h 2~4h 4~6h 6~8h 8~12h
(mg)
A 150 urine volume 270.0 160.0 60.0 20.0 60.0
(ml)
concentration 0.0 141.6 187.8 180.0 21.2
(ug/ml)
excretion volume 0.0 22.7 11.3 3.6 1.3
(mg)
excretion speed 0.0 11.3 5.6 1.8 0.3
(mg/h)
cumulative 0.0 15.1 22.6 25.0 25.9
recovery rate
(%)
B 300 urine volume 280.0 330.0 370.0 520.0 600.0
(ml)
concentration 34 35.1 39.0 40.8 10.6
(ug/ml)
excretion volume 1.0 11.6 144 21.2 6.4
(mg)
excretion speed 0.5 5.8 7.2 10.6 1.6
(mg/h)
cumulative 0.3 4.2 9.0 16.1 18.2
recovery rate
(%)

Table 5. Urinary excretion of temafloxacin in elderly subjects after a single oral administration of temafloxacin 300 mg

Case Urinary concentration (ug/ml) Cumulative
no. 0~2h | 2~4h | 4~6h | 6~8h | 8~10h | 10~24h | 24~48h | recovery rate (%)
C 75.9 0.0 218.8 0.0 326.8 140.9 55.1 69.7
D 0.0 120.3 128.6 96.0 99.2 100.3 29.1 84.1
E 290.1 304.9 135.3 130.4 97.8 40.7 7.0 62.6
Mean | 122.0 141.7 181.9 75.5 174.6 94.0 30.4 72.1




Temafloxacin D ZEREN - BRER 1GMRAT
voL.41 S-5 379

pRbFEBEERAEC L 120 1BIES, A% L LWEEGIR RS bV AL, MDA
®OL7% LWRTNEBHAEO NIz, ZOEREL WILEMRLTHEAIANTHLE EXHNLY,
CHABIFERBINEZ & A DN REIEDBIER T d LUt A & U ) 0 KA & ML i) O F i %
rrkbhrEBbhb, WEB & 3 B AHNE, IR 2 L S T il
EREOIPRFEEFEICBNTY 7 BRI OGR  150mgF 2213300mg 1 H 2B/ T (3 IFL 4~ 5
FEFETLTWD L) RBRICBVTIEY, FHD BB oNnb L0 LM SN DA%, R LI SRS

Table 6. Therapeutic results of temafloxacin

Age | Clinical diagnosis Isolated Treatment Response
Case | (yr) | (underlying disease . - - Side
o . or organism daily dose | duration | total dose clinical | bacteriological | effects
" | sex complication) MIC) (mg x times) | (days) ® 8
41 s
1 . | -eute bronchitis ND 150 x 2 5 1.5 good unknown —
M —
37 acute bronchitis ©S. pneumoniae i
2 . — = 150 x 2 7 2.1 good eradicated —
M
38 purulent tonsilitis | ©S. pyogenes
3 . — ND 150 x 2 5 1.5 good unknown —
F
31 urulent tonsilitis | ©S. pyogenes
4 - B - 208! 150 x 2 6 1.8 good unchanged —_
F — ©S. pyogenes
30 suppurative
5 | - tonsilitis @s'”% 150 x 2 4 12 | good | eradicated | —
M _
26 suppurative
6 | - tonsilitis ©s. ”“I\’]%‘s 150 x 2 8 225 | good | unknown —
M —
39 suppurative
7 . tonsilitis @M% 150 x 2 7 2.1 good unknown —
F —
29 | acute
8 * | pharyngolaryngitis ND 150 x 2 5 1.35 good unknown —
M _
30 | acute
9 * | pharyngolaryngitis ND 150 x 2 4 1.2 good unknown —
M —
51 o . NF
0| - preumonta F 300 x 2 7 42 good | unknown -
F —
35 mycoplasma
1m - pneumonia ND 150 x 2 7 2.1 good unknown —
M —
66 lung abs NF
12 . CESS . _
" Giabetes mellitas NF 150 x 2 14 4.2 fair unknown

ND: not done ~ NF: normal flora
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Table 7. Laboratory findings before and after administration of temafloxacin
RBC Hb Ht Plts GOT GPT ALP BUN S-Cr
Case| (x10% (g/dl) (%) (x10% 10) av) XA) mg/d) | (mgd)
no. —
B A B A B A B A B A B A B A B A B|a
1 [ 497 | 496 | 15.7 [15.9 [47.3 [47.2 [32.8 (415 — — - - - - — - | -] =
2 | 522 | 507 | 16.0 | 15.7 | 47.3 | 45.3 | 36.1 | 42.8 | 22 21 26 | 43 — | 65| — B S
3 | 459 | 435 | 14.3|13.340.7 |38.9|29.5|34.1| 29 - 44 — | 42| — - - | - | =
4 | 467 | 450 | 14.3|13.8142.1 |40.5(17.9|23.6 | 13 11 9 10 — - - — | - | =
5 (454 | — |149| — [438| — [13.3| — 15 — 12 — - - — — | = | =
6 | 496 | 473 | 16.2 | 15.5|48.0 |44.9|16.4 [22.8 | 64 | 277 | 64 | 387 | 667 |1124 | — — | - | =
7 | 460 | 443 [14.9 | 14.3 (44.6 (42.8 (20.8 [26.9 | 12 - 8 — | 50 — [145] — 0.91] —
8 | 480 | 498 | 15.2 | 16.0 | 44.5|46.0 [ 29.4 | 36.8 | — — - — - - — — | -] =
9 | 478 | 452 | 14.0|13.2 | 41.1 38,5 — — 12 14 8 7 6.0 | 5.0 | — JEN R
10 | 546 | 403 (16.5 | 12.7 {47.6 [ 36.1 | 14.0 [41.1 | 59 15 37 19 | 5.0 | 4.1 |18.1|17.2[1.25(1.00
11 | 482 | 459 (15.1 (14.4 [44.1 (42.2|18.9|38.8| 121 | 27 | 173 | 54 — — —_ — | -] =
12 | 466 | 448 [ 13.4 | 13.3|40.0 [ 38.3129.4 |27.5| 16 18 14 16 — [ 63 ] — |10.7] — {081
B: before  A: after
JECHERNE & L TEEE IO SN A"S. pneumoniae, floxacin against Methicillin-resistant and Methi-
S. aureus, K. pneumoniae, H. influenzae’s EVZ38 3 5 chillin-susceptible Staphylococcus aureus. Eur ]
ME I MICoofl) 512X 1 ug/mITH A Z L &, BIEH Clin Microb and Infectious Diseases, 9~11,
PEMThHhocZ e 2EETHE, 1E300mefEA D 1990
HALNEFEHELEZOND, 6) Garcia-Rodriguez ] A, Garcia Sanchez ] L,
X 13 Munoz Bellido J E, et al: Comparative in vitn
1) IBE B, REEEIF—  F39E B RILFEHESE activity of temafloxacin and other quinolones
KTHALXERBE, HEVRI T L against multresistant Pseudomonas species. Eur |
Temafloxacin(TA-167), K4}, 1991 Clin Microb and Infectious Diseases, 11~12,
2) RKHEME, K¥F K EABBSK LOEKER 1990
. Temafloxacin®HPLCIEIZ & A4 AIRERI%E 7) Swanson R N, Hardy D J, Chu D T W, et al:
o Chemotherapy 41 (S-5): 122~127, 1993 Activity of temafloxacin against respiratory
3) Beltran ] M, Loza E, Creixems M R, et al: Temaf- pathogens. Antimicrob Agents Chemother 35:
loxacin; Multicenter study of the in vitro activity 423~429, 1991
against gram-negative organisms. Eur J Clin Mic- 8) Granneman G R, Carpenter P, Morrison P J, et
rob and Infectious Diseases, 1~6, 1990 al: Pharmacokinetics of temafloxacin in humans
4) Loza E, Beltran.]J M, Linares ], et al: Temaflox- after single oral doses. Antimicro‘b‘Agents Che-
acin; Multicenter study of the intrinsic activity mother 35: 436—~441, 1991
against gram-positive organisms. Eur ] Clin 9) WAXE, FEHER, EH F OYFEICSEH
Microb and Infectious Diseases, 6~9, 1990 % Y E DL 5 (2)o Chemotherapy.34: 466~
5) Hardy D ], Hanson C W, Beyer ] M, et al: In vit- 467, 1986

7o activity of ciprofloxacin, ofloxacin and tema-
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Pharmacokinetics and clinical study on temafloxacin

Fumio Matsumoto, Iwao Sakurai and Takeo Imai
Department of Internal Medicine,
Kanagawa Prefectural Midwives and Nurses Training School Hospital
1-6-5 Shiomidai, Isogo-Ku, Yokohama-shi 235, Japan

Takayuki Takahashi
Central Laboratory, Kanagawa Prefectural Midwives and Nurses Training School Hospital

Masayuki Morita
Pharmacy, Kanagawa Prefectural Midwives and Nurses Training School Hospital

The antimicrobial activity, absorption, elimination and clinical utility of temafloxacin (TMFX), a
newly developed quinoline antimicrobial, were determined, and the following results were
obtained.

1) Antimicrobial activity of the test drug against clinically isolated methicillin-susceptible
Staphylococcus aureus, methicillin-resistant S. aureus, Escherichia coli, Klebsiella pneumoniae, and
Pseudomonas aeruginosa was determined.

2) Absorption and elimination: After the test drug was administered orally once to 2 adults
(diabetics without infection) at a dose of 150 or 300 mg/day and 3 elderly patients without
infections at a dose of 300 mg/day after fasting, the drug concentrations in serum and urine were
determined. The maximum drug concentrations (C,,,) in patients receiving 300 mg/day were 3.01
pg/ml for the adults and 4.29 pg/ml on average for the elderly. The average serum elimination
half-times (T;,,)were 6.32 hours for the former and 7.90 hours for the latter, and the drug
concentrations were 1.90 and 2.60 ng/ml for the two groups of patients after 10 hours. On the
other hand, the C,,, for the adults receiving 150 mg/day orally was 2.31xg/ml, and the T,,, was
5.94 hours. The drug concentration was 0.79 pg/ml after 10 hours. The rates of recovery in urine
were 50.2% and 54.5% after 12 hours following the administration of 150 and 300 mg/day, after
fasting, respecitvely, and 72.1% after 48 hours following the administration of 300 mg/day after
fasting.

3) Laboratory tests: Among 12 patients admitted to the study were 5 with pyogenic tonsillitis, 2
with acute pharyngitis, 2 with acute bronchitis, 2 with bacterial pneumonia, and 1 with pulmonary
suppuration.

The test drug was effective in all but 1 patient with pulmonary suppuration, the rate of
effectiveness being 91.7%. Streptococcus pneumoniae and Streptococcus pyogenes were isolated from 1
patient with acute bronchitis and 2 with pyogenic tonsillitis. The former disappeared after
treatment and the latter disappeared in 1 patient, but the other patient was left with the infection
after treatment. No objective or subjective side effects, or abnormal laboratory tests were
observed during treatment.

The results of this study suggest that TMFX is of use in the treatment of infections in the field of
internal medicine.



