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Table 1-1. Clinical response of mycoplasmal pneumonia to temafloxacin
A.ge Temafoxscln| payg after | Daya after Laboratory data Serum reaction )
Nl‘me (Underlying disease) duration (dayn) (day)  |(/mm®)(mmvh) | (mg/d) ll;l‘llul;"- (negative control ratio) effects
1 16 |mycoplasmal pneumonia| 300 mgx2 6 0 6100 | 15 | 3.82 8 16 80 + + (h.24)
o B e i - -29)  [Bueten| ()
13 7 |60 | 8| 02| 28| 128 | 0 - - 2.45)
2 17 - + (383
% 18 60| 6] 0 6| 128 | 2500
30 % -
) 2 || 1 I T Za6)
2| 14 mycoplnnu.l pneumonia| 300 mgx2 6 0 4100 5 0 128 16 <40 - + (329
™ - 7y 10 ' . 69 Gt | o
16 10 - +43)
TR 12| 4800 128 16| 8 '
I 3 - -as)
3 | 16 |mycoplasmal pneumonia| 300 mgx 2 2 weeks -1 6000 | 31 8.83| 128 80
0. (exudati"xd ot nede)| o 0 M 2019 . |Bacelent] )
4 - - (087
3 weeks 7 5600 9 0.13| 2048 wo |
10 -
4 weeks 15 |4600| 8 | 0.00| 512 1280
5 weeks 21
3 - (140
4|2 asmal ia| 300 mgx2 9 -1 40| 38 | o42[ 1024 4] 160 + -0
Y.l;w. "“’;’f‘)‘" 8 days 17 7 |ww| 2| 0 - Good | O
23 13 |300| 8| 0 | 024 256 | 30 - - (.30
2 2 [s00| 6| o0 | 1024 640
5 | 20 |mycoplasmal pneumonia| 300 mg x 2 % 0 4 256 5120 +
28, v 10 % ! M Good | )
2% 2 +
30 6 -
3 9 | 6000 128 25 | 5120
6|17 ja| 300 mgx2 6 0 70| 70 | 72 <40 +
o '(“f‘)’ 14 days 9 3 - God | )
1 5
13 7 6600 80 | 05 20
2 N 50| 28 | 04 40
7] 22 Jasmal ja| 300 mgx2 4 -1 uo| 29 | 67| 2= <40 + wiary
K?S. ‘(“_“')’ 13 days 6 1 + Good | potent
12 7 | 70| 9 |<02| 26 320 '
16 1 - I
18 13 7200 7 |<02 | 128 20 *
8 | 32 | mycoplasmal 300 mgx2 11 -2 +
Mh.‘l. "“"‘;‘l‘“ff’;“':“’““ 28 days 13 o 20| 33| 47 |>s2| 25 Good | )
(&) 16 3 .
20 7 | s00( 50 | 03| si2| 25
9| 66 I ia| 300 mgx2 9 -1 [13200] 107 | 352 | & 1280
x?s. a.y:;:;eﬁon) o 10 9 :
1 1 +
16 6 - Excellent| ()
17 7 . |u30| 13 | 31 2560
% 14 8100 116 | 2.7 5120
2% 15

CF: complement fixation test ~ THA: indirect hemagglutination
a) positive by agar medium and diphasic culture medium  b) positive more than threefold (3.0) by negative control
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Table 1-2. Clinical response of mycoplasmal pneumonia to temafloxacin
“Thge | Temafloxacin Laboratory data Serum reaction
A'ze Clinica daguosis doses inlDeac}t'iso‘:I‘t v:irth t?r:i;o'ﬁgn ~ cold Isolation of ¥ M. pr mmom'al—DNﬁ Clinical |  Side
No.| Sex : S;:m’g:;’:e) . M. pneumoniae | treatment yvai mE:: CR/P aggluti-| CF | IHA |M. preumoniae };z::‘:;::'g:xl;ﬁ) officacy | effects
Na.me v duration (days) (days)  {(/mon)] (mh) (g/dD )
0| 2 |mycoplasmal preumonia | 300 mgx2 5 -1 - + (4.16)
YNé ““’:‘_’)‘“ 1 days 6 L ) N Y TS S I Excellent|  (~)
8 2 - - (1.44)
- e S Iy E R S T
13 7 oo |4 ose| stz | sie | 1zs0”
19 13 6400 6| 0 256 | 256 | 1280 - Tae
26 w | o - (1.56)
101 95 - + (9.59)
11| 23 |mycoplasmal pneumonia| 300 mgx 2 1 0 300 4| 0 64 1280 - + (3.68)
Nl.:s. '(“_"“; 7 days 4 3 | 200 - 00 |Excellent| (=)
8 7 2600 5| 005 128 32 | 1280 - - (116)
2 a | 2w 3]0 128 32 | 640
12| 32 |mycoplasmal pneumonia| 300 mgx 2 3 0 7600 [ 14 8.4 8 <4 <40
e T 5 2 | un| 3 | 72 Excellent| ()
10 7 30| 4 |<02 | 32 160
18 15 3700 <02 | 32| 32| 160
13| 18  |mycoplasmal pneumonia | 300 mg x2 4 0 5600| 54 | 764| 64| 16| 80 - 255
M mld 7 days
KT. ) 8 4 | a00| 2| 22 Good | (=)
18 14 4500 14 | o2 16| 32 | 320
14| 22 |mycoplasmal pneumonia | 300 mgx 2 -1 + 3.92)
Y;’b '("_3‘; Tdays ) month 0 500 7| 0 64| 64 | 160 Fair ()
7 4000 8| 0 4| 6 | 320
50 + 49)
1 3}2 bronchopneumoria 3%'3:};2 4 -1 “o| 9| 15| <8| 40
YM. Good )
(bronchial asthma) 1 6 5800 11 |<02 | <8| 160
16| 18 {mycoplasmal pneumonia| 300 mg x 2 8 -1 + (3.95)
s;. ‘("_“‘)’ 7 days 9 0 4600| 18 | 0 <4 <40 - — | dizziness
1 2 390 9| o0 <4 <40 - + (6.35)
15 6 - + (3.59)
2 16 5100 5| 0 16| <4 | <40 - -3
50 4 - +39)
17| 20 |mycoplasmal pneurnonia| 300 mgx 2 1 week 0 8800 2 0.05| <4 40 + 3.7)
Kﬁi. (hrm:nc:‘;[::!e}um) 13 ays 3 -am - =)
2 weeks 7 6800
3 weeks 14 8500 0 | 004 <4 ) - T
5 weeks 28 - (0.74)
18| 46 |mycoplasmal pneumonia | 300 mg x 2 -10
KS(. '("_ﬂ;' W ™ onth -1 |es0f 17 [0 4 40 - +44) - &)
6 3300 18 [ 0 8 40 - - (1.98)
17 3900 16 | 0 4 40
21 +@1)
2 months 37 -
19| 31 mycoplasmal pneumonia | 300 mg x 2 6 0 40| 5 | 038 = <40 - - (2.89)
Nh.‘T. '(“_ﬂ‘; 7 days 9 3 - +(63) - “
13 7
2u 18 00| 6| 0 <4 <40 - - (099
_ 37 31 -@5)

CF: complement fixation test  IHA: indirect hemagglutinatioin

4) positive by agar medium and diphasic culture medium  b) positive more than threefold (3.0) by negative control
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Table 1-3. Clinical response of mycoplasmal pneumonia to temafloxacin
Age Temafloxacln Laboratory data Serum reaction [
. Clinical diagnosis hfli.cyu.oﬁd:l:h ‘ t?x:lil.l(m;l it solation of @ M. pneumonioe—DNA| .. . :
No.| Sex | Severity ofilness | doser | et | WBC | ESR | CRP I:;MU o7 | A M. preumonioe|¥PriGaton method? Mcw ﬁ":‘m
; s . utl- . ; ; o
Neme (Underlying disease) duration dayw) day) (/mm®) (mm/h) | (mg/dl) e on (negative control ratio)
20| 30 |mycoplasmal pneumonia| 300 mgx 2 1 -1 - - (1.55) .
F mild 3dys 12 o |sw0| 8 143| 16| ’ 40 ’
YK, o) 43| 1 8| < - ::@
15 3 - 2 tinal
+@32) s
18 6 4800 3 0 18 <40 +@39)
21| 41 |mycoplasmal pneumonia| 300 mgx 2 -7 7900 8 | 001 16 160 ~ (0.86)
M mld 7 days
Kl = 1 month 0 - (0.80) =)
1 7000 2 0.03 32 80
22| 32 |mycoplasmal pneumonia| 300 mgx 2 3 -1 4800 | 36 14 256 <40 -
F suspected 7 days 4 0 -
KT. mild - e
) 7 3 400 14 |<02° <40 -
1 7 6200 12 | <02 <40 -
13 9
2| 27 plasmal ia| 300 mgx2 7 0 9500 688 <4 <40 - (0.91)
M moderate 10 days
MS. ) 10 3 4800 - @
12 5
18 11 6100 0.02| 128 80
24| 34 |mycoplasmal pneumonia| 300 mgx 2 3 -1 5400 | 67 | 12.1 8 16 40
F mild 10 days 4 0 ~ ¢
YN, © - e
6 2
10 6 4700 20 0.5 -
14 10 4900 | 18 0.6 16 40
25| 26 |mycoplasmal pneumonia| 300 mgx 2 4 -1 5600 | 15 9.8 4| <40 -
M moderate 12 days 2 Kt
YK. o ! -
10 5 - 2
12 7 - 5f
14 9 8500 49
16 1 5000 7 0.2 512 | <40 -
26| 3t acute pneumonia 300 mgx2 23 0 8000| 38 5.5 128 40 -
F mild 14 days 2% 3
T.N. =)
30 7 4900 | 14 11
36 13 5800 | 12 0.3 128 40
41 18
27| 17 acute bronchitis 300 mgx2 6 -1 -
M mild 14 days _ .
KY. © 7 0 12000 5 19 16 <40 - (]
9 2 -
14 7 9600 1
21 14 7800 0.1 64 <40
28| 36 acute bronchitis 300 mgx2 9 0 7500 20 14
F mild 8 days I
M.O. ) 15 6 5500 0.11 <40 (5]
22 13 <40

CF: complement fixation test
a) positive by agar medium and diphasic culture medium

IHA: indirect hemagglutination

BT, HRHHEL33%ThH-70
o %

M. pneumoniae (I TLREE M I HIRBBER A &3, Ml
BICREYS A THEEREZRTR=V ) Y RBLD
7 2 AROTAEWME I IEEREE LR VM- T,
24 375 X<MROEEICE, IhET, BAGK

%=

b) positive more than threefold (3.0) by negative control

MEFL LTOYsT54 FRELFTFFIHA7Y
¥ RBUEWREHE ST &2,

—%, =a—%,0sREERIIR, £OEREHO
EHIHE, MR ORBITHARFTHY,
77 N CBIERICH LIEWAB R <Y } 7 AER
TR, REGIERTHRE, 2ORBALLT
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Table 2. Summary of mycoplasmal pneumonia judged by the committee on the basis of clinical specimens of patients

Serum reaction® Isolation of M. pneumoniae — Number of
(CF and/or THA) M. pneumoniae DNA hybridization patients
by agar medium® method® (Case numbers)
+ + + 2
(No. 1, 2)
b + + - 7
Judged to be (No. 3,4, 5, 6,7, 8,9)
mycoplasmal
pneumonia + - + 2
(15 cases) (No. 10, 11)
+ - - 4
(No. 12, 13, 14, 15)
- - + 5
Judged to be (No. 16, 17, 18, 19, 20)
non-mycoplasmal _ _ — 5
pilgumoma No. 21, 22, 23, 24,
(13 cases) 25, 26, 27, 28

a) positive by complement fixation test (CF) and/or indirect hemagglutination (THA)
b) positive by agar medium and diphasic culture medium
¢) positive more than threefold by negative control

Table 3. Summary of patients judged to have mycoplasmal pneumonia by the committee

Characteristics No. of patients

mycoplasmal pneumonia 13
mycoplasmal bronchopneumonia 2

male
female

14~19
20~29
30~39
40~49
50~ 59
60 ~ 66
mild
Severity of illness? moderate
severe

Diagnosis

Sex

Wwo | oo

Age (years)

—
W | =93]~

Underlying disease no
and/or complication yes

a) judged by the doctor on the basis of clinical symptoms and laboratory findings

BALKEMABELCVB, SO h=a—%/0Y FhH~A 37T XViERICET 5 —EORE
MBAOYA 275 XvBIIE I T 2R%, B P LN BESNTWVAA, 24U L D ETMFX
RIERDIER & BB E Y BRI LTRET L OSBRI X3 2 58 7 13 MICs0£50.39 g/ ml,

RBREIRY .5 50, MICoo#%0.78g/mlTH V), FOEHIE=2—F /1
ERILIE, M. preumoniae =34 U CERBIEH %R L v FREFI OMOMBE 3 AER L RIRRICREB T
7>TMFX %%F’:’—“‘:M preumoniaeBRYLEBE 2R S- L C, & H (MBCsol .56ug/ml, MBCg03.12xg/ml), & 612, 7/

EDEHYRIRE U720 TMFX Din vitro, in vivol™ B LAY —BREEFINTOTMFXDH~A 275 X<iF
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ik, CPFX, OFLXIZHLTificY, e b2/ a7
I X2 i giZxt3 B ARH DEER YA FME R LT W
5,

SEOAL DREFTIX, =137 X~llikL iz
an1sfltirwThd A4 375 X<Hi&kilio L
ANBOHLNT Wz, FD ) LIBITIIM. preumo-
niae DS M, MESI N/ LAL, RH6FIHM
pneumoniae D FHEDR A S N 3BICD W TiEM
pneumoniae LT RE S N H o 7o —ARICM. preumoniae
DERERME 2 5 DRHERIZH L BV DRI
Tully #D#MEVTIX, 60~70%THH, 4B DRMK

ERIZ—HT B, TADNANA T YA ¥—La

I & AR IIKleemola®FE DG TIX, 75% Th -
720 DNANA 7)) ¥4 ¥— 3 a Y ETIIM. preumo-
nigeH*10°~10° CFULETH A Z L HHE S hTH
DS B OB TII50% TdH -7,

—%, W TIEERV R % F—BE 25 KER
HL, M preumonice DIHF% HE B 72I1TREL (BB
FTAHRICL . EDFER, TMFXEGH%IALDAIICE
DKL RO RN 161/980(11.1%), 7THUAICE
Dk % RO IAEBETH/9BU(77.8%)ThH ), ZD
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Clinical evaluation of temafloxacin in Mycoplasma pnewmoniae infections
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The clinical effect of temafloxacin (TMFX), a new quinolone antibacterial agent developed by
Abbott Laboratories, was investigated in Mycoplasma pnewmoniae infections.
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Clinical specimens, throat swabs and sputum, were collected from 28 adult patients with acute
respiratory tract infections, including infections by M. pneumoniae, in 11 hospitals in Japan. The
patients were generally treated by oral administration of TMFX 300 mg twice a day for 7~14
days.

M. pnewmoniae was isolated from 9 patients, and an increase in M. pneumoniae specific
antibodies, such as indirect hemagglutinins and complement-fixing antibodies, was observed. An
increase in antibodies was observed, in 6 cases, but the attempts at isolation were negative. The
clinical evaluation of TMFX in M. pneumoniae infection was conducted in these 15 cases.

The clinical response to TMFX was excellent in 6 patients, good in 8 and fair in 1, and the
clinical efficacy rate was 93.3%. Bacteriological studies showed that the clinical specimens from
which M. pneumoniae was isolated became nagative within 3~11 days after initiation of TMFX
administration.

Side effects were observed in 2 cases; dizziness in one, and dizziness and gastrointestinal
complaints in the other. Abnormal laboratory findings consisted of one case each of increase in
urinary protein and increase in serum potassium. These side effects were transient in both cases.

On the basis of these results, it may be concluded that TMFX is a promising antimicrobial agent
for the treatment of M. pneumoniae infections.



