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Table 1-1. Clinical results of temafloxacin treatment

Age Diagnosis Isolated* Administration Evaluation
: - solate:
Case| (v) underlying disease organisms | daily dose |duration total dose| bacterio- | .. Remarks
sex & complication (mg x times) | (days) ® logical
1 61 acute bronchitis H. influenzae 300 x 2 7 42 eradicated good
M =) =)
69 acute bronchitis NF
2 F hypochromic anemia ND 150 x 2 10 3.0 unknown good
3 |4 | e ?ﬂ ")“Chms ﬁg 3002 7 | 42 |umknown| good
*: before therapy ~ ©: causative organism  NF: normal flora Inf.: infection
after therapy ND: not done
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Table 1-2. Clinical results of temafloxacin treatment
Age Diagnosis Isolated* Administration Evaluation
Case| ) underlying disease organisms | daily dose |duration|total dose | bacterio- Jinical Remarks
sex & complication (mg x times) | (days) ® logical clinic
78 chronic bronchitis NF
150 x 2 2.
4| p ) NF 9 7 unknown good
3 chronic bronchitis NF
5 M sinusitis ND 150 x 3 11 4.95 unknown good
hypertension
6 80 | pulm. emphysema + inf. | H. influenzae 150 x 2 7 21 cradicated good
M (=) (=)
. inf, L .
7 68 | pulm. emphysema + H. infiuenzae 150 x 2 14 4.2 eradicated| excellent
M (=) (=)
72 | pulm. emphysema + inf. NF
8 M bronchiale asthma NF 150 x 2 9 2.7 unknown good
bronchiectasis + inf. NF nausea
94 OMI, senile anemia ND >
9 F incomplete A-V block 150 x 2 6 1.8 unknown good vomxtlullg
b . glossitis
ypertension
1t PIE NF .
10 M =) NF 150 x 2 6 1.65 unknown | undetermined
*: before therapy ~ ©: causative organism  NF: normal flora Inf.: infection
after therapy ND: not done
OMI: old myocardial infarction
PIE: pulmonary infiltration with eosinophilia syndrome
Table 2. Laboratory findings before and after treatment with temafloxacin
Case RBC Hb WBC Eosino GOT GPT | ALP Y-GTP BUN S-Cr
. no. (x10%mm3) | (g/d) | (/mmd) (%) (V) ) | AU) | (mg/d) | (mg/d) | (mg/dl)
1 B 447 13.5 26700 0 12 6 12 16 0.43
A 396 12.0 7700 3 18 17 121 16 18 0.64
2 B 339 10.4 6400 1 22 15 181 18 13 0.76
A 363 11.5 6100 1 22 15 184 21 13 0.69
3 B 428 13.8 11200 0 17 18 179 2 10 0.59
A 426 13.4 9600 0 21 15 163 20 15 0.81
4 B 401 10.7 16400 0 13 10 165 36 16 0.81
A 367 10.0 6000 1 11 8 137 19 10 0.60
5 B 446 13.6 5300 3 23 21 174 8 13 0.95
A 467 13.9 5500 6 29 22 163 8 17 1.18
6 B 436 14.5 13600 1 15 8 206 22 11 0.67
A 408 12.9 7600 1 46 37 187 26 8 0.46
7 B 416 12.5 6700 2 18 31 230 13 17 0.52
A 391 11.4 3800 7 35 37 163 10 14 0.60
8 B 389 12.1 6600 7 50 29 151 10 21 0.63
A 390 12.4 5200 20 69 58 143 15 21 0.74
9 B 287 9.9 3100 3 23 9 148 16 17 1.13
A 336 11.8 4800 1 32 8 138 16 34 1.57
10 B 368 11.5 6600 8 10 10 161 17 15 0.63
A 344 11.0 7800 10 21 20 159 17 18 0.65
B: before therapy ~ A: after therapy
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Clinical studies of temafloxacin
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We evaluated the clinical efficacy and safety of temafloxacin (TMFX), a new quinolone
antimicrobial agent. TMFX was used to treat 9 patients with respiratory tract infections and 1
patient with PIE syndrome. Clinical response was excellent in 1, good in 8 and undetermined in 1

patient.

Adverse reactions were observed in one patient (nausea, vomiting and glossitis). Abnormal
laboratory values were noted in one patient (GOT, GPT), but were not clinically significant.



