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Table 1. Summary of patients treated with temafloxacin for respiratory infection
Treatment ) '
Case|Age | Out? Diaemosi Underlying disease . ) Clinical Bactfeno- Side effects,
G iagnosis -~ daily dose |duration| total Causative organisms logical laboratory
0. (Sex| In and complication . effect "
: (mg x times) | (days) |dose (g) effect | abnormalities
67
1|+ |in | bronchiectasis =) 300x2 7 4.2 P. aeruginosa (#) ~ () | poor | persisted (=)
F
59 pulmonary tuberculosis(v)
2 |+ [out| bronchiectasis | pulmonary atypical 300x2 7 4.2 NF? - NF poor | unknown (=)
M mycobacteriosis
53
3|+ [out| bronchiectasis hypertension 300x2 12 7.2 P. aeruginosa (++) - (=) | good |eradicated (]
F
61
4 |+ |out| bronchiectasis =) 150x2 7 2.1 P, aeruginosa (%) = (=) | good |eradicated =)
F
7 M. catarrhalis (+)
5 M out | bronchiectasis | pulmonary tuberculosis(v) | 300x2 9 5.4 Aerom, hyiraphila (-++)_‘ ()| good |eradicated (=)
6l pulmonary tuberculosis(v) urobilinogen *
6 M in | bronchiectasis chronic respiratory failure 1502 8 2.25 | P. aeruginosa (+) = (+) | good |decreased (urine)
60 .
7| o | s ) 30x2 | 14 | 84 | P.aeruginosa(#)» (#) | poor |persisted| ()
" panbronchiolitis ’
7
8 | « | out |chronic bronchitis| pulmonary tuberculosis(v) | 300x2 5 2.4 | K. pneumontge (+)— (=) | good |eradicated =)
M
6| .
9 | | out |chronic bronchitis| pulmonary tuberculosis(v) | 150x2 14 4.2 | P.aeruginosa (+)- (+) | good |decreased (=)
wl
n P. aeruginosa (+)
10 out |chronic bronchitis Basedow’s disease 300x2 13 7.2 H, infuenzae (#) = (=) | good [eradicated (-
%8 pulmonary tuberculosis(v) . .
11} +"| in |chronic bronchitis diabetes mellitus 300x2 9 5.1 NF - NF poor | unknown direct birubin 1
; ) o BUNt
M chronic hepatitis
69 bronchial asthma .
bronchial asthma . .
12 * = (- o
out . +. diabetes melltus 150%2 8 2.1 | S. pneumoniae (#) - (=) | good |eradicated (=)
M infection
5 bronchial asthma
13]¢ [out + bronchial asthma 300x2 7 | 4.2 NF - (no sputum) good | unknown GOT t
F infection
47
14 | + | out | acute bronchitis ) 300x2 7 42 NF - ND¥ good | unknown (-)
M
n d blood cell t
151 Jout | pneumonia accessory pleurisy 150x2 12 | 36 ND - ND good | unknown | "6¢ 200¢ €€
F (urine)
26
16|« | in | lungabscess pneumoconiosis 300x2 14 74 NF - NF good | unknown =)
p— M
1) Out: outpatient, In: inpatient ~ NF?: normal flora  ND?: not done
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HEE4/6(66.6%) I 1ED FIZ DV TIMEFBOBPIC
B3 EBbNB]H, THIEFABROBBLILHE
KRUEDOTEEMR b H 5%, FAHORFLAEALE TR

Table 2. Clinical effect classified by diagnosis

. . Clinical effect Excellent | Good | Fair | Poor | Unknown | Total Ef.ﬁmcy
Diagnosis ratio (%)
bronchiectasis 4 2 6 4/6
chronic chronic bronchitis 3 1 4 3/4
Airway diffuse panbronchitis 1 1 0/1
infection bronchial asthma + infection 2 2 212
acute | acute bronchitis 1 1 1
Pulmonary acute pneumonia 1 1 11
parechymatous infection lung abscess 1 1 11
Total 12 | 4 16 | 75.0
Table 3. Bacteriological effect on causative organisms
Causative No. of Bacteriological effect
organism strains eradicated decreased replaced persisted
S. pneumoniae 1 1
M. catarrhalss 1 1
H. influenzae 1 1
K. pneumoniae 1 1
A. hydrophila 1 1
P. aeruginosa 7 3 2 2
Total = 12 8 2 2
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Clinical study of temafloxacin in respiratory tract infection
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6-16-1 Tomiokahigashi, Kanazawa- ku, Yokohama 236, Japan

. A new quinolone, temafloxacin (TMFX), was used to treat 16 patients with respiratory tract
infection. The clinical efficacy was evaluated as good in 12 and poor in 4 cases. The overall

efficacy rate was 87.5%.

. Twelve causative orgamsms were isolated. The bacteriological efficacy was evaluated as
eradlcated in'8, decreased in 2, and persisted in 2. The eradication rate was 66.7%.
There were no cases with adverse reactions. In 4 of 16 cases, abnormal clinical laboratory

findings were detected, but they were not elinically‘ significant.



