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Table 1. Results of a clinical trial of temafloxacin

A : o : Dose .
Case (y‘fg Diagnosis Sev:fnty Underlying disease 3111; Isolated e - Clinical | Side Preceding
. . - D y
0. | goy infection and complications patient organism (ng days (g response| effect |chemotherapy
1 (54 F|acute bronchitis| slight |bronchial asthema in |normal flora |[300| 7 | 2100| good (=) (=)
2 |42 F|acute bronchitis| slight |pruritus cutaneus out [not done 300 7 | 2100] good (=) =)
3 |31 M [acute bronchitis | slight |none out |normal flora |300 | 7.5 | 2250|excellent| (-) =)
4 |63 F|acute bronchitis | slight bronc‘hlal.asthma out |not done 600 | 2.5 | 1500{unknown | dizziness =)
constipation
5 |75M |acute bronchitis | slight |pulmonary emphysema| out [not done 600 | 7 | 4200] good (=) (-=)
6 |65M |acute bronchitis | slight |pulmonary emphysema| out |not done 600 | 12 | 7200{ good (=) (=)
pneumoconiosis
pulmonary tuberculosis
7 |78 M |acute bronchitis| slight |inveterata in [normal flora |600| 11 | 6000| poor -) =)
chronic bronchitis
pulmonary emphysema
- . pulmonary tuberculosis| . .
8 |62 M |acute bronchitis | slight bronchial asthma in |P. acidovorans| 600 | 15 | 9000|excellent| (—) =)
9 |50M |acute bronchitis | slight |bronchial asthma out {normalflora |600| 15 | 8700 good -) )
pulmonary tuberculosis
10 |77 F|acute bronchitis | moderate | inveterata . in P. alcaligenes 600 | 15 | 9000| fair © o
pulmonary fibrosis S. aureus
bronchiectasis
pulmonary emphysema
11 |64 M |acute bronchitis | slight |hepatitis C in [normalflora [600| 7 | 4200|excellent| (—) )
bronchial asthma
12 |66 F |acute bronchitis| slight bronc?uectasxsn in P. aeruginosa 300 | 7 | 2100|excellent| (=) (=)
chronic hepatitis S. aureus
13 |64 M | pneumonia moderate | pulmonary emphysema| out |not done 600 | 8 | 4800|excellent| (—) )
14 |17 F|pneumonia moderate Kartagener's in |not done 300 | 14 | 4200 good =) CT™
syndrome
i RFP
15 |67 M |pneumonia moderate bronchial asthma .| out |normalflora |[600 | 22 [12600|excellent| (—)
pulmonary tuberculosis EB
chronic . . .
16 |72 F bronchitis slight | post-thoracoplasty in |negative 300 | 14 | 4200|unknown| (—) =)
17 [61M broncho-. moderate | pulmonary fibrosis in | K. pneumoniae| 600 | 15 | 9000| fair (=) =)
pneumonia
middle lobe of
18 [g3 F|PIOME | derate | Tidde lobe of out |normal flora | 300 | 14 | 4200|excellent| () EM
acute syndrome
exacerbation

CTM: cefotiam  RFP: rifampicin ~ EB: ethambutol ~ EM: erythromycin
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Table 2. Laboratory findings before (B) and after (A) temafloxacin therapy

Cse| | RBC | Hb | Ht | WBC Differential (%) Pis. |$GOT|SGPT|, o | Til | BUN | S:Cr | CRP | ESR
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Temafloxacin in the treatment of respiratory infections

Motokazu Kato
Division of Pulmonary Medicine, National Sengokuso Hospital
1191 Nagose, Kaizuka 597, Japan
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Temafloxacin (TMFX), a new orally active new-quinolone, was u3ed in the treatment of 18

patients with respiratory infections.

TMFX was administered orally for 3~22 days, mostly at a dose of 300 mg b.i.d. The clinical
effects were excellent in 7 cases, good in 6, fair in 2, poor in 1, and unevaluable in 2, and the

efficacy rate was 81.3%.

Side effects occurred in 1 patient (dizziness).

Slight elevations of S-GOT were detected in 3

patients, S-GPT in 1, LDH in 1, and eosinophilia in 1, after administration of TMFX.
We found TMFX to be useful for the treatment of mild and moderate respiratory tract infections.



