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Table 1. Clinical efficacy of temafloxacin

Cas Isolated Temafloxacin Ciinical | Sid
e . . . - inic ide | Surgical
no, |Age |Sex| Diagnosis —organism dose duration | total dose | offart | effects proceg:iure
Species (mg x times) | (days) ®
infected anaerobic GPC L
1172 | M atheroma anaerobic GPR 150 x2 5 15 good - Incision
infected . Lo
2 52 | F atheroma anaerobic GPC 150 x 2 5 1.5 good - incision
infected , o
3 26 | M atheroma anaerobic GPC 150 x 2 5 1.5 good - incision
infected . .
4 79 (M atheroma anaerobic GPC 150x 2 5 1.5 good - incision
infected CNS.
5 45 | M atheroma Corynebacterium sp. 150 x 2 4 1.2 good - incision
anaerobic GPC, GNR
6 20 | M phlegmon unknown 300x2 5 3.0 good — -
abscess E. faecalis
7 29 | M R anaerobic GPC 150 % 2 5 1.5 fair — incision
(right rump)
: anaerobic GPR
abscess S. aureus Lo
8 72 | F (abdomen) (MRSA) 150 x 2 7 2.1 poor — incision
abscess . .o
9 16 | F (tight thigh) ND 150 x 2 5 1.5 fair — incision
10 | 35 | m | pedproctal E. coli 150 x 2 7 21 | good | — | incision
abscess
periproctal E. coli _ .
11 |51 | M abscess B. distasonis 150 x 2 5 1.5 good incision
12 | 29 | F |lymphadenitis unknown 150 x 2 4 1.2 good — incision
13 | 28 | F mastitis anaerobic GPC 150 x 2 18 5.4 poor — incision
14 |27 |F acute unknown 300x 2 5 3.0 good | — -
appendicitis
GPC: gram-positive cocci  GPR: gram-positive rod
CNS: coagulase-negative Staphylococcus ~ GNR: gram-negative rod
MRSA: methicillin-resistant S. aureus  ND: not done
Table 2. Clinical efficacy of temafloxacin
Clinical efficacy Efficacy rate
Diagnosis
excellent good fair poor (%)
Infected atheroma 5 5/5
Subcutaneous abscess 2 1 0/3
Periproctal abscess 2 2/2
Phlegmon 1 1/1
Lymphadenitis 1 1/1
Mastitis ' 1 0/1
Acute appendicitis 1 11
Total 10 2 2 10/14 (71.4%)
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Table 3. Bacteriological effect of temafloxacin
Bacteria No. of Bacteriological effect Eradication rate
cases | eradicated | decreated | unchanged | replaced | unknown (%)
S. aureus (MRSA) 1 1 0/1
CNS 1 1 171
E. faecalis 1 1 0/0
Corynebacterium sp. 1 1 11
E. coli 2 2 2/2
Anaerobic GPC 7 2 1 4 2/3
Anaerobic GPR 2 2 0/0
B. distasonis 1 1 11
Anaerobic GNR 1 1 1/1
Total 17 8 0 2 0 7 8/10 (80.0)
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The utility of temafloxacin (TMFX), a novel oral quinolone antimicrobial agent, was determined
in a clinical study, and the following results were obtained. TMFX was administered to 14 patients
with infections indicating surgical treatment (5 with infectious atheroma, 2 with periproctal

abscess, 3 with subcutaneous abscess, 1 with phlegmon, 1 with mastitis, 1 with lymphadenitis, and

1 with appendicitis) at a dose level of 300~600 mg/day in a b. i. d. regimen. The response was

classified as good in 10 patients, fair in 2, poor in 2 of the 14 patients. Overall, the rate of

effectiveness was as high as 71.4%. No side effects were observed in the course of the study. The

results of this study seem to justify the conclusion that TMFX is an effective antimicrobial agent

with a high safety profile.



