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Table 1. Clinical efficacy of temafloxacin in surgical infections
Age . Organism MIC Daily . |Total| .. . | Bacterio- .
Case ) Diagnosis l;z)r clinically (ug/ml) dose D(l:j;ans‘;n dose ihfxf::] logical |Remarks efsffcis
10 | gex g isolated | 10SCFU/ml) | (mg) y ® effect
1 51\2 infected atheroma |none | S. aureus 0.10 150 x 2 7 2.1 | good |eradicated| (=) | (=)
23 | . S. epidermidis 0.10 . s
2 F infected atheroma | none P. prevotii 0.05 150 x 2 7 2.1 | good |eradicated| incision | (—)
3 4; infected atheroma | none | S. epidermidis 0.10 150x 2 5 1.5 | good |eradicated| incision | (-)
4 ‘lt\;li infected atheroma | none | P. micros - 150x 2 7 2.1 | good |eradicated| incision | (=)
5 :;2 infected atheroma | none | Peptostreptococcus sp. 0.20 150x 2 7 2.1 | good |eradicated| incision | (-)
6 ?\i phlegmon none | B. bivius — 150x 2 7 2.1 | good |eradicated| incision | (=)
7 ?V? abscess (eyelid) |none | NT - 150 x 2 5 1.5 | poor | unknown | (-) (-)
18 phlegmon
8 M and none | S. aureus 0.10 150x 2 4 1.2 | poor | unknown [ incision | (=)
abscess
9 ‘1,6 furuncle none | CNS 0.20 150 x 2 5 1.5 | good |eradicated| incision | (=)
NT: not tested ~ CNS: coagulase-negative staphylococci
Table 2. Laboratory findings before and after temafloxacin administration
Case | Before RBC WBC |(Eosino.| Plate |GOT|GPT|ALP|Y-GTP|BUN | S-Cr | Na* K* Cl-
no. | After | (10¥/mm® |(mm®| (%) [(10%mm® |@U) [(U)| W) | (mU) |(mg/dl)|(mg/dl) |(mEq/l) {(mEq/l) |(mEq/l)
1 before 514 8500 | 0.0 25.7 10 3150 12.6 | 19.4 | 1.39 138 4.0 100
after 448 6800 | 1.0 32.9 10 4 |54 10.6 | 18.3 | 1.07 138 4.1 103
9 before 480 9300 | 1.0 21.5 14 | 15 | 4.8 | 12.8 | 11.7 | 0.62 139 4.1 101
after 483 6100 | 0.0 22.3 30 [ 30 (4.6 16.8 | 14.1 | 0.63 135 4.2 98
3 before 395 7300 | 5.0 28.6 11 8 28| 5.8 8.0 | 0.54 138 34 101
after 412 5700 [ 3.0 28.1 12 7 (28| 51 |13.2 | 0.61 138 3.9 104
4 before 518 12600 | 2.0 23.3 24 | 18 [4.9] 353 | 13.2 | 0.95 137 3.3 100
after 456 8500 | 4.0 25.0 28 | 28 | 4.4 38.5 | 16.8 | 0.90 137 3.3 101
5 before 491 13900 [ 0.0 32.7 26 | 27 | 6.0 | 40.7 9.8 [ 0.83 141 4.1 104
after 498 7700 | 0.0 29.1 8 | 81 (6.3 76.9 9.0 | 0.82 138 3.5 99
6 before 471 8500 | 1.0 20.1 17 | 20 [ 54| 20.3 | 10.3 | 0.72 140 4.2 99
after 511 5800 [ 3.0 25.8 15 | 16 | 5.0 | 18.5 9.7 | 0.78 140 4.2 101
7 before 533 9700 | 5.0 25.7 21 | 28 | 5.1 8.1 | 10.9 | 0.80 141 3.8 105
after 556 9000 | 3.0 27.4 20 | 28 |{5.8| 8.3 |12.0 | 0.83 140 3.8 101
8 before 475 10100 | 1.0 13.7 9 4 |35]| 4.0 | 114 | 0.7 137 4.1 106
after 412 6600 | 4.0 17.5 40 | 26 | 3.6 7.0
9 before 410 4200 | 0.0 20.6 31 | 22 | 8.2 6.2 | 12.5 | 0.51 140 4.4 105
after 447 5100 1.0 21.2 34 | 23 | 8.0 7.0 | 14.4 | 0.47 137 4.5 105
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Clinical studies on temafloxacin in the surgical field

Shigeo Ono, Toyoharu Tanaka and Yoshifumi Takenaka
Department of Surgery, Tokyo Dental College
5-11-13 Sugano, Ichikawa, Chiba, 272, Japan

Temafloxacin (TMFX), a new quinolone antibacterial agent, was clinically evaluated in 9
patients with various surgical infections.

Clinical efficacy was good in 7 patients and poor in 2. No side effects were observed. Abnormal
laboratory findings were noted in two cases: slight elevation of GOT in one and slight elevation of
GOT, GPT and y-GTP in the other.



