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Table 1~1. Clinical effect of temafloxacin
Daily dose Isolated organisms Clinical effect | .
Age| . . . —————— | Side
Case no. 47) Diagnosis and Clinical response bacteriological ffect
duration before after effect eliects
lower abdominal pain
.. | 300x2x7 . tenderness N good
1 40 |Endometritis 4,200 mg Micrococcus sp. (=) CRP (+) — (=) | “eradicated none
WBC: 9,600 - 7000
. lower abdominal pain
2 73 |Endometritis ?fg())(ozr: 7|8 -::;mgzsgcus (-) tenderness N _j_era d(i) Odt 3 none
200 mg P fever 37.4 » 365 cate
lower abdominal pain ™
Lo | 150x2x7 . .. tenderness N good
3 23 |Endometritis 2,100 mg S. epidermidis (=) CRP (+) — (- | “eradicated none
WBC: 9,700 —» 5,900
lower abdominal pain
.. | 300x2x7 |E. faecalis a-haemolytic | tenderness N good
4 37 |Endometritis 4,200 mg | K. oxytoca streptococcus | CRP (+) — (=)| replaced none
WBC: 8,500 = 3,900
lower abdominal pain —
.. | 300x2x3 . . tenderness - poor
5 50 |Endometritis 1,800 mg P. anaerobius  |not determined CRP 2+) — ©+)| “unknown none
WBC: 10,100 — 17,000
lower abdominal pain
.| 150x2x7 . . tenderness N good
6 45 |Endometritis 2,100 mg S. agalactiae S. agalactiae CRP 3+) — +) ———persiste g | none
WBC: 9,700 » 6,700
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Table 1-2. Clinical effect of temafloxacin

Age| ' Daily dose Isolated organisms Clinical effect Sid
Case no. o) Diagnosis and Clinical response bacteriological| 2%
y duration before after effect  |eflects
lower abdominal pain
Lo 150x2 x 10 tenderness M | excellent
7 41 | Salpingitis 3,000 mg (=) (=) CRP 2+) — (=)| “wnknown " | Hone

WBC: 9,600 —» 5,000

lower abdominal pain
1502 x 8 tenderness ~ good

8 25 | Salpingitis 2,400 mg (=) (=) CRP (+) — (=) “unknown | Pome
WBC: 10,800 — 5,600
redness (+) = (=)
... | 300x2x8 - excellent
9 35 | Bartholinitis 4,800 mg (=) (=) sv{el]mg (+) — (=) —F— known | hone
pain (+) — (=)
- E. aerogenes redness (+) — (=)
10 32 B:;tstil:; s 1252;;02; 7 S. agalactiae (=) swelling (+) — =) :rfd% none
! g S. epidermidis pain (+) — (%) ca
., 300x1x1 redness (+) — (=)
11 |25 | Batholin's | 050 aw7 | S. epidermidis (=) |sweling (+) » (=] —224__ | one
abscess . eradicated
4,500 mg pain (+) — (=)
L 300x2x7 excellent
12 35 | Cervicitis 4,200 mg N. gonorrhoeae (-) leukorrhea (+) (-) “eradicated none
erosion
13 32 | Cervicitis 150x2x7 C. trachomatis (-) redness 1) ) J& none
2,100 mg eradicated

leukorrhea (+) = (-)

Table 2. Clinical efficacy of temafloxacin

*
Diagnosis No. of Excellent Good Fair Poor Unavailable Efficacy rate
cases (%)
Endometritis 6 5 1
Salpingitis 2 1 1
Bartholin’s abscess 2 2
Bartholinitis 1 1
Cervicitis 2 1 1
Total 13 3 9 1 92.3
*: [Excellent + Good/Total] x 100
Table 3. Bacteriological effect of temafloxacin
- ation rate”
Diagnosis No. of Eradicated Decreased Replaced Unchanged Unknown Eradication ra
cases (%)
Endometritis 6 3 1 1 1
Salpingitis 2 2
Bartholin's abscess 2 2
Bartholinitis 1 1
Cervicitis 2 2
Total 13 7 1 1 4 88.9

*: [Eradicated + Replaced/Total — Unknown] x 100
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Table 4. Bacteriological effect of temafloxacin

. .
Isolates No, of Eradicated Decreased Replaced Unchanged Unknown Eradication rate
cases (%)
S. epidermidis 3 3
E. faecalis 1 1
S. agalactiae 2 1 1
B-haemolytic streptococcus 1 1
Micrococcus sp. 1 1
E. aerogenes 1 1
K. oxytoca 1 1
N. gonorrhoeae 1 1
P. anaerobius 1 1
C. trachomatis 1 1
Total 13 10 1 1 1 91.7
*: [Eradicated + Replaced/Total — Unknown] x 100
Day 1 2 3 4 5 6 7 8
L ! 1 1 1 1 1 J
38 Temafloxacin 300 mg x 2/day
BT (°C) 37 \/_\/A
36 J

Organism Micrococcus sp. -

Tenderness + + -

Pain + - -

WBC (/mm?) 9,600 7,800 7,000

ESR (mm/h) 42 40 22

CRP 1+ - -

Fig. 1. Case no.l. 40 yr, endometritis.
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Day 1 2 3 4 5 6 7 8
L 1 1 i 1 L 1 J
384
Temafloxacin 300 mg x 2/day
BT (°C) 37 /\ 0
36—
Organism S. epidermidss -
Redness + - -
Swelling + — ~
Pain + - -
WBC (/mm?) 8,600 8,000 7,600
ESR (mm/h) 28 17 7
CRP 1+ - -

Fig. 2. Case no.11, 25 yr, Bartholin’s abscess
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Tamafloxacin in obstetrics and gynecology
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We investigated a newly developed antimicrobial agent, temafloxacin (TMFX), a pyridine

carboxylic derivative, for its clinical efficacy in obstetric and gynecological infections.

TMFX was administered to a total of 13 patients, 6 with intrauterine infection, 2 adnexitis, 3

infection of the external genitalia, and 2 with cervicitis. The daily dose of TMFX was 300 mgin 6

cases and 600 mg in 7 cases, and the duration of administration was 3~10 days.

The clinical effect was excellent in 3 cases and good in 9, and the efficacy rate was 92.3%.

Bacteriological response was assessed in 9 cases. The causative organisms were eradicated in 7

cases and replaced in 1. Neither subjective or objective side effects or abnormal findings were

observed.

This drug is expected to be useful against infections in the field of obstetrics and gynecology

treated with oral drugs.



