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Table 1. Clinical evaluation of temafloxacin
No Age Diagnosis Premedcation D(ar:lé :(:isxie&; )((l ‘;;ayt:)m fsolted orgnisr Clinical response litlticx::)lf)f;?ccatl Surgica
(1) (g/day x days) Total before after effect treatment
lower abdominal pain + - -
. SBT/CPZ 300x2x11 pus: N - good
1 |47 Pyosalpinx 9.0x2 6.6g ) (=) | fever (°C) 39.5-36.3 pm— laparotomy
tenderness Ho -
300x2x7 abdominal dropsy: _y | lower abdominal pain +- - good _
24 PID fone 42¢g (=) (=) tenderness +#-- | unknown )
300x2x7 abdominal dropsy: _y | lower abdominal pain + - - good _
S HD none 42¢ S. disiens (+) ) tenderness +- - | eradicated )
L 300x2x7 pus: _y | pain o= good
4 |53 Bartholinitis - none 12g (=) (=) sweling vo - | oo puncture
300x3x8 us: redness - 00d
5 | 33 | Bartholin’s abscess none pus: (=) | swelling yoo | puncture
12¢ (=) R unknown
pain +o -
redness +- -
., 150x2x7 pus: _ - _ good
6 | 38 | Bartholin's abscess none 2lg ) (-) syellmg +- “kown puncture
pain +o -
redness +o =
. 150x2x7 pus: _ - _ ood o
7 | 62 | Bartholin's abscess none 21¢ E. coli (#) (-) sw'ellmg +- eradicated incision
pain +o -
- 300x2x7 pus: _, | swelling +o - good
8 | 25 | Bartholin's abscess none 42g ) (=) piin so— | Tmoown puncture
pus: A-haemolytic redness +- -
9 | 42 | Bartholin’s abscess none 130x2x10 streptococcus (+) | (-) | swelling +o - _g(?t)d_ puncture
3.0g .. . eradicated
B. bivius ('m') pain +—
150x2x5 | pus: redness T good
10 | 25 | Bartholin's abscess none 15¢ S. ehidermidis (=) sv.fellmg +o - “radicated puncture
* pain +o -
redness +- -
- 150x2x7 pus: _ . e good _
11 | 28 | Bartholin’s abscess none 21g B. eualis (=) sv.tellmg + “oradicated | eision
pain +o -
L. 300x3x8 cervical secretion: . o __good _
2|2 Cervicitis none 12g C. trachomatis (-) |erosion, redness ~ + eradicated (=)

PID: pelvic inflammatory disease ~ SBT/CPZ: sulbactam/cefoperazone
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Table 2. Side effects and laboratory findings in patients treated with temafloxacin

Case| Side- |BY RBC Hb | Ht | WBC Plt. GOT [GPT|ALP| BUN | S-Cr Na K Cl
no. |effects (A |(x 10*/mm?)|(g/dD | (%) [(/mm®)|(x 10*/mm3) | (U) | (U) | (U) |(mg/dl) | (mg/dl) {(mEq/l) | (mEq/l) {(mEq/l)
1 B 403 11.5 {33.9(12800 25.3 8 140 3.6 NT
none | A 411 11.5 |34.7| 5400 52.0 17 | 15 | 125 14 0.6 141 5.1

2 B 400 12.7 (37.2] 7400|° 29.7 30 | 51 151 10 0.6 140 43 102
none | A 390 12.7 (36.3]10100 29.9 26 | 45 | 143 11 0.6 142 4.0 104

3 B 446 13.5 {39.6] 7100 23.9 18 | 12 {195 11 0.6 143 3.9 105
none | A 417 12.9 |136.9( 5400 16.0 22 | 13 |181 11 0.6 140 3.9 103

4 B 434 12.2 |36.2| 5900 25.6 16 | 12 | 139 14 0.8 144 4.3 104
none | A 420 12.0 |135.1| 5600 24.0 14 9 | 140 14 0.8 143 4.2 103

5 B 473 13.8 (44.8| 7500 NT 14 9 |179 12 0.7 143 4.2 104
none | A 456 14.2 (43.0| 5500 24 | 25 (132 15 0.8 144 4.1 105

6 B 430 13.4 |39.0| 8760 16.2 13 | 18 | NT 11 0.8 133 3.2 103
none | A 422 12.9 |139.0| 4600 20.5 17 | 23 17 0.8 138 3.9 106

7 B 377 11.5 (34.2| 6500 21.0 23 |12 | 82 16 0.6 147 3.9 108
none | A 408 12.5 |37.0| 3300 26.5 28 | 12 9 0.6

8 B 422 13.0 {38.6] 7200 25.1 15 2|74 13 0.5 NT NT NT
none | A 410 12.8 |137.2| 6100 20.8 17 4 1170 15 0.5

9 B 459 12.9 (38.7( 7600 27.4 12 7 (153 ] NT NT NT NT NT
none | A 448 12.6 |37.2| 8700 35.3 13 | 12 | 160

10 B NT? NT |[NT| NT NT NT [ NT | NT | NT NT NT NT NT
nausea| A

1 B 438 12.1 |39.0| 8800 29.4 12 { 11 |NT 11 0.7 136 3.9 105
none | A 445 12.3 (38.0| 6310 33.1 43 | 20 12 0.7 137 4.0 104

B 411 11.3 |35.5| 3000 24.9 23 [ 15 | 93 14 0.6 145 4.6 106
12 none | A 395 11.2 |33.6] 4700 23.7 20 (11 | 91 13 0.7

DB: before treatment,  A: after treatment

2NT: not tested



voL.41 S-S5

Temafloxacin & §it ARHEH4E

899

REPPRHERSNL 0, FR6OHIZHCPFX
LRSOBMENR SN, 75 ABHEIZER TR
R L7t 70, BIERRICBWT, hEE, ik
T AMEATREN, BB 2 ORI EE DR
TCPFX® A 70 FH 2 Y (OFLX) & 0 227 ) B HL
BB LTV LRI R,

Kbk PADERBROKGIZL T, ML —
s H51.25~3.50FETH O N, LEINIL7.7M TH -
73, EaEMRPICAH ST S E
FEESNTNDEY, COLIREHERTAHI LN,
TMFXIZERR EB WA AR S B Al L5 2
b,

4, 4 DAT o LTMFXDRERIZE 5T, /YL b
)V IREE, BRAEKYE, 77 IV THEEREE
CIER B TaEM L HESH, ZOHREMEIZI00%
Tho7:Z & & h, TMFXidER AR ORGSR 12X
LTI ENT A LM RSN, SO kL, 7
SLBME, 77 LBRME, BRMEESOCOME T
NTHHE LS &, RIS BRRAED L
ELLEZENLENPDOENS, LTS TEHANIL
VB AR MUVERTBEER B, T/, BOKS
KL BRI REELR 2 LS WERIER S, I0E
ERETHS TH- 122 L, BE5EN15gDBITYH
NV VIRBEAER L2 &0, AT
BIFCH Y, NI hi ) OBEHERINL LD L
g2ani,

BfERIZoWTIE, BEDESRAALNIZOATH
D, Z1—%/ 0 FIRETLRINTV S DR
RADVEH, RICESII Y% <, F7-, MEFTR,
I - BRI RIZTELE L 2h o T Eh s, K
PEEREVI) HLHMRBE LTSI LR EINT,
DEXY, TMFXiZiE AR X LT, B
REGREOBECHREATH S Z EHRESI NI,

1)

X 13
Chu D T W, Fernandes P B, Claiborne A K,
Pihuleac E, Nordeen C W, Maleczka R E and
Pernet A G: Synthesis and structure aclivity re-
lationship of novel arylfluroquinolone antibacte-
rial agents. ] Med Chem 28: 1558 ~ 1564,
1985
Hardy D J, Swanson R N, Hensey D M, Ramer N
R, Bower R R, Hanson C W, Chu D T W and
Fernandes P B: Comparative antibacterial activi-
ties of temafloxacin hydrocholoride (A62254)
and two reference fluoroquinolones. Antimicrob
Agents Chemother 31: 1768 ~1774, 1987
Cornett J] B and Wentland M P: Quinolone anti-
bacterial agents. Ann. Rep. Med. Chem 21: 139
~148, 1986
Granneman G R, Snyder K M and Shu V S: Dif-
loxacin metabolism and pharamacokinetics in
humans after oral doses. Antimicrob Agents
Chemother 30: 689~693, 1986
Fernandes P B, Chu D T W, Bower R R, Jarvis
K P, Ramer N R and Shipkowitz N:
alution of A-56619 (difloxacin) and A-56620
new aryl-fluoroquinolones. Antimicrob Agents
Chemother 29: 201~208, 1986
Swanson R N, Hardy D J, Chu D T W, Ship-
kowitz N L and Clement J J: Activity of temaflo-
xacin against respiratory pathogens. Antimicrob
Agents Chemother 35: 423~429, 1991
Granneman C R, Carpenter P, Morrison P J and

In vilro ev-

Pernet A G: Pharmacokinetics of temafloxacin in
humans after single oral doses. Antimicrob
Agents Chemother 35: 436~441, 1991



000 CHEMOTHERAPY DEC. 1993

Clinical efficacy of temafloxacin in gynecological infections
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Department of Obstetrics and Gynecology, Tohoku University School of Medicine
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Temafloxacin (TMFX) was administered to 8 patients with Bartholin's gland infection, 3
patients with intrapelvic infection and one patient with chlamydial cervicitis, and its clinical
efficacy was evaluated. The symptoms and signs of all of the patients improved after administra-
tion of TMFX in doses ranging from 1.5 g to 7.2 g. Abnormal laboratory data, including the results
of bacteriological tests, leukocyte counts and CRP values also improved in all cases. Adverse
effects were found in only one patient who complained of mild nausea, and TMFX induced no
abnormalities in blood cell counts, or the results of liver function, kidney function tests or
electrolyte determinations.

These results indicate that TMFX is an efficacious and safe drug for patients with gynecological
infections.



