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Table 1. Clinical evalution of temafloxacin
Daily dose . -
Case | Age . . & duration Isolated organisms - Chmca_d efigct Side-
Diagnosis . before Clinical response bacteriological
no. |(yr) (mg x times x days) —after effect effects
Total
E. coli lower abdominal pain
1 | 31| puerperal fever 150x2x 7 E. secalis tenderness > excellent =)
2,100 mg E. foecalis - CRP (8.6) — (0.5) | eradicated
fever 40.0 — 36.7
lower abdominal pain ™
2 |28 puerperal uterine 150 x 2 x 7 S. epidermidis tenderness ~ good =)
infection 2,100 mg (=) CRP 8.1)— (0.8) | eradicated
fever 37.9 — 36.5
. E. coli tenderness N
3 |2z | Pupersl uterie O2xT | E. fuscalis | CRP 2.4) ~ 03 | bt |
iectio N me &) fever 38.1 — 36.4
.. 150x 2 x 7 (~) lower abdominal pain good _
4 |22 enodometritis 2,100 mg (=) tenderness ~ unknown =)
L lower abdominal pain
5 |22 endometritis 1252 E)(Ozr: 7 M tenderness N ﬁd%ié? (-)
s CRP 2.1) —» (<0.3)
| v | eI (| vndemes e |
infection 1,950 mg (=) unknown
. S. aureus lower abdominal pain ™
7 | 48 vaglmnal tsitump 1300:)3 x10 K. pneumoniae | tenderness ~ _EEL%&_ (-)
ection LU0 meg S. agalactiae CRP (1.7) - (<0.3) P
vaginal stump 150 x 2 x 7 C. freund_u redness (+) — (=) good
8 |55 infecti 2100 E. faecalis CRP (2.4) — 1.0 “eradicated =)
ection S0 mg &) ESR (124) - (79)
150x2x1 S. epidermidis redness (+) — (=) ood
9 |43 bartholinitis 150 x 3 x4 ~v-haemolytic swelling (+) — =) “Teolaced eila ed (=)
2,100 mg streptococci pain (+) — (=)
. 150x2x7 (=) swelling (+) — (=) good _
10 | 50 bartholinitis 2,100 mg T |pain(s) » (=) | “onknown (=)
1 |2 bartholinian 150x 2 x 7 E. coli ;edenuehsls E+; : E:; good =)
abscess 2,100 mg (=) pZn (+g) : =) eradicated
4 | bartholinian 150x2x7 | . epidermidis | TS 7 (T good |
12 abscess 2,100 mg (=) pais (+g) : (=) eradicated
. redness (+) — (=)
.\ 150x 2 x 4 S. bovis . good
13 | 29 mastitis — pain (+) — (=) | =22 | ()
1,200 mg =) fever 39.8 - 36,2 | eradicated
14 |35 titis 150x2x7 S. aureus gz(iinn?is)(+) - E—; excellent (=)
mastiti —_— - —y | gxeeten | (-
2,100 mg =) fever 38.0 — 36,9 | cradicated
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GEFIIM. O 31k REEHEZL
TR 2E7A 23 HIEIR40:M THR I T, EieH
HEN38~40CHRHME L UTREBM/ARHAT. W

BT, TEIGFLKTTMEN, LW, %
I DBWTTMEX % L8 150mg % Wl & 2[7 AN, #l
2100mg & MO8 L7zo

P53 0 B ma L, T b WAk L7ce B
Tl @ 3 3% D Ml 14 5% 3 T Escherichia coli & Enlerococcus

Day 1 2 3 4 5 6 7 8
L 1 1 1 | 1 1 J
40—} | Temafloxacin 150 mg x 2/day
394
BT (°C) 38-] /\
P
¥ d v W
36—
Organism E. coli - -
E. faecalis
Lower abdominal
pain + - -
Tenderness + - -
WBC (/mm®) 9,200 4,100 5,400
ESR (mm/h) 45 9
CRP (mg/dl) 8.6 2.1 0.5
Fig. 1. Case no. 1. 31 yr, puerperal fever.
Day 1 2 3 4 5 6
| — 1 1 ] 1 1
401 | Temafloxacin 150 mg x 2/day |
BT (°C) 37 \/\’_‘
35~
Organism S. bovis _
Redness + _
Pain + -
WBC (/mm®) 8,200 4,200
ESR (mm/h) 5 22
CRP (mg/d)) 1.2 <0.3

Fig. 2. Case no. 13. 29 yr, mastitis.
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Table 2. Laboratory findings of patients treated with temafloxacin

Case B* RBC Hb Ht WBC Plt. GOT GPT ALP BUN S-Cr.
no. A (x10% (g/dD) (%) (/mm?3) (x 10% ()] (Y] ) | (mg/d) | (mg/d)
1 B 448 13.5 42.1 9200 14 9 90 12 0.7
A 433 13.3 40.2 5400 32.2 12 10 94 13 0.7
2 B 397 12.4 37.2 13900 10.4 38 98 75 18 0.4
A 358 11.1 33.0 4600 30.8 16 17 101 13 0.6
3 B 420 11.2 35.6 11300 10 6 116 16 0.4
A 431 11.6 36.7 9700 27.5 10 6 110 19 0.5
5 B 451 13.1 42.1 7100 14 8 78 8 0.5
A 469 13.4 42.4 6600 15 8 78 6 04
6 B 405 13.1 40.8 5700
A 383 13.1 38.4 4900
7 B 400 12.0 38.3 6500 37.5 8 5 87 7 0.5
A 406 12.1 38.5 6200 31.6 11 6 83 8 0.5
8 B 263 9.1 28.9 6800 35.5 12 9 88 46 14
A 270 9.2 29.4 8200 18 8 92 30 1.0
9 B 388 11.1 35.6 6700
A 377 11.0 344 3300
10 B 453 14.2 41.8 6500
A 427 13.4 40.2 6800
B 412 12.1 40.1 11000
1 A 445 12.7 41.0 9500
B 378 12.0 36.4 8200 12 7 85 10 0.4
13 A 397 12.2 38.2 4200
B 419 12.6 37.3 10500
14 A 387 11.1 33.0 4600
*B: before  A: after
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Clinical efficacy of temafloxacin in obstetric and gynecologic infections

Hiroshi Endo, Hiroyuki Mori, Katuyuki Takahashi, Risa Takaya,
Takayuki Sasaki, Junko Goto, Isao Shima and Takejiro Morizuka
Department of Obstetrics and Gynecology, Sendai National Hospital

2-8-8 Miyagino, Miyagino-ku, Sendai 983, Japan

We performed clinical studies on temafloxacin (TMFX), a new oral pyridone-carboxylic

derivative, to assess its clinical efficacy in obstetric and gynecologic infections.
Daily doses of 300 mg of TMFX were administered orally for 4 ~10 days. TMFX was
administered to a total of 14 patients, 1 with puerperal fever, 2 puerperal uterine infection, 2

endometritis, 3 vaginal stump infection, 2 bartholinitis, 2 bartholinian's abscess and 2 with

mastitis, and the following results were obtained.

1. The clinical effect was excellent in 3 cases and good in 11, and the efficacy rate was 100%.

2. Bacteriologically, 15 strains were isolated from 11 patients. The causative organisms were

eliminated in 11 cases and replaced in 2 cases. The eradication rate was 100%.

3. Neither subjective and objective side effects nor abnormal laboratory findings were

observed.

TMFX is expected to be useful in the treatment of obstetric and gynecologic infections.



