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Table 1. Clinical summary of patients enrolled

Case Age (yr) /Sex Diagnosis Treatment Isolated organism*® Effect Side effects
no. body wt (kg) - (days) species MIC** clinical bacteriological and remarks
30/M
1 folliculitis 200 mg >3 8. cureus 0.10 excellent eradicated -
55 (4) NT
41/M
2 folliculitis 200mgx3 P acnes 0.7 oxcellent eradicated -
72 (7 NT
T4/F -
3 folliculitis 200 mgx3 (=) excellent unknown -
49 (6) NT
26/F i idi
4 acne pustulosa 100 mg3 S. epidermidis 0.20 fair eradicated -
40 (7 NT
20/F 200 mgx 3 P. acnes 0.78
5 acne pustulosa - - oor ersisted -
45 P ) P. acnes 0.78 P P
P. acnes 0.056
6 26/F acne pustulosa 200 (r:)g x3 S. epidermidis 0.20 excellent eradicated -
NT
24M 200 mg %3 S. aureus 0.20
7 furuncle ood eradicated -
7 m NT 8
32/F
8 furuncle 200 mg >3 NT excellent unknown -
52 (7) NT
25/M -
9 furuncle 200 mg3 (=) excellent unknown -
71 (5) NT
58/M
10 furunculosis 200 mg3 MRSA 0.20 excellent unknown -
76 (7 NT
46/M -
11 furunculosis 200 mg >3 (-) good unknown -
62 (5) NT
34/F infecti : .
12 secondary infection 200 mgx 3 S. aureus 0.20 excellent eradicated _
60 (burn) (3) NT
fects —
18 68/M secondary infection =~ 200 mgx3 (=) excellent Kknown _
59 (burn) (6) NT
14 62/F secondary infection 200 mgx 3 a-Streptococcus 12.5 Hent e _
50 (burn) (5) NT =
S. aureus 0.39
15 T4/F secondary infection 200 mgx 3 P. aeruginoefa 0.78 excellent eradicated _
48 (burn) (6) A. calcoaceticus 0.39
NT
16 23/F secondary infection 200 mgx 3 (=) fair Kknown _
50 (burn) (7 (-)
1 63/F secondary infection 100 mg % 2 S. epidermidis good eradicated _
52 (other) (7 (=)
45M secondary infection 100 mgx 3 S. aureus 020 .
18 S. agalactiae 1.56 excellent eradicated -
62 (other) ()]
NT
19 26/F secondary infection 200 mgx 3 NT excellent Kknown _
54 (other) ) NT

*before treatment **Inoculum size 10°CFU/ml NT: not tested MRSA: methicillin-resistant Staphylococcus aureus
after treatment

Table 2. Efficacy in each disease

. No. of Efficacy Efficacy rate*
Group Disease . -
patients excellent good fair poor (%)
I folliculitis 3 3 3/3
acne pustulosa 3 1 1 1 1/3
subtotal 6 4 1 1 4/6
I furuncle 3 2 1 3/3
furunculosis 2 1 2/2
subtotal 5 3 2 5/5
Vi secondary burn 5 4 1 4/5
infection others 3 2 1 3/3
subtotal 8 6 1 1 7/8
Total 19 13 1 16/19 (84.2)

*excellent + good/No. of patients X 100
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Table 3. Bacteriological response

No. of Bacteriological response
Organism patient ' e ;‘:ew P - Eradication rate*®
eradicated organism persisted (%)
Monomicrobial
S. aureus 3 3 3/3
S. epidermidis 2 2 2/2
o-Streptococcus 1 1 V1
P. acnes 2 1 1 12
Polymicrobial
S. aureus + others 2 2 2/2
S. epidermidis + other 1 1 1
Total 11 10 0 1 10/11 (90.9)

*eradicated + new organism/No. of patients X 100
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Clinical efficacy of pazufloxacin in the field of dermatology
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A multicenter clinical study on pazufloxacin (PZFX), a new oral quinolone antimicrobial agent,
was performed to examine its clinical efficacy in the treatment of skin infections. PZFX was
administered to 19 patients. Group I consisted of 6 patients, 3 with folliculitis and 3 with acne
pustulosa, group I contained 5 patients, 3 with furuncle and 2 with furunculosis and group VI
had 8 patients, 5 with secondary infection of burn wounds and 3 with other secondary infections.
Dosages were 100 mg or 200 mg of PZFX b. i. d. or t. i. d. for 3~8 days. The clinical
efficacy was excellent in 13 cases, and good in 3. The overall efficacy rate was 82.4%.
No side effects or abnormal laboratory findings were observed.



