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SAAMRAN - BEE - REARHEA
ALIRER K R AR R 3 P E

FIEFHER
B S/MEIL A R BTIR 23 R

HLABEEIN-BOBE-2—% /0 ZABMEETH 5 pazufloxacin(PZFX) 2D\,
RN - BRIRIRET 21T o 72,

1) EBRBRE HERFORBREESMS T ABHEIRE 5 HE (£ 32, 35 X721350
), 77 LRMRE T EE (£ 508) IS T A EREOR/NEFE HIEEE MIC) % ofloxacin
(OFLX), tosufloxacin(TFLX) 33 & UF ciprofloxacin(CPFX) & RS L7z AEIZ ST ABMEEK
B K U Pseudomonas aeruginosa |23 L Tl OFLX L EREOHEHZR L, P. aeruginosa % &
7T LEBAREIIH LTIEOFLX X hER-HEHERL.

2) ERIREORRES | SHEMEERER 16, LTFSMEMMEEER L 1 6, RAEMRERIE
16 BICAERZES L, BRMIRELZ S CICEERORE 217072, BHEMUEEELTII1ME
100mg# 1 H3[ME 14 HiE, KFRMEMMBEKATIZ1E200mg%* 1 H 3[04 ARBKS
L, $RHUELITo72. HMMRBEESETIZ 1 E 100~200mg % 1 H 2~3 [@ 4~7 HE#%
5L, DRHUELT o7z, BUHEAEEEEAB LU XFEEAMERAL BV TIEVWTR
bERTH oz BMUEMRBEEEIZBWTIE, UT] EREHMEE I CTHRHENDTE
14 BIhEZ I, BX2 BT, BEERILT8.6%, FEHXHRIZ643%LEI o770 TRH
SHEERED 21 HRh 18 BRANEE L, HEEIZ 8 T% Th ol RELHE L7 18FH 1 flicB
WTHILKDOBAH RO b7z, BHENRIERIIZED Shikh oz,
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I. o]

Pazufloxacin(PZFX) 3B LML FE= T EHNEH L KRS
#HI M) FETHESIN FROBOA=2—-F /0
REBIMEETH S, KEIZT T LHBHEB L U Pseudo-
monas aeruginosa ¥ gl 7T ABEUE I T A LEE L
PUEANS PVEEL, BUMFRE %25TICHVEK
PENEREZRTEVIFREE TS

AR 4 (IAREDORBEEGIED O DS BER AT 54T
BHIEOWTEBERETZITI L LB, BMEBIY
EHEME PR BE TR BLIE 1A 5 BRIRBORRET b b & TiT o
72 ZORRXZUTIZHRET 5,

O MReEHE

1. EBERIMET

PREBEEGEE & 1) 1988 ~1992 £ IZ 7B SN 7o Y=
RFBERICH T 5 PZFX Of/INEEHIE#E MIC) Dl
EETo72. WMEE L-EHES X UFEKIL methicillin-
sensitive  Staphylococcus aureus (MSSA),  methicillin-
resistant Staphylococcus aureus (MRSA) iz # &1 35 #,
32 #, FNLIAL D Staphylococcus epidermidis, Enterococcus

faecalis, Enterococcus faecium, Escherichia coli, Klebsiella
prneumoniae, Proteus mirabilis, Indole-positive Proteus spp.,
Enterobacter spp., Serratia marcescens 33 X (N P. aeruginosa
FENEFNS0KRE Lz, MICORIEIZ YA+ v 7#t
MIC 2000 ¥ X 54 % HWT, #EfEFHE 10°CFU/ml 2T
1T o 72% % 7> [F B |2 ofloxacin (OFLX), tosufloxacin
(TFLX) 3 & UF ciprofloxacin(CPFX) ®» MIC ¥ #lIEL, &
ELOHBRE 21T o 72,

2. ERARBIRRET

19924 3 A% 19934 5 A F Ti2, ALREMKE
TRBEIW R BRI R B 5 i34 & /MBI A TR BTl R 8B
NkZZZ L, RERSMORENE S atEM%
BRER LG (FH: 625%) LFIEMMEENAL
B (585 62 5% ), MMMIRIBBIIE 1661 (BF5%
TF 11 %, E@h: 42~78 %) Ot 18 B %t L L1z

FEOBEFIUTDL I fTo7, AMEMANELER
RT3 1[0 100mg % 1 B 3@ (FEAK)I4HME, KT
SMEAMREN 2 TIZ 1 [ 200mg % 1 B 3 @ (EBER)
ABMBEEG L 2 - B REREECIRIE

*T060 ALMRHTHRRE—%FE 16 TH
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100mg % 1 H 2@ (FASY &% )4 HFE, S HEH A\ 7
AExssEREN 16, 36), 14), 1[0 200mg % 1
g2m| (&M)7 BS54 140, 1[E200mg% 1H 3
(%) BEH 53 7 BHEES P ENEN T H,
3FITH o7,

BERMEOH L, UTI ERFHMAECEL, 2ME
MR B ECRE TSI ERALA 3~4 BRI, HMMRE
BRYSE CIIRERG 4~7 BRITAT 272, E72FAFICE
BEIZLHHEDT 72,

MEZRRETE LT, BREEZEEL, PZFX BLV
t#ED MIC % HARLFEFEF SR EERNNE > THlE
L7z

ZE&HICA LTI, BMMEERORR & RELS5 6]
#oMmE, H£CFRRTR» SRET L7,

m B ]

1. EBERRET (JTE )

Table 1 |Z#ER 2R L7,

1) MSSA

PZFX @ MICs, MICo i3 E £ 0.25, 2.0ug/ml T
D, TFLX X 945575, OFLX BXUCPFX L hiENT-
HENERLT,

2) MRSA

PZFX @ MICs,, MICy (2 F #1132, >128ug/ml TH
D, HEEL)RLENHMBENER L,

3) S. epidermidis

EXMBEOMICIZEE VS %R L 72, PZFX D
MICso, MICy I3 ZF N #N 4.0, 128ug/ml T 1), CPFX k

V%57, OFLX L EREDHME I ERL7Z,

4) E. faecalis

PZEX @ MIC;o, MICy 1 F N E 1 2.0, 64pg/ml TH V),
CPFX X 04575, OFLX LEREDME LR LT,

5) E. faecium

PZFX @ MICs,, MICy i3 N Z1 2.0, 128ug/ml T
D, ZOHESE OFLX BLCPFX £ ) R4 - Tw
726

6) E. coli

PZFX @ MIC;, MICy iz #M#1 0.032, 0.063,g/ml
TahY, TFLX BLUCPFX X 945795, OFLX k hiE
NHE N ZR LT,

7) K. pneumoniae

PZFX @ MICs,, MICy i3 Z N #1 0.032, 0.125ug/ml
Taéh, TFLX BXU'CPFX L [E#ET, OFLX X hiE
NIHENZRLT,

8) P. mirabilis

PZFX @ MICs, MICy i3 #1##1 0.032, 0.063ug/ml
Thh, CPFX LFIEET, TFLX 8L UFOFLX L h{E
NIHE N ZR LT,

9)

PZFX @ MICs,, MICy 13 #N 2£4 <0.032, 0.125ug/ml
ThY, CPFX L h 2% 5% b 00, TFLX B L 1F OFLX
LVERTHENER L

10) Enterobacter spp.

PZFX @ MICs, MICy 13 N #FH 0.063, 2.0ug/ml T3
D, TFLX B LU CPFX X ) 4% 75, OFLX L F#EED

Indole-positive Proteus spp.

Table 1-1. Susceptibility of clinical isolates to pazufloxacin and other quinolones
No. of MIC (ug/mD MIC,, MIC,,
[solates . Drugs
strains <0.032 0.032 0.063 0.1250.250.5 1.0 2.0 4.0 8.0 16 32 64 128 >128| (ug/ml) (ug/ml)

Methicillin-sensitive pazufloxacin 1 17 9 4 1 11 1 0.25 2.0
Staphylococcus aureus 35 ofloxacin 1 13 15 2 1 2 1 0.5 4.0
tosufloxacin 8 18 3 2 1 1 2 0.032 0.5

ciprofloxacin 3 1310 5 11 1 1 0.5 8.0

Methicillin-resistant pazufloxacin 4 21 21 22 2 14 1 32 >128
Staphylococcus aureus 3 ofloxacin 4 3 1 2 1 2 1 7 1 64 128
tosufloxacin 4 1 2 21 3 19 [>128 >128

ciprofloxacin 4 2 4 1 2 19 |>128 >128

Stqphylococcus pazufloxacin 1 13 4 1 2 516 1 1 3 3 | 4.0 128
epidermidis 50 | ofloxacin 3 11 51 49 65 2 2 2 4.0 64
tosufloxacin 2 9 8 4 1 5 5 4 12 1.0 >128

ciprofloxacin 9 7 2 2 2 4 4 1 4 7 4 2.0 64

Enterococcus faecalis pazufloxacin 28 5 8 1 2 2.0 64
50 ofloxacin 16 16 1 4 1 2 2.0 32

tosufloxacin 4 20 8 1 1 16 0.5 >128

ciprofloxacin 120 11 1 16 7 3 1.0 32

Enterococcus faecium pazufloxacin 1 1 223 9 1 4 31 5 2.0 128
50 ofloxacin 1 4 919 5 1 6 3 1 1 2.0 32

tosufloxacin 2 4 10 8 12 2 2 10 1.0 >128

ciprofloxacin 7 29 12 11 7 2 0.5 32




318 B & 1 #

Bk F R MR

SEPT. 1995

gu

MEEZRL

11) S. marcescens

PZFX @ MICs, MICy i3 FN#FN 0.5, 8.0ug/ml TH
W, TFLX B L 'CPFX L FE#ET, OFLX X hEILL
MEHERL

12) P. aeruginosa

PZFX ¢ MICs,, MICy iz ZHn &1 1.0, >128ug/ml T

%Y, TFLX BXUCPFX L %5b0®D, OFLX LR
ZoMENERLZ,

2. BRPREIRRES
) B

(1) SMEMREERIE
ZEF OFM% Table 21 IR L7z, SHEMRETS
£1FUIBVWT, FafL, BIROEFELZ S TIHER

Table 1-2. Susceptibility of clinical isolates to pazufloxacin and other quinolones

Isolates No. of Drugs MIC (ug/ml MIC;,  MIG,,
strains & [<0.032 0.082 0.063 0125025 0.5 1.0 2.0 4.0 8.0 16 32 64 128 >128| (ue/m) (ug/m
Escherichia coli pazufloxacin 12 29 5 1 3 0.032  0.063
50 ofloxacin 2 2 19 3 11 11 0.063 0.125
tosufloxacin 42 4 3 1 <0.032 0.032
ciprofloxacin | 43 3 2 11 <0.032 0.032
Kiebsiella pneumoniae pazufloxacin 3 23 15 4 1 2 2 0.032  0.125
50 ofloxacin 4 24 14 2 2 1 2 1 0.063 0.5
tosufloxacin 18 24 3 1 3 1 0.032  0.063
ciprofloxacin | 17 24 3 3 1 1 1 0.032 0.25
Proteus mirabilis pazufloxacin 5 35 7 2 1 0.032  0.063
50 ofloxacin 1 6 24 15 3 1 0.063 0.125
tosufloxacin 2 2 16 26 3 1 0.125 0.125
ciprofloxacin { 29 15 5 1 <0.032  0.063
Indole-positive pazufloxacin | 44 1 21 11 <0.032 0125
Proteus spp. 50 ofloxacin 3 19 15 5 3 2 2 1 0.063 0.25
tosufloxacin 9 11 14 8§ 4 1 1 2 0.063 0.25
ciprofloxacin | 43 2 1 2 1 1 <0.032 0.032
Enterobacter spp. pazufloxacin 1 12 17 7 2 4 1 13 1 1 0.063 2.0
50 ofloxacin 4 18 10 5 3 3 41 1 1 0125 2.0
tosufloxacin 21 9 5 2 10 1 1 1 0.032 0.25
ciprofloxacin | 21 8 4 6 4 1 4 1 1 0.032 1.0
Serratia marcescens pazufloxacin | . 5 9 3 1 5 8 6 51 3 2 1 1 0.5 8.0
50 ofloxacin 1 3 14 3 3 7 63 3 4 21 1.0 16
tosufloxacin 2 4 12 3 9 3 4 3 2 5 3 025 80
ciprofloxacin 7 10 1 4 5 4 5 5 1 4 2 0.25 8.0
Pseudomonas pazufloxacin 1 1 1 219 5 21 3 1 41 2 7 1.0 >128
aeruginosa 50 ofloxacin 1 1 1 915 41 2 2 5 2 7 1.0 >128
tosufloxacin 2 2 12 10 5 1 2 1 15 025 >128
ciprofloxacin 3 4 17 5 3 1 1 2 1 10 2 1 0.25 32
Table 2. Clinical summary of uncomplicated UTI cases treated with pazufloxacin
A Treatment Symptoms® Bacteriuria* Evaluation** Sid
No. [28¢ Diagnosis d durati ymptoms Pyuria* 10€ | Remarks
Sex ose uration| ° (feyer) : MIC ffect
(mg x /day)| (days) Species |Count (106 cfu/ml) UTI Dr. ene
; 7
62 ) ) E.coi |10 =0.025 excellent | excellent :
1 M AUP 100x 3 14 (=) -) (-) 0 | &
(=) (=) (=) 0 / /
; 7
62 / ) |E. faecalis| 10 3.13 / excellent
2 F AUC 200x 3 4 / (=) (=) 0 =1 &
no
/ ( - ) E. faecalis 103 3.13 / recurrence
before 3 days treatment ~ UTI: criteria proposed by the Japanese UTI Committee

*k

*
3 days treatment recurrence

follow up

Dr.: doctor’s evaluation
AUP: acute uncomplicated pyelonephritis

AUC: acute uncomplicated cystitis
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ORMALA D 5N, UTI ERhEHEiz#E TOR SRR
EBIUEBEEABIIVTNOEN TH o7, LTaH
HRE R L BBV T, HERBOHEE, BROEHE
1tz 6 ICHIER OBREALSZD 6, FEEHEIEE
MTholo L LIRHESKSHRBEIBEZEDOD
UTI EEhEHE I AEA TH - 72,

(2) BHEMEIRBERGE
ZEBIDOFM% Table 3 1TR L7z, BUHEELETET
K20 L BHEMEBERL 14BOE 16609 b, &
SRS TH o 72 26 % B < 14 5158 UTI E5h 57l
EEFAFITH o7,
BATRKRS R % Table 4 |I/RL7z, BBRIZIE#IL 11
B, A% 36, FAMERIGENIL 10 6], RE26), |
THR2BITH Y, REBRIREIE, E5 96, Fxh 26,
BHIBITH o7z, FIREHETIIEZ 8B, HX5
B, B LBITHoTe THEBENOKEBRDES
Table 5 (2R L 770 14 BI$RTH T —F VIELEDIER
ThH), BHMEREEIIBVTARLL LR 90%(9/10)

THho

MR F 098N F % Table 6 (2R L7z, HERTRFPTHER
X E. coli 10 #k, E. faecalis 2 ¥k, S. epidermidis, coagulase-
Staphylococcus (CNS),

Enterococcus avium, Corynebacterium sp., Klebsiella oxytoca,

negative Streptococcus agalactiae,
Proteus vulgaris, Acinetobacter calcoaceticus 3 £ UF Fravo-
bacterium sp. & 1 ¥k DEF 21 % Th o720 ZDHH, E
faecalis 2 ¥k L E. avium 1 ¥k 2 [ { 85.7%(18 #k) 1%, #&%
Skt L7, &5 %BIAREIL S epidermidis, CNS B
X UF 7-Streptococcus £ 1 ¥k DEF 3T H o 720 B DIEHE
b LCRRRBEOHRRICZEY, HSBHIIEFRBHILLZ
Mo 7EBIE 28.6%(4/14) FITH o 720 ST REE O MIC
% Table 7 |27k L 77, MIC0.39ug/ml LLF DEAkIZ 14 ¥
FTRTEE LD L, MIC3.13ug/ml L EDOEHRIE
7 Rk 3 BRTERT L 72

2) &tk

AERFE L2 184I4 1 FliI2B T, PZFX 200mg
1H3ES5H M #&S5 % 28 I E O 4500/ mm* 7 &

Tholh, BEEABREIZBVTHMLU LR 4614 2§ 2500/mm’ ~DFLHED bz, 7, BMEREIR
Table 3-1. Clinical summary of complicated UTI cases treated with pazufloxacin
CaselA Diagnosis - Treatment S Bacteriuria* Evaluation** S
ase|Age - —Symptoms* |, . , ide
s Underlying dose |duration| " yuria . MIC Remarks
1. 36X condition rotp (mg x /day)| (days) (feven) speces Ot 105 cfmi) vt Dr. |efec
CcCP () (4 E. coli 107 | =0.025
54 excellent| excellent
1 M operated bladder tumor | G-3 | 200x3 7 (=) ( (-) 0 G &
(TUR-BT) (-) ( / / / 1o recurrence
ccC / (4 A. calcoaceticus | 107 0.39
& / ( = 0 excellent | excellent
2 |5 G4 | 200x3 | 5 — — |— =]
neurogenic bladder / (+) A Igal;;):zccaelt;cus 107 gfg recurred | recurred
ccC / () E. coli 10° | =0.025 I I
i excellent| excellent
3 G4 | 100x2 | 5 / -) -) 0 |
F | bladder neck folloculosis " —_— G
/ / / / 10 recurrence
ccC / (+) E. coli 10° 0.05
.| 64| 200x2 . / = = 0 excellent| excellent ol o
F neurogenic bladder - -
/ / / / 10 recurrence
CCC / () S. agalactiae 10 6.25 ) I
56 excellent| excellent
5 G4 | 100x2 | 7 / =) =) 0 1«
M urethral stricture X — G e
/ / / / 10 recurrence
CCC / (+) E. coli 107 3.13 "
7 — excellent good
6 -4 2| 5 / =) =) 0 a1 «
F neurogenic bladder G 100 — = &
/ / / / 10 recurrence

before 5~7 days treatment

%
5~7 days treatment

R

follow up

recurrence

UTI: criteria proposed by the Japanese UTI Committee
** Dr.: doctor’s evaluation

CCP: chronic complicated pyelonephritis

CCC: chronic complicated cystitis

TUR-BT: transurethral resection of bladder tumor
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Table 3-2. Clinical summary of complicated UTI cases treated with pazufloxacin
Diagnosis Treatment Bacteriuria* Evaluation** i
Case|Age - UTI —Symptoms* Pyuria* ide (o
se Underlying dose |duration| " yuria : MIC TI Dr. effect| \emarks
e condition group (mg x /day)| (days) (fever) Species count (10° cfu/ml) U r
ccc / () E. coli 107 | 0.10
) excellent| excellent
TIF  badd G4 | 200x3 | 5 / =) =) o SIS
neurogenic bladder ; ; ; ; ; ;
ccc / (+) E. coli 10° | =0.025
64 — good | excellent
8 | G4 100x2 4 / () | S. epidermidis | 10° | 6.25 (AR I
F'| bladder neck folloculosis —_—
/ / / / / 10 recurrence
CCC / () E. coli 107 | =0.025
78 —_— good good
9 | ¢ | operated bladder tumor | G-4| 200x3 | 7 / +) =) o AN
(TUR-BT) / =) / / /| no recurrence
CCcC / (+) E. coli 107 | =£0.025
46 poor good
10 G4 200x3 | 5 / (+) | y-Streptococcus | 10* | 100 @l G
F neurogenic bladder
/ / / / / /
E. coli 0.05
cce (+) (+) K. oxytoca 107 | 0.05
] . 1 llent llent
1 %7 newogeric biadder 66 | 200x3 7 Flavobacterium sp L 0.10 |excellent| excellen ol o
operated renal tuberculosis ) ) =) 0
operated vesical tuberculosis (=) (=) | Pseudomonas sp. | 10° 0.78 | norecurence | no recurrence
P. vulgans <0.025
CcC / (+) . 107
78 . 0 Corynebactenium sp. o 313 | excellent good
neurogeni r —_
eurogentc hiedde / / / / / 10 recurrence
E. faecalis ; 3.13
e Pl @™ TEw [0 <00 d
68 - — poor £oo!
13 | M |operated urethral strcture | ©6 | 200%3 |5 / -) E. faecalis | 4, | >100 IR
CNS 12.5
(ureterotomy) —
/ / / / / /
E. faecalis 3.13
E. avium 6.25
e Pl s sidermigis | 1] 039
poor poor
1 | 66| 200x3 | 5 NS 125 S
E. faecalis 3.13
/ (#) . 108
bladder tumor E. avium . 6.25
/ / / / / /
CcC / (#) (=) 0 | i
64 — goo
/ _ _ 1 (=
15 M | benign prostatic hypertrophy F| 200x3 5 =) ©) L )
/ ) / / /| no recurrence
ccC / (+) (=) L WECI
66 - : / good
16 | ;| benien prostatc hypertrophy | /] 200x3 | 5 / =) =) 0 (-) | @500~
operated r-renal tumor — 2500)
(nephrectomy) / / / / / /
before 5~7 days treatment  UTI: criteria proposed by the Japanese UTI Committee

*
5~ 7 days treatment

* %

follow up

recurrence

Dr.: doctor’s evaluation

CCP: chronic complicated pyelonephritis
CCC: chronic complicated cystitis
TUR-BT: transurethral resection of bladder tumor
CNS: coagulase-negative Staphylococcus
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Table 4. Overall clinical efficacy of pazufloxacin in complicated UTI
Pyuria Efficacy on
Bacteriuria Cleared Decreased Unchanged bacteriuria
Eliminated | 9 1 10 (71.4%)
Decreased
Replaced 1 1 2 (14.3%)
Unchanged 1 1 2 (14.3%)
Effecacy on pyuria 11 (78.6%) 3 (21.4%) Casi 4total
@ Excellent 9 (64.3%)
Overall effectiveness rate
[ Good 2 (14.3%) 11/14 (78.6%)
| ] Poor (including failure) 3 (21.4%)

Table 5. Overall clinical efficacy of pazufloxacin classified by the type of infection

Group (II’\Ie(i".cc(e)rfltp 2??321) Excellent | Good | Poor eﬁectivgl‘ézl;aliate (%)
group 1 (indwelling catheter)
group 2 (post-prostatectomy)
Monomicrobial " group 3 (upper UTD) 1(7.1%) 1 11
group 4 (lower UTI) 9 (64.3%) 6 1 8/9
sub total 10 (71.4%) 1 9/10 (90.0%)
group 5 (indwelling catheter)
Poilryl'fr;ictirgrll)ial group 6 (no indwelling catheter) 4 (28.6%) 2 2/4
sub total 4 (28.6%) 2/4
Total 14 (100%) 9 2 11/14 (78.6%)
Table 6. Bacteriological response to pazufloxacin in complicated UTI
Isolate No. of strains Eradicated (%) Persisted (%) S;fr;i? stg:fnﬁg
S. epidermidis 1 1 1
CNS 1 1 1
S. agalactiae 1 1
y-Streptococcus 1
E. faecalis 2 2
E. avium 1 1
Corynebacterium sp. 1 1
E. coli 10 10
K. oxytoca 1 1
P. vulgaris 1 1
A. calcoaceticus 1 1
Flavobacterium sp. 1 1
Total 21 18 (85.7%) 3 (14.3%) 3

14.3% (2/14 cases)

21.4% (3/14 cases)

Percentage of persistently infected cases after treatment

4/14 (28.6%)

CNS: coagulase-

negative Staphylococcus
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Table 7. Relation between MIC and bacteriological response to pazufloxacin treatment in complicated UTI
MIC (xg/ml) Inoculum size 10° bacteria/ml Not
Isolates Total
=0.025| 0.05 | 0.10 | 0.20 | 0.39 | 0.78 1.56 | 3.13 6.25 12.5 | done
S. epidermidis 11 171
CNS 1/1 11
S. agalactiae 11 171
E. faecalis 0/2 0/2
E. avium 0/1 0/1
Corynebacterium sp. mn mn
E. coli 6/6 2/2 11 11 10/10
K. oxytoca 1/1 171
P. vulgaris 11 1n
A. calcoaceticus 11 11
Flavobacterium sp. 11 171
Total | 33| e 2/2 204 | 12 | 1 18/21
(85.7%)

No. of strains eradicated/No. of strains isolated
CNS: coagulase-negative Staphylococcus

T I8 BIEflic BV TR bR o7,
N. * =

PZFX ¥ Y F[1,2,3deJ[l4] R VA FH I VBD
100f2ic1-73 /7 7u7ua V&2 AT 2HH0EO
HAoa—F /0 REBFHEETH ALY, o2 —F
JurvELRLT BVLPRBEFZON, RERBT
Hb BIFTHEHA, £ORIMA/ITERLHTIIRFICHRES
No0, BURPBEVIEOND, 72, BIRFEHIC
BN, FREMERL O CICERERITT HEHAP
EVWOBERYETH, ThS5DE, S PZFX iZERR EE
Nr-ERELERTDIOLHFIN /-0, EBEY - BR
BRRET R ATV, DITFICEZE L/,

L. EBEaRET
ERFEDORBEEIES Bk AT, PZFX &1l
Za—F /)0 EOHENE MICo BLUMIC, 12X D
K8 L7 75 ABMERE 23 L T PZFX i3 TFLX,
CPFX IZH L TR 2% 5 b DD, OFLX  F%EDHREH
PR L7, $7, VI ABRMEBEICH L TPZFXZ
TFLX, CPFX L ZI2F% T, OFLX LW ENIMEH%
RL77. LLE X 0, PZFX 1375 AMBMEERE, 75 ABM
BEORFIIRLVIIEANRY MvEF L, OFLX L[F
SZULEOBAHENEHFTHZ LEATRRI NI,
SEEONLREDI b, FILGEHERBEB LV P
aeruginosa |Zx3$ A MICo 13MLDO R THON/2fEL I
LTEWETH o 7275, 0D MICs, 8 & U MIC, i
fORER TR ONIEL IZIZ—FL 72

2. BRIRBYRRET

SHHEMNERER KFUEMEBRAS 1HIL
BEHESIRIZD o720 D, UTI ExhsF Ml &

HEHMETERY LB, BRAL 161, FBREHETRVTRY
ZHThHY, BHLBETH o7, 7z, BHEMRER
FAEIZ BT UTI RN X HFET, &8
AR 78.6%(11/14), EH 64.3%(9/14) LBRTA
ERETH ol 40, EXHLHEL3FD) L 2H
EHEREIC L A BEBREREFITH o 7o BEREIIEHRE
BEOIFEL LTHHINEZ LAFLEnE ATy
H5ZEMLY, SEBEREIINTAEEREOHRIIONVT
SOLRLREVLELEbNRT,

BRMEEREL LT 184F 1 FHICEEORMR
BHDRO oNT=0, EELREEHTIIRL, BRERLREC
MBI ZWEER bR, T/, BMENERIZEHI
BWTRDLe»r o7,

PEXh, RmERTIABHUEREL LU 7 LRBNER
EERRE L T 5RBEREECH L TEREORVIE
ETHHILHPHEINT,

X 73

1) FEBiR—, /IMKRELT | £ 42 @ B AMLEREFER
B BEY VBRI YL, T-3761, &R, 1994

2) HMEHTE MEEK TEEE MM, PR
B : MIC2000 3 A5 Ak BAR bEEEFAEE
HIC & B R/NEEHIERE MIC) fIsE D LB
£, Chemotherapy 29: 1424, 1981

3) UTIFf%ES (fAF KBIERK) : UTI ExharffiEE
(% 3 B ), Chemotherapy 34: 408 ~441, 1986
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Basic and clinical studies of pazufloxacin in urinary tract infections

Nobukazu Suzuki, Takaoki Hirose and Yoshiaki Kumamoto
Department of Urology, School of Medicine, Sapporo Medical University
Minami 1-Jo, Nishi 16, Chuo-ku, Sapporo 060, Japan

Masao Kadono
Department of Urology, Saiseikai Otaru Hokusei Hospital

Microbiological and clinical studies of a new quinolone antimicrobial for oral use, pazufloxacin (PZFX),
were performed.

1) Microbiological study; The minimum inhibitory concentrations (MICs) of PZFX were determined
against 5 species of gram-positive cocci and 7 species of gram-negative rods which had been isolated from
urinary tract infections and stored in our department. The MICs of PZFX were compared with those of
ofloxacin (OFLX), tosufloxacin (TFLX) and ciprofloxacin (CPFX). The antimicrobial activity of PZFX was
about the same as that of OFLX against gram-positive cocci and Pseudomonas aeruginosa, which was
superior to that of OFLX against gram-negative rods except P. aeruginosa.

2) Clinical study; PZFX was administrated to the following patients, and its clinical efficacy and side
effects were investigated: 1 patient with acute uncomplicated pyelonephritis at a dose of 100 mg 3 times
a day for 14 days, 1 with acute uncomplicated cystitis (a female) at a dose of 200 mg 3 times a day for
4 days, and 16 with complicated urinary tract infections at a dose of 100~ 200 mg, 2~ 3 times a day for
4~7 days. The efficacy was excellent in acute uncomplicated pyelonephritis and acute uncomplicated
cystitis. Efficacy, as evaluated by the criteria of the Japanese UTI Committee in 14 of 16 patients with
complicated urinary tract infections, was excellent in 9 and good in 2 patients. The overall effectiveness
rate was 78.6%, showing the rating of ‘excellent’ in 64.3%. 18 of 21 strains of urinary isolates were
eradicated, an eradication rate of 85.7%.

Leucocyte counts were decreased in 1 of a total of 18 patients. No subjective or objective side effects
were observed.



