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MBS TIE, 36B1& Y, Staphylococcus aureus, Klebsiella pnewmoniae, Enterococcus sp.,
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O RERIMEETH b, RENZ T 7 LBEHERERD
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£ (ZRMEZIKE BEES LAITH- 7285, wih
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AE DG HiFid4p 1 [ 200me, 1 B 3 LIEEAEKE

OS5 L, %5 8MIE 5~13 BT, BKx58133.0~78¢
ThHol,

FaRxhE3, BMERRB L UHAMmEkE, CRP, #Kit
HREDMEFRROMER ., S OHIERRENVHEE SNTE
BHIHDOEREZIBIZEL LT, [E®, [H%), [R#RF
#l, TEZN] O 4E&BT T THERE] OvwThhic
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BARDBEE % Table 1 (I/RT, #WZ# KRt T THRIK
HRHEARE & % o 72 IHMEIER D 1B % B < RBFIO
BRIRENRIL, DUREIRTIIZR 1A, H% 36,
REMLIBFATH ), [EIRIE 1 FIIRLREHTH
D, RHkE, BEMZK BERE LFARTXTEHTH-
2o ZIBIDEMFIZT/9 ThH oz,

MEFHRETTIE, BkL 1BIA 5, Staphylococcus
aureus 1 BRASKRIE SIEE L7z, $72, BELRO 1HIE
V) Enterococcus sp. 1 X UF Proteus mirabilis 5% 1 ¥, B
B2 161 & 1) Klebsiella pneumoniae 1 BEHSHEE S N7
Z D9 Enterococcus sp., P. mirabilis 13745 L7:2A K.
prneumoniae |3 Gram positive rod & Staphylococcus haemo-
Iyticus |2 L 72,
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Table 1. Clinical summary of pazufloxacin treatment

Isolated organism
Case | Age Diagnosis Daily dose | Duration ’ggzzl before Effect Side | Remarks
. | Sex ing di (mg x times) | (days) i) effect
1o Underlying disease g y (@ er Bacteriological | Clinical
. normal flora
| 21? acute bronchitis 200 x 3 7 4.2 ! unknown excellent | — —
— no sputum
" normal flora
) 51\} acute bronchftls : 200 x 3 5 3.0 ! unknown good — -
suspectable coronary insufficiency no sputum
. normal flora
3 111\2 acute br(?nchms 200 x 3 10 6.0 | unknown good _ —
fatty liver not tested
. normal flora
' i? acute bronchitis 200 x 3 6 36 ! unknown good — —
- not tested
- normal flora
5 1F7 acute bronchitis 9200 x 3 5 3.0 | unknown fair _ —
- normal flora
. . normal flora
6 ii 'bronchlectas.ls 200 x 3 13 78 ! unknown fair _ _
diabetes mellitus not teted
_ S. aureus
7 2F1 __tonsilitis 200 %3 5 |30 i eradicated | good | — | —
infectious mono normal flora
K. pneumoniae
84 cystitis !
5 F diabetes mellitus 2003 7 42 Gram positive rods replaced good B a
S. haemolyticus
Enterococcus_sp.
9 5;5 pye.lms : 200 x 3 10 6.0 P. m’fab’lls eradicated good - -
cerebral infarction
no growth
. 2 sharyngits 200 normal flora
F x3 5 3.0 ! unknown | unknown | — —
- not tested
Table 2. Laboratory findings before and after treatment with pazufloxacin
Case RBC Hb Ht WBC Eosino Platelet GOT GPT Al-P BUN  |s-Creatinine
no. (x10%mm)|  (g/d) (%) (/mm3) (%) (x104mm3)| QUM qum aon (mg/dl) (mg/dl)

BiA|B:iA|B:A|B:A B:iA|B :A|B:iA|B:A|BiA|B A

— T (136 1133 | 42.5 | 41.6 [10100:4700
485 £ 497 [ 16.0 :16.2 | 48.4 :49.6 | 8200:8400

238232 14 :15 | 9 i 8 [194 :191 [11.0: 95[ 0.6 i 0.5
241 i235( 23 020 | 39 :39 |237 235 [16.1 :164 | 0.9 i 1.1

513 496 [ 15.7 {15.2 | 48.0 :46.2 | 980036000 19.2i17.5| 36 i 55 | 10 i 10 302 i297 [13.0 9.7| 0.6 : 0.4

— i — |165:16.3 [48.2 i48.1 [11700:7500 31.6:32.9| 16 i 19 | 23 i 26 |241 :210 [12.9 {156 | — 0.8

492 1506 [14.3 i14.7 | 45.2 $46.7 [10200:6000 265254 | 30 i 17 | 24 {25 278 258 | 9.5 :12.4 | 0.5 i 0.6

41 1427 (12,5 112.038.9 $37.7 | 7100:7000 162 i42.4 | 13 013 | 9§11 |189 230 [27.9i33.0| 1.7 i 16

—lo|lN|l—~||lo| oo

1398 [13.4 (115|414 1360 — | — 16.6 :18.8 | 187 : 33 | 303 : 86 | 368 :244 [164: 9.0 0.6 i 0.5

— i — [102 111326 :36.6 | 680015200 — 357346 12116 | 610 392 :465 232 i33.0| 05 (0.7

&oco[_\)csm-lzwl\:t-—a
~
o
So

| =l w| =] o =

312 1307 [10.1 :10.2 | 33.4 $33.0 | 6300:4000] 2 2375196 16 i 18 | 11 10 | 370 279 |23.2 i21.8{ 0.6 i 0.5

10 440 1 — |142 % — [422F — [8900i — | 6 299 — | 18— | 28i — [174 i — | 56F — |04 i —

B: before  A: after
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2o XGRITRIZEM L 72 BRRERME % Table 2 |Z/RL
720 FEBI 3 134%5-7% GOT(-GTP, LDH) @ LR AFED 5
N7z, THREBEEOT VI - VHFREEIZLSD
DT, FH L ORREEFRIELVEHE Lz, £FIIBW
THRANCER T LBRREEORELES IIAD LN
oz,
SEREFZMR729FIDH b, BHREXL S I3
LTid, ZE® 1B, A& 36, LRAERLIFITHY, R
BEXUARE L FlIZRRASTH Y, Boksk, BEE
BRELBETRTENTH -7, EUREILD 17
ROTMHEIZAK) 10 200mg % 1 B 3EAXRZOTS A
BIEA L7-GERI 5 Tid, MRASMEIRASHEMIE & %2 ) BBk
b i (10200—6000) L 7275, WA HES N H o
727:0, BRURHEEZRCRAEDE L, T, [EX
ARAED 82 OB AK] 18] 200mg % 1 H 3@ A
RFEOT 13 HREMER L7-ER 6 Tid, ML, 1EEOH%
FiIAOGNTD, KRIEBLUVCRPOMENR SN
Mol OBRRFEHE L LA E L7,

MEFZAIEN R, MBRH SN/ S, aureus, Enterococcus
sp., P. mirabilis, K. pneumoniae & 1 $£D 5 & K. preumo-
wiae |3 75 LEHIRE & S. haemolyticus IZH MR L 72
A, I T RTHEE L7,

LS EIOEERIRET TR ONAERIL, FEOBIEH
ERFZAABEL ML, BOMEEDEHERLLT
W+ HETEBLDDTHo7, 72, FENERT A
BIEA B I UBARREBOERELH VR ONT, KA
BWEENITRE SN,

DEXY, KENIAREIBUBRGSE I3 LEREHR L
Zz6N5,
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Clinical study on the effects of pazufloxacin on infectious
diseases in internal medicine
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The usefulness of a new oral synthetic quinolone antimicrobial drug, pazufloxacin (PZFX), for

infectious diseases in internal medicine was investigated.

The subjects were 8 patients with respiratory infectious diseases and 2 with urinary tract diseases.

The diseases consisted of acute bronchitis in 5, and bronchiectasis, tonsillitis, pharyngitis, cystitis and

pyelitis in one patient each.

The drug was orally administered to all patients at a dose of 200mg three times a day after meals for

5~13days. The total dose was 3.0~7.8g.

The clinical efficacy, evaluated in 9 patients, was excellent or good in 7 cases, and fair in 2 cases. The

overall efficacy rate was 7/9.

Bacteriologically, 4 strains were isolated from 3 patients; 3 strains were eradicated but Klebsiella

preumoniae was replaced.

No side effects or abnormal clinical test results were observed.



