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Table 1. Clinical results of pazufloxacin treatment
Age Underlying disease Evaluation
No. ng Diagnosis - Daily dose |Duration |Isolated organism| hacterio- linical Side effect
Complication logical | ™€
59 " NF
1|F chronic bronchitis| bronchial asthma 100 mg x 3 7 ! unevaluable| good (—=)
NF
7 " NF
2 F chronic bronchitis| pulmonary fibrosis |200 mg x 2 7 i unevaluable| good (=)
P. aeruginosa
3 | 70 |chronic bronchitis|  ©d Pulmonary o5y ool 7 N aluabl d )
F |chroni tuberculosis mg e unevaluable| goo
70 bronchial asthma NF
4 M chronic bronchitis old pulmonary 100 mg x 3 7 1 unevaluable |excellent (-)
tuberculosis NF
H. influenzae
58 A. lwoffii abdominal pain
5 F chronic bronchitis | middle-lobe syndrome |100 mg x 3 7 A. calcoaceticus | eradicated | good headache
i) vomiting
=)
64 P. aeruginosa
6 F bronchiectasis rheumatism 100 mg x 3| 14 i eradicated | good (=)
(=)
46 H. influenzae
7 M bronchiectasis (=) 200 mg x 2| 10 ! eradicated |excellent —)
(=)
63 NE
8 F pneumonia (=) 200 mg x 2 7 l unevaluable |excellent (=)
NF
NF: normal flora
Table 2. Laboratory findings of pazufloxacin
Case RBC Hb Ht Plt WBC | Eos. | ESR CRP | Glu GOT | GPT | ALP | T-Bi BUN S-Cr
no. (x10% | (g/d) | (%) | (x10% | (/mm?3) | (%) | (1 h) IU) | dU) | dU) | (mg/d) | (mg/dl) | (mg/dl)
1 before | 448 13.8 | 41.8 | 27.7 | 6,200 7 17 | 0.8 | 91| 17 16 | 211 0.2 13 0.6
after 457 14.0 | 42.1 | 23.6 | 6,900 2 20 | 03| 95| 17 16 | 248 0.5 15 0.7
9 before | 300 10.8 [31.7 | 29.2 | 7,200 | 11 57 | 0.6 [109| 25 9 | 131 0.3 18 1.1
after 290 10.3 {30.7 | 28.4 | 4,100 5 69 | 0.2 |103 | 18 18 | 222 0.3 31 1.1
3 before | 398 11.8 [35.3 | 18.7 | 6,300 0 22 1 03] 99| 12 9 | 185 0.2 14 0.7
after 394 11.8 [35.1 | 16.3 | 7,100 2 26 | 0.1 |125| 14 8 | 181 0.2 17 0.7
4 before | 442 14.7 143.3 | 18.5 | 7,900 4 65 | 3.6 |112| 11 12 | 164 0.2 14 0.7
after 474 15.7 | 45.5| 37.5 | 9,200 2 32 | 0.2 |101| 13 12 | 175 0.2 18 0.9
5 before | 363 114 | 34.3| 16.9 | 4,400 1 62 | 0.8 | 84| 21 15 | 261 0.2 15 0.6
after 407 13.0 | 38.3| 20.2 | 8,700 0 61 | 1.2 | 96| 20 19 | 320 0.9 12 0.7
6 before | 426 85 |27.3| 60.5 | 8,000 0 69 | 4.9 | 103 | 18 11 | 245 0.2 20 0.4
after 400 8.8 126.1| 60.1 | 6,800 0 48 | 1.6 |103| 19 10 | 246 0.2 15 0.4
7 before | 482 15.2 | 45.2 | 30.1 | 9,900 1 43 | 1.8 | 87| 15 14 | 273 0.2 15 0.7
after 472 14.8 [ 44.0 | 22.1 | 6,900 2 12 [ 0.1 (117 | 23 31 | 248 0.2 13 0.8
8 before | 497 14.1 | 42.1| 24.0 | 6,500 4 20 | 0.6 |123| 14 12 | 156 0.3 16 0.6
| after 510 14.7 429 | 27.7 | 7,100 5 16 | 0.4 [130| 18 15 | 168 0.2 19 0.7
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Haemophilus | ++ -)
influenzae
cough # o+ o+ - - - - = - - =
sputum H OH OH O+ + o+ + o+ + 4+ 4
PPMPM MMMMMMMM
WBC 9900 6900
CRP 18 0.1
ESR(1h) |43 12
GOT(dU) |15 23
GPT (IU) 14 31
ALP (IU) 273 248
BUN (mg/dl)| 15 13
SCr (mg/dl) | 0.7 0.8
Glu (mg/dl) | 87 117

Fig. 1. Case no.7 46y.0. male, 70 kg, bronchiectasis+infection.

58 A MHIZAK 100mg # 1 A3 @G L-LZ A, 3
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Use of pazufloxacin against respiratory infections

[zumi Hayashi, Masanori Sakurai and Masao Ichiki
Department of Internal Medicine, Cancer Institute Hospital
1-37-1, Kamiikebukuro, Toshima-ku, Tokyo 170, Japan

Johji Shiotani
Central Laboratory, Cancer Institute Hospital

The efficacy of pazufloxacin (PZFX) was evaluated in respiratory infections, especially chronic lower
respiratory tract infections. The drug was orally administered to a total of & patients, 5 with chronic
bronchitis, 2 with bronchiectasis with infection, and 1 with pneumonia, at a dose of 100 mg three times
a day (4 patients) or 200 mg twice a day (4 patients) after meals. Two strains of Haemophilus influenzae
and one strain each of Acinetobacter lwoffii, Acinetobacter calcoaceticus and Pseudomonas aeruginosa isolated
from the patients’ sputum were eradicated after medication. The clinical efficacy was excellent in 3
patients and good in 5. Abdominal pain, vomiting and headache were observed in 1 patient.



