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Table 1. Clinical and bacteriological results in pazufloxacin treatment
Diagnosis Isolated Treatment Evaluation )
Case | Age - - . - - - - — Side
no. | sex underlying disease organism daily dose | duration | bacteriological | clinical effects
& complication (before/after) (mg x times) | (days) efficacy efficacy

27 pharyngitis NF
1 M — NF 200 x 3 13 unknown good —
2 79 RTI S. prneumoniae (2 +) 2003 3 "

M bronchiectasis S. pneumoniae (2 +) . unchanged good nausea
3 | ¥ al ll 200 x 3 7

M bronchiectasis NF x unknown good —
4 | 62 i © 200 x 3 14 nk

X —

F bronchiectasis NF unKnown poor

48 RTI H. influenzae (3 +)
5 M DPB NF 100 x 3 13 eradicated | excellent —

H. influenzae (3+)
RTI :
6 6;53 OPB M. catarrhalis (2+) 100x 3 14 eradicated | excellent —
NF

;| 58 RTI NF 200 x 2 7 " y

F DPB NF 200 x 3 6 unknown air —

NF: normal flora,

RTI: respiratory tract infection,

DPB: diffuse panbronchiolitis
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Table 2. Laboratory findings before and after administration of pazufloxacin
Case | Age RBC Hb Ht WBC | Eosino Platelets GOT | GPT | AL-P | BUN S-Cr
no. | sex (x10Ymmd3) | (g/d) | (%) | (/mmd) (%) (x10*mmd® | (KU) | (KU) [ (KAU) | (mg/dl) | (mg/dD)
27 | B 487 15.7 | 42.5 | 14,500 0 14.9 23 17 ND 26 14
1 M | A 439 14.1 | 39.7 | 6,100 0.8 39.5 13 12 6.1 12 0.9
9 72 | B 493 15.8 | 47.4 | 5,600 1.2 24.5 13 11 7.0 20 0.9
M | A 502 16.3 | 47.7 | 5,900 1.2 24.4 14 12 7.6 15 0.9
3 37 | B 482 15.3 | 45.7 | 5,800 1.5 34.0 12 3 5.9 8 0.8
M | A 483 15.5 | 45.9 | 9,500 1.0 29.0 12 4 6.0 7 0.9
4 62 | B 369 11.0 | 33.8 | 9,800 0 24.6 10 6 6.4 9 0.7
F | A 384 11.1 | 33.6 | 5,800 0.7 30.5 13 10 9.5 10 0.7
5 48 | B 484 14.8 | 43.7 | 4,900 3.0 26.9 20 22 5.8 10 1.1
M | A 532 16.0 | 47.6 | 7,100 0 29.8 25 29 6.6 15 1.1
6 63 | B 464 13.0 | 39.0 | 6,000 2.7 34.7 6 5 6.0 10 0.7
F | A 467 13.1 | 38.9 | 5,900 3.0 29.7 6 4 4.9 9 0.8
7 58 | B 504 14.3 | 43.3 | 6,600 2.9 30.5 9 4 6.1 8 0.7
F | A 472 13.6 | 41.1 7,100 3.6 29.9 10 4 5.8 13 0.8
ND: not done, B: before, A: after
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Clinical effects of pazufloxacin on respiratory infections

Yoshitaka Nakamori® Eiyasu Tsuboi, Kohji Narui, Tatsuo Nakatani and Koichiro Nakata
Division of Respiratory Diseases, Toranomon Hospital
(*Present address: Department of Respiratory Disease, Misyuku Hospital)

Hiroko Sugi

Clinical Laboratory, Toranomon Hospital

A newly developed oral new quinolone, pazufloxacin (PZFX), was administered to 7 patients with
respiratory infections at doses of 100mg to 200 mg b.i.d. or t.i.d., and the clinical efficacy and safety were

assessed.
The patients consisted of one with acute pharyngitis and 6 with lower respiratory tract infections

(bronchiectasis in 3 and diffuse panbronchiolitis in 3, as underlying diseases).
The clinical responses of the patients were“excellent” in 2, “"good” in 3, “fair” in 1 and“poor” in 1.
As to adverse effects, nausea was observed in one case, but it improved promptly upon withdrawal of

the drug.



