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Table 1. Clinical results of treatment with pazufloxacin

Age . . Daily dose Effect Side effects
Case | (yr) Unde?llsingozlissease (mg x time) Organism Overall | or abnormal
no. & < or complication ) Duration isolated clinical bacterio- utility laboratory
Sex (days) logical findings
1 31\;1[ acute tonsillitis 2007x 3 S. aureus good eradicated good none
2 ?\2 acute tonsillitis 2007X 3 S. pyogenes fair eradicated fair none
3 ‘1‘5 acute bronchitis 2007>< 8 H. parainfluenzae good eradicated good none
.. 200 x 3 H. i
4 ?V? acute bronchitis 5>< H p atr’;fil:f;::z:lzi ae good eradicated good none
69 . 100 x 3 .
5 M acute bronchitis 1 H. parainfluenzae | unevaluable | unevaluable | unevaluable | unevaluable
6 é;? bronchiectasis 1007x 2 P. aeruginosa unevaluable | unevaluable | unevaluable none
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Table 2. Laboratory findings before and after administration of pazufloxacin
Case tlz ?:g WBC RBC CRP ESR s-GOT s-GPT | Al-P BUN s-Cr
no. ©C) (/mmd) (x 10*/mm3) (mg/dl) (mm/h) (IU) 119)} I10) (mg/dl) (mg/dl)
B 38.2 9500 445 10.1 — 26 29 122 15 0.8
! A | <37 6200 436 14 — 20 26 123 — —
B 38.3 8300 499 1.1 5 14 14 168 13 0.9
2 A |37-~38 7400 493 0.1 8 17 19 146 19 0.9
3 B 38.4 3100 492 1.5 9 25 19 87 11 0.8
A | <37 6500 451 0.3 — 17 16 83 14 0.8
s B 37.0 7800 505 0.5 7 18 25 136 11 0.7
A | <37 7500 487 0.4 5 16 20 150 14 0.9
5 B 37.2 7300 335 10.5 93 17 13 158 12 0.6
A — _ _ _ _ _ _ _ _ —
6 B | <37 17600 462 3.0 60 - — 128 14 0.5
A | <37 16300 470 1.9 49 11 3 128 17 0.6

B: before administration
A: after administration
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Pazufloxacin in respiratory tract infections

Hirotada Ikeda and Takao Okubo
First Department of Internal Medicine Yokohama City University School of Medicine
3-9 Fukuura, Kanazawa-ku, Yokohama 236, Japan

Pazufloxacin (PZFX), a new quinolone, was administered orally to six patients with respiratory tract

infections.
1) Clinical responses were good in 3 patients, fair in 1, and unevaluable in 2.
2) Bacteriologically, 5 strains of 4 species were isolated from the evaluable 4 patients, and all 5

strains were eradicated.
There were no associated side effects or abnormal findings in clinical laboratory tests.

3)
These results suggest that PZFX is a useful medicine for the treatment of respiratory tract infections



