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Table 1. Background of patients
Cna:e ?ygrj Sex History of CAPD Type of dialysis fluid Undelrying diseases
1 51 F 7 yr 1 mo PD-2, 1.5% dextrose, 2L chronic glomerulonephritis
2 42 M 9 yr 3 mo PD-2, 1.5% dextrose, 2L chronic glomerulonephritis
3 60 M 6 yr 2 mo PD-2, 1.5% dextrose, 2L chronic glomerulonephritis

CAPD: continuous ambulatory peritoneal dialysis
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Fig. 1. Protocol of pazufloxacin single administration.
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Fig. 2. Change of serum concentration. Fig.3. Change of dialysate concentration.

Table 2. Pharmacokinetic parameters of pazufloxacin in serum of CAPD patients

Pharmacokinetic parameters Recovery rate of dialysate
Case no. Age (yr) Sex Cmax (ug/ml) Tmax (h) T, (h) AUC (ug-h/ml) for 12 hours (%)
1 51 F 4.69 3.00 23.05 151.20 5.67
2 42 M 3.42 3.00 15.58 59.89 3.34
3 60 M 4.33 1.00 28.79 162.50 4.90
Table 3. Laboratory findings before and after administration of pazufloxacin
RBC Hb Ht Plts WBC s-GOT s-GPT ALP t-Bil d-Bil BUN s-Cr
(x10%H  (g/dD (%)  (x10% (119)) (119)) (IU)  (mg/dl) (md/dl) (mg/d) (mg/d)
Case 1 before 301 9.6 27.5 23.8 4000 19 12 82 0.3 0.1 65.5 13.43
a after 291 9.2 26.7 23.0 3700 16 10 80 0.3 0.1 63.0 13.56
Case 2 before 236 7.8 22.5 17.8 4400 9 18 71 0.2 0 65.1 18.56
after 241 8.1 23.0 17.6 4700 9 17 66 0.2 0.1 64.9 18.18
C 3 before 219 6.8 19.8 17.2 4700 14 8 142 0.2 0.1 51.3 12.91
a€ 3 after 201 63 182 163 4300 12 6 127 0.2 0 53.0 12.65
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: Ofloxacin pharmacokinetics on

Pharmacokinetics of pazufloxacin in patients on continuous
ambulatory peritoneal dialysis

Yuichiro Ishida, Iwao Sakurai, Takeo Imai and Fumio Matsumoto
Department of Internal Medicine, Kanagawa Prefecture Midwives and Nurses Training School Hospital
1-6-5 Shiomidai, Isogo-ku, Yokohama 235, Japan

The concentrations of pazufloxacin in the serum and dialysate after single administration at a dose of

200 mg were investigated in three patients on continuous ambulatory peritoneal dialysis (CAPD).

Informed consent was obtained from all patients. Pharmacokinetic parameters were also determined. The

dialysate in CAPD was changed every 6 hours. There was no marked difference in the serum maximum

concentration (Cmax) between the CAPD and non-CAPD groups, but the Tmax was prolonged. Even 24

hours after CAPD, the serum concentration was maintained at 0.93 ~2.19 pg/ ml, and with this

prolongation, the AUC was also increased. The concentration in the dialysate reached 1.84 ~2.75 pg/ml,

but the recovery rate was only 3.34 ~5.67% by 12 hours after dialysis. There were no significant

changes in clinical laboratory test values and no adverse effects after this treatment.



