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ZREEG LBITH o7z, RIS kL LTIEPZFX %
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KB L OHER X AT R, Mk, CRP, AMERkE % & Okt
FTROUENS, ER), AR, L°FR, EXHO 4 BERt
RUHIEARGEE L7z,

B, FKEESGFICEWERELE LTT7 LIVF —ERK

LEHER, FREMEERZ EOBEPLVIAEIFEL
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EBID—EFR % Table 1 (IR L7z, fEGI 1 132/
#BIT, RBEERTREEROARE SN, BREY
BAOPICT A LI TE LD o720 BREICIZART
BHo7z, EB 2 13FE U BURMESIT, BHkiggET
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BRAICEEE D, BRI DML TRRED
EHIE SNz, FER) 31X L K AMRALIT, Rk
BEETIEEROAMME SN, BAELHES,IZTAS
LR TE o7, EBREIIZENTH o7z, 55
BEMREIRABT, BEAEZEOMITHILIITE
BHo 7278, BRIREIIZE AT L TR R B L HE
SNz, FEBI 6 13R1T ) BUREXLLBIT, BEAELH
DT BRI TERNo72H, BEBICREDT
Holzo FEB T IIHERR L BUERS L EBERL LT
ATHEMREZLAFT, BAEELEOMITAILR
TE&RMo7205, BRIIZIZETH 72, EF 8 135
VE & RIRBRASRE IR T RE A AR B & L CAH T A Fti%H)
T, WEFREEEE T Staphylococcus aureus DSHRHE S, AH|
THEESICTHREINZS DD, HEISVETH-7
DTRRE & IHEHRL D > 72, BRREITITEH ¥
PR L TR L HIE Sz, B 9 IdFtEEC
P o 7e RGBT, WEHEREE Tl Morasella catarrhalis
DRRHE S N72AS, RRRGICTRE SN, BRICILE
RONIREAL, ER L HIE SN, EB 1113, BRIBMA
FEAZNAE © 7o RGBT, WEIREEETIX S, aureus )°
BRHESN22S, REBREICTRE SR, BERMICIZEDD
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Table 1. Summary of cases treated with pazufloxacin in respiratory tract infection

) ) Treatment Bacterio- . )
Case/Age, Sex|  Infection  |Isolated organism T dove Vorato] o BT Sputum WBC | CRP | ESR Chest X-ray| logica Clinical [Side effect,
0. |BW (kg)| pri i (MIC: pg/ml) y dose |duration| total |(°() (/mm?)|(mg/d])(mm/hr) 3 efficacy | remarks
n 9| Primary diseases 8 (e x times)| (Gays) [dose (@ g effect y
6, F acute normal flora 376| — [10600] 2.29 | 15
U | nknown| —_tonsilitis ! 100x3 | 8 |24 [ U 4 | L | L] ! |unknown| good | ()
-) - <371l — | NT |<0.25) 12
B-streptococcus
2% M acute (#)(3.13) 372 — | 7100]<0.25
2|63 | tonsllis | 100x3 | 7 [ 21 [ b bbb I |decreased| fair &
(=) B-streptococcus 372 — | 7300(<0.25 2
(+)(3.13)
acute. normal flora 38.7) +(M) | 4200] 1.99 | 10
27, M
3 | nknown|—_tonsilitis ! 100x3 | 4 |12 |4 b | |uknown| good | (-)
=) - <37l — | NT | NT | NT
o F acute. not growth 405 +(M) [21300| 24.0 | 35
1 460 tonsilitis | 200x3 1|06 [ 4| & |4 |} ! ! |unknown |unevaluable [unevaluable
()
33, F acute not done <37] +(M) | 8100{ 033 | 9
5 | inknown| —_bronchitis ! 00x3 | 4 [ 11 [L| 4[] | |unknown| fair )
=) - <371l — | NT | NT | NT
2 M acute normal flora 3850 +(M) | 7800| 1.95 | 12
6 \unknown| —_bronchitis ! 1003 | 12 |36 [L| L[ L[ v |y | |uknown| good | (=)
=) - <371l — | NT | NT | NT
acute E@
7 49 M bronchitis not growth 38.6| +(PM)| 6100| 7.00 | 148
5.0 | Gizbetes mellitus. ! 200x3 | 14 | 84 | 1| ! ! ! v |unknown| good =)
renal falure - <37 — | 6100| 0.94 | 126 Zj@
e “E‘O’el““(»(” <37+ | 5800] 0.76 | 75 Eﬁ .
8 43’.0 angina pectoris, 'l 100x 3 7 2.1 |} ! ! 1 I v unknown | fair (=)
hypothyroidism | normal fora <37 +(M) | 4200] 029 | 32 ﬁi
oy | Soondary M. ‘“‘(”0”1"(‘)’)’* () 38202+ @M)[11000| 12.6 | 77 E@
9 50 |— | 100x3 | 14 f 42 L] oL | L] v leradicated| excellent | (-)
: pulr;:onary <37 — | 5100{<0.25] NT Eﬁg
emphysema -
second:
Lrom| Chiecton | S aurens (#) 38.2(+(PM) | 7700| 12.5 | 32 ﬁ%
10 505 | oumomary [MRSA) 200x 3 2 12 |} | ! | ! \ unknown |unevaluable |unevaluable
: pulmonary
emphysema ¢
secondary 37| +M) [10800( 1.25 | 55 Eﬁ inophil
T,M | infection S. aureus (+) <37 +(M) : , eosinophili
11 460 _ | 100x 3 7 21 | ! | | ! v eradicated| good | (216/mm?
' Oidbpulrz?nary _ <31l — | 8100|<0.25 41 Eﬁ ~729/mm)
uperculosis

Sputum P: purulent PM: mucopurulent M: mucous MIC: inoculum size 106 CFU/ml  NT: not tested
*Case excluded from evaluation
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Clinical study of pazufloxacin in respiratory tract infections

Mitsuo Obana, Takayuki Sasaki* Yasuo Matsuoka and Shoichiro Irimajiri

Department of Internal Medicine, Kawasaki Municipal Hospital

12-1, Shinkawa-dori Kawasaki-ku, Kawasaki-city, Kanagawa, 210 Japan

(*Present address: Department of Internal Medicine, Keio University)

A new antimicrobial agent, pazufloxacin (PZFX), was administered for 4 ~14 days at daily doses of
300~600 mg to 9 patients, 3 each with acute tonsillitis, acute bronchitis and one each with pneumonia,

infected pulmonary emphysema and infected old pulmonary tuberculosis. Clinical efficacy was excellent

in 1, good in 5 and fair in 3 cases. No side effects were recognized in any of these patients.



