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Table 1. Clinical efficacy of pazufloxacin

Diagnosis Treatment Efficacy sid
No. ?Ygr()e Sex underlying disease ((rjril:i ?:1):;) d?;:;:;" total(gc)iose c}rsgzlliti:dm bacteriological clinical eff:ece;s
laryngopharyngitis 200 NF
1 42 M malignant lymphoma (100 x 2) 10 20 g umevaluable excellent (—)
acute bronchitis 200 NT
2 62 F hyperthyroidism (100 x 2) 7 1.4 T unevaluable good (=)
acute bronchitis 400 NT
3 65 F hypertension 200 x 2) 7 2.8 —“—(:)—— unevaluable good (-)
chronic bronchitis 200 NF
4 8 M dizbetes mellitus (100 x 2) 14 2.8 “NF unevaluable good (-)
pulmonary emphysema + infection 200 NF
5 62 M pulmonary emphysema 100 x 2) 14 2.8 TNF unevaluable good =)
bronchial asthma + infection 400 NF drug
6 3% M bronchial asthma (200 x 2) 1 4.2 NF unevaluable good fever
acute cholecystitis 200 NT
7 58 M O (100 x 2) 3 0.6 NT unevaluable poor )
acute cholecystitis 600 (-) )
8 64 M cholelithiasis (200 x 3) 6 3.6 “NT unevaluable fair (-)
acute cholecystitis 600 =)
9 66 F cholelithiasis (200 x 3) 7 4.2 TNT unevaluable good (-)

NF: normal flora NT: not tested

Table 2. Laboratory findings of patients treated with pazufloxacin

Case before RBC Hb Ht Plt WBC Eos. ESR CRP GOT GPT ALP BUN s-Cr

no. after (x10% (g/d) (%) (x10¥mm®) (/mm3) (%) (mm/h) (mg/d) (U) (JIU) (AU) (mg/dl) (mg/d)
before 385 10.5 30.8 20.2 2,000 2 80 22.15 39 70 308 8 0.75

1 p s S 4’300 ...... e o T P o G
before 421 10.8 34.1 47.2 8,600 1 8 0.24 20 16 574 19 1.56

2 P ST 8500 ...... S e T SRR S e
before 404 13.0 38.1 22.8 4,900 4 26 1.07 21 16 136 14 0.37

3 B T S 5’700 ...... T TR e R G
before 427 11.7 364 19.8 8,000 0 10 0.24 14 8 203 0.47

4 B S 6,400 ...... S i S G
before 426 13.0 39.9 23.7 6,200 4 0.24 19 12 137 17 0.61

5 EC RO TR S 4,800 ...... R TR SRR . G
before 480 14.1 42.3 23.2 9,800 0 22 2.12 35 17 47 21 1.20

6 EE TR TR S ] 4,800 ...... S e P L o e e
before 428 14.6  43.7 17.5 14,700 7 58 7.36 104 108 245 18 0.76

7 GRS R T ] 0,600 ...... S o TR e S
before 509 15.3  47.7 18.0 19,200 0 15 2.82 154 98 161 14 0.84

8 B O TIPS : 4200 ...... s R s e G
o Jefore 51 138 423 B3 9200 0 72 1290 108 175 408 28 061
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Clinical studies of pazufloxacin

Yasutoshi Suzuki and Osamu Sekine
Department of Internal Medicine, Suibarago Hospital
13-23, Okayama-cho, Suibara-machi, Kitakanbara-gun Niigata, 959-21, Japan

Katsuji Uno and Motohiro Yagi
Pharmacy, Suibarago Hospital

We evaluated the clinical efficacy and safety of pazufloxacin (PZFX), a new quinolone antimicrobial
agent. PZFX was used to 6 patients with respiratory tract infections and 3 patients with biliary tract

infections. Clinical response was excellent in 1, good in 6, fair in 1 and poor in 1 patient.
Adverse reactions were observed in one patient (drug fever). No abnormal laboratory values were

observed.



