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Table 1. Clinical results of pazufloxacin treatment
c Age Di . Treatment Sputum? Evaluation
ase 1agnosis - ) Isolated organism | WBC | CRP - Side
(yr.)|————>————" daily dose |duration |total dose & property | Cough | bacterio- | .. .
no. 3
Sex | underlying disease (mg x times) | (days) © (cfu/ml) (/mm?3) | (mg/dl) (Volume) logical clinical | effects
77 pneumoniae normal flora 8,300 | 1.2 | PM(+) | (+)
1 | * | pulmonary fibrosis | 100x3 7 2.1 1 ! l 1 } | unknown | good | (-)
M| rheumatoid arthritis NTV NT | NT M(+) | (=)
66 neumoniae normal flora 10,300 | 5.1 PM@#) | (#)
2 | . | PRCUMOMA | 9gpx3 14 8.4 ! ! ! ! ! | unknown | good | (=)
F | chronic bronchitis normal flora 5,0000 0.4 | M(+) | (+)
62 | pulmonary fibrosis H. parainfluenzae (10%)| 9,900 | 2.5 | PM(+) | (+)
3 |- with infection 100x 3 17 4.9 } ) ) 1) | |eradicated | good | (-)
F | pulmonary fibrosis =) 7,600 | 0.7 =) | ()
55 | pulmonary fibrosis 8,000 | 2.0 P() | (#)
4 | - with infection 100x 3 14 4.2 NT 1 ! ! | | unknown | good | (-)
F | pulmonary fibrosis 8,400 | 3.6 | M(+) | (+)
59 | pulmonary fibrosis H. influenzae (10°) | 6,800 P(+) | (+)
5 | - with infection 200x 2 14 5.6 l | NT | | |eradicated| far | (=)
F pulmonary fibrosis normal flora NT M(+) | (+)
Imonary fibrosis
44 | Pulmonary PM(+) | (+)
6 | - _igﬁlﬂ%%?lf_ 2002 7| 28 NT NT | NT | | 1" | unknown | fair | ()
F | pulmonary fibrosis
SLEY M(+) | (+)
51 | bronchial asthma H. parainfluenzae (107)| 9,000 | 0.8 | PM(+) | (+)
7 |- with infection 100x 3 14 4.2 l | l | { | unknown | fair | (=)
F 1" bronchial asthma NT 10,500 | NT | PM(+) | (=)
34 -, H. parainfluenzae (107)| 5,400 | 0.2 PM(+) | (+)
g | - |—2cutebronchiis | p o 3| 12 ! Lo ! || unknown | good | (=)
F allergic rhinitis NT NT | NT M(+) | (+)
40 . normal flora 9,200 | 0.7 P(+) (+)
g | . |_acute bror}chIUS 200 x 2 14 56 | | ! ! { | unknown | good | (=)
F | collagen disease (—) 8,200 | NT =) | =)
1) NT: not tested
2) P: purulent, PM: purulent mucoid, M: mucoid
(#): 50~100 ml/day, (#): 10~50 ml/day, (+): <10 ml/day, (—):0ml

3) SLE: Systemic lupus erythematosus
4) 6th day after administrations
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Table 2. Laboratory findings before and after administration of pazufloxacin
Case RBC Hb Ht Pit WBC | Eos. | GOT | GPT | ALP | t-Bi |LDH | BUN s-Cr
1o. (x10%mm®) | (g/d) | (%) | (x10*mmd) | (mm3) | (%) | U) | U) | KA) | (mg/d) | (U) | (mg/dl) | (mg/d])
b 381 12.1 | 38.2 — 8,300 | 1.9 11 6 8.3 0.5 625 28.9 14
! a — — — — — — 14 7 7.4 0.9 639 20.9 1.3
b 368 12.3 | 35.5 34.2 10,300 3 16 19 248*| 0.4 393 11 0.74
2 a 361 12.2 | 35.0 20.3 5400 | — 12 196 0.6 317 14 0.72
b 468 13.8 | 41.3 30.3 9,900 | 0.2 12 6.7 0.2 383 31.7 1.1
3 a 444 12.9 | 39.5 — 7,600 | 4.5 10 9.2 0.1 399 25.9 1.5
b 436 12.2 | 38.0 — 8,000 | 2.1 10 7.6 0.2 307 15.2 0.9
4 a 464 12.5 | 39.3 — 8,400 | 1.5 12 10 7.6 0.1 285 21.5 0.7
b 372 11.9 | 34.9 — 6,800 | 4.0 14 12 8.6 0.4 398 14.8 0.6
5 a J— p— —_ — _ —_ — —_ — —_ p— —_ —_
b 462 13.4 | 41.9 — 9,000 | 7.6 15 15 6.4 0.2 358 15.6 0.9
7 a 459 13.5 | 41.0 — 10,500 | 7.0 16 14 6.4 0.1 358 17.4 0.7
b 365 11.9 | 35.0 — 5,400 |10.1 15 13 4.2 0.2 307 17.3 0.8
8 a J— P J— J— —_ —_ —_ —_ —_ — P —_ J—
b 434 10.7 | 36.0 37.4 9,200 | 1.2 15 15 5.3 0.1 366 16.3 0.8
) a 401 10.2 | 32.6 — 8,200 | 1.1 11 13 4.8 0.2 303 13.2 0.8
Case no. 6: not tested b: before a: after *:1U
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A study of the clinical effects of pazufloxacin
on respiratory tract infections

Shinichi Ishioka, Soichiro Hozawa and Michio Yamakido
The Second Department of Internal Medicine, Hiroshima University

Kasumi 1-2-3, Minami-ku, Hiroshima 734, Japan

The clinical usefulness of a new oral quinolone antimicrobial drug, pazufloxacin (PZFX), for respira-
tory tract infections was investigated. The subjects were 9 patients with respiratory infectious diseases:
pneumonia in 2, idiopathic pulmonary fibrosis with infection in 4, bronchial asthma with infection in one,
and acute bronchitis in 2. All the patients had underlying diseases and complications (collagen disease
etc.). PZFX was orally administered at a dose of 100 mg or 200 mg 2~ 3 times a day for 3~17 days. The
drug was clinically effective in 6 and slightly effective in 3, an efficacy rate of 6/9. As pyogenic bacteria,
Haemophilus influenzae and Haemophilus parainfluenzae were detected from each patient, and they were
eradicated in all cases. No side effects or abnormal findings considered attributable to the drug were
observed on clinical laboratory tests.

From the results, PZFX was considered to be an effective and highly safe oral quinolone antimicrobial
drug for respiratory infectious diseases.



