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Table 1. Clinical results of treatment with pazufloxacin
Daily dose Total ESR | Clnical
Case | Age . . Underlying |BW | duration _— WBC CRP inic Side
no. | Sex Diagnosis diseas (kg <mgxtimes> d(o s)e Organism isolated (/mm3) (mg/dl) (mm/h)| effect | effect
days g
. ND 4,200 11.5 90
1 %2 pneumonia dlat;ltiettes 42 20(1)4x3 8.4 i) ! 1 1) excellent | (—)
metitus ND 5300 0.0 50
S. pneumoniae (w)| 7,600  8.70 40
2 5F7 pneumonia (=) 46 20? 4x 3 84 1) i 1) good lsot(())ifl:
S. pneumoniae (+)| 6,300  0.53 15
ND 10,500 16.9 45
3 | ¥ 1 PIE syndrome O |e3]| P03 |26 ! VL L |uwknown| ()
ND 9,000 10.1 63
ND 14,200 3.6 6
4 | 2| acute bronchits |6 | 03 |4z ! L1 L | good |
NT 6,900 7.4 31
E. coli (+) 9,300 3.86 NT
5 ?\2 bronchiectasis (=) 45 2007x3 4.2 ! ) i 1) poor eos. t
NT 10,000 5.50 NT
ND 7,400 5.01 62
6 | % | chronic bronchitis [CIGPATOMAY | 5y | 2003 g, ! Vb 4| god | @)
ND 8,300 3.46 40
secondary infection NF 8,000 0.41 6
7 | 9| of pulmonary | Pumonary | g | 100x3 |, ! ! 1 I | god | @
M emphysema 7
emphysema NT 5,500 0.73 10
secondary infection M. catarrhalis (+)| 6,900 2.04 32
8 gz of pulmonary e;:;xlrﬁo:;rnya 42 2007)( 3 4.2 ) i) i) 1) good =)
emphysema Py NT 4,300 0.0 NT
secondary infection H. influenzae (+)| 11,300 14.01 86
9 | 3 | of old pumonary [OUPUTOMAY | 5g | 2003 g4 ] l U |excelent| ()
tuberculosis =) 7,300 0.0 23
D . ND 13,700 0.8 NT
62 | secondary infection | bronchial 100x 3 !
10 4 65 0.9 ! i) i) i unknown | unknown
M | of bronchial asthma asthma 3 NT NT NT NT
ND: not detected NT: not tested NF: normal flora
Table 2. Laboratory findings before and after administration of pazufloxacin
RBC Hb Ht PLT WBC Eosino | GOT GPT AL-P | BUN S-Cr
CnZ:)Se (x 104/mmd) (g/dly (%) (x 10*/mm3) (/mm?) (%) KU) KU) | (KAU) | (mg/dl) | (mg/dD)
"I B | A2 |B|A|B|A| B | A | B | A |B|lA|{B|A[B|la|B|lA|B|A|B|A
1 355 394 110.2(11.7(31.7|35.5( 19.0 | 18.0 | 4200| 5300} 2 0(19]|14 (15| 7(4.2|6.1]| 9.3/12.7/0.6 0.7
2 431 414 |12.7|12.5(39.2|139.4| 18.1 | 38.3 | 7600| 6300| 4 | 4|24 |18 |18 | 6 |4.5(3.8(11.0(10.4]/0.7]0.7
3 534 | 475 |16.2(14.5(47.7|41.8| 18.8 | 23.5 [10500| 9000| 0 | 3|21 (22120128 18.2/9.312.1] 6.8/1.1]1.0
4 518 | 512 |15.5(15.1(45.6|45.5| 16.7 | 19.7 (14200| 6900| 1 | 3 |21 NT®| 20 INT|9.8 [NT/| 9.4/NT|0.9[NT
5 475 | 451 |14.2|13.6(45.0|42.5| 28.6 | 27.0 | 9300{10000( 5 |10 |[NT|14 |NT| 6 [NT|6.0[NT [15.7/NT|0.9
6 419 | 360 |12.3|10.6(39.3|33.9| 57.3 | 46.5 | 7400| 8300| 1 | 3|20 | 22 717.717.819.9(17.4{1.1]0.7
7 503 | 533 |15.6]16.5(48.9|51.6| 26.4 | 24.1 | 8000| 5500| 0 | 1|22 |19 14 {7.7]9.2] 9.710.3/0.8 (0.9
8 407 | 403 (12.812.8]40.0(39.2| 10.6 | 15.5 | 6900( 4300 2 | 6|34 |18 |20 |10 |6.7|7.3119.617.4/1.2]1.2
9 433 | 452 (13.9|14.5|41.1|43.4| 34.5 | 27.9 (11300| 7300| 0 | 1|15]|16| 9|10 (3.2(2.6[16.7[12.1[1.1]1.1
10 | 501 NT [15.7|NT |46.3| NT | 23.9 | NT |13700| NT| 1 |[NT|22 [NT|19 INT|6.9[NT[12.9/NT|1.1|NT
D B: before therapy 2 A: after therapy 3¥NT: not tested
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Clinical study of pazufloxacin on respiratory infections
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The efficacy and safety of pazufloxacin, a newly developed quinolone antimicrobial agent, were
investigated in 10 patients with respiratory tract infections. Of these patients, eight were evaluated

clinically, and the evaluation was excellent in two, good in five, and poor in one. Of two of pathogens

isolated from sputum, one strain of Haemophilus influenzae was eradicated, but one strain of Streptococcus

prneumoniae was not. As a side effect, soft stools were observed in one patient. Elevation of eosinophils was

observed in clinical laboratory test findings in one patient.



