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fluenzae HSHERTE & L THBESN/2A, %5 6 HROK
ETRHEEL TV, MEAOAFII T S MICIZZER
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Table 1. Clinical summary of cases treated with pazufloxacin
; ; Isolated organism Effect
Case | Age (Un derlly)r :ign c?i::ase and Befori Dose Duration ’gg;zl Bacterio Side
no. | Sex complication) After (mg x times) | - (days) ® logical Clinical | effect
67 chronic bronchitis not tested
1 M (Pulmonary emphysema) normal flora 2003 7 4.2 unknown good )
70 chronic bronchitis normal flora
2 M (IP due to RA) 200x 3 7 4.2 unknown poor =)
(Bladder tumor) not tested
58 bronchiti S. pneumoniae
acute bronchitis H. influenzae i
3 F | (Pleural effusion due to RA) 200 x 3 8 4.6 | eradicated | good =)
normal flora
65 chronic bronch}tis normal flora
4 M (bronchiectasis) 200 x 3 14 8.2 unknown poor (=)
(bronchial asthma) normal flora
61 pneumonia normal flora
5 F (middle lobe syndrome) not tested 2003 8 4.4 unknown good )
Table 2. Laboratory findings of cases treated with pazufloxacin
Case RBC Hb Ht | WBC Platelet GOT | GPT | T-Bil BUN Cr. CRP ESR
no. (x10%/mm?) | (g/dl) | (%) | (/mm?®) | (x10*/mm?) | (U/D) | (U/D) | (mg/d)) | (mg/dD) | (mg/dl) | (mg/dl) | (mm/h)
1 B 485 14.3 | 40.7 | 8,210 29.1 15 17 0.4 17.6 0.7 0.61 13
A 502 154 | 43.6 | 8,480 31.0 14 11 0.3 20.6 1.0 0.23 13
9 B 359 10.1 | 31.8 | 7,240 33.8 16 18 0.3 28.8 1.2 6.70 129
A 355 10.0 | 31.5| 7,150 32.1 21 18 0.4 32.5 1.4 6.65 131
3 B 418 11.6 | 35.4 | 10,670 19.8 21 53 0.4 17.2 1.0 1.77 20
A 451 12.6 | 39.0 | 8,830 23.5 24 58 0.3 19.2 1.2 1.00 22
4 B 438 13.7 | 40.2 | 8,730 26.5 9 11 0.2 20.1 1.0 0.23 20
A 422 13.2 [ 39.8 | 8,850 24.9 11 12 0.2 16.9 0.9 0.28 20
5 B 429 12.6 | 38.6 | 6,730 20.5 18 14 0.3 16.8 0.6 0.23 32
A 422 12.1 | 38.3 | 6,720 22.3 16 11 0.2 20.4 0.5 0.23 27
B: before  A: after
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Clinical study of pazufloxacin on respiratory tract infections

Toshifumi Shinbori, Kenji Higashi, Moritaka Suga and Masayuki Ando

First Department of Internal Medicine, Medical School, Kumamoto University

1-1-1 Honjo, Kumamoto 860, Japan

We evaluated the clinical efficacy and safety of pazufloxacin (PZFX), a new oral quinolone derivative,

against five patients with respiratory tract infection including three of chronic bronchitis, an acute

bronchitis and a pneumonia. In the result, clinical response was three of good and two of poor.
Streptococcus pneuwmoniae and Haemophilus influenzae with the MIC values of 3.13 xg/ml and 0.05 pg/ml,
respectively, were derived from one patient with chronic bronchitis as pathogen. These were eradicated
after treatment. None of side effects nor serious abnormal laboratory findings, but one case of urinal

segmentation with RBC were observed in any cases.



