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Pazufloxacin(PZFX)I3 B UL ZF T 2 4k . & 4t A%, Nali-
dixic acid A% 7 ARBENIKG TEEBREEFR RS 2V
ZEHEIZEBLTHERELL, TRICIEEEICENS 1-
T7I/vru7uVEr AT A L WROBERINHE
ETHAHY,

AENLBOMEANRZ bVEAL, EREHIZE
N, FRMERIGTAEAFGBVEVIFREAT
Do TN 2 —F ) 0 EIZHARTEBEAE NI
SO TEVIFRESRONSY,

4m, FEOSIIZD LD REBWFME 5T 2 XFD
IPOR 23R GLAE | 237§ A BRERBURRET 2 1T o 72,

MRITFRAFEILA~FHRS5FE3I AT TOMIZHKR
¥ZL L, EREMORZENEON 5B TH S, Wit
L7 fEBIOEES Table 1 B 2 12,

HRNI B 4 5], ot 1 BITERIL 24 E~69 5% (F
¥5145%) Tholoo MBPHERBL L TITE IR 1
B, Wiz 2B, MREDOKLE 1, BHREXZLLFT
HY, FOREEEFEEIIRELIRED 1 & iTiE
DEGD 1 GINHEETH Y, Mo 3FlE, BETH-

Too TNHOFERNIH L, 18 100mg % 1 B 3@ F 721
200mg % 1 B 2~3 @& L, 7~14 HEES Lz, #ik
5813 2800mg~8400mg T&H - 7=,

MR EERER KEBQMEKE m#EE CRP M
i MRS X RATR, EOWHE, WEHRE L TOMRE &1
& 1 ZE%f (Excellent), H%h (Good), RRF%Kp (Fair), %
(Poor) ? 4 Ex i 3 & UM € A BE (Unknown) D W §* i 7
WZHIE L7,

L BARERGHIIARF EORRBEEREITETE 2 VE
ER (7 LV F—JER, THALSRAEAR, PRMEEREZ L)
DHEBAFZVPEPRET S L LB, REFESHEIRIC
BRRREZBITL CTRRREEREOLEIAOEEL A~
PARS

FRIRFNRIIM R D 2 Bl & 2R ’éikﬂ) 1 I TER,
A THEDRBGED 1 BlI R RHR), [EILRED 1 FT
BEHTH o 72,

MEFENRRIIOVWTASL L, 1B S58 3N
Haemophilus influenzae |IBRHE S L7275, o 1 FHH2 6459
Bt K N7z Pseudomonas aeruginosa IR TH o 77,

Table 1. Clinical summary of pazufloxacin
Pazufloxacin (mg) Causative organism
Case Sex|Age Disease Severity Un@erlying daily Total before after Effect Side
no-. disease dose days|dose treatment treatment effects
1 | M | 60 |bronchiectasis moderate (=) 200 x 3| 14 (8400(P. aeruginosa () |P. aeruginosa (+)| poor | (—)
2 | F | 40 | pneumonia mild (=) 200 x 3| 10 |6000| H. influenzae (+) NF excellent| (—)
3| M |64 |PUlmoRary CMPhYSEma, o,y PUMONGLY ERIYSEmalgg x| 7 g0 NF NF bir | ()
4 | M |69 |pneumonia mild (=) 100 x 3| 14 (4200 NT - excellent| (—)
5 | M | 24 |acute bronchitis mild (=) 200x 3| 7 (4200 NF — excellent|Eos 1

NF: normal flora
NT: not tested
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Table 2. Laboratory findings before and after pazufloxacin treatment
T-
Case || Hb | Ht | it | WBC |Eos |Baso Neut | Lymp | Mono o iﬁg GOT |GPT | ALP [Bil | LDH | ¥, | LAP '%gg (gg
3

0. |y | @D | B |y | (mm) | () | () | ) | (B) | ) 7| gy | @ | @) U (/réxlf)g O lan! O |ay Lay
Before | 513 | 10.5 |36.9|29.2 | 6300 |2.9 | 0.5 [69.8 [23.6 | 3.2 [ 58 | 1.2 | 19 | 11 | 184 [0.4[ 292 | 9| 92|11.9 0.7
1 !

After | 475 | 9.7 [34.2{29.1| 5200 [2.1| 0.4 (688|251 | 36 |NT [23 | 15 | 8 |164 (03271 | 9| 85 [12.1{0.7
Before | 429 | 12.4 [37.8/47.7 | 11300 [ 1.5 820|135 3.0 [NT |65 | 23 | 50 | 221 [0.4|292 | 28 (124 | 52 (0.7
2| |

After | 444 | 12.7 {39.2{44.8 | 5200 (2.9 0.8 [52.4 | 39.4 | 45 [NT [ 0.1 | 19 | 19 | 140 [0.5 287 | 18 | 103 | 4.8 (0.8
Before | 527 | 16.0 [48.4(22.0| 8400 (3.5 0.5 [78.0|12.0 | 6.0 |NT | NT | 22 | 10 | 235 ({1.1| 589 | 10 | 120 |16.5 1.0
30 4

After | 474 | 14.3 |43.5{18.8| 9400 | 0 |0 |90.5| 4.5| 5.0 |NT |34 | 16 | 9 | 174 |0.7| 389 | NT | NT |23.5 (0.9
Before | 552 | 16.3 [49.2(37.0 | 10900 (25| 0 [82.0[13.5 | 2.0 | NT | 2.6 | 33 | 42 | 171 |0.9] 523 | NT | NT |15.6 |1.1
4l L

After | 542 | 16.0 |48.6(27.7| 6100 [3.5| 0 |59.0|35.0 | 2.5 | 28 | 0.2 | 20 | 24 | 154 |0.4| 325 | NT | NT | 12.6 |1.1
Before | 563 | 17.3 |52.525.0 | 11800 [2.5| 0.5 [87.0| 5.0 | 5.0 | NT [ 2.4 | 36 | 91 | 211 |0.8] 353 | 158 | 219 | 13.6 |1.2
5[ |

After | 533 | 16.8 [49.2/29.3 | 8600 | 6.7 | 0.9 [70.6 | 18.0 | 3.8 | NT | 0.2 | 27 | 102 | 218 |0.4| 343 | 122 [ 201 | 12.1 1.0

NT: not tested
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respiratory infectious diseases

Shinobu Takenaka and Kiyoshi Shima
Department of Internal Medicine, Kumamoto City Hospital
1-1-60 Koto, Kumamoto 862, Japan

In a clinical study of the effects of pazufloxacin (PZFX), a new oral quinolone synthetic antimicrobial

drug, in 5 patients with respiratory infectious diseases, the drug was markedly effective in 3, slightly
effective in one and ineffective in one. Although one of the 2 strains of pyogenic bacteria was eradicated,
eosinophilia was observed in one patient as an abnormal clinical laboratory test finding. These results

suggest that PZFX is useful for respiratory infectious diseases.



