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Table 1. Clinical summary of uncomplicated UTI patients treated with pazufloxacin
Treatment Bacteriuria* Evaluation**
Patient | Age | . . - . Side
Diagnosis | mg x duration | Symptoms* | Pyuria* . MIC
no. | Sex times/day | (days) species | count (ug/m)) UTI Doctor | effects
; 6
1 Ei.f AUC 100 x 3 3 * s E. col 18 =0.025 excellent | excellent -
; 7
2 | %] auc | 100x3 | 3 * i E. col 18 50.025 | oderate| good | -
— ; 7
3 7FS AUC 100x 3 3 s E. col 18 =0.025 excellent -

AUC: acute uncomplicated cystitis
« Before treatment

After treatment Doctor: doctor’s evaluation

«+ UTI: criteria proposed by the Japanese UTI Committee
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Table 2. Clinical summary of complicated UTI patients treated with pazufloxacin
Diagnosis Treatment Bacteriuria* Evaluation**
Patient | Age - UTI - . Side
Underlying Catheter mgx |duration|Pyuria* . MIC
no. |Sex condition 8TOUP | ies/day | (days) species  |count (ug/ml) UTI | Doctor |effects
24 CCP # | P. aeruginosa | 107 6.25
4 M | ureterostenosis (R) - G-3 | 100x3 5 _ ~ 0 excellent |excellent| -
hydronephrosis (R)
E. coli 0.1
CCp + . 10°
5 . - G-6 | 200x3 5 E foecalis | 3.13 excellent |excellent| -
F neurogenic _ _ 0
bladder
P. aeruginosa " 1.56
6 iﬁ cep + G-5| 200x3 5 * E. faecalis . >100 poor good -
bladder tumor ~|(ureterostomy) + | E.faecalis | 10* | >100
CCP: chronic complicated pyelonephritis
+ Before treatment  ,, UTI: criteria proposed by the Japanese UTI Committee
After treatment Doctor: doctor’s evaluation
Table 3. Bacteriological response to pazufloxacin in UTI
UTI Isolate No. of strains Eradicated Persisted*
. . E. coli 2 2 0
Acute uncomplicated cystitis
sub total 2 2 0
E. faecalis 2 1 1
. . » E. coli 1 1 0
Chronic complicated pyelonephritis P. aeruginosa 2 2 0
sub total 5 4 1
Total 7 6 1
* Regardless of bacterial count
Table 4. Laboratory findings before and after pazufloxacin therapy
Hemanalysis Liver function Renal function
Patient Differential (% - -
no. | RBC | Hb | Ht Pt |WBC erential (%) GOT|GPT|ALP| t-Bil | d-Bil [LDH|y-GTP| BUN | Cr | Na K Cl
(10/mm?)| (g/dD) | (%) |(10*/mm*) (/mm°)[ney. eos. [baso. Jlympho. lmono. | (UM | (UM (TU/) (mg/dD) ((mg/dl) | (U/)| (U/)) |(mg/dD)|(me/dD) |(mEq/) ((mEq/D ((mEq/)
) 415 113.0(40.1| 212 (690061 (10| 1 | 24 | 5 |17 13 )|206| 03 | 0.0 |317f 7 | 18 | 0.7 | 143 | 42 | 1l
386 |12.1]37.3| 236 [6900|61] 9| 0 | 25 5 |17 (11 (191| 0.3 | 0.0 {322 8 | 15 | 0.6 | 144 | 41 | 114
5 394 113.2|398| 31.6 |7300|84| O 1 | 13 | 2 |18|20(198)| 03 | 0.0 (296 13 | 19 | 04 | 142 | 42 | 103
388 [12.9(39.6| 303 (600079 1|1 | 19 2 [16|12(186| 04 | 0.1 |285| 12 | 15 | 0.5 | 141 | 4.0 | 105
3 376 |12.4(36.0| 159 |6900|75| 3| 0 | 17 | 5 |21 |17(172| 0.8 | 0.2 |441| 10 | 15 | 0.8 | 142 | 3.8 | 106
393 [13.1]37.8| 18.8 |3400 |47 4| 2 42 5 [19]15(174( 0.8 | 0.1 (452 10 14 |09 | 142 | 4.0 | 107
4 533 |17.2 |489| 146 |4100(60| 4| 1 28 | 8 |21|10192| 13 | 0.3 (280| 9 | 18 | 0.8 | 136 | 4.5 | 100
510 |16.4 (463 | 20.5 [4100(55]| 5| 1 | 34 5 (16 |10(185] 0.9 | 0.2 [263]| 9 8 | 07 | 142 | 44 | 106
5 427 (135|404 84 |5900|79| 1| 0 | 14 | 7 |39]6 (23| 11 | 03 |306] 23 | 12 | 0.7 | 144 | 35 | 104
394 |12.6(37.3| 11.8 |3400(70( 3| 1 | 19 8 1332 ]205| 0301|320 16 | 13 | 06 | 142 | 3.6 | 105
6 353 | 9.9|328| 30.6 |6300|73| 3| 1 | 15 | 8 |13|6 |140| 04 | 01 (251 7 | 13 | 0.8 | 140 | 49 | 102
371 [10.6|33.4| 26.8 |6000(67| 6| 1 | 22 5 | 13| 4 |140| 03 | 0.0 |277| 6 | 14 | 1.0 | 140 | 51 | 102

Before treatment
After treatment
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EHELERL, W T —TIVERELCHIEEDER T
Hh, COREERL TCEREHETIIAERE L,
WMEFRIEIR % Table 3 1Z/R L7z, SRR A
BE 2BIDIXFEFIIR P BER (X Escherichia coli 2 ¥R &
Thh, TXTRGEBEEILL:, BEEETETEE X
BE 3 FIOIRERIR PR IS Pseudomonas aeruginosa
2 ¥k, Enterococcus faecalis 2 ¥k, E. coi 1 %k T&» 1, E.
faecalis 1 k2 DZF &, HGHBEMIL L, FHL:E
faecalis (24§ A PZFX @ MIC (2> 100ug/ml T Y, fth
# o MIC & ofloxacin, ciprofloxacin, tosufloxacin T#h
Fh>100, 50, >26ug/ml L&, ZOEIEF /O Uit

ML ZELZON, T/, BEGEBAEETFZEOLONL

Moz,

B EREIERIE 6 FIEpIlRooN ol
72, 6 BB BWTARICRRET A & BHONLLERKRE
EEDBREEEIED SN 0o 7z (Table 4),

DEXY, RENIRBEEEICN LT, AP OZE
T, BRAMOBVEHTHAL Z L PEEINTZ,

X Bt
1) BEEF—, /IREAT % 42 BB RMLFEREFE
Be HES /+ v rn T-3761, 1, 1994
2) UTIHfzES (fRFE R#IEFRK) @ UTI ERpFHEE
# (% 3 B ), Chemotherapy 34: 408 ~441, 1986

Clinical evaluation of pazufloxacin in urinary tract infections
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The clinical effects of pazufloxacin (PZFX), a new quinolone antimicrobial drug for oral use, were

investigated in urinary tract infections. The patients included 3 with acute uncomplicated cystitis and 3

with chronic complicated pyelonephritis. The drug was administered at a dose of 100 mg three times a

day after meals, for 3 days to the former patients and for 5 days to the latter. The effects were then

evaluated. The clinical efficacy, as evaluated according to the Japanese Urinary Tract Infection (UTI)

Drug Evaluation Criteria, was excellent in 1 and good in 1 of the 2 patients with acute uncomplicated

cystitis. Similarly, in the 3 patients with chronic complicated pyelonephritis, it was excellent in 2 and

poor in 1. Bacteriologically, 7 strains of 3 species were isolated from the urine obtained before drug

administration, and 6 of those strains became negative. Neither subjective or objective side effects nor

abnormal findings on clinical laboratory tests considered attributable to the drug were observed.



