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Table 1-1. Clinical summary of complicated UTI patients treated with pazufloxacin
paientlAge Diagnosis Cathe.| UTI Treatment Bacteriuria* Evaluation** Side
0. |Om) Sex|underlying | ter |group|me x times [duration Pyuria” : MIC effectsREmAks
no. condition group lday | (days) species count (ug/m) UTI Dr.
E. aerogenes A 12.5
1M ggg | - |G6| 100x3 | 5 | * |B fuecali 100 15 | poor | poor | - | -
’ ’ + | E. aerogenes 107, 50
2 |77\ M ggﬁ - | G4 100x3 5 * |E. colt 1(())7 0.05 excellent |excellent| — -
C. freundii J =0.025
3 |66 M PSCSS - | G-6| 100x3 5 * |E. faecalis 10 1.56 |moderate| good N -
’ + | E. faecalis <10 1.56
S. aureus 0.1
4 [78|M CCC - |G6| 100x3 | 5 * K pneumonize | | =0.025
NB, BPH - — 5 excellent [excellent| - -
cee + MRSA 107 125
5 |75 M BPH - | G4 100x3 5 R MRSA 104 6.25 | poor fair - -
CNS 12.5
7
6 [74|F (i\ch - | G4 100x3 5 + |K on tocc;S 183 §lg.(5)25 excellent [excellent| — -
- < .
6
7 ls7|M g(;l(; ~ |4l 100x3 5 # | S. marcescens 18 0.78 excellent lexcellent| — _
ccc # | S. marcescens 108 0.78 .
8 |77\ M BPH + | G-1| 100x3 5 | F- odoratum 10° 100 poor fair - -
E. faecalis >100
) 7
9 |59 M (;\ICBC - | G4 | 100x3 5 * | K. preumoniae 13 6.25 moderate| good - -
J —+ —_
y 7
10 (80| M cee - | G4 100x3 5 * K preymonice |>10 AL moderate| good - -
BPH, US + - 0
E. coli o NT***
1 |68 |M|—CCRCCC_1 Vool 100x3 | 5 | * |P. mirabilis 109 NT  |moderate| good | - | -
L-KS, R-KH, US " _ 0
K. pneumoniae 0.1
+ ; >107
12 |72|F cee - |G-6| 100x3 5 E. faccalis 1.5 moderate| good - -
NB _ | E. faecalis <10° 0.78
E. avium 3.13
y 7
13 [68|M cee - | G4 100x3 5 * | B, faecali 10 8.13 excellent |lexcellent| - -
NB, BC, BPH - - 0
4 |771M CCC ~ |4 100x3 5 # | S. aureus 105 12.5 poor poor _ _
PC # | S. aureus 104 125
, 7
15 |70 |M gg; - | G4 100x3 5 * | E. col 2 lg =0.025 excellent |excellent| - -

» before treatment
after treatment

NB: neurogenic bladder,

US: urethral stricture,
CCC: chronic complicated cystitis,
MRSA: methicillin-resistant Staphylococcus aureus

CNS: coagulase-negative staphylococci

L-KS: left kidney stone,

«x UTI: criteria proposed by the Japanese UTI Committee
Dr.: doctor’s evaluation

BPH: benign prostatic hypertrophy, BD: bladder diverticulum,

***NT: not tested

R-KH: right kidney hypogenesis,
CCP: chronic complicated pyelonephritis

BC: bladder cancer

PC: prostatic cancer,
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Table 1-2. Clinical summary of complicated UTI patients treated with pazufloxacin
i i Treatment Bacteriuria* Evaluation** .
Patient|Age Sex Dl;ignl 0.815 Cathe-| UTI i< TurationlPyuria® MIC Side Remarks
no. |(yr) underlying ter |group|Mg* Umes jauration ;  |effects
y condition group /day | (days) species count (ug/ml) UTI Dr
P. aeruginosa 7 0.05
16 |74 | F cec - |G-6] 100x3 7 * |E. faecalis 10 6.25 [moderate|excellent| — -
NB + - 0
, 7
17 |62 | F ccc - | G4 100x3 5 * |E. col 10 R excellent |excellent| — -
NB - - 0
7
18 |8 |M ccc - | G4 100x3 5 + _|S. marcescens 10 1.56 excellent |excellent| - -
PC — | Staphylococcus sp.|<103 NT***
7|
19 |78 |M cce - |G-2| 100x3 5 *_|S. marcescens 10 1.56 excellent |excellent| — -
BPH - — 0
, 7
20 |64 | F cee - | G4 100x3 5 * |E. col 10 0.05 excellent |excellent| - -
NB - _ 0
21 |68|M cec - 100x3 | 5 s - 0 god | - | -
NB - - 0
22 [71|M cec - 100x3 | 5 = - 0 good | - | -
BPH + - 0
23 |63 |M CeC - 100x3 | 5 - - 0 fair - -
BT + - 0
24 |63|F |— <€ - 100x3 | 5 | - 0 good | - | -
NB - _ 0
25 |71|M cec - 100x3 | 5 — ~ 0 - -
BPH ++ - 0
26 |76 |M | —CCC - 100x3 | 5 * - 0 - -
BPH +

« before treatment __ UTI: criteria proposed by the Japanese UTI Committee

after treatment Dr.: doctor’s evaluation

CCC: chronic complicated cystitis,

BT: bladder tumor

NB: neurogenic bladder,

***NT: not tested

PC: prostatic cancer, BPH: benign prostatic hypertrophy,

Table 2. Overall clinical efficacy of pazufloxacin in complicated UTI

Bacteriuria Pyuria Cleared Decreased Unchanged ggg‘t::;};g:
Eliminated [ 10 | 3 1 14 (70%)
Decreased 1 1 2 (10%)
Replaced 1 1 ( 5%)
Unchanged 3 3 (15%)
Efficacy on pyuria 11 (55%) 4 (20%) 5 (25%) Case total

[C—— Excellent 10 (50%)

[ ] Moderate 6 (30%) Overa”lgfge(ft(g’g%ss rate

| ] Poor 4 (20%)
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Table 3. Overall clinical efficacy of pazufloxacin classified by type of infection

Group pljgér?tfs Excellent Moderate Poor Oviilé ?571;1 ;acy
group 1 (indwelling catheter) 1 1 0/1
. . group 2 (post prostatectomy) 1 1 1/1
iIMIf(;rcl%r(r)lrllcroblal group 3 (upper UTI)
group 4 (lower UTI) 12 8 2 2 10/12 (83)
sub total 14 9 2 3 11/14 (79)
. ‘ group 5 (indwelling catheter)
Eggggﬁgomm group 6 (no indwelling catheter) 6 1 4 1 5/6
sub total 6 1 4 1 5/6
Total 20 10 6 4 16/20 (80)
Table 4. Bacteriological response to pazufloxacin in complicated UTI
Isolate No. of strains Eradicated (%) Persisted*
S. aureus 2 1 1
MRSA 1 1
E. faecalis 5 3 2
E. coli 5 5
C. freundi 1 1
K. pneumoniae 4 4
K. oxytoca 1 1
E. aerogenes 1 1
S. marcescens 4 4
P. mirabilis 1 1
P. aeruginosa 1 1
Total 26 21 (81%) 5

*: persisted: regardless of bacterial count
MRSA: methicillin-resistant Staphylococcus aureus

Table 5. Strains* appearing after pazufloxacin treatment
in complicated UTI

Isolate No. of strains
Staphylococcus sp. 1
CNS 2
E. faecalis 1
E. avium 1
F. odoratum 1
Total 6

*: regardless of bacterial count
CNS: coagulase-negative staphylococci
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Table 6. Clinical summary of acute prostatitis patient treated with pazufloxacin
Treatment Symptom* WBC* Bacteria* Evaluation**
Patient|Age o — - MIC fsfldi Remarks
No. |(yr)|mg x times|duration pain on ; t UTI | Dr. | effects
o™ day | (days) |1V micturition| VBt | VBz [EPS[VBs | VBy | VB, EPS| VB species count| /o)
++ + + 0 E. coli| 107 |=0.025
27 36| 100x3 3 good| ~—  |unknown
- - * ) - 0
« before treatment _ UTI: criteria proposed by the Japanese UTI Committee
after treatment Dr.: doctor’s evaluation
Table 7. Clinical summary of epididymitis patient treated with pazufloxacin
Patient | 4 Treatment Symptom* Bacteriuria* Side
auent| Age Diagnosis i Pyuria* Evaluation Remarks
No. |[(yr) &n dose |duration| . y ; MIC effects
y (mg/day)| (day) pain | fever species count (ug/ml)
A. lwoffi 106 | =0.025
# | # — | v-Streptococcus sp. | 107 1.56
; 8
28 | 26 |Left acute epididymitis| 100x3 | 14 |— |— o-Streptococcus sp. | 10° | 156 | o vopent | - | -
A. lwoffi " 0.20
- | - - NFGNR # | =0.025
CNS + 0.20

« before treatment

after treatment CNS: coagulase-negative staphylococci
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NFGNR: glucose-nonfermentative gram-negative rods
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Clinical study of pazufloxacin in urological infections

Shizuto Kanda and Masahiro Kato
Department of Urology, Toyama City Hospital

292 Imaizumi, Toyama-shi 939, Japan

Pazufloxacin (PZFX), a new quinolone drug, was orally administered to 26 patients with complicated
urinary tract infections (UTI), 1 with acute prostatitis and 1 with acute epididymitis, at a dose of 100 mg
three times a day for 3 to 14 days. Results were as follows.

1)

The clinical efficacy was evaluated according to the UTI Drug Evaluation Criteria in 20 of the 26

patients with complicated urinary tract infections, and was excellent in 10, good in 6, and poor in 4.
Bacteriologically, 21 (81%) of the 26 strains detected were eradicated.

2)

The clinical efficacy, as evaluated by the attending physician, was good in 1 patient with acute

prostatitis (3-day administration) and excellent in 1 patient with acute epididymitis (14-day administra-

tion).
3)

the drug were observed.

Neither side effects nor abnormal findings on clinical laboratory tests considered attributable to



