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Table 1. Clinical summary of complicated UTI patients treated with pazufloxacin
Di : Daily dose Bacteriuria* Evaluation**
Case|Age jgnlo.sm Catheter| UTI | duartion Pyuria* MIC Side
no. |Sex underlying (Route) [group|/mg x times ; count effect
condition ) species | cfu/mi)|ug/mp| U110 | Pr
E. faecalis s | >100
1 15\2 —L— — G-6 2005><3 * |S. marcescens 10 50 [moderatelexcellent[Eos. T
renal pelvic tumor " |E. faecalis <10® | >100
S. marcescens s | >100
2 64)  ccC | _ G-6 2005)(3 * | P. aeruginosa 10 >100 |excellent lexcellent| —
M bladder tumor - — 0 —
;. 4
77 CCC 200 x 3 - P. aerugz.nosa 10 >100
3 M ureteral tumor - G-4 5 W |E.- faecalis 105 |> 100 | Ppoor poor -
bladder tumor P. aeruginosa >100
CCC .
65 | —M—~ 200 x 3 + |E. coli 105 | 0.05
4 | R | vesicovaginal fistula — G-4 5 — — o — excellent lexcellent| —
rectovaginal fistula
6
5 g};; cce + G-1 200 x 3 # | S. marcescens 10 0.10 moderate|  fair _
bladder tumor _|(urethra) 5 + — 0 —
S. aureus (MRSA) 106 25
6 66 CCC 200x 3 # | S. marcescens 50
Fl—mm 1 - G-6 5 ~ poor poor —
hydronephrosis + | E. faecalis 10t >100
S. marcescens 25
CcC .
B E. faecalis s | 3.13
7 60 | "neurogenic bladder + G-5 200x3 * _|S. marcescens 10 0.10 |moderate| good —
F (urethra) 5 — -
renal tumor E. faecalis <10 | 3.13
renal stone ’ ’

CCC: chronic complicated cystitis ,before treatment

after treatment

««UTI: criteria proposed by the Japanese UTI Committee
Dr. : doctor’s evaluation
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Tdh o 72, UTIEHERFHIEAETIIZER2H, B#36, &
2B THREEDNEIRS/TTH o7, BEBRDRE %
Table 21278 ¥, BIRIZT AR TIRIEFE(LAB, K
3B, MHRERIZA S AR TIXEBEEIG, B 26, &~
2B TH o7z, KEREHFLE (Table 3) 1B HH
BRI, F4BE1/2, $682/3, I HhT—TNEEH
WCBWTOLELIFL/L, ESHUV/10FHERETRL, B
FRERRRAE I BV TIR2/3, BEHERRAETII3/4NE
METH o7z, MEFHZIFE (Table 4) T, HKERID
B & L T Staphylococcus aureus (MRSA) 14k, Enteroco-
ccus faecalis 2%k, Escherichia coli 1%k, Serratia marce-

scens SBR, P. aeruginosa 2¥RDET 11RO BE S, E

PZFXIIH LR SN F /0y ZROMEET,
7S5 LABHEB L P aeruginvosat 8877 ABRMHEIC
L CIREEEZMENERL ™Y, REWICERT S
EEDLNTVE, T/, BEFEORFZRERIZHARFBI A
HuAm i EEFEON, REHZRI2HH T TR
FIZ80% DSHEE SN A Z & A 5%, PREGEREIE I L
TEVHRFEFEINLIEHNTH S, 40, FoidEhk
MR BREGE 3 812 L AR O BRY RS %17
W, 7EHRSESER L EORE TH o 72 EFNIZIZA

Table 4. Bacteriological response to pazufloxacin
in complicated UTI

faecalis 28k, S. marcescens 1¥k, P. aeruginosa 1Bk% B ¢ Isolates No. of strains | Eradicated | Persisted*
TH(63.6%) DR S 7z, &G HRIBIE TILE. faecalis S(i\fé‘gf{‘f 1 1 0
BRSO SN T, BEMEB CIIEMENICRE 20T, E. favealis 2 0 >
BRBREEORE LS L LTI 1B EFIL) 2BV TH - ,
BEERA51% 7 > 8% (A f528/mm’) ~ & BIE O HINA . col . °
B SNt 2BEOBHBETITRIKIL% L Ey O e 5 4 !
CLTBORA L DBENS S Ltk Bpn L oermgmosa 2 ! !
. Total 11 7 (63.6%) 4
*Persisted: Regardless of bacterial count
Table 2. Overall clinical efficacy of pazufloxacin in complicated UTI
Bacteriuria Pyuria Cleared Decreased Unchanged %ﬁi;’;ﬁg
Eliminated | 2 | 1 3/7
Decreased 2/7
Replaced
Unchanged 2 2/7
Efficacy on pyuria 4/7 3/7 patier;t total
@ Excellent 217
[:] Moderate 3/7 overall esf’;'l’gacy rate
| ] Poor (including Failure) 217
Table 3. Overall clinical efficacy of pazufloxacin classified by the type of infection
Group No. of patients Excellent Moderate Poor Overall
efficacy rate
group 1 (indwelling catheter) 1 1 1/1
group 2 (post-prostatectomy)
M oil;lggéitckr)(r)lbial group 3 (upper UTI)
group 4 (lower UTI) 2 1 1 1/2
sub total 3 1 1 1 2/3
group 5 (indwelling catheter) 1 1 11
P Oj]gfemigg;?ial group 6 (no indwelling catheter) 3 1 1 1 2/3
sub total 4 1 2 1 3/4
Total 7 2 3 2 5/7
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Table 5. Relation between MIC and bacteriorogical response in patients treated with pazufloxacin
MIC (ug/ml) Inoculum size 10 cells/ml
Isolates Total
=0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 >100
S. aureus (MRSA) 11 11
E. faecalis 0/1 0/1 0/2
E. coli 11 171
S. marcescens 2/2 1/2 11 4/5
P. aeruginosa 1/2 1/2
Total 3/3 01 171 1/2 2/4 7/11 (63.6%)

no. of strains eradicated/no. of strains isolated
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Table 41278 L 72 BRICHTH KR A LA TT7/11(63.6%) T
Holzo HEEKOMIC LR % Table 5(27R¥, 4 EIK
HENZ11I%RDH B, TRROMICAS25ug/mll ETH Y,
% T E. faecalis 1¥R, S. marcescens 1¥k, P. aerugino-
sa 2BRIZDOWVTIEWV N OMIC 100ug/mlA ET, Zh
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Clinical studies on pazufloxacin for urinary tract infections

Takuro Yamashita, Kei Matsuoka and Shinshi Noda
Department of Urology, Kurume University School of Medicine
67 Asahi-machi, Kurume 830, Japan

The clinical usefulness of pazufloxacin (PZFX), a newly developed quinolone antimicrobial drug on

chronic complicated urinary tract infections (UTI) were investigated, and the following results were

obtained.

1) According to the evaluation by the attending doctors, the clinical efficacy of seven patients was

excellent in three, good in one, fair in one, and poor in two. On the basis of criteria proposed by the

Japanese UTI Committee, the clinical efficacy was excellent in two, moderate in three, and poor in two, for

an overall efficacy rate of 5/7.
2)
3)

test findings in one patient.

Bacteriologically, 7 (63.6%) of 11 strains were eradicated.
There were no side effects, but slight elevation of eosinophilia was observed in clinical laboratory



