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Table 1. Clinical summary of pazufloxacin
; azufloxacin o .
Case ?gs Diagnosis Underlying Isolattte)dforgamsm P Clinical Bla ct‘egllo Adverse | Surgical
no. Syr &n disease core dose total dose | effect ogic effect | procedure
ex after (mg x time x days) | (g) effect
1 7;? chzﬁal;: ;itis hepatolithiasis unknown 200x3x7 4.2 excellent | unknown — —
50 acute sigmoid colon cancer
2 F cholangitis liver metastasis unknown 200x3x7 4.2 good | unknown — —
P. aeruginosa
28 retro- acute E. coli
3 M peritoneal appendicitis K. pneumontae 200x3x 7 4.2 excellent | eradicated - —
abscess post op. B. fragilis
(=)
. e K. oxytoca
80 | postoperative | choledocholithiasis . .
4 F |wound infection liver abscess E. j(’a_ec)alzs 200x3x7 4.2 good [eradicated| — —
23 umbilical S. eprdermidis .
5 M abscess — o 200x3x7 4.2 good |eradicated| — —
Table 2. Laboratory findings before and after pazufloxacin treatment
No CRP RBC Hb | Ht | WBC | St. |Seg. | Eos. | Bos. |Ly. |Mon.|  Plat. GOT | GPT | ALP |y-GTP| D-Bil | T-Bil | BUN | S-Cr
: (x10¢/mm®) | (g/dl) | (%) | (/mm?®) [ (%) | (%) | (%) | (%) |(%)| (%) |(x 10*/mm?)|(U/L)|IU/L)|(IU/L)| (IU/L) | (mg/dl) | (mg/dl) | (mg/dl) | (mg/dl)
1 B| 139 408 11413470 3800|2973 0 |0 | 7|1 11.0 92 | 8 [405| 64 | 1.1 | 1.3 | 26 1.5
A|=026 430 11713771 4100 1|64 | 1 | 0 29| 5 23.4 15 12 1380 | 16| 02 | 04 18 | 05
5 B| 12.3 U7 9.1299]15200( 8 (8 | 0 | 0 | 4] 5 22.0 108 | 92 | 427 | 64 | 09 | 1.1 26 1.5
Al 236 388 105344 2200 1|51 | 1 |1 (43| 3 25.1 14 71298 | 58|02 |05 19 | 09
3 Bl 194 409 12.8139.3(19500 | 4 | 75| 0 | O | 9| 12 49.0 22| 31262 | 48 | 04 | 07 18 1.0
Al 0.74 401 119 (384 4300 047 [ 1 | 1 |41] 10 26.7 21| 33 52 | 04 | 06 12 0.7
4 B| 2.00 456 125(412(15100 | 2| 8 ] 0 | O | 6| 8 24.8 40 | 131 [ 392 | 179 | 1.2 | 2.0 14 | 06
Al =027 389 107 |137.1| 4800 0|54 | 0 | 3 (32|11 27.2 17| 18 | 246 | 54 | 03 | 0.6 13 | 0.6
5 B| 2.00 464 13.91425( 92001 2|79 |1 | 0 (16| 2 23.5 14| 131270 22| 02 | 05 12 0.8
Al =027 452 13.7 (42.7] 5200 0|63 ( 1 |1 |33]| 2 22.8 16| 14 )28 | 21| 02 | 05 14 | 08
B: before  A: after
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Clinical evaluation of pazufloxacin in patients with surgical
infections

Takeaki Shimizu
Department of Surgery, Shinrakuen Hospital

1-27 Nishiariake-cho, Niigata 950-21, Japan

The clinical efficacy and side effects of pazufloxacin (PZFX), a new oral quinolone antimicrobial agent,
were evaluated in 5 patients, 2 with acute cholangitis and 1 each with retroperitoneal abscess,
postoperative wound infection and umbilical abscess. Every case was administered PZFX at a single dose
of 200 mg 3 times a day for 7 days, to a total dosage of 4, 200 mg. The results were excellent in 2 and
good in 3, and the causative organisms detected in 3 patients were all eradicated. No side effects or
abnormal laboratory findings were observed.



