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1HEFITH B BT RE] 12 FIOBRER L, 268

MTHEMEIE 100% TH > 72,

WMAFHIZNREABL L 6HBL) SHESKOERE
PO - FEIN, FDAERIE, Coagulase-negative sta-
phylococci, Streptococcus agalactiae, Enterococcus faecalis,

Enterococcus faecium, Corynebacterium sp., Escherichia coli,

Table 1-1.

Klebsiella pneumoniae 33 X U Peplostreptococcus sp. & 1 #k

ThHholze INLTRTOKRIZIZEEGHZEEL, Staphylo-

Clinical effect of pazufloxacin

coccus aureus, Staphylococcus epidermidis B & UF Gardne-
rella vaginalis BSZEACHE & L CHIEL 7,

BIVERIE 16 (FEB) 12) ICSEER - EEEICEE DO RE DS
Roohiz, ToBIL, ES5HRBZEBIZERL, &5

Case
no.

Age
(yn)

Diagnosis

Isolated organism (MIC: ug/ml)
before

Dosage

after

daily

mg x times days

total
(mg)

Note
(clinical response)

Bacterio-
logical
effects

Clinical
efficacy

Side
effects

18

endometritis

NF

a-Streptococcus (6.25)

100x3 | 5

1,500

fever |

lower abdominal pain |
tenderness of uterus |
WBC 9,410—6,350
CRP — > -

replaced

good

17

endometritis

E. faecium (3.13)

S. epidermidis (3.13)
S. aureus (0.20)
G. vaginalis (1.56)

100x2 | 5

1,000

lower abdominal pain |
tenderness of uterus |
WBC 8,840—7,730
CRP4+—- -

replaced

good

31

endometritis

E. faecalis (50)

=)

100x2 | 7

1,400

fever |

lower abdominal pain |
tenderness of uterus |
WBC 9,400—7,500
CRP +—-—

eradicated

good

25

endometritis

ND

100x3 | 7

2,100

fever |

lower abdominal pain |
tenderness of uterus |
WBC 10,400—9,500
CRP 13.5—1.9

unknown

good

16

endometritis

ND

200x3 | 7

4,200

lower abdominal pain —
tenderness of uterus |
WBC 8,700—4,900
CRP -~ -

unknown

unknown

32

endometritis

K. pneumoniae (0.05)

=)

200x3 | 5

3,000

fever |

lower abdominal pain !
tenderness of uterus |
WBC 8,500—8,100
CRP ——» -

eradicated

good

49

salpingitis

ND

200x2 | 7

2,800

lower abdominal pain |
tenderness of adnexa |
WBC 10,800—7,760
CRP6.2-2+

unknown

good

41

salpingitis

ND

100x2 | 7

1,400

fever |

lower abdominal pain —
tenderness of adnexa |
WBC 8,100—6,700
CRP +--

unknown

good

37

salpingitis

ND

100x3 | 7

2,100

fever |

lower abdominal pain |
tenderness of adnexa |
WBC 11,000—6,500
CRP 3.7-0.0

unknown

good

10

44

salpingitis

ND

100x3 | 7

2,100

lower abdominal pain |
tenderness of adnexa |
WBC 7,000—7,900
CRP - — -

unknown

unknown

NF: normal flora

ND: not done
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Table 1-2. Clinical effect of pazufloxacin

Isolated organism (MIC: pg/ml) Dosage Bacterio-
Case | Age Diagnosis before daly total N Note logical Clinical | Side
no. |(yr) after mg x times days (mg) (clinical response) effects efficacy |effects
lower abdominal pain |
o tenderness of adnexa
11 | 29 salpingitis ND 100x3 | 14 | 4,200 WBC 8,200—6,500 unknown | good —
CRP —— -
12 | 26 salpingitis ND 100 x 2 2 400 unknown |unknown| rash
lower abdominal pain |
L tenderness of adnexa |
13 | 42 salpingitis ND 100 x 3 7 12,100 WBC 6,100~5,500 unknown |unknown| —
CRP - -
lower abdominal pain |
o tenderness of adnexa {
14 | 22 salpingitis ND 100 x 3 7 12,100 WBC 6,100~6,300 unknown [unknown| —
CRP - - -
Bartholin’s E. coli (0.05) redness |, pain | ‘
15 | 4 gland abscess = 100 x 2 5 {1,000 for;n;ng abscess eradicated | good —
incision
S. agalactiae (1.56)
Bartholin’s CNS _(0.20) redness !, pain |
16 | 37 gland abscess Corynebacterium sp. (0.20) 200x 3 5 13,000 for;nﬁng abscess eradicated | good -
O incision
Bartholinitis redness (-)
17 | 39 (salpingitis) ND 100x3 | 14 | 4,200 pain () unknown |unknown| —
redness + = +
pain |
18 | 65 | perineum abscess Peptostreptococcus sp. (3.13) 100 x 2 7 | 1,400 forming abscess ‘
O puncture eradicated | good -
fever |
WBC 11,000 8,800
CRP2+--
fever 37.1-37
lower abdominal pain |
19 | 25 endometritis ND 200 x 2 3 | 1,000 | tenderness of uterus ! | unknown |unknown| —
WBC 11,260—13,030
CRP - - -
ND: not done  CNS: coagulase-negative staphylococci
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Table 2. Laboratory findings before and after administration of pazufloxacin

Case RBC Hb Ht Plt WBC Eos | GOT | GPT | ALP T-bil BUN S-Cr CRP
no. | A0%mm® | (g/d) | (g/d) | A0%mm® | (/mmd) | (%) | AU) | AU) | K*&U) | (mg/dl) | (mg/dl) | (mg/dl)
1 B 443 13.1 41.6 27.1 9,410 | 2.3 12 4 1.3* 0.4 11.2 0.9 —
A 428 12.3 40.5 30.6 6,350 | 4.6 11 4 1.2* 0.5 9.3 0.9 —
5 B 396 11.8 37.0 30.1 8,840 | 1.4 10 4 1.4* 0.4 11.8 0.8 4+
A| 380 | 112|355 | 401 | 7,730 | 1.8 | 29 | 25 | 14*| 04 | 117 | 07 | —
, Bl 447 134|306 | 245 [ 940011 |18 ] 18| 44| 09 | 15 0.6 | +
A 477 14.1 42.1 21.1 7,500 17 19 4.3* 0.9 13 0.5 —
4 B 417 12.6 37.9 32.1 10,400 | 0.5 7 3 152 0.6 15.8 0.7 13.5
A 400 12.2 36.0 47.7 9,500 | 1.0 6 8 165 0.3 16.6 0.7 1.9
5 B 451 13.6 41.1 31.9 8,700 | 4 14 11 240 9.0 0.8 0.0
A 446 12.8 39.3 24.8 4,900 0.0
6 B 438 13.5 | 40.7 25.6 8,500 | 1.0 0.0
A 406 12.8 37.8 24.3 8,100 | 3.5 12 12 0.4 14.6 0.8 0.0
7 B 415 12.8 39.2 31.5 10,800 | 2.9 13 10 1.6* 0.7 15.3 0.8 6.2
A 402 12.4 38.0 43.5 7,760 | 1.4 14 8 1.7* 0.4 17.0 0.8 2+
8 B 438 11.1 34.0 29.2 8,100 | 0.0 13 16 3.5* 0.4 11 0.5 +
A 451 11.4 35.3 31.2 6,400 | 0.0 18 21 3.4* 0.4 9 0.7 —
9 B 410 13.0 37.0 25.4 11,000 10 5 | 110 0.3 10.5 0.7 3.7
A 395 12.0 35.8 25.9 6,500 | 2.9 9 4 101 0.5 9.1 0.8 0.0
10 B 467 15.1 45.7 23.8 7,000 | 1 53 61 151 0.4 10.6 0.7 —
A 463 15.3 | 45.1 23.2 7,900 | 2 39 62 143 0.6 14.2 0.7 —
B 415 11.6 36.0 17.5 8,200 —
11
A
12 B 444 12.8 | 41.2 26.4 5800 | 1 16 11 132 0.6 10.0 0.8 —
A
13 B 385 12.5 38.0 17.8 6,100 | O 18 12 133 0.3 15.6 0.7 —
A 386 12.6 38.1 18.4 5500 | 1 18 15 135 0.3 16.9 0.8 —
14 B 422 13.2 41.4 20.0 6,100 | O 17 9 140 0.5 11.8 0.6 —
A 420 13.1 41.0 21.5 6,300 | O 15 10 140 0.5 11.3 0.6 —
15 B 395 11.6 37.9 22.6 6,826 | 2.6 13 4 1.4* 1.0 11.1 0.9 +
A 374 11.2 35.1 25.1 4,670 | 3.3 13 4 1.2* 0.7 13.6 0.9 —
16 B 359 11.4 37.1 23.6 4,790 | 2.4 10 4 0.9* 4 9.4 0.9 —
A 365 11.6 37.5 24.8 4,100 | 1.8 8 4 0.9* 0.4 9.5 0.9 —_
17 B 416 13.4 41.6 21.9 5,000 | 2 18 18 | 229 0.4 13.9 0.7 —
A 408 13.0 41.0 21.0 4,800 | 2 16 18 | 212 0.4 14.8 0.7 —
18 B 463 14.0 | 43.3 24.5 11,000 | 2 27 41 10.9* 0.4 14 0.6 2+
A 441 13.5 41.4 26.1 8,800 | 5 19 20 9.5* 0.4 17 0.6 —
19 B 416 12.6 38.9 29.6 11,260 =0.5
A 401 11.9 37.4 37.4 13,030 =0.5
B: before  A: after
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Clinical efficacy of pazufloxacin in obstetrics and gynecology
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6-8-5 Ohjima, Koto-ku, Tokyo 136, Japan
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The clinical effects of a new quinolone drug, pazufloxacin (PZFX), were investigated in obstetric and
gynecologic infections.

1) The drug was administered to 19 patients with obstetric and gynecologic infections at a dose of
100~200mg 2~ 3 times a day for 2~14 days, and the efficacy was evaluated in 12 of them (5 patients
with indefinite symptoms, 1 patient who didn’t visit after treatment and 1 patient in whom medication was
discontinued due to side effects were excluded).

2) The clinical efficacy was good in all patients: endometritis, 5 patients; salpingitis, 4; Bartholin
abscess, 2; perineal abscess, 1.

3) Bacteriologically, all of the 8 strains of 8 species detected in 6 patients were eradicated.

4) As a side effect, mild rash was observed in 1 patient. No abnormal findings were observed on
clinical laboratory tests. These findings indicate that PZFX is useful in obstetric and gynecologic
infections.



