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Table 1. Clinical efficacy of pazufloxacin
Case | Age | BW Diagnosis Treatment Isolated organisms Efficacy Side
no. | (yr) | (kg) | underlying disease | daily dose | duration | total dose before bacterio- clinical | effects
(mg x /day) | (days) ® after logical
1| 34 | 5y | Sndometrits 300 8 2.4 G. morsiora eradicated | good | ()
(—) (100 x 3) ’ = g
9 o | 46 endometritis 300 . 20 (=) o q )
=) (100 x3) ' normal flora anknown | g0 &
salpingitis 300 NT
3 26 | 50 = (100 x 3) 7 2.1 = unknown | good (—=)
E. faecium
salpingitis 300 g w? )
4 18 | 45 9 2.0 - Coit replaced | poor | diarrhea
=) (100x3) B. fragilis
Corynebacterium sp.
5 Bartholin’s abscess 300 7 91 E. coli dicated d
40 | 51 = (100 x 3) . O eradicate £00 (=)
6 |4 |1 Bartholin’s abscess 300 . 21 (=) . |
07 = (100 x 3) . NT unknown | poor (—
7 | s Bartholin’s abscess 300 7 91 H. influenzae dicated d )
58 5 (100 x 3) . O eradicate g0o —
vulva abscess 300 E. coli _
8 - . _
57 | 57 = (100 x 3) 8 24 = eradicated | good (=)

NT: not tested

"T210 11T U I 115 121



664 B AL % & &% &Mt SEPT. 1995
Table 2. Laboratory findings of patients treated with pazufloxacin
Case | before RBC Hb | Ht Plt WBC ESR CRP |s-GOT |s-GPT | ALP | BUN s-Cr
no. | after | (x10%mm3) | (g/dl) | (%) | (x 10*/mm®) | (mm®) | (mm/h) | (mg/d) | (U) aU) | dU) | (mg/dD) | (mg/dl)

before 385 12.2 [ 37.0 28.8 9,400 15 <0.25 B3 4 ..... 106 ...... 72 ..... 06

1 after ........... 442 ......... 1 42423 ....... 329 .......... 8.’6(.)6 ..... i-]:.... éozs...lou 7 120 129 0'6 cee
before 440 14.4 [41.9 21.1 8,300 [ 17 0731 15 | 7 |104 | 98 | 06

) PYREREE 389 ......... Ty T 9,600 ..... 29 <025 ...... o “16 T Py 06
before 410 12.8 | 38.0 21.7 9,200 3 <0.25| 14 19 ‘‘‘‘‘ 177 ..... 1 01 ...... 08

3 after ........... 405 ......... 1 2537.4 ....... 22.5 .......... ’.7'6.06. ceessenenna ..<.0.2.5.1é ......... 8 160 174 06..
before 398 12.7 | 38.1 27.4 5,500 4 <025 | 1 0

4 after ........... 396 ......... 1 36.375 ....... 27‘1 .......... 6,.30.0 cerecasaens 2.025 ...........................
before 426 12.8 | 38.4 28.0 6,700 0.28 13 10 154 8.2 0.6

5 after ........... 420 ......... 1 28.377 ....... 294 .......... .5,.40-0 ceeessscans <O.2..5...14 ......... 7. ..... 137 ...... ’.7.0 ...... 0'6.
before 461 13.5 | 40.2 22.6 7,800 23 <0.25 18 15 144 13.2 0.7

6 after ........... P g 23 A 367 ....... s 5’700 ..... 36 .. < 025 RO 14 ..... 154 ..... ; 69 ...... 07 ..
before 411 12.5 | 36.0 25.3 10,900 8 0.37

7 8 after ........... 424 ......... 1 28 ool 37.0 ....... éo4 .......... 6’800 ..... 1.3 PP <025 ofoeee 10 ................ 1.43 ..... 1 0.9 ...... 6..6.. ee
before 371 11.6 | 33.8 23.2 12,600 54 3.36 15 126 18.6 0.7

8 g .a..t:t.e.;‘ ........... é.s.‘.i ......... 1. .1...8. oo .3..5...]: ....... éb:i .......... é.’.&-;(.).d ..... .5.2. ........ (.).'.3.:.3. P .1.4.. ........ i .1 ...... i.z.é ..... 1. 4...]: ...... 6..‘8.. cor
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The clinical effects of pazufloxacin on obstetric and gynecological infections

Ken-ichi Seki and Yoshiyuki Iwata
Department of Obstetrics and Gynecology, Kawasaki Municipal Hospital
12-1, Shinkawa-dori, Kawasaki-ku, Kawasaki 210, Japan

We performed clinical studies on pazufloxacin (PZFX), a new oral quinolone antimicrobial agent, for its
clinical efficacy in obstetric and gynecological infections. PZFX was administered to eight patients with
endometritis, salpingitis, Bartholin’s abscess, and vulva abscess.

The clinical efficacy was good in six cases, and poor in two cases. Bacteriologically, eight strains of five
species were isolated from five patients, and all the strains were eradicated after the treatment.

Diarrhea was observed in one patient. No abnormal laboratory findings were observed.



