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Table 1. Clinical effect of pazufloxacin
Case | Age Diagnosis Organism Clinical Dose Clinical | Side | Laboratory
no. | (yr.) | (underlying disease) (before —after) nical response (mg x times x days) | effect | effects | findings
B poba  |fverCO : 380 sro| (100x3X3
1 92 endometritis ’ I WBC (/mm?® : 11700 —» 8700 200x 3x 3 0od (-) (—)
) 3 CRP : 141- 10 ; g
L-abd. pain |, tenderness { 200 x 3 x 12
Bartholin's ab E. coli WBC (/mm?) : 11400 — 6300
artholin’s abscess ) redness |, swelling | (—
2 19 =) (i) pain |, discharge of pus | 100x3x7 good | (=) )
(with puncture)
CNS WBC (/mm? : 11400 — 9300
Bartholin’s abscess | Corynebacterium sp. |redness |, swelling |
3 4 (=) pain |, discharge of pus ! 100x3x7 good =) =)
(=) (with puncture)
- S. epidermidis swelling |, pain |
4 | 40 Ba“h°]”(‘ _S)abscess | discharge of pus | 100 x3x 7 good | (=) =)
(=) (with puncture)
Corynebacterium sp.
vulvar abscess ! swelling 1, pain |
5 | 30 [ E. faecalis discharge of pus | 100x3x 7 good | (—) (=)
S. agalactiae (with puncture)
S. epidermidis
vulvar abscess S. agalactiae redness {, swelling |
6 | 14 s ! pain |, discharge of pus | 100x 3 x 7 good ] =)
(=) (with puncture)

L-abd. pain: lower abdominal pain

CNS: coagulase-negative staphylococci
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activity of T-3761, a new fluoroquinolone. Anti- derivative. Antimicrob Agents Chemother 37: 384
microb Agents Chemother 36: 2293 ~ 2303, ~392,1993
1992 3) RUEIF—, IMELT  BA2E B CFEREFER
2) Fukuoka Y, lkeda Y, Yamashiro Y, Takahata M, BE, BE ORI T L, T-3761, f8R, 1994
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The clinical effects of pazufloxacin in gynecological infections

Masaya Tateno and Hiroshi Funamoto
Department of Obstetrics and Gynecology, Toyama Prefectural Central Hospital
2-2-78 Nishinagae, Toyama 930, Japan

A newly developed new quinolone antimicrobial drug, pazufloxacin (PZFX), was clinically investi-
gated, and the following results were obtained.

1) PZFX was administered to one patient with endometritis and five with external genital infection,
and the drug was effective in all six patients.

2) Seven strains of bacteria were isolated from the six patients, and all the strains were eradicated
bacteriologically by the treatment. One case of Corynebacterium sp. was replaced.

3) No abnormal changes in clinical laboratory findings or side effects were observed in any of the
patients.



