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ZONDBHENTEE - FESH, ZOWNERIL, Staphylo-
coccus aureus, Enterococcus faecalis, Streptococcus agalactiae,
Corynebacterium sp. , Haemophilus influenzae, Prevotella
bivia & 1 ¥k, Staphylococcus epidermidis, Chlamydia tracho-
matis & 2 ¥k, Escherichia coli 3 #kiZi§5k, Peptostrepto-
coccus sp. 1 ¥rIIFEHRE L7z, Corynebacterium sp., P. bivia,
Peptostreptococcus sp. B X U7 Ny HEIEREE S T L EERR
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Table 1. Clinical results of pazufloxacin treatment
Case A Underlyi Isolated organism
ase|Age . . nderlying MIC (ug/ml) ‘ . .
no. | (y) Diagnosis disease before treatment Daily dose |Duration ’gggil Effect on Cf]tlimcal folde Remarks
times)| (days bacteria | efficac effects
after treatment (mg x )| (days) (mg) ¥
200 3 nausea
1 |55 | endometritis | — NC 100" 3 8 (3,700| unknown | good |dizziness _
X diarrhea
2 | 46 | endometritis - NT 100x 3 8 2,300 unknown good - —
100 x 3
3 | 21 | endometritis - NT 100 x 2 7 1,400 | unknown | excellent — _
100 x1
E. fagcalis.((?.ZS)
4 | 29 | endometritis — S. epidermidss (0.39) 200x 3 7 14,200 |eradicated| good — -
NC
S. epidermidis (0.20)
5 |29 | puerperd —  |Peptostreptococcus sp. (0.39) | 100 x 3 7 2,100 |decreased | good - -
endometritis
Peptostreptococcus sp. (>100)
E. coli (0.05)
al S. aureus (0.20)
6 | 61 | pyometra ccear:ézr Cont_ngbacterium sp. (25) 200x 3 7 4,200 replaced good — —
P. bivia (12.5)
Peptostreptococcus sp. (25)
inoiti C. trachomatis
7 |04 | SHpingitis& | : 200x3 | 7 [4,200|eradicated| good - LDH 1
oophoritis negative
8 | 27 | salpingitis — NT igg:g 8 12,100 | unknown | good — -
E. colilac™ (=0.025)
B y E. colilac* (=0.025)
artholin’s _ S. agalactiae (3.13) 100 x 3 7 2100 - _ _
9 1% abscess Corynebacterium sp. (0.39) X ' eradicated | good
NC
Barthol H. influenzae (=0.025)
artholin’s i
10 |43 | 1c oo —  |P. bivia (6.25) 100 x 3 7 12,100| replaced | good — —
NFGNR (6.25)
cervicitis, C. trachomatis )
11 | 27 | salpingitis & — - 200 x 3 9 5,200 |eradicated | good — —
oophoritis negative
12 | 50 | cervicitis - negative 100 x 2 7 1,600 | unknown |eliminated — —
no visit
13 | 28 | endometritis —_ NT 200 x 3 3 1,800 | unknown | unknown | unknown | after initial
consultation

NC: negative culture

NT: not tested NFGNR: non-glucose fermenting gram-negative rod



VOL. 43 S-2 FEIR ANFHAEISZ BT A pazufloxacin DERRBIHRET 671

Table 2. Laboratory findings before and after administration of pazufloxacin

Case RBC Hb Ht WBC Eos | GOT | GPT | T-bil | LDH** | BUN S-Cre | CRP
no. (x10%mm3) | (g/d) (%) (/mmd) (%) | dU) | dU) | (mg/d) ) (mg/dl) | (mg/dl)
) B* 402*** 12.9%**| 39.9**4 8 720*** 0.9**4 16 7 0.5 293 20.7 0.5 0.3
A 416 134 40.4 4,340 1.8 15 9 0.4 201 15.6 0.5 0.0
2 B 494 15.7 45.2 9,600 2 11 9 0.36 90 194 1.1 -
A 482 14.9 44.4 8,200 2 15 18 0.59 92 17.6 1.3 -
3 B 389 11.3 33.8 9,600 2 6 6 0.69 83 7.8 0.7 +
A 407 11.3 35.1 6,700 1 6 3 0.88 65 8.0 0.7 -
, B 358 10.9 32.3 6,900 3 6 4 0.44 63 13.6 0.8 +
A 430 12.6 38.3 5,900 5 10 6 0.80 63 11.2 0.8
6 B 393 11.2 34.6 6,400 1 2 5 0.34 60 6.7 0.8 +
A 386 11.5 33.6 6,100 5 7 4 0.35 69 5.7 0.9 +
s B 359 10.1 31.6 8,600 0 8 9 0.17 88 44.2 3.2 -
A 351 10.1 30.1 7,000 1 8 4 0.40 85 55.0 4.3 -
; B 443 13.5 40.6 9,440 1.5 13 8 0.3 229 9.9 0.6 5.5
A 423 13.1 38.8 9,710 2.5 20 5 0.3 433 7.6 0.6 0.7
g B 385 11.7 35.6 | 10,400 0 6 6 0.45 56 7.3 0.6 3+
A 409 12.4 38.2 8,700 0 8 4 0.40 69 8.9 0.9 +
g B 436 13.0 40.0 10,130 9.5 17 13 0.8 254 26.0 0.5 0.6
A 418 12.5 38.3 6,400 |14.5 18 11 0.5 272 27.0 0.5 0.0
1o B 445 9.6 30.5 8,600 11 4 0.65 122 11.3 0.8 0.5
A 455 10.1 30.3 5,800 11 7 0.71 77 15.8 0.6 0.5
n B 440 13.8 41.8 4,050 1.0 20 13 1.0 240 10.8 0.3 0.0
A 380 12.0 34.9 5,030 0.6 18 8 0.7 226 14.1 0.3 0.1
1 B 444 14.0 40.1 8,900 1 5 3 0.59 88 13.2 1.1 -
A 440 13.8 40.3 6,400 2 9 3 0.47 97 13.7 0.9 -
13 B 373 12.3 36.2 7,420 1.8 9 7 0.3 9.5 0.3 0.0

*B: before  A: after

**Case 2, 3, 4, 5, 6, 8, 10, 12: measured at 30°C by UV method. (normal range: <110U)
Case 1, 7, 9, 11, 13: measured at 37°C by UV method. (normal range: 176 ~330U)
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Clinical studies on pazufloxacin in the field of obstetrics and gynecology
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Department of Obstetrics and Gynecology, Nagoya City University, Medical School
1 Kawasumi, Mizuho-machi, Mizuho-ku, Nagoya 467, Japan
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Shotarou Ishida and Hidekazu Asai
Department of Obstetrics and Gynecology, Tohsei General Hospital

Clinical studies were carried out in the field of obstetrics and gynecology to evaluate pazufloxacin

(PZFX), a new oral quinolone.
PZFX was administrated to 13 patients with obstetric and gynecological infections. Clinical evaluation
was possible in 11 patients (administration at a dose of 100~200 mg, 1 ~3 times a day for 7 to 9 days).

Clinical efficacy was evaluated as excellent in one patient and good in 10.
In terms of bacteriological efficacy, 13 of 14 strains were eradicated and one strain was persistent.

Nausea, dizziness and diarrhea were observed as side effects in one patient. Slight abnormal elevation

of LDH was observed in one patient.



