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Table 1. Clinical results of pazufloxacin treatment
Case Diagnosis Underlying disease Age |Isolated 'organisms Daily dose |Duration| Total dose Bacteriological | Clinical
no. (yr.)| (MIC: pg/ml) |(mgx times)| (days) (mg) effect effect
1 |Bartholin’s abscess — 59 S. aureus 100 x 2 5 1000 eradicated good
2 |Bartholin’s abscess - 39 E. coli (0.05) 100x 3 7 2100 eradicated good
3 [Bartholin’s abscess - 31 S. aureus 100 x 2 7 1400 eradicated good
4 ([Bartholin’s abscess — 43 E. coli (0.05) 100 x 2 7 1400 eradicated good
5 |Bartholin’s abscess| hypertension 52 | E. coli (=0.025) 100 x 2 7 1400 decreased good
B P. blivia. (12i52'>6)
: . . agalactiae (1.
6 ([Bartholin’s abscess rhdeiitr):;f; ;]:rlil:l}::lils 35 Corinebacteriu((rln Ssg) 200 x 3 18 10800 eradicated good
CNS* (0.20)
7 pyometra — 53 | E. coli (£0.025) 100 x 2 5 1000 eradicated good
8 pyosalpinx pelvic (iirilsfl:;?;natory 44 — 100 x 3 7 2100 unknown good
9 salpingitis condyloma 23 — 100 x 2 6 1200 unknown |unknown
10 salpingitis — 21 — 100 x 2 1400 unknown |unknown
11 cervicitis — 56 — 100x 3 2100 unknown |unknown
*CNS: Coagulase-negative staphylococci
Table 2. Clinical laboratory findings
Case RBC Hb Ht WBC CRP GOT GPT ALP BUN
no. (x 10*/mm3) (g/d)) (%) (/mm3) aun aum aum (mg/dl)
) B 384 12.2 35.6 6000 0.4 17 12 177 10
A 394 12.4 36.5 4300 0.1 18 14 177 12
5 B 421 9.8 30.5 6900 2.6 — — — —
A 443 10.4 31.6 6400 04 15 12 152 8
3 B 409 12.1 36.2 8700 1.3 16 13 165 16
A 430 12.7 37.5 5100 0.1> 12 11 160 16
s B 417 13.2 38.9 12000 1.1 15 20 151 11
A 418 13.5 39.2 9900 0.4 - - — 12
5 B 489 15.1 43.6 11200 0.5 27 31 156 14
A 499 15.1 44.3 7200 0.2 31 38 142 —
6 B 428 13.1 38.5 6320 0.2 18 10 14 (KA) 19.3
A* 466 13.9 41.9 8800 0.2 27 19 18 (KA) 19
B 487 13.7 40.7 8500 5.3 - — — -
7 A — — — — — — — — —
8 B 472 14.1 43.8 6200 5.3 19 23 7.0 (KA) 12
A 484 14.4 454 5900 0.3> 28 30 8.0 (KA) 11
o B 452 13.7 394 7100 0.1 18 17 121 —
A 437 13.0 38.0 9100 0.1> 21 18 111 8
10 B 388 10.2 30.8 4700 0.1 18 14 154 -
A 429 11.2 34.0 6300 0.1 21 14 168 —
1 B 448 13.4 40.6 6900 0.3> 17 11 9.5 (KA) 12
A 435 13.1 39.1 6200 0.3> 21 14 9.8 (KA) 15
B: before A: after * Day 7
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Clinical studies of pazufloxacin in obstetrics and gynecology
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We investigated the clinical effects of pazufloxacin (PZFX), a newly developed oral quinolone agent, in

the gynecological infectious diseases.

PZFX was orally administered to 11 patients with Bartholin's abscess, pyosalpinx, salpingitis and

cervicitis.

Among these cases, 8 were evaluated as effective, 3 as unknown. (The efficacy rate was 100%.)

Of the 3 cases, 1 case with cervicitis was excluded because of infection with Trichomonas. The 2 cases

of salpingitis were excluded because of under unclar symptoms of infection.

PZFX was effective for gynecological infectious disease.

Bacteriologically 6 species, 10 strains were isolated from 7 patients. (The eradication rate was 90%.)

No side effects were observed during the treatment.



