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Table 1. Clinical results of pazufloxacin
. . Clinical findin t ini
Case Age| Diagnosis | Isolated organisms MiC Ted ndnes Symptoms Dose Clinical Side-effect
no. (ug/m) | fever | WBC [ CRP [ESR|pain|tenderness | (mg x times x days) | efficacy
1 | 20 | endometritis =) 36.6°C|12,300| 1.0 |10 | + + 200x3x7 excluded -
1 1) ) i VL i) from
not tested ? ? ? ? |- ? evaluation
2 129 | endometritis (=) normal| 9,900| 2.8 + ++ 100x3x 7 good -
1) ) 1) ! )
(=) 3,900 <0.2 - -
3 | 44 | endometritis not tested normal |11,300 1.1 + + 100x3x 7 good stomach
i ! ! ! discomfort
8,600( <0.2 - - diarrhea
4 |26 | salpingitis not tested 37.0°C| 6,000( 0.25 |17 | + + 100x3x 6 good -
1) i 1) i VL !
(=) 36.6°C| 3,900{ 0.25 |17 | + +
5 |40 | salpingitis not tested 36.2°C| 4,700/ <0.25( 15 | + + 100x 3 x 5 excluded -
i) 1) 1) VL i from
? 4,300/ <0.25 ? | - - evaluation
6 {49 | salpingitis not tested normal | 5,400(/<0.25| 21 | + + 100x2x7 good —
! ! Pl 1
4,300/ <0.25( 18 | - -
7 125 salpingitis not tested 37.4°C| 4,500(<0.25| 13 | + ++ 100x2x 7 good -
i ) 1) P i
? 3,900|<0.25| 8 | - -
8 | 37 | bartholinitis (=) normal | 9,100 0 9 |- 100x3x7 good —
i 1) 1) Ll
(=) 5400 0 ? -
9 |20 | Bartholin's (—=) normal | 9,700| 0.5 |15 |+ 200x3x7 good —
abscess ! 1) 1) VL
not tested 7,500f 0.4 (12 | -
10 122 | mastitis not tested 39.4°C|24,000( 10.1 {15 | + 200x3x6 good -
1) ! 1) Vi
35.8°C| 9,900 0.5 10| -
11 (71 vaginal (=) 37.2°C| 9,800 4.3 |70 | + +# 200x3x7 good —
stump’s ! i ) ! Ll l
abscess (=) 36.7°C| 4,500 0.1 |62 | - -
12 |64 | vaginal E. aerogenes =0.025(37.4°C| 3,100| 1.8 |22 |+ + 200x3x7 good —
stump’s ! ! i ! Ll i’
abscess Corynebacterium sp. | >100 |36.4°C| 3,600 0 |13 | - -
Table 2. Clinical efficacy of pazufloxacin on diagnosis
Type of . . No. of Efficacy rate
infection Diagnosis cases Excellent Good Poor (%)
iI:ftézgginne endometritis 2 2 2/2
Adnexitis salpingitis 3 3 3/3
External bartholinitis 1 1 11
genital Bartholin’s 1 1 171
infection abscess
mastitis 1 1 1/1
Others vaginal stump’s 2 2 2/2
abscess
Total 10 10 10/10 (100)
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Study on clinical efficacy of pazufloxacin in gynecological infections
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Yukiteru Mitsui
Department of Obstetrics and Gynecology, Okayama Rosai Hospital

Yoshiyasu Nakagiri

Department of Obstertrics and Gynecology, Misasa Branch Hospital, Okayama University Medical School

Kokichi Sakaguchi
Department of Obstetrics and Gynecology, Mizushima Kyodo Hospital

The clinical effects of pazufloxacin (PZFX), a newly developed, oral antibacterial agent of new
quinolone line, on gynecological infections were examined.

The subjects of 12 patients with gynecological infections were classified into 3 cases with endometritis,
4 cases with salpingitis, 1 case with Bartholin’s abscess, 1 case with bartholinitis, 1 case with mastitis,
and 2 cases with vaginal stump’s abscess. This drug at doses of 100 to 200 mg was p.o. administered two
to three times a day. The period of administration ranged from 5 to 7 days.

The clinical effects were effective in all 10 cases except for 2 cases of unable assessment. Bacteriolo-
gically, 1 strain of Enterobacter aerogenes was isolated from 1 case, but hardly eliminated after admini-
stration of the drug, and Corynebacterium sp. appeared as replacing bacteria. Also, as adverse reactions
attributable to this drug, stomach discomfort and diarrhea were observed in 1 case. No abnormal finding

in laboratory test was observed.



