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Table 1. Clinical results of pazufloxacin treatment
Administration
Case|Age| 2o | [ i Isolate — Bacterioogica | Clical | Side
. ; u effect effect |effects
no- 10| eg) (MIC pg/m daily dose " gays)
1|21 53 |endometritis S. epidermidis 0.39) 300 7 replaced good —
Prevotella sp.
2 |32 50 |endometritis S. agalactiae (1.56) 600 4 eradicated good —
3 |22 58 |cervicitis Chiamy dz:a SP- (trachomatz:s) 300 14 unchanged poor —
Chlamydia sp. (trachomatis)
4 |28 63 |ovarian abscess — 600 7 unknown good —
5 |41 51 |ovarian abscess — 600 7 unknown good -
6 | 23 | 42 |salpingitis — 300 7 unknown good —
7 | 24 | 58 |salpingitis — 300 7 unknown good —
8 | 33 | 46 |salpingitis — 600 7 unknown good | —
9 | 61 | 56 |salpingitis — 600 7 unknown good —
10 | 58 52 |pyometra S. agalactiae 3.13) 300 7 replaced good —
Peptostreptococcus sp.
g-.sct;iftococcus (0((2)2; decrea§ed or
11 | 79 40 |pyometra P. bivia (> 1'00) 600 7 parpaﬂy good —
— eradicated
. bivia
12 | 52 | 53 |Bartholin’s abscess — 600 7 unknown good —
13 | 62 46 |Bartholin’s abscess P. micros 0.39) 600 7 eradicated good —
14 | 51 | 50 |bartholinitis — 300 5 unknown good | —
15 | 27 | 70 |PEeTRer al intrauterine E 600 7 unknown | good | —
Table 2-1. Laboratory findings in patients treated with pazufloxacin
Case | B RBC Hb | Ht | WBC Plt GOT | GPT | ALP | BUN s-Cr Na K Cl
no. | A [(x10%mm®) | (g/d) | (%) | (mm®) | (x10%mm?) | AU/ [ AU/ | AU/D) | (mg/dD) | (mg/dl) | (mEq/l) | (mEq/1) | (mEq/l)
1 B 419 12.8 (38.5| 8700 36.6 16 7 130 12 0.6 138 3.9 103
A 388 12.2 (35.7 | 8300 344 16 9 119 10 0.5 140 3.9 103
2 B 465 14.5 [43.4 | 6600 34.0 12 10 99 5 0.6 139 3.9 100
A 448 14.1 |42.4 | 4700 35.8 12 9 104 6 0.6 138 4.0 99
3 B 445 13.8 [40.1 | 6300 33.4 14 10 141 9 0.6 145 4.9 103
A 443 13.7 |140.0 | 7000 34.2 14 11 141 10 0.6 140 4.3 102
4 B 444 9.5 {33.2| 3900 27.8 14 9 102 9 0.7 137 3.9 102
A 446 9.3 133.3| 5700 38.0 21 14 99 6 0.7 137 4.2 101
5 B 418 9.5 |28.9| 9600 30.5 39 27 | 257 13 0.6 —_ - -
A 388 8.7 |28.7| 7400 51.6 21 37 | 448 7 0.7 _ — —
B: before  A: after
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Table 2-2. Laboratory findings in patients treated with pazufloxacin

Case | B RBC Hb | Ht | WBC Plt GOT | GPT | ALP | BUN | s-Cr Na K Cl
no. | A |(x10%mm?) | (g/dD) | (%) | (/mm3) | (x 10*/mm?3) | AU/ | QU/Y) | AU/ (mg/d]) | (mg/dl) | (mEq/l) | (mEq/]) | (mEq/l)

6 B 461 14.6 | 42.0| 5000 26.7 22 17 77 14 0.6 139 4.2 100
A 445 14.3 |41.2 | 4200 23.3 22 18 83 14 0.6 137 4.5 95

7 B 409 12.2 | 35.4 | 5700 26.7 7 26 115 6 0.6 137 3.9 97
A 457 13.4 |41.2| 4800 374 16 16 102 5 0.6 140 3.7 97

8 B 419 13.5 | 38.5| 8200 11.9 14 9 152 15 0.4 141 4.1 103
A 410 12.2 137.2| 7000 27.0 15 9 | 114 20 0.5 144 4.3 107

9 B 453 13.3 [40.8 | 6500 28.2 23 21 149 14 0.9 140 4.6 100
A 431 12.5 |39.2 | 5400 27.1 23 23 147 16 0.9 141 4.3 99

10 B 418 13.1 | 39.3 | 6100 28.6 15 12 167 11 0.6 141 3.6 104
A 414 12.9 1 39.2 | 4900 24.7 14 12 178 15 0.6 142 4.2 104

1 B 352 10.5 | 31.3 | 6600 434 23 21 198 17 0.5 139 4.3 104
A 355 10.5 | 31.5| 6600 42.2 18 16 | 209 16 0.5 140 4.1 104

12 B 383 11.6 | 34.0| 3600 20.1 18 13 148 15 0.5 143 4.2 105
A 360 11.0 | 32.2 | 5200 38.4 18 19 156 11 0.6 151 4.5 104

13 B 412 12.3 | 37.9| 12700 39.5 15 10 158 13 0.7 138 3.7 95
A 430 12.8 1 39.8 | 8000 39.2 15 9 | 163 11 0.8 137 4.3 99

14 B 309 6.7 [22.0 | 2900 35.0 17 2 133 15 0.4 141 3.9 106
A 322 6.9 |22.8| 3300 33.1 — - — — — - - -

15 B 460 12.9 | 42.5| 8000 56.4 12 8 148 8 0.6 137 4.1 100
A 431 12.0 | 39.7 | 5700 45.2 — - — - - - - -

B: before A: after
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Clinical evaluation of pazufloxacin for gynecological infections
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Pazufloxacin (PZFX) was administered to 15 patients with gynecological infections.

The symptoms and signs of 14 patients except one chlamydial cervicitis improved.

Bacteriologically, bacteria were detected in 5 cases. The causative oraganisms were eliminated in 3
cases and replaced in 2 cases. Chlamydia trachomatis was not eliminated.

Neither subjective and objective side effects nor abnormal laboratory findings were observed.

PZFX is expected to be useful in the treatment of gynecologic infections.



