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Table 1-1. Clinical results of pazufloxacin
Treatment ; Response
Case | Age Diagnosis ' : Isolatgdforgamsm MIC . p Side
no. | Sex daily dose | duration | total dose _betore /ml) | bacterio- iy T
; (ug/ml) ¢ clinical effects
(mg x times) | (days) (@ after logical
68 acute exacerbation CNS 0.20
1 F i Of_ 100 x 3 4 1.2 A. calcoaceticus 0.20 | eradicated | excellent —
chronic otitis media [ —
51 acute exacerbation A cal i 0.39
2 M . Of_ 100 x 3 4 1.2 - Calcoaceticus : eradicated | excellent —
chronic otitis media =) -
60 acute exacerbation A. calcoaceticus 0.20
3 F ’ of 100 x 3 4 1.2 S. saprophyticus 0.39 | eradicated | excellent —
chronic otitis media (=) _
63 acute exacerbation A. xylosoxydans 3.13
4 F of 100 x 3 7 2.1 A. calcoaceticus 0.39 | eradicated | excellent —
chronic otitis media [ _
34 acute exacerbation _
5 | 3 of 100 x 3 7 2.1 NF unknown | excellent -
chronic otitis media =) -
67 acute exacerbation MRSA 12.5
6 M of 200 x 3 4 24 A. calcoaceticus 0.20 | unknown |unknown —
chronic otitis media ND —_
61 acute exacerbation S. aureus 0.20
7 M of 200 x 3 12 7.2 S. aureus 0.20 |unchanged | poor —
chronic otitis media MRSA 12.5
acute exacerbation S. epidermidis 0.39
48 CNS 0.39 .
8 M of 200 x 3 7 4.2 Pebtostredtococcus 1.56 eradicated | excellent -
chronic otitis media i ej() ; caus Sp- :
63 acute exacerbation S epf dljrsmi dis 833
9 of 100 x 3 4 1.2 . . unchanged | poor —
F chronic otitis media CNS L 0.39
S. epidermidis 0.39
acute exacerbation .
10 ?\jlt of 100 x 3 7 2.1 L cepaqa (B2 unchanged fair —
chronic otitis media P. cepacia 6.25
acute exacerbation .
1 41\? of 100 x 3 7 2.1 P. aeruginosa —  |unchanged | tair —
chronic otitis media P. aeruginosa -
acute exacerbation
12 41‘-5 of 200 x 3 7 4.2 S. aureus 0.10 eradicated | good —
chronic otitis media =) -
acute exacerbation
13 4}55 of 200 x 3 3 1.8 S. aureus 0.20 eradicated | excellent -
chronic otitis media =) -
14 ﬁ acute otitis media 100 x 3 4 1.2 ((:N)S 0.20 eradicated | excellent —
19 acute exacerbation Stomatococcus sp. 1.56
15 M of 200 x 3 7 4.2 S. epidermidis 020 | replaced | good -
chronic sinusitis P. magnus 0.78
S. pneumoniae 1.56
33 L M. morganii =0.025 .
16 F acute sinusitis 200 x 3 7 4.2 Stomatococcus sp. 0.20 unknown | unknown
ND —

CNS: coagulase-negative staphylococci

ND: not done

NF: normal flora

MRSA: Methicillin-resistant Staphylococcus aureus
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Table 1-2. Clinical results of pazufloxacin

Case | Age . Treatment Isolated organism | 5 Resporse Side
no. |Sex Diagnosis daily dose | duration | total dose _before_ (ug/mi) | bacterio- | .. effects
(mg x times) | (days) (g after logical
17 ijli acute tonsillitis 200 x 3 4 24 S. ((mr)eus 0.20 eradicated | excellent —
18 ijli acute tonsillitis 200 x 3 5 3.0 (NF) - unknown good —
19 2}? acute tonsillitis 200 x 3 6 3.6 (NF) — unknown | good -
20 ‘;} acute tonsillitis 200 x 3 5 3.0 S. ((zur)eus 0.20 eradicated [ good —
58 Group G streptococcus | 3.13 Ggilqrr(};?[‘
21 acute tonsillitis 100 x 3 2 0.4 K. oxytoca =0.025 | unknown | unknown ’ y
F ALP, 4-GTP 1
ND - Albuminuria
22 i? acute tonsillitis 200 x 3 7 4.2 . pg!og)enes 3.13 eradicated | good —
23 21? acute tonsillitis 200 x 3 7 4.2 8. hatzmt;lyticus 0.05 eradicated | good -
S. pneumoniae 6.25
24 _ Stomatococcus sp. 0.78
24 M acute tonsillitis 200 x 3 7 4.2 P. intermedia 0.78 unknown | unknown —
ND —
10 S. pneumoniae 1.56
25 | 3| acute tonsillitis 200 x 3 5 3.0 K. pneumoniae =0.025 | unknown | unknown -
unknown —
26 %2 otitis externa 100 x 3 4 1.2 S c(zir)eus 0.10 eradicated | excellent -
27 | @] otisexterna | 200x3 | 14 8.4 M(‘iS)A 625 | eradicated | good _

NF: normal flora ND: not done

MRSA: Methicillin-resistant Staphylococcus aureus
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Table 2. Laboratory findings before and after pazufloxacin treatment

Case RBC Hb Ht WBC | Eosino | PLT | GOT | GPT | AL-P | v-GTP | BUN S-Cr. U.
no. | (x109 [ (g/d) | (%) | (x10% | (%) |(x10% | QU) | @U) | AU) | @© | (mg/d) | (mg/d)) | Protein
. B | 430 13.4 | 40.2 8.40 0 31.1 49 52 | 166 18.0 1.1 —
A 428 13.5 | 38.2 8.10 1 30.6 51 59 | 158 17.4 1.3 —
9 B 408 11.5 | 35.2 5.90 1.8 32.9 18 13 | 171 7 16 0.79 —
A 407 11.6 | 35.5 6.50 2.1 31.7 34 22 | 184 8 19 0.79 —
10 B 483 14.9 | 45.2 5.20 2.7 22.8 15 12 | 146 12 21 0.83 —
A 472 14.7 | 445 5.10 4.1 22.4 16 12 | 155 22 0.82 —
1 B 480 149 | 45.8 7.80 0.5 32.8 19 18 | 310 15 0.75 —
A 465 145 | 444 9.40 0 304 21 25 | 321 15 0.74 —
" B 458 14.2 | 43.3 7.04 3.0 22.3 13 7 1.7* 6 10.0 0.8 —
A 429 13.3 | 40.0 6.34 0.7 26.6 15 10 1.6* 2 11.0 0.8
16 B 466 15.0 | 44.1 5.90 26.4 21 26 | 237 7 14 0.64 —
A 489 154 | 464 6.50 24.7 20 22 | 245 8 14 0.66 —
17 B 428 14.4 | 41.9 6.00 0.5 15.0 14 21 | 119 14 12 0.78 —
A 425 14.2 | 41.7 7.40 1 20.9 14 24 | 116 13 12 0.81 —
18 B 470 15.2 | 44.6 9.30 2.6 31.6 21 36 | 242 19 12 0.70 —
A 486 13.9 | 45.9 | 13.90 1 30.3 19 27 | 207 18 15 0.63 —
19 B 415 13.0 | 38.9 9.00 17.8 20 30 | 153 17 13 0.60 —
A 440 13.8 | 40.8 5.20 19.6 24 29 | 156 15 13 0.73 —
20 B 564 16.5 | 49.6 | 15.30 0.5 21.2 22 46 | 130 12 10 0.92 +
A 514 14.8 | 45.6 9.00 1.6 26.4 18 35 | 117 14 11 0.90 e
21 B 526 13.8 | 43.2 7.60 0.8 34.9 17 17 | 278 10 11 0.54 —
A 508 13.5 | 42.2 8.90 0.7 344 93 200 | 674 82 16 0.53 +#
2 B | 409 12.0 | 37.5 5.67 1.8 23.5 9 3 1.1* 3 13.6 0.8
A 452 13.0 | 41.5 4.30 1.0 34.1 9 4 1.2* 6 12.5 0.8 —
27 B 426 13.1 | 384 7.20 2 32.0 20 18 | 174 12 15 1.1 —
A 439 13.4 | 40.1 6.60 1 31.1 14 10 | 169 11 17.8 1.2 —
B: before  *: AL-P (BL)
A: after
ATHY, FREHIRDON LD o7, Ba, HEYVRY YL, T-3761, 18, 1994
PEXy, REITE SIEMERSEISREGYE (A L TH A 2) Muratani T, Inoue M and Mitsuhashi S: In vitro
BERIELEZONS, activity of T-3761, a new fluoroquinolone. Anti-
b4 13 microb Agents Chemother 36: 2293 ~ 2303,

1) REIE—, IRELT 420 B RLFREFR 1992
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Clinical study of pazufloxacin in otorhinolaryngology

Takuya Yamakawa, Atsushi Sakurai and Ginichiro Ichikawa
Department of Otorhinolaryngology, Juntendo University School of Medicine
2-1-1 Hongo, Bunkyo-ku, Tokyo 113, Japan

Takatsugu Itabashi
Department of Otorhinolaryngology, Koto Hospital

Masashi Wada
Department of Otorhinolaryngology, Tokyo Rosai Hospital

Hiroshi Watanabe
Department of Otorhinolaryngology, Taketani Hospital

We evaluated the clinical efficacy of pazufloxacin (PZFX) in 27 patients including 1 with acute otitis

media, 13 with acute exacerbation of chronic otitis media, 2 with acute otitis externa, 1 with acute
sinusitis, 1 with acute exacerbation of chronic sinusitis and 9 with acute tonsillitis. PZFX was orally

administered postprandially at a dose of 100 mg or 200 mg three times a day for 2~14 days.
The clinical efficacy was evaluated as excellent in 10, good in 8, fair in 2, poor in 2 and non-evaluable

in 5, an efficacy rate of 81.8%. Bacteriologically, 25 strains of 12 species were isolated from 19 patients.

20 of the strains were eradicated and 5 strains were unchanged.
Side effects consisted of mild diarrhea in one patinet, and in this one, we observed abnormalities in liver

function tests and albuminuria.



