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h, BRERTHHRIZ7T0~85%I2ET 5, CDEH 1%
WM A AT ABLFXICE L, SREIFABRENHIE S & K
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I. 8 & FH &

1. AERENIE AR
HAFERIZ, 1992F 118 ~19934F 3B I HIKH Z#4
ERBENE % 255 L 7R 85 G E B OWEIR D &
XN7:S. aureus 138K, Staphylococcus epidermidis 184k,
S. pmeumowiae 28 Kk, Klebsiella pneumoniae 6 FE,
Haemophilus influenzae 4%k, FODM7TEED 1 ~34%$ >
YAV, INOOEMBIISBER FVE vy MRKEH (B
K ICRFL, KREBREMICHEELAVW,, EEEHIE
10%ell/ml & L 72,

BLFX®DE XK (Lot no. R1CO3) ix A BEMR A1 L 1
BN, XTEEE 2 13 norfloxacin (NFLX), enoxacin
(ENX) B & Wofloxacin (OFLX) # v 72, W # b 3N
NaOHIZ{&#E L, 3N HCITHHM L T, &#EHIZ100ug/
ml& % BEBEERE, MICRIER 743> (HK) T2
fEBPEAIR L7z, MICIZDynatectt 2MIC 2000 % IV ifl
EF L7,

I. B8 K B9 & &
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Table 1. Organism isolated from respiratory tract infection during 1992.11 ~ 1993.3 (Community-acquired infection)

Strains No. of isolates Isolation rate (%)
Staphylococcus aureus 13 (13.5%)
Staphylococcus epidermidis (CNS) 18 (18.8%)
Streptococcus pneumoniae 28 (29.2%)
Streptococcus pyogenes 1
Enterococcus faecalis 1
Klebsiella pneumoniae 6 (6.3%)
Haemophilus influenzae 4 (4.2%)
Moraxella catarrhalis 2
Serratia marcescens 1
Pseudomonas aeruginosa 1
Acinetobacter spp. 3
Pantoea agglomerans 1

Total 79
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BRAIBE S A7z (Table 1), S EEAEREEIZNEIZS. preumo-
niae > S. epidermidis > S. aureus > K. pneumoniae > H. in-
fluenzae TED o 72, MOBEBIZFNFNEBEST 58
Iz,

NS DO BERARICH T ABLFXOMIC % Table 2127R
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aeruginosa’ & 13k TH o 72,
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54 L, NFLX & [F]% T, OFLX®ENX X Y 2~44545 - 7~
BLFX!3, H. nfluenzaelZx$ L TO.1pg/mlD &% THH4
WHRETOMIELHH L, OFLXRENX X ) 4fEEN 2
EHEERL,
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Table 3IZBLFXDERREIRIZDO VTR L 72, 1GBREM
15FEBI A 16 (case no. 15) idMEEHHER D= DL T
DFVM, AR LD BRI L7z, RGN TAE % EBERE
WKETH2EBUBETCHEEHEREF TH o 7275
IR EEgEEE LD ENDELL o TELDARK,
Flomoxef{&HIZ & ) —BFEER L T2, BRE LD
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H4kk, 77 LEEHBEMROETI0EMRS TSN, 2

BATHKIIETHRE SN,

EIERIRTARREIREB L VBHREXADE
# (case no. 10, fK&E35kg) T, 400mg(52) IRA+H8H%
WCEBRTIRDOFR AN D o720 FERIIBETH-7225, &
EOFLIZL DV BAKELPIE L2, ERIIEESRLED

WL L7,

BRIk MR A E B % L8 IIS-GPTOEE L 8 (28—51U) 1
Bl (case no. 8), $ & U'S-GPT (18 =60 — & ¥F 22U) &
BUN (19.6—25.1—3E ¥:19.5mg/ml) 230 L 7261 (case
no. 3) THERBLZ, WTNDLEELHIBELLNTH

-7,
TablelZ IR &RV AY, BEFIZDOWTIIRZ L1064,
131254360, RRMELBIT, ZE&€F29%THh-o7,
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RLHAMBIT, ARERERBRL 7, ARAFKIL786%(11/
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m = &
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K. prnewmoniae, H. influenzae’s £, > @ % IR 253 B G fE
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bDTHol, FlZ, 77 LBEHEEIIDEAAH in
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Table 2. Antibacterial activity of balofloxacin against causative organisms isolated during 1992.11 ~1993.3
MIC (ug/ml)
Isolates
=0.1 0.19 0.39 0.78 1.56 3.13 6.25 12.5

S. aureus 5 1 3 2 1 1
S. epidermidis 12 1 1 3 1
S. pneumoniae 13 12 3
H. influenzae
K. prneumoniae 2 1 2 1
P. aeruginosa 1
M. catarrhalis 1 1
Acinetobacter spp. 1 1 1
E. agglomerans 1
E. faecalis 1

S. marcescens

MICs were determined by a broth dilution method (MIC 2000).
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BEETH o770 RELILIRIE2H (case no. 9, 10) & 1B
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FERI0— 1488 L7PERETAET LI TILEL L
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Fig. 2. Sensitivity distribution of Staphylococcus epidermidis
(1992. 11~1993. 3).
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Fig. 4. Sensitivity distribution of Klebsiella pneumoniae
(1992. 11~1993. 3).
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Fig. 3. Sensitivity distribution of Streptococcus pneumoniae
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Table 3. Results of clinical trials with balofloxacin
Dosage , , Efficacy )
Case | Age Diagnosi Underlving di - - Causative organisms , Side
no. | Sex 1agnosis naerlying disease daily dose | duration | total dose (before) > (afte) | clinical bactgno- effects
(mg x times) | (days) (mg) logical
p | o pneumonia chronic bronchitis 200x1 10 2000 H. influenzae good | unknown | -
F (#) - (NT)
5 81 . . . . H. influenzae d dicated
M | preumonia respiratory insufficicency] 200x 2 15 6000 0 - (-) goo eradicate -
76 . pneumoconiosis S. pmeumoniae . S-GPT t
3 M |Preumona pulmonary tuberculosis 100x2 u 2800 -(=) excellent | eradicated BUN 1t
4 7; pneumonia hypertension 100x2 10 2000 NT excellent | unknown —
5 ﬁ mycoplasma pneumonia — 200x2 6 2400 NF good | unknown -
68 o S. pneumoniae .
6 | | ?cute bronchitis - 200x 1 4 800 ) > (=) excellent | eradicated | —
7 17\45 acute bronchitis — 100x2 6 1200 NF good | unknown -
57 | chronic bronchitis . . H. influenzae .
8 | v (acute exacerbation) chronic bronchitis 200x1 9 1800 ) = (=) good | eradicated |S-GPT t
77 o . S. pneumoniae .
9 F bronchiectasis pulmonary tuberculosis [ 100x2 14 2800 ) » NT) fair unknown -
10 7; bronchiectasis — 200 x 2 10 4000 quafZlf,:ghf,fZﬁjg poor | replaced |anorexia
62 | secondary infection with chronic . i P. aeruginosa .
1 F | respiratory disease chronic bronchitis 100x 1 14 1400 (#) = (NT) fair unknown -
12 | 3 | secondary nfecton with hronic | oy pary fbrosis | 100x2 | 7| 1400 NF good | uiknown | —
respiratory disease
73 | secondary infection with chronic . A. calcoaceticus .
13 M | respiratory disease pulmonary fibrosis 100x2 7 1400 (+) = (=) good | eradicated | —
14 76 secon dary mfgctnon with chronic cystic lung disease 100x2 7 1400 S. aureus excellent | eradicated | —
M | respiratory disease (+#)=(=)
15 82 | secondary infection with chronic | pulmonary emphysema 100 x2 8 1400 S. aureus unknown® | unknown® | —
M | respiratory disease aortic aneurysm (+) = (+)
NT: not tested NF: normal flora  * because of cocomitant with other antibiotics from the 5th day
X 73 ~1830, 1993
1) AEEiF—, BFEXK D F420 B FLFEEFER 4) 7kIU7EBA : Balofloxacin @ Chlamydia trachomatisiZ
WBE, BHES VARY Y L, Balofloxacin (Q-35), Y % in vioITE o BILHAEE43(S-5): 495
f&, 1994 ~497, 1995
2) Ito T, Otsuki M, Nishino T: In vitro antibacterial 5) WERL, HIMEE, \HER, FEHETF, ME
activity of Q-35, a new fluoroquinolone. Antimic- F11= : Balofloxacin® Fifk 4 T #HRER 1. HEE
rob Agents Chemother 36: 1708 ~1714, 1992 05, BIL#ESEE 43(S-5): 115~140, 1995
3) Gohara Y, Arai S, Akashi A, Kuwano K, Tseng 6) EHEZ, BIEAYHEEERTIEZES  NMEE

Matsubara S, Matsumoto M,

Furudera T: In vitro and in vivo activities of Q-35,

Cheng-Chuang,

a new fluoroquinolone, against Mycoplasma pneu-
moniae. Antimicrob Agents Chemother 37: 1826

2 BIABRIERC BT ARIER, BRRREER
H O ¥ % # ¥, Chemotherapy 39: 687 ~ 689,
1991
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In vitro antibacterial activity of a new quinolone drug for oral use,
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The antibacterial activity of a new quinolone drug for oral use, balofloxacin (BLFX), against fresh
clinical isolates (between November 1992 and March 1993) was investigated. Sensitivities of Staphylo-
coccus aureus, Staphylococcus epidermidis and Streptococcus pneumoniae to BLFX were distributed in the 0.1
~1.56 ug/ml range, and the activity was more potent than that of ofloxacin (OFLX), by 2~4 times, and
those of norfloxacin (NFLX) and enoxacin (ENX), by 4~8 times. BLFX exhibited activity against
Haemophilus influenzae which was 4 times stronger than those of OFLX and ENX. Although the activity of
BLFX against Klebsiella pneumoniae was inferior to those of OFLX and ENX, by 2~4 times, it was
equivalent to that of NFLX.

The clinical effects of BLFX on respiratory infectious diseases were investigated in 14 patients. The
clinical efficacy was excellent in 4 and effective in 7, all of whom showed improvement in infectious
symptoms. In 5 patients with pneumonia, including one with mycoplasma pneumonia and 2 with acute
bronchitis particularly, the symptoms were markedly improved. Ten pyogenic bacterial strains were
isolated from 10 patients, and all were eradicated in the 7 patients in whom bacteriological evaluation was
possible.

Mild loss of apetite and elevated S-GPT and BUN were observed, but no specific problematic side
effects appeared.

This new quinolone drug, for oral use, was considered to be a safe and useful in chemotherapy for

respiratory infectious diseases.



