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FRBEOR ¥ / 0 > Fbalofloxacin (BLFX) 122 W T, AEHEREE, 45ICKRE - SRR
FEVAT U CERRIRET 21T o 720 AT ABIL, FUBRAK, ARG, R TIRG, ILFIEERE, BHE
2%, ALBEMETRE, BLUEZRAADISEF TH D, BREEDEAER ITBIESH, HEHESH
THotz, %58, BLFX 100mg¥ 7213200mg% 18 1[A] ¥ 7-132[H, 7B ~12HE#ES L,
FRRBYA B I DV THRET L 72,

FIBEEHEIC L BERRINFIE, Ex561, BRhasl, LREM2H, BIUCEH2HITH Y,
BEREE9.2% Th o 72, RAE N DOEERIE TIX, ZR56I, Hxh46), 16T, HXHE0.0%
THo7,

MEFBIRETE, 10EGID S 16D 8 S 7z, DBERPIMEFBI%E L, 108+, HE
9, EASHEEIBITH Y, HEFEIOBTHo7,

BIERIZEEDOTH - BEREVIFICER L72AY, 1BHE(52) 2400mgAH 5 200mglliBE
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AT LIZEY, HETBEL S OERKITESR L,
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Balofloxacin (BLFX, Bi% 23— FQ-35) i3, m4lfis
BASHTER SN, PHRERASHEBERF TS
F-HAEHOKFE THESIN/EORAF /O ETH
b AFNE, F/UVYBIMICERT D VERERL, B
F¥ 70 FETEGH o 7z Staphylococcus aureus, Staphylo-
coccus epidermidis, Streptococcus pneumoniae’s £ D 7T L
PrPEEKE (Zxt § A A g L T 5, E7z, 8fL
A MXTEDEANTHLBBIEDKEBZ G HZ &
TReL oz INTWV A,

ARAEOFEORINUE BRIFT, ARKFYIE VIR
SN, FEM (T, ) MM 2T, £DIFLAL
ERE(ED F F, RAPICEBEES NS, RIERPHEE
(X245 £ TIZHB0%IEL, BHFMEOERTH 5
ZENRENTVSY,

4[], F A4 IZBLFX OAVEFRE Sk &M H 1§ 5
D L VEHRGAE, JFIZEHE - SRR L 23T T
B ERREIE BMEIZ D WTHRET L7,

AL A ARFEFBE=IFHE, BEARFEE

FEHMWER GRS L ¥ —HMENEE, BLUREPR
BERENEOERIFFETH 5,
I. & B8 5 &

1. ERRDEERR O E & MICOHRIE

BERT, WMEHERIOFMEIZDOWVT, BLFXDin vitro
B AMBEERAYENO = 2—F /0 %, norflo-
xacin (NFLX), ofloxacin (OFLX), ciprofloxacin (CPFX),
tosufloxacin (TFLX), sparfloxacin (SPFX) 3 & UFlevoflo-
xacin (LVFX) % HECEAI & L THRET L 72,

1) fEREH

BLFX (P AL Bk & 4), NFLX (BHEEHRA S
#), OFLX (—HEMAEH), TFLX(BUMLFI#
&), SPFX (KB AREKRKEH) B L ULVFX(E
—REHRA L) OVTRLHHEOBES L bDEHAV
PA

2) fEREKR

199142 5 19934 (2578 SN HERFOREHEK
methicillin-resistant Staphylococcus aureus(MRSA, DMPPC

*T101 HHEETHABXHBEENE1-8-13
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MIC: =12.54g/ml) 1008k, Staphylococcus epidermidis 27 BEHERE 26, SERLG, 1LRMETFIRALLE, EEFK
¥k, Enterococcus faecalis 274k, Escherichia coli(FRH F#k) 16ITH -7,

27HE, E. coli (¥ B HR) 27#k, Klebsiella pneumoniae
27k, Servatia marcescens 27HR, Enterobacter cloacae 27HE,
Citrobacter freundii 278k, B & UFPseudomonas aeruginosa
54BRDET370%E IV 72,

3) REEMllEE

FEHNIFEASNNaOHIZERE L, SNHCITHAL TH 5

FAIZ10me/ miER EER L7, B2, FTEDRE %
mz, 2REEREABEARSE % VBB L 72,

1 FH B Bk D B 5% 2 12 1d Mueller Hinton broth (DIFCO)
¥RAWT37TCI8RFHIEE L, HEW =342 TI10°CFU/
mlUZFAR L, BEMAEREIIZEET + 2 7 B
N(=v A1) % F\v>, Microplanter (£ A B #AERT) % f
AL TEXRFERARIEICL DEE L, 37C 1B
L7 B, AEZBRMFEREFRR/DEEMHEIEIER
(MIC) BITEE I U THEAT L7z BIZCRRBEMRBELD
MICso, MICg03 & UMICoo % B H L 72,

2. BRIRA9RRET

FHRAETRA LY FERSE2A T TIZRBHRB AR
NE e 2B L-EE - SRR EERE T, RRBRIC
EMORESEOSNEGI3G 23S E L7, HRIE
B48%1(61.5%), ZIE561(38.5%) T, F#ilL19~68
BIZOA L TB Y FHERKII435FETH 72, KEEI
1H100mg ¥ 7213200mgx 1H1\E 2\ L 20, #%5H#

PRIRZNRII %%, HERR, A,
DEMENRTROMERE L L LI, B, Bx, LA,
WRNDAEFE TR L 720 F 72, MIBEFRIRHE IIZGHE
BROMAERBRIZELY, K, B E3HHEE AL
R DIERTHE L2, SHICERAHEIZIDOVWT iﬁ
ML EENTEBLT, BOTHE, BH, XEFH,
FRAMZ LOIEETHE Lz, &b, BIEAIZEAL T
2, BRMLFEREFREIERHEEE 2 2E 2L TH
E L7,

PEiE, B, HERG &

I. & ]

1. TRESBERIIA$ 5 BN

FRE K, 10BEIINT 2E2EIMAB L ORZHS
i % Table 1127R L7z

1) MRSA

MRSA 100#% 2xF9 A5 BLFXDOMICIZ 0.025ug/ ml~
125ug/ miZ A L, ¥— 7 fE130.05,g/ ml |2 32 ¥k
(32.0%) A L, &HkA12.5ug/mlF TO R THEGE
T HIH S N7z, MICso % H#$ % L BLFXI30.1pg/ml T,
TFLX?0.025ug/mliZi345 5 b DD, SPFX L FE%TH
D, ZOMDER LY LEVETH 572, MICe0ld3.13
wug/mlC, WEEHOHTROENTHETH 72,

2) S epidermidis

S. epidermidis 27HR\ZAT§ ABLFXDOMICIX, £ T DO

37~12HETFIH8O0HM TH o7z EEEIZEFHLT 130.05~0.2ug/mlZ3 M L, ¥— 7 {E130.1xg/mliZ22
13, BAE8HI(61.5%), HHEAESHI(38.5%) THh o 72, ¥ (81.5%) 354 L 720 BLFXDMIC50130.14g/ml T
MREBIIIBRAIG, BIRG3M, K THRE26], ALM D, TFLX X W 1E&PMs% D, CPFX, LVFX & 0 1Bk B,
Table 1-1. Antibacterial activity of balofloxacin against clinical isolates
Test organism Drug MIC (ug/ml)
(no. of strains) range MICq, MICq, MIC,,
balofloxacin 0.025~12.5 0.10 3.13 3.13
Methicillin-resistant norfloxacin 0.39 ~12.5 1.56 12.5 12.5
Staphylococcus aureus ofloxacin 0.20 ~50 0.78 12.5 25
(100) ciprofloxacin 0.10 ~100 0.78 25 50
tosufloxacin 0.025~25 0.025 6.25 12.5
sparfloxacin 0.05 ~50 0.10 12.5 25
levofloxacin 0.10 ~25 0.20 12.5 12.5
balofloxacin 0.05 ~0.20 0.10 0.10 0.20
norfloxacin 0.39 ~0.78 0.39 0.78 0.78
Staphylococcus epidermidis ofloxacin 0.20 ~0.78 0.39 0.39 0.39
27 ciprofloxacin 0.20 ~0.39 0.20 0.39 0.39
tosufloxacin 0.025~0.10 0.05 0.05 0.05
levofloxacin 0.20 ~0.39 0.20 0.20 0.39
balofloxacin 0.10 ~6.25 0.78 0.78 1.56
norfloxacin 1.56 ~25 3.13 25 25
Enterococcus faecalis ofloxacin 0.78 ~50 1.56 3.13 3.13
@27 ciprofloxacin 0.39 ~50 1.56 1.56 3.13
tosufloxacin 0.05 ~12.5 0.20 0.39 0.78
levofloxacin 0.39 ~25 1.56 1.56 3.13
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Table 1-2. Antibacterial activity of balofloxacin against clinical isolates
Test organism Dru MIC (ug/ml)
(no. of strains) g range MICs, MICqg, MIC,,
balofloxacin 0.20 ~0.78 0.39 0.39 0.39
L . norfloxacin 0.05 ~0.39 0.10 0.10 0.20
Escherichia coli ofloxacin 0.05 ~0.20 0.10 0.20 0.20
@7 ciprofloxacin 0.012~0.05 0.025 0.025 0.05
tosufloxacin 0.012~0.10 0.025 0.05 0.05
levofloxacin 0.025~0.10 0.05 0.10 0.10
balofloxacin 0.20 ~50 0.20 0.39 25

oy . norfloxacin 0.05 ~12.5 0.10 0.20 12.5

E sfi';z’g’l’(‘)‘f)g"” ofloxacin 0.05 ~25 0.10 0.20 12.5

@7 ciprofloxacin 0.012~25 0.025 0.025 12.5
tosufloxacin 0.012~12.5 0.025 0.05 6.25
levofloxacin 0.05 ~12.5 0.05 0.10 6.25
balofloxacin 0.20 ~3.13 0.39 0.78 1.56
norfloxacin 0.10 ~1.56 0.20 0.39 0.78
Klebsiella pneumoniae ofloxacin 0.10 ~0.78 0.20 0.20 0.39
@27 ciprofloxacin 0.025~0.20 0.05 0.10 0.20
tosufloxacin 0.025~0.20 0.05 0.10 0.20
levofloxacin 0.05 ~0.39 0.10 0.10 0.20
balofloxacin 0.20 ~6.25 1.56 3.13 6.25

norfloxacin 0.05 ~12.5 0.20 6.25 12.5
Serratia marcescens ofloxacin 0.10 ~3.13 0.39 1.56 3.13
27 ciprofloxacin 0.05 ~1.56 0.20 0.78 1.56
tosufloxacin 0.025~0.78 0.10 0.39 0.39
levofloxacin 0.10 ~3.13 0.20 0.78 1.56
balofloxacin 0.10 ~6.25 0.39 0.78 3.13
norfloxacin 0.05 ~12.5 0.20 0.39 1.56
Enterobacter cloacae ofloxacin 0.10 ~3.13 0.20 0.39 0.78
27) ciprofloxacin 0.012~1.56 0.05 0.10 1.56
tosufloxacin 0.006 ~0.78 0.025 0.05 0.39
levofloxacin 0.05 ~1.56 0.10 0.20 1.56
balofloxacin 0.20 ~12.5 1.56 3.13 6.25

norfloxacin 0.05 ~12.5 0.20 0.39 12.5
Citrobacter freundii ofloxacin 0.10 ~6.25 0.39 0.78 3.13
27 ciprofloxacin 0.012~1.56 0.10 0.10 0.78
tosufloxacin 0.025~1.56 0.20 0.20 0.39
levofloxacin 0.05 ~3.13 0.20 0.39 3.13

balofloxacin 1.56 ~100 6.25 12.5 25

norfloxacin 0.39 ~25 1.56 12.5 12.5

. ofloxacin 0.39 ~100 3.13 5.25 12.5
P s"“d"m"”@;’emg’""” ciprofloxacin 0.05 ~12.5 0.39 0.78 1.56
tosufloxacin 0.10 ~100 0.39 0.78 3.13
sparfloxacin 0.20 ~25 0.78 3.13 6.25
levofloxacin 0.20 ~50 1.56 3.13 6.25

NFLX, OFLX & 0 2EkPs BN 7= IME &R L 72,

3) E. faecalis

E. faecalis 278k (225§ ABLFXDMICIZ0.1 ~6.25ug/
miZ3A L, E— 27 f#Ei30.78ug/mllZ11¥k(40.7%) D%
A5 L7720 BLEXDMIC50i30.78ug/ml T V), HEEHR D
i, TFLXIZDWTENIE N E R L2, Al L Dt
T, AH DOMICso 3 TFLX & Y 2Bk M4 ), OFLX,
CPFX, LVFX & 0 1Bk, NFLX & ) 2EXRHEN-3IH P
2RL7,

4) E. coli(Urine)

E. coliREIE27#RIZ4T$ ABLFXDOMICIX, £ T Ok

130.2~0.78ug/mliZ 434 L 720 BLEXDMICs0130.39ug/
miTH)ENTMEDEZR LN, HOHKER LD
LA R L7,

5) E. coli(Blood)

E. colifl ¥ R 278k 122§ ABLFXDOMICIZ, £TD
#130.2 ~50ug/mlI 5% L 720 BLFXDMICso130.2ug/
mlT#HH, NFLX, OFLX & 0 1E&F, LVFX & b 28R,
CPFX, TFLX & ) 3B S AIME N 2R L 72,

6) K. pneumoniae

K. pneumoniae 27HR 23X ABLFXDOMICIE, &£ THO#H%
130.2~3.13ug/ml 54 L 720 BLFX®DMIC50130.3948/
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mlT& Y, NFLX, OFLX & 9 1ERE, LVFX X D) 2B,
CPFX, TFLX & 0 3R HHE &R L 72,

7) S. marcescens

S. marcescens 27FRIZXT$ ABLFXDOMICIX, £ T DO
130.2~6.25ug/mliZ 50 L 720 BLEXDMICs0ld 1.5648/
mlTd» Y, OFLX X Y 2EME, NFLX, CPFX, LVFXX 93
BRE, TFLX X W4BRRESAMENERL, LaL,
MICgoB & UMICooD B TiE, AN L NFLX X W iENT
BETH o7,

8) E cloacae

E. cloacae 278k 123§ ABLFXDOMICIE, & ThH ki
0.1~6.25ug/mlZ3 A L7z, BLFXDMIC50130.39ug/ml
T&» Y, NFLX, OFLX & 0 1EtRE, LVFX & 0 2BX %,
CPFX & 1) 3BxF&, TFLX X N I34ERLAIMENERL
AR

9) C freundii

C. freundii 27RE\ZxT T ABLFXDOMICIE, £ TORIZ
0.2~12.5ug/mlZ5# L7z BLEXDMICs50131.56.8/ml
Ta Y, OFLXX 2Bk, NFLX, TFLX, LVFX& V) 3E
F&, CPFX&X N4BMLHIMENZR L,

10)

P. aeruginosa 54%k\Z 3 ABLFXDOMICIZ & T D RRIZ
1.56~100ug/mliZ 5345 L 72, BLFXDMIC50136.25Td
), OFLX & b 1B M, NFLX, LVFX & b 2BzF, SPFX
& 1) 3EFE, CPFX, TFLX & 4L AIMEN 2R L7,

2. BRIRA9IRET

1) BEOER

MREBLIGNI T 5 EREHEIC L HERRRFIRIL,
13fler, ExhS5BI, BHrh4pl, RLHR2HE, ERh26T
HY, HHFEIZ69.2% T o7z (Table 2),

P. aeruginosa

Table 2. Clinical summary of balofloxacin

Case Age BW Diagnosis Underlying Dose Duration Total Isolates Clinical  Bacteriological ~ Side
no. Sex (kg (severity) disease (mg x times x days) (mg) efficacy efficacy effects
27 mastitis 100x1x2 .
1 F 52 (mild) - 100x2 x6 1400 no growth fair unknown -
19 mastitis 200x2x3 . . diarrhea
2 F 45 (mild) — 100 x 2 x 4 2000 Corynebacterium sp.  excellent eradicated headache
42 mastitis 200x1x2 G. morbillorum .
3 F 65 (mild) — 200x2x6 2800 Anae GNR good eradicated -
4 1 4p woundinfection o ivecolis  200x2x10 4000 MRSA excelent  eradicated ~ —
F (moderate)
54 wound infection S. aureus .
5 M 64 (mild) — 200x2x7 2800 (MSSA) good eradicated -
49 wound infection 200x1x2
6 M 65 (moderate) - 200 % 2 x 6 2800 no growth poor unknown —
31 subcutaneous . N
7 M 78 abscess (nose) — 200x2 x7 2800 S. epidermidis excellent eradicated —
(mild)
59 subcutaneous GPR
8 M 55 abspess (face) — 200x2x7 2800 P. asaccharolyticus good eradicated —
(mild)
65 periproctal abscess 200x1x2 E. coli .
’ M 69 (moderate) - 200x2x6 2800 Corynebacterium sp. excellent eradicated -
29 ioroctal ab S. aureus
10 f 60 ?;Ellg)roc abscess 200%x2x 7 2800 E. faecalis excellent eradicated -
B. fragilis
68 phlegmon 200x1x2 .
11 F 48 (mild) — 900 %2 x 6 2800 NT fair unknown —
hidradenitis . . .
12 ?V} 70 suppurative — 200x 2 x 12 4800 IB; ;;:ézzrgfdzus poor pagpaltly d -
(moderate) ' eradicate
29 infected pilonidal B
13 M 70 sinus — 200x2x7 2800 B. fragilis good eradicated —
(moderate)

GNR: gram-negative rods

MSSA: methicillin-susceptible S. aureus NT: not tested

MRSA: methicillin-resistant S. aureus

GPR: gram-positive rod
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MR EH8FI (61.5%), H5HI(385%) T, i
19~68RIZHM L TH ) FHERIZ435KThH o 72
(Table 3),

RABNAREIL, FURETIE3BD26), BIRETDH3
BIR2BPEHULETH o7, R TRE26TIE, 151

Table 3. Distribution of age and sex

%, 1BIF%TH Y, ILMERERE2HE TIIL TEY,
BAEZRRLIGIIAES TH o7z, —F, BEL
D1IFNER R ER, LRETFRED 1BIIEZOBET
& o> 7> (Table 4),
5 BB T, 7TEEES D4BITIE, AHHE100%,
8~12 A5 D76 Ti342.9% T o 72 (Table 5),
RARIZIER LY, 77 LBHHESKS T LRNE

Age SeX | Male Female Total 1, BERMETHROFI6HRISBES N, 2D b, 5
1 I N BIABEMEKETH ), ARIE, MSSA, MRSA S
20~29 2 1 3 epidermidis, Bacteroides fragilis, Corynebacterium sp. £ 14|
i?fig i 1 THote —F, BEBEEIISFIZA LN, GPRE Pep
50: 59 3 2 g tostreptococcus asaccharolyticus, Gemella morbillorum & SR
60~ 69 1 1 2 M GNR, E. coli & Corynebacterium sp., Bacteroides interme-
Total 8 5 13 dius & Peptostreptococcus prevotii, S. aureus & E. faecalis & B,
(61.5%) (38.5%) - < .
fragilis& 1B TH o> 72,
mean: 43.5 years BEENOBRNRTIE, EMSH, ARAF, EH1
Table 4. Clinical efficacy of balofloxacin classified by diagnosis
) ) Clinical efficacy Efficacy rate
Diagnosis No. of cases - o
excellent good fair poor (%)
Mastitis 3 1 1 1 2/3
Wound infection 3 1 1 1 2/3
Subcutaneous abscess 2 1 1 2/2
Periproctal abscess 2 2 2/2
Phlegmon 1 1 0/1
Hidradenitis suppurative 1 1 011
Infected pilonidal sinus 1 1/1
Total 13 5 4 2 2 9/13 (69.2)

Table 5. Clinical efficacy of balofloxacin classified by duration of administration

Duration

Clinical efficacy Efficacy rate

No. of

(days) 0. Of cases excellent good fair poor (%)

7 10 3 4 2 1 7/10 (70.0)

10 2 2 2/2
12 1 1 0/1
Total 13 5 4 2 2 9/13 (69.2)
Table 6. Clinical efficacy of balofloxacin classified by isolates
Clinical efficac
Isolates No. of cases y Efficacy rate

excellent  good  fair  poor (%)
S. aureus (MSSA) 1 1 11
S. aureus (MRSA) 1 1 11
Monomicrobial S. epidermidis 1 1 1/1
infection B. fragilis 1 1 1/1
Corynebacterium sp. 1 1 1/1
GPR + P. asaccharolyticus 1 1 1/1
Polymicrobial G. morbillorum + Anaerobic GNR 1 1 11
infection E. coli + Corynebacterium sp. 1 1 1/1
B. intermedius + P. prevotii 1 1 0/1
S. aureus+ E. faecalis+ B. fragilis 1 1 1/1

Total 10 5 4 1 9/10 (90.0)
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Table 7. Bacteriological efficacy of balofloxacin classified by isolates

Bacteriological efficacy .
Isolates No. of cases i Eradicated rate
' eradicated P arpally replaced unchanged (%)
eradicated
S. aureus (MSSA) 1 1 11
icrobial S. aureus (MRSA) 1 1 1/1
ili’llf°“°.““°r° 18L1'S. epidermidis 1 1 11
ection B. fragilis 1 1 1/1
Corynebacterium sp. 1 1 11
GPR + P. asaccharolyticus 1 1 1/1
Polymicrobial G. morbillorum + Anaerobic GNR 1 1 1/1
in(f) yrtr}l E. coli+ Corynebacterium sp. 1 1 1/1
ection B. intermedius + P. prevotii 1 1 0/1
S. aureus+ E. faecalis + B. fragilis 1 1 1/1
Total 10 9 1 9/10 (90.0)

BT, BREI00% TH -7,

—%, REBRESHITIX, E26), Frhopl, EwH
B Td o7z (Table 6),

MEFHENRILLOBIFIERIBI, A HEKIBITHY,
HREI0.0% THh o 72, BIRBGL, REBREHNIZAL L,
BMEETIIWTNOEEOEEL, HEFEI00%TH
o712, RABEGEDSH TIZABNIEL L, 1BIIERDH
SDFEBITSH - 72 (Table 7)o

BERIIIIR LD BE I, AHI1H400mg (52) %5
L7zt Zh, SEEBLNVBEOTHBLUEELALN
7o ERVBEDD, 5 EE200mg(52) ITHE L
BEEBEL72H, S RAE LT EL CERIIER
#%2B BIZHE L7,

Dk, BRYEE I UOEEETEIL, KElOFRAEE
HEd AL, i R13604, mo THALSH, HA4G,
PRHHEIG, HEMZ LIFIT, AHEIIE92%TH
272,

m # =

BLFXi, 77 AMGHH, 77 ABMEDB & UHAN
BICH L TIRIEVANRYZ PLVEFTSY, $§I2, 774
BHEET L CEERIEEEE AL TBY, &b
VF, RITHEAMERC & AMRSAZA L TEVWILE N 2R
LTWwas,

SRR THRE L-HRBEOBAY / 0 Y EBLFXIE,
INLOEEII L CHVIIE N 2R O e s
5,

FOWMEH %, BEOF /o EBLHET L L,
MRSAZxF§ % A H| OMICIZ0.025 4g/ ml ~ 12.54g/mliZ
5L, SMABREK]2.54g/ mlDEE THIGIT 5 Mo
THWEM 2R L 720 MICs0ld TFLX0.0254g/mlIZ 1
%55bDD, SPFXE FY%, #oMoERLH1/2~1/
16D BETHIHIL 720 F 72, MICootd3.13ug/mI T, i
REHNROENIEEEZR LA,

R - BRERALAR R GLSE (2 XF ¢ A BLEX D ERIR RN AR 1,

SR THEMEEI2% Tho7z, L L, REREHHEKR
EFITIE, BREREDIGITEHTH-720 DD, i
ETENTRIAM L HE SNz, BEFEHIZLI0FIH I
MHEEL, HEFEIOSTH 72, F&FLIZOIEILD
BREBEFEDATH o712, BIREGEE EFI4) »50BES N
7MRSA b {GFRIFE L L 72,
BIERIZIBITEEOTH B L UBEBE A LD,
BREEYHETAILIIL ST, HLMEX KT ER
s Lt ARIEE /O EOBIER L LT ORI
BEANDIERRCKERF V2 L HRESNTSE
Y, ZEUPEBVERTHLEEZ LN,
DEDKERD G, ARNISFEIBRGE A AEOS
WERITH D Z L EFEEINT,
X 79
1) Ito T, Otsuki M, Nishino T: In vitro antibacterial
activity of Q-35, a new fluoroquinolone. Antimic-
rob Agents Chemother 36: 1708 ~1714, 1992
2) Iwasaki H, Miyazaki S, Tsuji A, Yamaguchi K,
Goto S: In vitro and in vivo antibacterial activities
of Q-35, a novel fluoroquinolone. Chemotherapy
41:100~112, 1995
3) Matsumoto M, Kojima K, Nagano H, Matsubara S,
Yokota T: Photostability and biological activity of
fluoroquinolones substituted at the 8 position af-
ter UV irradiation. Antimicrob Agents Chemother
36:1715~1719, 1992
4) Marutani K, et al: Reduced phototoxicity of a fluo-
roquinolone antibacterial agent with a methoxy
group at the 8 position in mice irradiated with
long-wavelength UV light. Antimicrob Agents
Chemother 37: 2217~2223, 1993
5) HENLE, HEAMEE, RHER, PHETF, E
FN{= : Balofloxacin® ERR %5 T MH3AE 1. H[EHF
O#%5. BIL#E &L 43(S5): 115~140, 1995
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The clinical application of a new quinolone drug for oral use,
balofloxacin, to treatment of surgical infectious diseases,
particularly of the skin and soft tissues

Issei Nakayama and Yozo Akieda
Third Department of Surgery, Nihon University School of Medicine
1-8-13 Kanda Surugadai, Chiyoda-ku, Tokyo 101, Japan

Emiko Yamaji, Hiroko Hirata and Hiroshi Kawaguchi
Center of Health Science, Microbiological Section,

School of Medicine, Nihon University

Tetsuya Watanabe®
Department of Surgery, Itabashi Center General Hospital

(* Present: Department of Surgery, Takashimadaira Center General Hospital)

The clinical effects of a new quinolone drug for oral use, balofloxacin (BLFX), on surgical infectious
diseases, particularly those of the skin and soft tissues, were investigated. The study included 13 patients
with mastitis, wound infection, subcutaneous abscess, periproctal abscess, phlegmon, hidradenitis
suppurativa and pilar antritis. The severity of the diseases was mild in eight and moderate in five.

The drug was administered at a dose of 100 mg or 200 mg once or twice a day for 7~12 days, and
clinical usefulness was investigated. The clinical efficacy, by physician’s evaluation, was excellent in five,
effective in four, slightly effective in two and ineffective in two, for an efficacy rate of 69.2%.

The clinical efficacy against pyogenic bacteria was rated as excellent in five, effective in four, and
ineffective in one, for an efficacy rate of 90.0%.

Bacteriologically, 16 strains were isolated from 10 patients. The bacteria were eradicated in nine of the
10 patients and partially eradicated in one, as shown by the clinical isolates. The eradication rate was
90%. Mild diarrhea and headache appeared in one patient as side effects, but disappeared during
treatment by reducing the daily dose (given in 2 divisions) from 400 mg to 200 mg.



