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Table 1. Clinical results of balofloxacin
. . |Total|~,. . .| Bacterio- .
Case . . Complication or Isolated Dose Duration Clinical . Side
no. |[18e Sex Diagnosis underlying disease| organism | (mg x time) | (days) ?r?lsge) effect l:fi ccatl effects
1 |64 | M |acute bronchitis fatty liver NF 200 x 2 11 3800| fair | unknown —
2 | 67 | M |acute bronchitis — NF 200 x 2 3200 | good | unknown —
3 | 49 | M |bronchiectasis bronchiectasis P. stutzeri 100 x 2 1300 | poor | unknown |flatulence
4 |29 | F |chronic respiratory |bronchial asthma NF 100 x 2 7 |1200| good | unknown —
disease with infection
5 | 73 | M |acute bronchitis — S. aureus 100 x 2 14 |2800| fair | partially | diarrhea
S. pneumoniae eradicated
NF: normal flora
Table 2. Laboratory findings in patients treated with balofloxacin
Case RBC Hb Ht | WBC PLTS EOS ESR CRP [GOT|GPT|ALP| BUN S-Cr
no. (x10Ymmd) | (g/d) | (%) | ((mm®) | (x10*/mm®) | (%) | (mm/1 h) ) | AU) | ) | (mg/dl) | (mg/dl)
1 B 515 15.9 |47.3 | 13000 354 - 8 0.88 | 39 | 54 | 288 11 0.7
A 492 154 | 45.4 | 9600 35.1 0 — 0.84 | 56 | 73 | 270 14 0.7
9 B 442 12.9 [39.2 | 7300 18.5 1 12 0.24 | 30 | 13 | 162 16 0.6
A 460 13.7 [ 40.5| 6600 23.2 1 8 0.24 | 30 | 15 | 173 24 0.6
3 B 567 14.4 |43.7 | 5300 28.4 3 4 — 20 | 11 | 193 15 0.8
A 525 13.8 |[39.8 | 6800 27.0 7 —_ 024 22 | 12 | 172 16 0.9
4 B 423 12.8 | 37.8 | 6600 32.1 12 — 0.24] 10 | 10 | 171 12 0.5
A 418 12.7 | 37.9 | 4900 27.6 15 — 024 | 14 | 11 | 178 15 0.5
5 B 465 15.7 | 45.3 | 8300 25.5 0 — 0.24 | 17 | 11 | 166 18 1.1
A 425 13.7 [ 41.1 | 4900 20.5 1 2 — 21 | 14 | 135 14 0.9

B: before administration
A: after administration
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A study of the clinical effects of balofloxacin on respiratory
infectious diseases

Etsuro Yamaguchi and Yoshikazu Kawakami
First Department of Internal Medicine, School of Medicine, Hokkaido University
Nishi 5, Kita 14-jo, Kita-ku, Sapporo 060, Japan

The efficacy and safety of a new quinolone synthetic antimicrobial drug, balofloxacin (BLFX), for
respiratory infectious diseases were clinically investigated. BLFX was administered at a dose of 100 or
200 mg twice a day for 7~ 14 days to 3 patients with acute bronchitis, 1 with bronchiectasis and 1 with
chronic respiratory disease with infection. Clinical efficacy was good in 2, fair in 2, and poor in 1. One of

the two patients in whom clinical efficacy was evaluated as being fair had mixed infection with
Staphylococcus aureus and Streptococcus pneumoniae, and the pyogenic bacterium was unknown in the other
patient. The pyogenic bacterium was also unknown in the patient with poor efficacy.

Mild abdominal flatulence and moderate diarrhea were observed as side effects in one patient each, but
the administration could be continued without any treatment. No abnormal changes in clinical laboratbry
test values were observed in any of the patients. The drug should be investigated in more patients, but the
present results suggest that BLFX is useful for the treatment of respiratory infectious diseases.



