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Balofloxacin (BLFX, Bi% 2 — FQ-35) i d 4| s #k 3t
SR CRIB SN, EHBLIUBRF NI L F—4t
THREFABZ SN Z-FRBEORAF /0 ETH D, AFIIL
RILVWHEANRZ bV EF L, $5I27 5 LBIEERE, #
SME, M3 T75X7, 753 ITTIHHLECIED
PETA Y, T, BAOF )0 ETHMELE ST
W 724l (theophylline, NSAIDS) {3 B B 0 i€ 484 2% 55 R0
MBBIEIC OV TIHEENT B,

AE, IR FREYE B E F 1 B ICBLFX DERER YA H
HIZOVWTHRE LD THRET 5,

199249 A ~19934F3 A2 A1) THIRERI K ¥ B L O
TOREREAR % %2 L IC8BE L2V L EEDNIE
REFBIIEBE T, HBREMICAE L2164 (BH34,
TH13%) A 3t5 & L7 (Table 1), ARBE3%, 4431340
T, FEWI320~735% (FI4548%) Th o720 EEDOH
RISMHRL0BI, v 4 375 X<figkabl, BHEEL%E
B, HEER1IBITH - 72,

BLFX 18847: 0 100mgx &HTH 7 4 V43— h§g
i, R RERA S I VBEISNZ, KFIZ1E
100mg % 7213200mgx 1 B 1[EA 536, 3~150 M5
L7,
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1Bl %R &, FR)56,
BIVERIE, EARI7 LV X -0 EZ AT 2 EE28IZEEN AL NI,

Fx10BIT, BHxHZEIZ100%TH -7,
ERITHEEL L O

BED ERFEIFNIEH L 72,

TR, BIEOMEIR, BOBEELZEEZD LI, 3
(excellent), & %h (good), R 2 F % (fair) B £ N E
(poor) DA THIE L 72, MIEFRIRNRIZ, KAKS
BIRICIER ZIRILL, EREOKEREX D L2, #HE
(eradicated), i 4> ¥ 7213 8% 43 i 2 (decreased), A~ 25
(unchanged), B 331t (replaced), ¥ EAHE (unknown) D5
BETHE L7,

BIEAB L UK EERELSHOFEIZ, HARLE
BREFREIERHERXELSEICLY, BMEEKRLZS
CNZERMM, FR, MEALFOREER L HE L,

Table LIZEHHEFIDO—ERER T, Z0) LEMR
EXROIBIIIEI G %, BEHFREBRL, %5 %P1k
L7272, EMFMOT RS SBINL 72, 55 155E
DERRF RN, FEX5B, HH106IT, HHEIZ100%
Th otz BRI TIEIMMALLIOBNIH L TERIABI, B
66, v4 377 XZhigIIx LCEMLE, Hrh36,
MHEE R 1B AR TH - 72,

WEREERIZ L) HISAER D S AR D 0 B X N7z,
Staphylococcus aureus 1 ¥k, a-streptococcus 1 ¥k, Peptos-
treptococcus anaerobius 18k, Haemophilus influenzae 1k T
Y, MEFRIPIEE L TIES aureusDiH I AFEDR S 11
72h%, Y IMRIEKRERD-DOAHETH - 77,
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BIERIAT 2 D4 1% L (case no. 7) (12100me$El H2

BlZ5%, SERICEBEOESHFER L2, ERIBE
T, HIHIEE EDITHEL 72, BUHERELRDIIRK

1 (case no. 15) Ti3, 100mgfElEDIRA TEEIH
Bl YIVI—F77100mgdHEL, LMEDOREAZ$E
L& ZAERIGHEEK L, Zo2FlI3WVTNLHEER

Table 1. Clinical results of balofloxacin treatment
Age Diagnosis Daily dose .. . | Bacterio-
Cnaose (y) |(underlying disease| and duration  |Isolated organisms | Fever |Sputum|Cough ()?]n?ng) (ﬁ%}) (ISR/EJ) ?é:ftﬂ logical Side effects
" |Sex | and complication) |(mg x times x days) 8 effect
66 ND 374 |P@+)| + |15870| 234 | 10.1
1 M pneumonia (100x2x 7) ! 1) ! } ! l | |excellent | unknown -
NT 364 - - | 7240 28.1 1.8
3 ND 374 |P@+)| 2+ | 7250 28 0.4
2 F pneumonia (100 x 2 x 14) i } ! } ! | | |excellent | unknown —
NT 362 | - - | 6530 20 0.2
S. aureus 37.0 PM@2+)| 2+ | 10700 | 14 | 20.4
3 %/"[3 pneumonia (200x2x 8) } } ! | 1 l I |excellent |eradicated 5?3%4%477-‘;513?)67)
NF 65| - + ] 6900 11 0.4 :
69 NF 376 | M(+) | + | 4290| 62 1.2
4 F pneumonia (100 x 2 x 15) l 1 1 ! ! ! good | unknown —
NT 364 | - -
13 a-streptococcus | 37.8 PM@2+)[ + | 5290 | 43 5.7
5 F pneumonia (100x 2 x 15) l ! } i ! ! 1 good | unknown -
NT 4400 [ 26 0.3
39 NT 37.2 PM@3+)| 2+ | 5290 58.0 | 3.5
6 F pneumonia (100 x 2 x 14) } ! } 1 ! } i good | unknown -
NT
4 NT 36.4 [PM(+)| + 8370 12
7 F pneumonia (100x2x 3) ! i ! ! ! ! good | unknown drug eruption
NT 3.0 - + | 9540 0.3
55 H. influenzae | 36.8 |PQ+)| + | 7590 | 70 3.3
8 F pneumonia (100x 2 x 14) ! } l | ! ! ! good | unknown -
NT 36.4 | M(+) | -
39 NT 375 |P@+) | 2+ | 9680 | 23 | 17.1
9 F pneumonia (200 x 2 x 12) | i ! ! i ! I |excellent | unknown -
NT 36.3 [PM(+)| -
n NT 81| + + 10200 60 | 20.2
10 M pneumonia (200 x 2 x 14) ! 1) i i | 1 ! good | unknown -
NT 36.4 + + 5300 | 14 0.2
NT 372 | + 7050 | 39.0 | 1.8
20 mycoplasmal (100x2x 3)
B pheumonia (100x 3% 12) NlT ! i ! | ! ! good | unknown -
NT 36.8 PM@2+)[ 2+ | 6920| 63 2.6
g 35| mycoplasmal 100, 5,14 ! lou e v v 1| good | unknown -
F pneumonia 8
NT 35.8 | M(+) | + 5480 [ 10 0.3
NT 36.8 |PM(+)| 2+ | 5980 11.6
13 4Fl n;{;ﬁ:?jﬂ?:l (100 x 3 x 14) ! ! ! | ! ! I |excellent | unknown -
NT 3H0| - -
NF 3H8| - + | 4820 97 2.2
1| % r’;ﬁiﬂ‘fﬂ:} (100x3x11) I LLov v e | | good | unknown | GPT(L-17-81.7949)
NT 364 - - |1 3390 19 | <02
9 P. anaerobius | 37.0 PM@3+)| + | 8400| 32 0.3
15 F chronic bronchitis | (100x1x 1) NLT ! ! | ! ! | |unknown | unknown drug eruption
o NT 38.4 | M(+) 1110 35 | 115
16 r pharyngitis (100x2x 4) NlT | ! ! ! l i good | unknown -
ND: not detected NT: not tested NF: normal flora P: purulent M: mucoid PM: purulent and mucoid
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Table 2. Laboratory findings before and after treatment of balofloxacin
Case RBC Hb WBC Eos. GOT GPT ALP BUN s-Cr
no. (x 104/mm?3) (g/dD) (/mmd) (%) aun aum aun (mg/dl) (mg/dl)
1 B 433 14.1 15870 0.9 38 17 100 17.0 0.8
A 438 14.3 7240 6.6 42 29 98 19.0 0.9
9 B 437 12.6 7250 4.1 35 41 67 13.0 0.9
A 422 11.8 6530 3.5 20 22 62 17.0 0.9
3 B 477 14.9 10700 2.0 19 21 157 7.0 0.9
A 460 14.3 6900 9.0 27 45 163 9.0 0.8
4 B 369 12.2 4290 0.8 26 14 161 18.0 0.6
A
5 B 418 12.8 5290 0.9 23 16 223 16.4 0.7
A 424 13.0 4400 44 29 23 223 16.0 0.8
6 B 374 10.9 5290 0.8 20 19 140 8.8 0.5
A
7 B 434 13.7 8370 0.5 16 13 225 12.8 0.7
A 451 14.1 9540 1.1 13 10 205 9.7 0.7
8 B 414 12.5 7590 2.9 56 64 391 12.0
A
9 B 518 16.8 9680 1.2 34 38 177 25.7 0.8
A
10 B 456 14.3 10200 2.0 18 8 132 13.0 0.8
A 360 12.5 5300 3.0 22 12 134 11.0 0.8
B 461 13.4 7050 26 12 140 5.7
11
A
12 B 396 12.2 6920 1.6 18 20 234 7.8 0.6
A 411 12.9 5480 1.1 20 27 206 9.0 0.7
13 B 376 11.9 5980 0.8 30 18
A 30 39
14 B 427 12.6 4820 3.1 17 21 232 9.5 0.7
A 445 12.7 3390 4.8 40 79 197 12.5 0.8
15 B 419 12.8 8400 2.3 15 11 98 16.0 0.6
A
16 B 414 11.6 11110 2.7 21 21 154 12.4 0.6
A
B: before treatment  A: after treatment
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The clinical usefulness of a newly developed oral quinolone, balofloxacin (BLFX), was investigated in

16 patients with respiratory tract infections. The patients consisted of 10 with pneumonia, 4 with

mycoplasma pneumonia, 1 with chronic bronchitis, and 1 with pharyngitis. BLFX was orally administered

at a dose of 100 mg or 200 mg, one to three times a day, for 3~15 days.

The clinical efficacy was rated as excellent in 5, effective in 10, and was non-evaluable in one, for an

efficacy rate of 100%. Drug eruption was observed in 2 patients with a past history of drug allergy. The

symptom was moderate or mild, respectively, and disappeared rapidly after discontinuation of adminis-

tration. Temporary elevations of GPT, ¥-GTP and GPT were observed in 2 patients.



