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Table 1. Clinical summary of balofloxacin therapy

c A Diagnosis Balofloxacin Effect Ad
ase e . " verse
Ho. (ygr) Sex |underlying disease dose duration | total Isolated organism clinical | Pacterio- | effect
and complication | (mg x times) | (day) | dose (g) logical
pneumonia
1 76 | M |pulmonary fibrosis| 200x2 4 1600 NF good unknown -
hypertension
pneumonia
2 61 | M | bronchial asthma 200 x 2 5 2000 NT excellent | unknown ()
hypertension
pneumonia
3 70 | F hyperlipemia 200 x 2 11 4400 NF good unknown (-
pancrealith
mycoplasma
4 37 | F pneumonia 200 x 2 14 5600 NT excellent | unknown (=)
mycoplasma
5 37 | F pneumomna 200 x 2 10 4000 NF good unknown ()
paranasal sinusitis
mycoplamsa
6 4 | M pneumonia 200 x 2 11 4400 NT excellent | unknown (=)
mycoplasma
7 4 | F pneumonia 100 x 2 9 1800 NT excellent | unknown (-
bronchial asthma
chronic pulmonary
emphysema +
infection
8 65 | M m 200 x 2 14 5600 M. catarrhalis (+) | excellent | eradicated )
emphysema
hyperostosis
diffuse
panbronchiolitis
9 69 | M diffuse 100 x 2 2 300 M. catarrhalis (+) | unknown | unknown |unknown
panbronchiolitis
stomach ulcer
pulmonary
t losi .
10 | 66 | F | tuberculosis | p50,9 6 2400 | M. tuberculosis (#) |unknown | unknown | (-)
chronic hepatitis
NF: normal flora NT: not tested
Table 2-1. Laboratory findings before and after administration of balofloxacin
Case Hb WBC | Eosino. Platelets ESR CRP GOT GPT ALP BUN Cr
no. (g/dl) | (/mmd) (%) (x 10*/mm?3) (mg/dl) aun aun au/nm (mg/dl) (mg/dl)
1 B| 12.1 11250 2.1 49.2 NT 49.2 31 39 327 25 1.4
Al 11.3 9730 1.8 34.1 NT 18.7 NT NT NT NT NT
9 B | 13.8 | 11450 NT 41.4 37 48.6 32 46 324 9 0.9
Al 14.0 9900 NT 42.8 NT 22.9 38 35 317 16 0.9
3 B| 12.8 8600 3.5 25.2 52 105.9 32 48 191 16 0.8
Al 12.8 5430 3.0 41.1 25 5.0 33 35 198 NT NT

B: before A: after NT: not tested
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Table 2-2. Laboratory findings before and after administration of balofloxacin
Case Hb WBC | Eosino. Platelets ESR CRP GOT GPT ALP BUN Cr
no. (g/dl) | (/mmd) (%) (x 10*/mm?3) (mg/dl) aunm aumn aun (mg/dl) (mg/dl)
4 B 13.6 5070 0.6 23.5 62 27.1 24 27 197 8 0.6
A 14.1 6900 NT 26.4 10 <3.0 26 31 193 11 0.8
5 B 12.3 5640 0.0 28.3 NT 121.4 43 76 176 10 0.6
A 11.1 3070 5.0 34.2 NT <3.0 36 75 111 9 0.7
6 B 14.8 6660 3.7 16.1 43 143.4 44 57 381 10 0.8
A 15.3 4700 5.6 13.5 NT <3.0 24 32 242 11 0.8
7 B 13.2 8980 5.7 35 NT 32.2 25 21 314 10 0.7
A 13.2 5060 6.9 40.9 NT <3.0 21 24 318 13 0.7
8 B 9.4 8780 1.5 19.5 20 16.3 19 19 221 19 1.0
A 8.4 4160 4.1 23.1 12 <3.0 13 9 168 16 0.9
9 B 11.6 7110 1.9 30.1 43 6.1 21 17 276 11 0.5
A 11.6 6340 0 25.1 134 213.4 19 12 250 19 0.4
B: before  A: after NT: not tested
Case no. 10 is not tested.
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The clinical effects of balofloxacin on respiratory tract infections

Yoshinobu Ohsaki, Shinobu Osanai, Hitoshi Nakano, Yuji Akiba, Satoshi Fujiuchi
and Kenjiro Kikuchi
First Department of Medicine, Asahikawa Medical College
4-5-3-11 Nishikagura, Asahikawa 078, Japan

The clinical effects of a new quinolone antimicrobial oral drug, balofloxacin (BLFX), on respiratory
tract infections were studied. BLFX was administered at a dose of 100 or 200 mg twice a day for 2~14
days to 10 patients (5 men and 5 women) with respiratory tract infections. The patients were 37 ~76
years old, and included 3 with pneumonia, 4 with mycoplasma pneumonia, 1 with diffuse panbronchiolitis,
1 with infection secondary to chronic pulmonary emphysema, and 1 with another disease. One patient, in
whom administration was discontinued because of worsening respiratory insufficiency, and another
patient, in whom the efficacy of the drug was unevaluable because of detected tubercle bacilli, were
excluded from the study. Eventually, 8 patients were chosen as the subjects.

Clinical efficacy was excellent in 5 and good in 3, for an efficacy rate of 100%. The clinical efficacy for
mycoplasma pneumonia in particular was excellent in 3 and good in 1 of the 4 patients, showing favorable
results. One strain of Moraxella catarrhalis isolated was eradicated after treatment.

No abnormal changes in clinical laboratory test values or side effects probably attributable to the drug

were observed in any of the patients.



