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ge2fl, REXWMB D REBEG2H), Hfﬁftﬂﬁrlfﬁ) 2%+ 3 Abalofloxacin DG EMBE L HRE T 5.
MBS0 13 5k 3R AT 2L L, Pseudomonas aeruginosa® 1ARIZAE, LD 1¥RIEIARBHTH - 72,
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Balofloxacin (BLFX) (3 A REKRA L THE S ﬂf: KEDOMRIZIEERE X R56,

SUE SR AE

+ G

BOf-2—%/ 0 K Ths, ¥/ ) YHBALIC A, R - FEERHORBR, KELHEO
FYREBATH I LI L) MR EE M L TREHB, MLRELFITH D,

TRADI-AFNVT I ERY T VEDEANILT T LM

BLFX 100mgXx2/H % 8%iZ, 200mgX2/H % 6%

HENOHE N ZWH L2, MBS T L65% - I8

HEB L OBRARERIZEV AR MV ERT W,

MRSA, FFAEE, 75337, 43753 XATIHL

TENTMENZAET A7

5L, RE5YEIZ4EM1E, 7EBR7E), 8BRE1AI,

148 R5BITH o7z TRTERKICEOKRS L7,
REN & BIGEEFGRTICER L D RoNRRE L E

Z b N5 W Haemophilus influenzae, Serratia marcescens,

FrIZ

AF| DI Pl iL7 ~ 8RR & R {, HEMIIR Staphylococcus aureus, Moraxella (Branhamella) catarrhalis,
BrBLTiThhs, REOMEBBITIZL (, BEND Pseudomonas aeruginosa® 18k, ET5#kTdH o725 P. aeru-

ICRITL, REEMEZ I LS5,

FRAELADH10A $ TORMIZ Lkt B XM ER

ginosalIANZETH Y, M (B) catarrhalisi
T8RBUIIZEDERRIEL 2o/l

ZX B RBYED
FFEAFETH o

BRI RE Z2 L7228~ 78% E TOBMSHI, M 724, MHO3KIIEEIC L VIEE L7z (Table 1, 2),
9B, ET14BIDIEREFELIEIL, AADFEEN D LI FRIRZNRIZE - EAER, WRERROHER S L UHE
5L, EREM %17 o 72, FHRNEE D LI, ROSEMTHELS L7,
Table 1-1. Clinical summary of balofloxacin treatment
Diagnosis ; Clinical findin Effect
Cn?e I(Xgrc)e Sex underlyilglr; disease alr?;ﬂ dyul('i:t?gn Isolated organism {feyer - o bacterio- foidet
<y and complication (mg x times x days) ©C) cough |sputum| clinical logical effects
lung abscess NF 3961 # |+ (P)
1 |41 | M - 200 x 2 x 14 ! ! 1 1) excellent | unknown |eosino. t
hepatosis NF 364 | - -
chronic bronchitis NF 38.01 + |+ (P)
2 |8 M |—m8M 100x2 x 7 1 ! i) ) good | unknown (—)
lung cancer NF 36.5| - +(M)
chronic bronchitis NF 3741 w |+ (P)
3 |[58|F |——M 100 x 2 x 8 i) ! l ! |excellent | unknown (=)
gastric ulcer NF 364 — -
chronic bronchitis NF 38.0| + | +(PM)
4 |55 | F |lingular syndrome 100x2 x 7 i N { { good | unknown (=)
hypertension NF 36.5| - -
chronic bronchitis S. marcescens |37.3| + |+ (P)
5 |47|F —m78 100 x 2 x 14 i ! 1 il good |eradicated |eosino. 1
- (G, 36.4 | - -
NF: normal flora P: purulent M: mucous
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Table 1-2. Clinical summary of balofloxacin treatment
Diagnosis ; Clinical findin, Effect
Case |Age ——.gn - Daily d°§e . g Side
no. | (yr) Sex underlying disease|  and duration Isolated organism |{feyer ol sout linical | Pacterio- | efgects
and complication |(mg x times x days) (°C) |COUBT | SPUtUM | CACAL | ogica]
chronic bronchitis NF 39.2| ND ND
6 |28 M |—mM8M 200x2x7 i) 1 1 l good | unknown (=)
bronchial asthma NF 36.6| ND | ND
bronchiectasis .
+ M.(B). catarrhalis| 384 | + | + (P)
not
7 |78 | M infection 200x 2 x 4 1 { M N evaluable unknown | (—)
_ ND 36.7| + | +PM)
bronchiectasis
bronchiectasis .
+ H. influenzae |37.6| + |+ (P)
8 |3 | F infection 200x2x 7 i l i l good |eradicated| (—)
_ ) 365 — | +0M
bronchiectasis
bronchiectasis
+
infection NF 382 + [+ (P
9 |8|F |—m 100 x 2 x 14 l l ) l good | unknown (=)
bronchiectasis, NF 36.4| — -
iron deficiency
anemia
bronchiectasis
+
infection P. aeruginosa |375| + |+ (P)
10 |64 | F - - 100 x 2 x 14 l l l l good | persisted (=)
bronchiectasis P. aeruginosa |36.4| — |+(PM)
rheumatism,
anemia
bronchieal asthma
+ NF 375 #+ |+ (P
11 |68 | M infection 100x2x 7 l { l N good | unknown | (-)
_— NF 36.4| - +(M)
bronchial asthma
bronchial asthma
+ NF 38.0| #+ |+ (P not
12 |56 | F infection 200x2x7 l i i 1 unknown C)
—— NF 37.4  (p) |cvaluable
bronchial asthma
middle lobe-
lingular syndrome
+ S. aureus 373 #+ |+ (P
13 |42 | F infection 100 x 2 x 14 l i ! ! good |eradicated| (—)
—_— (=) 36.4 | — -
middle lobe-
lingular syndrom
middle lobe-
lingular syndrome
ot NF 38.0| + + (P)
14 |69 | F infection 200x2x7 i i ! | |excellent| unknown | (—)
middle lobe- P. fluorescens |36.4| -— -
lingular syndrome,
chronic tuberculosis
NF: normal flora ND: not done P: purulent M: mucous
Table 2. Bacteriological effect of balofloxacin
Isolated organism No. of strains Eradicated Decreased Persisted Replaced
S. aureus 1 1
P. aeruginosa 1 1
H. influenzae 1 1
S. marcescens 1 1
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Table 3. Clinical efficacy of balofloxacin

BN o, 72, B
R EBRELH L, HERIKOBRE

L& (0—-7%,
IHhbNTz, TNLRBEGRIEFIZR- 72,
13326 L e

FENTz, HIEAEE

HxrsHbet TEEL, RAOFH
L7

. . No. of Clinical effect Efficacy rate*
Diagnosis - %)
cases | excellent good fair poor not evaluable (%
Lung abscess 1 1
Chronic bronchitis 5 1 4
Bronchiectasis + infection 4 3 1
Bronchial asthma + infection 2 1 1
Middle lobe-lingular syndrome + infection 2 1
Total 14 3 9 2 100
* (excellent + good)/(total — not evaluable)
Table 4. Laboratory findings in patients before and after administration of balofloxacin
Case RBC WBC Hb Eosino | Platelets ESR CRP | GOT | GPT | ALP BUN Cr.
no. | (x10%mmd | (/fmm3) | (g/dl) (%) | (x10*mmd) | [60 min] aum | aum | au/y | (mg/d) | (mg/d)
1 B 465 11500 | 15.3 1 28.6 22.6 35 87 381 15 0.7
A 461 11300 | 15.1 6 40.0 1.0 28 60 219 15 0.7
9 B " 413 6700 | 14.5 0 21.1 5 2.3 48 25 192 19 0.9
A 410 5300 | 14.1 0 20.5 2 0.2 44 21 188 18 0.6
3 B 418 10300 | 12.9 1 28.5 7 0.6 17 16 189 15 0.5
A 403 10100 | 12.7 2 27.9 3 0.1 16 12 174 16 0.6
4 B 461 5700 | 13.7 1 26.4 0.1 13 6 161 9 0.6
A 455 5200 | 13.5 8 26.5 0.1 14 6 162 14 0.6
5 B 460 5400 | 13.7 0 16.2 14 0.5 16 14 149 16 0.5
A 432 7500 | 13.0 7 21.9 14 0.1 14 10 145 11 0.5
6 B 524 11500 | 15.4 8 32.9 0.2 31 74 297 15 0.8
A 514 12000 | 15.0 9 27.7 0.1 26 57 276 7 0.9
7 B 438 9300 | 14.4 1 30.0 19 1.0 15 13 174 14 0.8
A
8 B 345 4800 | 10.8 3 31.0 8 0.1 11 8 118 12 0.5
A 375 4600 | 11.5 4 35.6 8 0.1 13 10 116 12 0.7
9 B 351 5800 | 10.1 1 21.2 0.1 13 6 185 11 0.5
A 361 4000 | 10.3 1 21.3 0.1 |.15 6 185 7 0.6
10 B 372 3700 8.6 0 56.8 78 2.5 17 10 213 20 0.4
A 352 4200 7.7 0 52.8 58 0.6 16 8 204 20 0.4
11 B 450 4100 | 15.3 7 28.9 2 0.1 21 19 112 19 0.7
A 450 4100 | 14.7 1 24.8 3 0.1 22 19 116 27 1.0
12 B 415 9900 | 13.2 8 28.5 60 1.6 17 8 170 11 0.7
A 429 7800 | 13.4 7 25.2 66 6.4 20 8 163 13 0.7
13 B 430 4300 | 12.2 2 21.0 9 0.1 17 18 155 15 0.6
A 436 4000 | 12.3 1 20.3 4 0.1 16 15 136 19 0.7
14 B 398 7800 | 11.5 0 35.4 22 0.3 16 11 206 15 0.6
A 363 5000 | 10.4 1 30.9 14 0.1 16 10 169 15 0.5

B: before A: after
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Clinical effects of balofloxacin on respiratory tract infections

Izumi Hayashi”, Masanori Sakurai", Masao Ichiki" and Joji Shiotani”
Department of Internal Medicine'' and Clinical Laboratory?, Cancer Institute Hospital,

Japanese Foundation for Cancer Research
1-37-1 Kamiikebukuro, Toshima-ku, Tokyo 170, Japan

The results of treating respiratory tract infections with balofloxacin in 14 patients (consisting of 5

with chronic bronchitis, 4 with infection to bronchiectasis, 2 with secondary infection to middle lobe and

folia linguae syndrome, 2 with secondary infection to bronchial asthma, and 1 with lung abscess) are

reported herein. Bacteriologically, 3 of 5 strains were eradicated, one Pseudomonas aeruginosa strain was

unchanged, and the one remaining strain was not identified. The clinical efficacy was rated excellent in 3,

good in 9, and non-evaluable in 1. One case was excluded. No side effects were observed, though the

eosinophil count was slightly elevated in 2 patients.



