532 B &AL % & & % & M &

NOV. 1995

AR 22 YL E |2 B 1T 5 balofloxacin @ BR IR AR ET

INESEK - ARFEBER - ASCHE—ER
J1 s 7 31 s 9 B R

FLLBAREEINAEY KU VR Y BERILEE T Sbalofloxacin BHEREKLF, BHR
EXRIF, [REIILLG, BUHREZROSHEELS, WEIHEo 7ZREELIF, FH76IC1
[1200mg, LA 2[E], 4~7HMFEOHKS L7z, BRRMHEHETRE TH o 727BITHRISH, HRH2
BITHo7ze KENZL B EBDNAEERIIFIOROONT, T/, KRERSGAIRIZBITS

BRRREMECTIIREEORBUIA L o7,
Key words : balofloxacin, Q-35D KA ET

Balofloxacin (BLFX) (3414, H/EERNSHIZBWY
THLLHBEEINARE) Py A VKRV EERITEET
N 7axH L UEfRDE LEEROEY) KA NVKRY
BERMEAE L LB L CRS 2V LI, L VENIED
FHELTWS, KANIZFEIIERAL, £DinvitnllB
FBIMEARY MVIZ T T LEREOAR ST, 2 F
) riEEE T FUIKE, MRAKE, BERELAECS T
LHEHEIZOBLATEY, & 5IZBacteroides fragilis’s
EOWEMEE I L TOMVIEN A/ LT 5Y,

FAITZO LD ERWFFME ST 2, NRHEBOL
FENPIR B3 AE (2 BV TEAR OBRIRET 21T 2 o 72D
T, TOHRMBEeHET 5o

BE M BITFERA4EIOADSRELILA T TOREIZ, I
W T A7 SR BE R @R F 72 I3 AR L2 BE T, 1A
Bl LTARAZRSORENHELNIZHME2HE, 456
DELTHI, EEIZIEDSTIHIC DY, F3H43.95% T
Hotze

BAEDHNRITEHREEL LA, SHEREXL %36,
REXMELE), BHREXROBHHELF, WmEIC
o 7B 1B TH o7z, ERIZS HiEE L TIEBLFX
% 1@ 200mg, 1 H2EEZIZARE S ¥ 72, &5 B34~
7THRETH 7,

FBRHEE L CIHEEMNIIIEDOEEE S > THRD
E L, BRRBYIIFEER, MEEMEIK, BIRER EOBRKE
KB L OHWEXHERT R, mit, CRP, Bk % LDig
ERRAOYENS, X, B, PRER, EX), B
DSERMEZHIE L 72,

B, KExFSPICAAMICLABIERELTT LV
F—JER, HILBHEIR, FERHEERE EOEBSZW
MPEMPRAE L. T/, REBRSEIZRIIRMAM, FHEE,
BHEE L COBKRRELXBITL T, BRRREEEEOH
HOBFEY 712,

FEBI D —EFK % Table 118 L7z, EFLIZEMRL

BT, Pk EEE TB-streptococcus VSRR HE SN 7z28, K
F¥5 I ThHRESN, BROICOEDTH -7, EF2,
B3IV TFNHBNRELRFITEAREHAL,IZTHE
EIWETERNP o727, BIRBIZIIEMTH o7, EH4
XRERERT 2 BB L L TATHA2HREILABIT, *®
BORREZEOMIIT A EIITE o725, BEK
BICIEERTH o720 FEFISIZTE S ABI THEHRIEE
TREEHOARE S, EXBZHEL,IITHI LR
TELhorz, BRREIZIIAAI4B HZ5ICTLRERAY
3, Bk, BEELERL T, BIXBRRERZIIPPE
L L7728, ERhEHIE SN, EFIGIEBRIB MR
TEABEBEL LTAT A EBHREXROSHEEST,
% & 3% 2 T 13 Pseudomonas aeruginosah He H S 17273,
AH7HEIRESIZTDHP aeruginosalIEH &Y, &5
%1243 B-streptococcus b FEFIR H X L7z, FRRAYIZIZZ
W, RRMEFASFERE L C, EREHE SN, EFTIER
EXMBAEBREBEL LIEMIIBI AM BRI 72
GBI T, MREETIIEERFOAKRE S, EBREIEIA
BTH o728, BRI ENTH -7,

BRRZNEHEIZ7THEFITTRETH ), SEEREEL
BITHER, BUREIRIFITEHER [REIMERIFAT
mR), BHREZROSUBELIGTER, WEIH-
T2RREIBITHIT, EH78IHSBITHEI TH o 72, 2B,
REBEYFEE LB 26TIE, HEELF, AELFITDH
27,

REWES FIZAFICRET 5 L Bbh /BRI 16
bADONLhot, Tz, ARIRSHIRIIBIT K
BREETOLEREHEORR IS OO,

) R AVR B REOMEE CHRAENIEREET
LBLFX % 2MRMRKLBI, SMRELKIG, [EXM
KB, BUKREXLOLUBELIF, WEIEo 72&
16, EH76I0 %A EIS LR 2 RGE ISR S LT
EZABBITHEM THo 72 TORBIAFAMFEOET

*T210 TG XH ) EL2-1



VOL. 43 S-5 D0 25 B HBLE (2 381 A balofloxacin D BRK 4R 533
Table 1. Summary of cases treated with balofloxacin in respiratory tract infection
i Treatment Bacterio- Side
Case|Age, Sex Infection Isolated organism —— - BT WBC | CRP | ESR ) Clinical
—_ ) Daily dose [Duration|Total dose| o~ | SPuta Chest X-ray| logical effect
no. |BW (Kg)| Primary diseases | (MIC: pg/m] (mg x times)| (days) | (@) ‘0 (imm’) (mgfd) (mam/h) effect |02 |Remarks
f-streptococcus
te tonsilit 383 - [12300] 058 | 13
I Rt e B I PO B N Y I I A R | leradicated| good | (-)
(=) normal flora <37 - |6600|<0.25| 15
te bronchiti normal flora <37+ (PM)| 9700 {<0.25| 10
g | B0 ! w0x2 | 7 | 28 |14 | 0| L]y I | unknown | good | (=)
' =) not done <37 - |8200]<0.25| 15
acute bronchitis normal flora 37.2|+(PM)| 4300 |<0.25| 10
g | B e ! 00x2 | 5 | 20 |44 |0 | 4]y I | unknown | good | (0)
' (=) normal flora <37 - | 4700 [<0.25 16
52 F | acute bronchitis normal flora 37.2|+(PM)|14300 | 4.16 | 33
I e ! 200 x 2 7 2.8 I ! | | | unknown | good | (—)
: fatty liver normal flora <371 - | 8100 [<0.25| 19
28, M |bronchopreumonia |  "ormal fora 39.1{+(PM)[15300 | 11.3 | 67 @D
5 00 |———— ! 200x 2 4 1.6 ! ! ! } ) | unknown | poor | (—)
' ) normal flora 386/ +@M|10300| 751 | 4 | (If)
P. aeruginosa (+)
50]
71 F | chronic bronchitis ¢ <37/+(PM)| 6800 | <0.25| 8
6 L Errosrmeron P. aeruginosa (+)| 200 x 2 7 2.8 I | | | | unchanged| poor | (—)
| old tuberculosis (25) <37|+(PM)| 5900 [<0.25| 6
-streptococcos
()
infected asthm: normal flora 37.5(+(PM)|12200 | 9.19 | 42
g | B0 ! 2002 | 7 | 28 [V 4 |4 |4 [ 4| 4 |ukuown|god | ()
" | bronchial asthma |  normal flora <37 - |6800| 048 | 37
Sputum  P: purulent PM: mucopurulent M: mucous MIC: inoculum size 10° CFU/ml
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Clinical study on balofloxacin in respiratory tract infections

Mitsuo Obana, Yasuo Matsuoka and Shoichiro Irimajiri

Department of Internal Medicine, Kawasaki Municipal Hospital

12-1, Shinkawa-dori, Kawasaki-ku, Kawasaki, Kanagawa 210, Japan

A new antimicrobial agent, balofloxacin, was administered for 4~ 7 days at daily doses of 400 mgto 7

patients: acute tonsillitis (1 case), acute bronchitis(3), bronchopneumonia (1), acute exacerbation of
chronic bronchitis (1) and infected asthma (1). Clinical efficacy wasgood in 5 and poor in 2 cases. No

side effects were recognized in any of these patients.



