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Table 1. Summary of the cases treated with balofloxacin
Case | Age . . Underlying diseases | Dose(mg/day) | Duration . Effect .
1. | (1) Sex Diagnosis and complication (times/day) | (days) Organisms from TTA cinical | bacteriologica Side effects
1 |4 | F pneumonia none (‘i?g) 10 (=) good unknown (=)
2 |4 |F pneumonia hypertension (zb(i)((i)) 10 (=) good unknown (=)
. . . . 200 S. pneumoniae . eosinophils
3 |56 | F |chronic bronchitis | rheumatoid arthritis (bid) 10 H. influenzae good | eradicated 41611
4 || F DPB chronic sinusitis 200 10 P, aemginosq good decreased (—)
(bid) M. catarrhalis
. . chronic sinusitis 200 .
5 | 65| F bronchiectasis hypertension (bid) 10 H. influenzae good replaced (—-)

TTA: transtracheal aspiration ~DPB: diffuse panbronchiolitis

bid: bis in die
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Table 2. Laboratory findings
Case] RBC | Hb | Ht |WBC Differential count (%) Platelet |CRP|GOT|GPT|ALP| T-Bil | BUN | S-Cr
no. |(x 104mm%)|(g/dD| (%) |(/mm?)|baso.leosino.|neutro.]lymph. [mono.|( x 10¢/mm?®) 1U) | V) |(U/) {(mg/dD)|(mg/dl)|(mg/d])
446* |113[364| 9700] 2 | 2 | 85 | 9 | 2 248 87|13 |11 (172 06 | 8 | 04
! 418 |11.0(33.7| 7900| 0 | 2 | 73 | 21 | 4 282 (17|11 | 8|147| NT | 9 | 04
446 |113(364| 9700] 2 | 2 | 8 | 9 | 2 248 |87|13|11[172] 06 | 8 | 04
2 414 |108(336| 7200] 0 | 1 | 73 | 23 | 3 271 (17|11 | 8|147| 03 | 9 | 04
381 |100(318| 7600] 0 | 4 | 53 | 40 | 3 356 66|17 | 8291 04 | 18 | 05
3 356 | 9.4(30.0| 5300| 2 | 11 | 51 | 33 | 3 327 61|21 | 8(316| 03 | 14 | 04
462 |122[383[1200] 1 | 4 | 77 | 17 | 1 240 |53]15] 9(322] 04 | 11 [ 05
4 492 |12.8/403| 8200| 0 | o0 | 7 | 25 | 3 241 |16|17 | 9 (32| 03 | 11 | 05
500 |13.4]40.7]1190] 0 | o | 8 | 7 | 8 218 |59|15]| 6 |241] 08 | 17 | 09
5 503 |13.1|40.8| 8000 0 | o0 | 71 | 22 | 7 226 |09]|20 |13 |243| 07 | 16 | 09

« before  NT: not tested
after
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Usefulness of balofloxacin for respiratory tract infections

Keiichi Mikasa, Masayoshi Sawaki, Mitsuru Konishi, Koichi Maeda, Kaoru Hamada,
Kei Mori, Shoji Teramoto, Masayuki Tsujimoto, Masahiro Sakamoto and Nobuhiro Narita
Second Department of Internal Medicine, Nara Medical University
840 Shijo-machi, Kashihara 634, Japan

The usefulness of balofloxacin for treating respiratory tract infections was investigated in 5 patients
(bronchial pneumonia in two and diffuse panbronchiolitis in one). Underlying diseases and complications
were observed in four. The drug was administered at a dose of 100 mg twice a day for 10 days. Pyogenic
bacteria were detected by transtracheal aspiration. The drug was clinically effective in all patients.
Clinical laboratory test values showed slight eosinophilia in one patient. The results suggest that this
drug is useful for treating respiratory tract infections.



