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BIOFEHSHENIZx L, BLFXZ1[E100mgZ > L200mg, 1H2~ 3@, 7~14HE%5 L /24 E,
BRIRARIIEN3B, RREHEM2BITH > 72, #EKHE L2680 S Haemophilus influenzae &
Haemophilus parainfluenzae* 738 S N7z, H. parainfluenzael3{§ 5 U 725%, H. influenzaeld T
L7ze FRANZL B EEDNLEIERRHAREMEREELEIIECEDON LD o 72,
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Balofloxacin (BLFX: BA% 2 — FQ-35) i3 dr 4l gl s pk =t
SHTAERIN, FHBILPBRF NS A F-—#X &4
WKL) ERIFAEFROFH =2 —F /0 LV REBIMEET
bho AFNXF /) VIRBLIZA MFIUELEALT,
EHREBHIIIT T 2 EETEME X 1 L B EER O
BHEBL TV, $/2, TN AFLT I/ EX
VO VEDEBAZLY, 77 LABHENOHEN 4
LTwab, ZOMRAVHIEAXRY M7 LIZINZ, Myco
plasma pneumoniae®’ R° Chlamydia trachomatis’ 7z & O JF &
BEWF L TOENMBEN 2R T LEMOETD,
FRRR 72 H IZERRAER T, MEDL L WEITRENT
Wb,

SEbh b, Wk 2RREESE 5B % 5 IR
DEERINE, B o NICEREIZOWTKRETLZ0
THET 5,

MEIE, FRA4EIANSRELI2A F CTILBREES
BE_ANBEZZ L, BRERS L OCHBRKREIZL DIF
WEBBGE L BWF SN BET, AREBESMCEEL
50 (2R43m~720 &M, FI957.6/) Tho7,
RENFIIRLE ) REIRELR, 2HREZR
151, 1@MIPIR edm B (FARMEEE 261 B & OV 7 < FHifil
Bl) O REEG3BITH o 72, BEEEG TIZEAELH,
PEEAFI TEEDBEZ IS I N D o0, EBEESL
LT, BB v <736, MimurE26%48 L7,
NG DOHER#E IZBLFX 100~200mg#% 1 H 2~ 3@ 0O
BE L7, HEHEIZ7AMALS 148 TH o 72,

BRZIR ORI E X, EMEER (ZW, BE, 1F0RE
B M, S, BAKER FT7/—F) 0lEsIEM
¥, CRP, Mmit, MIERL M%7 & OERKRE, EHKE
BLUOMRR EHBZIZLTRAMICHEL, 2%, &
B, LB, B, HEREOSER THEL ., @

BERMRROHEL, BRARELHEESINIBREEOHR
IZ&D, KR, BAE IS HEE, IE, B, f
ENREDSEEETHE L7z, Z&MIZHEL TIE, 56
E o TETEMENEEROREYBREL, /-,
BRREEM RO b LIZHIE L, BRABIZOVWT
BBERNEBLVOZEREHOETEEBL, BOTHHA,
AR, *RXFH, BRABZL, HEREDSER THE
L7

xt BAE B DERIRBL#R % Table 11278 L 72, ERFRZDE 1L
RG A ) REZIRE, BUREXRTHEY, EtE
BUCHBRMEL BT 201220 TiE, BB, 2=
BENMBITH 72, BHEE) v ~F 5 BT LERTR
REMTH o7z,

HEFERRIFEIZDOWTIE, 2B TREREFEIS OB S,
Haemophilus parainfluenzae 1¥RIZTE R L 7253, Haemophi-
lus influenzaeld FH L 720

[RRAFR] & HIE SN ARHEAE |- P EE 0 241
EeRLZES, EREIISEINL A7, BLFX
300mg/ HX 14 ARG LR EN R R - 72D A
T, MILERLCRPIZEE L h o7z, 1BMHHMEEY v <F
EAETAH [RRAER] LHE LER, BT KRE,
%, FEAHEE LRIE L72AS, BRAEIITH I N e h o7,
BLFX 400mg/H % 7H x5 L, MigidckEL, 2D
WA L7-hY, CRPIZHE L h o7z,

KANZ X B EBDONLEER, BRBREMET IZ15
LERD LNl h o 7z (Table 2),

Dk, PEBITIES DA, 1BHIFREEESH L2118
IZBLFXDEERIE 24T L, 3BIT [Fxh), 260T [®
RE] OBAEL"RT, [RRER] D28 TIIRAR
WABET, D OREEKRSBIETER - 72,
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Table 1. The clinical effectiveness of balofloxacin administration to the patients with respiratory tract infection

Case Agseeiyr) Diagnosi Causat}ve* Dose BT* ESR* CRP* WBC* Soutum® Cough® E'fﬁcacy Adverse
M0- By (kg underlying disease organism (mg x times xdays) (°C) (mm/h) (ugfd) (/mme) >PU™ OU8 b?g;ecr;?- clinical ~ events
¥ Pronchiectass ND gy B4R 66 O PN -
5 theumatoid arthritis ND 0Om w5 e 55w < -
43 acute bronchitis  H. parainfluenzae (+) 200x3x11 ND 72 02 6700 PM+ + i
2 F — eradicated  good -
66 rheumatoid arthritis © (6600mg)  Np 76 02 4300 - +
, @ pulmonary bross NF oxda B BLe @0 Meoo2e
2 pulmonary fibrosis (4200 me) ﬂ 67 24 5600 M+ +
chronic respiratory
57 disease with NF 200x2x7 362 4 45 7600 M+ o+ ,
4 4F8 infection (2800 mg) L unknown  fair -
theumatoid arthritis 3%2 ND 58 7300 M+ -
. ’;2 puﬁg??;fyecﬁg;?lm H. influenzae 200x2x11 365 64 L1 7700 P+ 2+ erssted pood
4 pulmonary fibrosis H. influenzae (1400 mg) 362 44 0.5 7000 - +
«Before therapy ~ ND: not done  NF: normal flora  PM: purulent-mucoid =~ M: mucoid P: purulent
“After therapy
Table 2. Change of laboratory findings in patients receiving balofloxacin
Case RBC Hb Ht WBC  EOS ESR CRP GOT GPT ALP BUN S-Cr
no. (x10¥mm® (g/d) (%) (mmd) (%) (mm/lh) W aqu @O (mg/d) (mg/d)
B 386 8.7 276 7800 — 80 6.6 — - - - -
! A 410 9.3 28.7 7600 — 66 5.5 — - - — —
B 416 12.7  39.1 6700 — 72 0.2 14 18 7.7 18.8 0.8
2 A 445 14.0 419 4300 3.0 76 0.2 13 16 8.0 18.3 0.8
B 379 11.9 36.8 6200 4.1 82 14 15 12 9.3 17.0 0.6
3 A 356 10.7 34.8 5600 3.7 67 24 16 12 8.6 13.1 0.6
B 382 11.1  35.0 7600 0.5 44 4.5 13 5 7.9 15.4 0.7
4 A 372 109 335 7300 1.5 — 5.8 12 5 7.5 13.9 1.0
B 393 12.3  37.2 7700 3.3 64 1.1 16 8 9.1 7.3 0.6
5 A 393 12.1 382 7000 2.7 44 0.5 15 6 8.0 11.4 0.6
B: before A: after
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Studies on the clinical effects of a new quinolone synthetic
antimicrobial drug, balofloxacin, on respiratory infectious diseases

Shinichi Ishioka and Michio Yamakido
Second Department of Internal Medicine, School of Medicine, Hiroshima University

1-2-3 Kasumi, Minami-ku, Hiroshima 734, Japan

The clinical usefulness of a new quinolone synthetic antimicrobial drug, balofloxacin (BLFX), for
respiratory infectious diseases was investigated. BLFX was administered at a dose of 100 or 200 mg
twice to three times a day for 7—~14 days to 1 patient with bronchiectasis with infection and 3 with
infection secondary to chronic respiratory diseases. Clinical efficacy was rated effective in 3 and slightly
effective in 2. Haemophilus mfluenzae and Haemophilus parainfluenzae were isolated as the pyogenic
bacteria from 2 patients. H. parainfluenzae was eradicated, but H. influenzae persisted. No side effects or
abnormal changes in clinical laboratory test values probably attributable to the drug were observed in
any of the patients.



