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Table 1. Clinical efficacy of balofloxacin
Doses i
Coe nge [sox | Diguss | Sommictiner | ot | g umes x| Cl | Thp” | e
Total dose (mg) effect
1 64 F brfngfli ict?(a)rslis bro:iilsi;fit:sis H. influenzae 1002)(8(2)0)( 1 good | eradicated —
2 33 F br?)(rjllég;tis — S. pyogenes 1002)(8?)0)( 1 fair unknown —
3 61 | M brzﬁlé;le'tis - ng(r)rlgal 100;; OX 2 good | unknown —
100 x2 x 6
4 54 | M pneumonia lung cancer NT 1100 poor unknown -
5 | 36 | M | Pronchial asthma — NT 1001:020)( ’ fair | unknown | —
NT: not tested
Table 2. Laboratory findings before and after treatment with balofloxacin
Case CRP ESR RBC WBC Platelet Eosino | GOT | GPT | Al-P BUN S-Cr
no. (mg/dl) | (mm/h) | (x10%mm?) | (/mm3) | (10*/mmd) (%) ()} U | au/M | (mg/dh
1 B 1.25 88 371 5500 27.1 2.0 18 9 163 11 0.8
A <0.02 58 360 4500 20.6 2.0 31 17 155 13 0.9
9 B 9.19 NT 494 23300 27.3 0.0 26 23 90 14 1.0
A 0.32 NT 485 7300 46.5 1.0 14 11 77 9 0.9
3 B 6.27 59 513 12100 25.8 1.0 19 22 159 14 0.6
A 0.09 13 513 4500 28.1 10.0 31 32 187 19 0.8
4 B 13.8 NT 388 14200 36.5 NT 44 67 811 NT NT
A 29.48 NT 327 19700 34.3 0.0 28 38 755 18 1.0
5 B 9.18 NT NT NT NT NT NT NT NT 21 0.8
A 0.11 10 560 9700 34.6 3.0 12 24 119 13 1.0
B: before  A: after NT: not tested
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The clinical effects of balofloxacin on respiratory infectious diseases
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Third Department of Internal Medicine, Tokushima University, School of Medicine,
2-50-1 Kuramoto-machi, Tokushima 770, Japan

(* Present address: Department of Interal Medicine, Toneyama National Hospital)

The clinical effects of a new quinolone antimicrobial drug for oral use, balofloxacin (BLFX), on
respiratory infectious diseases were investigated in one patient with pneumonia, two with acute
bronchitis, one with bronchiectasis with infection and one with infection secondary to bronchial asthma.
BLFX was administered to these patients at a daily dose of 200 mg (in 2 divisions) for 6~15 days. The
clinical efficacy was rated as effective and slightly effective in one each with acute bronchitis, effective for
bronchiectasis, slightly effective in infection secondary to bronchial asthma, and ineffective for lung
cancer complicated by pneumonia. Pyogenic bacteria were identified, and the course could be observed in
one. Haemophilus influenzae was eradicated.

Neither side effects nor abnormal changes in clinical laboratory test values, likely to be attributable to
the drug, were observed. The effects of this drug should be further investigated in more patients, but these
preliminary results suggest that BLFX is a very safe drug which is useful for treating respiratory

infectious diseases.



