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Table 1-1. Clinical response to balofloxacin RTI
Age . . Daily dose . . oo
o\ | viages | Uty | Covmive | Cdion | WG |crp | Gl | Batr | s,
" | Sex g total dose (mg)
31 S. pyogenes 100 x 2 11,100 | 4+
1 M acute pharyngitis | chronic hepatitis ! 7 ! | | excellent | eradicated | (—)
NF 1,400 8,000 | *
19 NT 100 x 2 8,900 | 9.2
2 F | acute tonsillitis (=) ! 7 ! 1 good unknown | (—)
NT 1,400 7,500 | 0.4
58 NF 100 x 2 6,300 | 5.6
3 F | acute tonsilitis | hypertension ! 10 i I |excellent | unknown | (—)
NT 2,000 6,500 | 1.0
64 NT 100 x 2 10,800 | 2.5
4 F | acute bronchitis (=) i) 7 l I | excellent | unknown | (—)
NT 1,400 6,200 | 0.0

NF: normal flora NT: not tested
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Table 1-2. Clinical response to balofloxacin RTI
Age . . Daily dose .. . .
e || Dimoss | Unervibe | Cowive | Gy | WBC |crp | Gt | B | St
| Sex sease 8 total dose (mg) ethcacy
40 NT 100 x 2 11,100 | 5.8
5 M acute bronchitis (=) ! 7 l | | excellent | unknown | (—)
NT 1,400 9,100 | 0.2
39 NF 100 x 2 17,900 | >16
6 F acute bronchitis (=) l 14 i l good unknown -)
NT 2,800 4,200 | 0.1
59 NF 100 x 2 9,500 | 3.9
7 F | acute bronchitis (=) l 7 ! ! good unknown | (=)
NT 1,400 4,400 | 0.4
69 S. pneumoniae 200 x 2 9,300 | 30.9
8 F pneumonia IHD ! 14 ! { good | eradicated | (—)
NF 5,600 7,500 | 3.0
86 NF 200 x 2 5,500 | 3.9
9 F pneunionia osteoporosis l 14 l l good unknown (-=)
NT 5,600 5,200 | 0.6
21 C. jejuni 100 x 2 9,800 | 14.5
10 F acute enteritis (=) l 7 l ! | excellent | unknown | (=)
NT 1,400 3,500 | 0.4

IHD: ischemic heart disease = NF: normal flora
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When balofloxacin was administered to 9 patients with respiratory tract infections (1 with laryn-
gopharyngitis, 2 with tonsillitis, 4 with acute bronchitis, and 2 with pneumonia) and 1 with infectious
enteritis, the clinical efficacy was rated excellent in 5 and effective in 5. Streptococcus pyogenes and
Streptococcus pneumoniae, isolated as the causative bacteria, were eradicated. No side effects or abnormal
changes in clinical laboratory test values probably attributable to the drug were observed in any of the
patients.



