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Table 1. Clinical results of balofloxacin
Diagnosis
(severity) Dose (mg) Bod Sid
Case|A g . y WBC CRP ESR | X- ini 1ce
o, |sex|  Underlying Days | Organisme’ |tem. Sputum® (s o i | chesy | effeacy | oS
' diseases Total (°C) Y |Remarks
59 bronchiectasis 200 x 2 |P. aeruginosa| 38 P 5100 1.4 NT Q
1 M P 12 ! ! ! ! ! l ; poor (=)
- 4,800 |P. aeruginosa|36.5 P (#) 6,100 1.1 NT
20 bronchiectasis 200 x2 |P. aeruginosa|37.2 PM () 10,100 9.5 NT Q
2 M =) 14 i i) ! ) ! ! good (=)
- 5,600 |P. aeruginosa|36.2 PM (+) 7,800 0.5 NT
69 bronchiectasis 200x 2 NF 374 M@= 3,100 0.9 18 Q o
3 F ) 14 ! i) ! i) ) ! good (=)
- 5,600 NF 358 (=) 5,900 0.2 NT A
Ql
68 secondary 100 x 2 NF 37.6 MP () 7,400 0.1 15 Q4
4 M infection of 7 ! i i l ! l good (=)
chronic respiratory | 1,400 NF 36.0 M(+) 7,500 NT 13
disease :
pulmonary Ql ™
tuberculosis \
inveterata
20 acute bronchitis 200 x 1 NF 376 M (w) 7,200 0.1 NT Pay excellent
5 M | Boock's sarcoid 7 1 ! ! ! 1 l (=)
0€cK's sarcol 1,400 NF 3.0 (—=) 5100 0.1 NT
a) before—after NF: normal flora NT: not tested
b) P: purulent PM: mucopurulent M: mucous
#: 2100 ml  #: <100~250ml +:<50~210ml +:<10ml —:none
Table 2. Clinical laboratory findings
N RBC Hb | Ht PLT WBC |Eos.|GOT | GPT | ALP | T-Bil | BUN | S-Cr. Na K Cl
0. (x 104mm3) |(g/dD)| (%) |(x 10%/mm3) |(/mm3)| (%) | AU/ | AU/ | AU/ | (mg/dD) | (mg/d]) | (mg/d]) | (mEg/]) | (mEq/l) | (mEq/l)
1 B 498 10.236.1 28.8 5100| 3.9 | 18 10 | 169 | 0.3 114 0.7 145 4.5 102
A 505 10.4(36.1 29.7 6100 2.1 | 17 9 | 175 | 14 9.3 0.7 144 4.0 102
9 B 509 13.8(43.2 25.6 101001 O | 26 19 | 179 | 0.7 10.6 1.0 143 4.3 102
A 497 13.5(41.9 29.3 7800( 3.6 | 15 | 12 | 157 | 0.3 11.8 1.1 144 4.1 102
3 B 462 14.4 {43.3 17.5 3100( 0.3 | 32 | 20 | 147 | 0.6 16.8 1.0 143 4.3 104
A 435 13.3|41.0 25.0 5910/ 0.7 | 33 | 27 | 139 | 0.6 20.7 1.0 146 4.4 110
B 470 14.8 (46.2 24.0 7900( 0.4 | 19 12 | 211 0.8 10.1 0.7 138 4.0 96
4 A 476 15.0(47.0 26.6 7500| 0.5 | 17 11 | 261 0.7 10.4 0.7 141 4.5 95
B 544 15.7(46.5 20.7 7200| 6.4 | 14 11 | 131 | 0.6 13.9 1.0 138 3.9 104
> A 541 15.6(46.8 20.0 5100| 5.0 | 15 14 | 133 | 0.7 15.5 1.1 146 4.7 109
B: before  A: after
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The clinical effects of balofloxacin on respiratory infectious diseases

Shinobu Takenaka and Kiyoshi Shima

Department of Internal Medicine, Kumamoto City Hospital
1-1-60 Koto, Kumamoto 862, Japan

A new oral quinolone drug, balofloxacin, was administered to 5 patients with respiratory infectious

diseases, and the clinical effects were investigated. Clinical efficacy was rated excellent in 1, good in 3 and

poor in 1. No side effects or abnormal changes in clinical laboratory test values probably attributable to

the drug were observed in any of the patients.



