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i 51 8 D KL F9 J& BR B& 55 T 3 Staphylococcus epidermidis
(MIC 0.10pg/ml), Streptococcus agalactiae (MIC 0.39 g/
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Table 1. Clinical efficacy of balofloxacin
Isolated organism Balofloxacin Effect .
Case|Age Sex| Diaenosis - —{ Surgical |Adverse Remark
no. | ) gn species MIC dos'e duration |total dose clinical bactfzrlo- procedure | effects S
(ug/ml) [(mg x times) | (days) | (mg) logical
infectious ND .
1 |128| M i) 200 x 2 4 1,400 |excellent|unknown | incision —
atheroma o)
s Peptostreptococcus
infectious
2 |24\ M atheroma mag,lnus 0.20 200x 2 5 1,800 |excellent |eradicated| incision —
=)
abdominal Staphylococcus aureus| 0.05
3 |43 | F 200x 2 4 1,600 |excellent |eradicated| incision -
wall abscess )
felon of Staphylococcus aureus
4 |58 | M 1) 0.05 200 x 2 8 3,000 [excellent [eradicated| incision -
r-finger )
Pseudomonas
aemgz'nosa 6.25 decreased
5 |72 | F | drain infection Klebsiella orytoca | 0.20 100x 2 5 800 |excellent| °F _ [removing
l partially tube
Pseudomonas eradicated
aeruginosa 3.13
Pseudomonas
6 |72 | M | drain infection aemglmosa 200 x 2 5 1,800 [excellent [eradicated — rertr:l%vemg
(=)
GPT
29
7 |37 | M |wound infection ND 200x 2 5 1,800 |excellent|unknown - 5l3
)
30
Staphylococcus
epidermidis 0.10
erinroctal Streptococcus
8 |41 | F pabgcess agalactiae 0.39 100 x 2 5 900 |{excellent [eradicated| incision —
Peptostreptococcus sp. |=0.025
l
(=)
Propionibacterium
9 (28| F mastitis acizes 0.05 200x 2 3 1,200 |excellent| unknown | incision —
NT

ND: not detected
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Table 2. Laboratory findings in patients before and after administration of balofloxacin
Case RBC WBC Hb Eosino Platelets CRP | GOT | GPT ALP BUN Cr
no. (x10*/mmd3 | (/mm? | (g/d) (%) (x 104/mm?) aum | aumy | quny | (mg/d) | (mg/d)
1 B 451 9,800 | 15.1 NT NT 3.6 11 17 148 11 0.6
A 453 5,400 15.2 4.0 444 0.2 23 18 150 11 0.7
9 B 435 9,800 16.1 NT NT 4.2 17 21 161 8.0 0.8
A 436 7,600 | 16.1 NT NT 0.2 16 20 168 8.0 0.6
3 B 445 12,200 | 13.7 0.0 34.4 6.5 17 16 123 14 0.5
A 443 9,800 | 13.5 4.0 33.7 0.0 18 18 120 12 0.5
4 B 477 13,600 | 15.1 1.0 23.8 8.0 14 10 205 15 0.8
A 476 8,900 | 15.1 3.5 28.5 0.2 20 19 193 12 0.9
5 B 364 8,400 | 12.1 NT NT 5.9 11 4 150 8 0.5
A 367 6,400 | 12.3 2.5 53.3 0.1 11 4 162 8 0.6
6 B 333 7,000 10.3 1.3 81.6 4.0 32 37 230 9 0.5
A 378 5,200 | 11.6 2.8 52.0 0.0 15 18 213 9 0.4
7 B 336 9,800 | 12.7 NT NT 3.4 14 29 139 5 0.8
A 403 7,000 | 13.8 NT NT 0.3 19 53 170 8 0.7
8 B 373 13,100 | 13.3 0.0 34.8 4.1 14 9 103 11 0.7
A 365 8,600 12.8 1.6 29.2 0 17 12 96 11 0.8
9 B 452 11,200 144 0.0 22.2 0.1 18 13 88 10 04
A NT NT NT NT NT NT NT NT NT NT NT
B: before  A: after NT: not tested —: abnormal value
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The clinical effects of balofloxacin on infections
in the field of surgery

Shinya Kusachi, Yoshinobu Sumiyama, Kunihiko Kawai, Yoichi Arima,
Ken Aoyagi and Yuichi Yoshida
Third Department Surgery, Toho University School of Medicine
2-17- 6 Oohashi, Meguro-ku, Tokyo 153, Japan

The usefulness of a newly developed quinolone synthetic antimicrobial drug, balofloxacin, in the field of
surgery was investigated, with the following results.

When the drug was administered to 9 patients with surgical infections, 3 with postoperative infections
in gastrointestinal surgery and 6 with infections of dermal soft tissue, the clinical efficacy was excellent
in all 9 of them. Eight of the 9 strains of isolated bacterium from the lesion were eradicated by the
administration. No side effects probably attributable to the drug were observed, and a slight temporary
elevation of GPT was observed in 1 patient.



