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Table 1. Summary of the cases treated with balofloxacin
Diagnosis (severity) Organism Dosage (mg) Efficacy Surgical | .
(i];i)se ggs Sex (fg) o : before MIC | daly |duration . . [treatment efsffcets
. Underlying disease (severity) after (ug/ml) |(mg x times)]| (days) total | clinical [bacteriological (timing)
furuncle (mild) S. aureus (# 0.10 ncisi
1(35(M|80 R —— W 100x2 | 8 |1600| good | decreased | MSM | ()
chronic hepatitis (mild) S. aureus (+) 0.20 (before)
furuncle (moderate) Peptostreptococcus sp. (+ 6.25 i
2 (79| F |45 : ( M eplostre P ) 100x2 | 6 [1200| good | replaced | TN | (L
diabetes mellitus (mild) P. acnes (+) <0.025 (before)
furuncle (moderate) CNS (+) 0.10 )
3147 |M |66 = 100x 2 5 {1000 [excellent| eradicated none | (-)
phlegmon (mild) ND
4162 | M |45 - —— 100 x 2 7 |1400{ good | unknown none | (-)
chronic hepatitis (mild) ND
hlegmon (moderate S. epidermidis (++ 0.05 incicd
5 77| |29 | PHegmon (moderate) epdermdss (+) 100x2 | 5 [1000] good | eradicated | MCSOM | ()
- ND (before)
felon (mild) ND
6|65 F |45 D 100x 2 5 11000 good unknown none | (=)
suture abscess (mild) S. aureus (#) 0.39 ineish
7|58 |M |54 100x2 | 4 | 80| good | eradicated | oooh | ()
- ND (before)
suture abscess (mild P. aeruginosax 3.13 incisi
8 |46 | F [49 - ) mg. 100x 2 4 800| poor | npersisted Incision =)
gastric cancer (moderate) P. aeruginosax 3.13 (before)
infected atheroma (moderate) S. eptdermidis (+) 0.10 v
9 {60 |M |65 e 100x2 | 8 |1600| good | eradicated | hooon | (-)
- ND (before)
omphalitis (mild) S. epidermidis (+) 0.05 incisi
10 |25 | M |54 s e : 100x2 | 8 (1600 far | replaced | 2SSO ()
— P. asaccharolyticus (+) 0.39 (5th day)
lymphadenitis (moderate) ND
11 |23|M |75 D 200x 2 6 [2400| good unknown none | (-)
suppurative thyroiditis (moderate) S. aureus (w) 0.20 i
12 42 | F |53 200x2 8 |3200 [excellent| eradicated | none | (—)
sherb bowed syndrome (severe) ND
*: Exudate was precultured with Tryptic Soy broth.
CNS: coagulase-negative Staphylococcus ND: not done
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Clinical study on balofloxacin in the surgical field

Yoshinari Yamada and Toshiaki Saito
Department of Surgery, Kawasaki City Ida Hospital
1272 Ida Nakahara-ku, Kawasaki 211, Japan

We evaluated the clinical efficacy, safety and utility of balofloxacin (BLFX) therapy in 12 surgical
patients: 3 with furuncle, 3 with phlegmon, 2 with suture abscess, 1 with infected atheroma, 1 with
omphalitis, 1 with lymphadenitis, and 1 with suppurative thyroiditis. As a rule 100 mg of BLFX (in 2
cases 200 mg) was administered orally twice a day. The duration of therapy ranged from 4 to 8 days, and
total dosage ranged from 800 to 3, 200 mg. Clinical response was good in 10 cases (including 2
excellent), and no adverse effects were observed.



