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Table 1. Clinical summary of balofloxacin therapy
Dosage : Isolated organism Bacterio- | (. - i
No. A(‘g)e Diagnosis | (mg x times Prczrtril:f- 8 Clinical response logical Celg:?:l esf}ggt
y x days) before after effect
intrauterine WBC 22000 — 7400
1| 29 |infection 100x2x7 — E. coli (=) CRP 5.0 - (—) |eradicated | good | —
(puerperium) abdominal pain (+) — —
WBC 6200 - 4320
2 | 61 |pyometra 200x2x 7 - K. pneumoniae (=) CRP 2.21 — (=) |eradicated | good | —
abdominal pain (+) — (—)
WBC 7700 - 6400
Bartholin’s CRP 0.6 - 0.1 .
3|50 abscess 200x2x7 GM | S. aureus (=) redness (+) - eradicated | good | —
pus  (+) = (=)
Bartholin's . redness (+) - () .
4 | 50 abscess 200x2x 7 - K. pneumoniae (-) pus (+) SO eradicated | good | —
intrauterine E. cloacae ) WBC 12100 - 6900
5 | 36 |infection 100x2x7 — P‘ asaccharolvticus o) CRP 205 - 1.9 |eradicated | good | —
(puerperium) : Y abdominal pain (+) = (—)
E. coli o) WBC 8540 - 4560
6 | 41 | endometritis | 200 x2 x 7 - E. Jaecalis ) CRP 341 - (—) |eradicated | good | —
- Jaeca abdominal pain (+) — (—)
S. agalactiae S. agalactiae | WBC 8100 —4800
7 | 35 | endometritis | 100x2 x 7 - Aanetobagter lwoffi =) CRP 0.3 - =) decreased | good | —
a-hemolytic (=) abdominal pain (+) — (—)
streptococcus
. WBC 11500 - 4700
g | 3o |Bartholin's ) 100047 |  — ) NT |CRP 17 - (-) | unknown | good | —
abscess
redness (+) — (-)
WBC 7840 - 5120
9 | 41 |endometritis | 200x 2 x 7 — (=) (=) CRP 1.21 = (—) | unknown | good | —
abdominal pain (+) — (—)
10 | 37 | salpingitis 100x2x 7 — (=) NT abdominal pain (+) = (—) | unknown | good | —
a-hemolytic . . . N
11 | 90 | pyometra 100x2x7 — streptococcis P. micros | abdominal pain (+) — (=) poor | —
12 | 30 | endometritis | 100 x2x 7 | CXM-AX (-=) P. aeruginosa | abdominal pain (+) — (=) | unknown | good -
13 | 33 | salpingitis 100x2x7 | CAM NT NT abdominal pain (+) — (—) | unknown | good | —
E. coli WBC 12400 - 7800
. 100x2x3 E. cloacae CRP 4.62 - 0.49 .
14 | 40 | mastitis 100x1x1 — a-hemolytic (=) redness (o) .o eradicated | good | —
streptococcus S _
GM: gentamicin  CXM-AX: cefaroxime axeti CAM: clarithromycin NT: not tested
Table 2. Clinical efficacy of balofloxacin
No. of Clinical effect Efficacy
Item cas.es rate*
excellent good fair poor (%)
Intrauterine infection (puerperium) 2 2
Pyometra 1 1
Di . Bartholin’s abscess 3 3
1agnosis Endometritis 4 4
Salpingtis 2 2
Mastitis 1 1
. 100 mg x 2 8 8
Daily dose 200 mg x 2 5 5
Total 13 13 13/13 (100)

* (excellent + good)/(total)
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Table 3. Bacteriological effect of balofloxacin classified by diagnosis

No. of Bacteriological effect Eradication
Diagnosis . Unknown ratio*
cases eradicated decreased replaced unchanged (%)
Intrauterine infection (puerperium) 2 2
Pyometra 1 1
Bartholin's abscess 3 2 1
Endometritis 4 1 1 2
Salpingitis 2 2
Mastitis 1 1
Total 13 7 1 5 87.5
* (eradicated + replaced)/(total — unknown)
Table 4. Bacteriological effect of balofloxacin classified by clinical isolates
Bacteriological effect Eradication
Clinical isolates I\io..of g Unknown ratio*
Strams — oradicated decreased replaced unchanged (%)
S. aureus 1 1
S. agalactiae 1 1
G (+) E. faecalis 1 1
P. asaccharolyticus 1 1
a-hemolytic streptococcus 2 2
Sub total 6 5 1
E. coli 3 3
G (=) E. cloacae 2 2
K. pneumoniae 2 2
Acinetobacter lwoffii 1 1
Sub total 8 8
Total 14 13 1 92.9
* (eradicated + replaced strains)/(total)
Table 5. Laboratory findings before and after administration of balofloxacin
Case | Age | Before| RBC Hb Ht WBC Pit GOT | GPT | ALP | LDH |4-GTP| T-Bil | BUN | s-CR.
no. |Sex |After |(104mm?)| (g/dl) (%) | (/mm® [(104mm’)| (IU/D | (UMD | AUN) ()] (U/D) | (mg/dl) | (mg/dl) | (mg/dl)
1 29 B 370 114 33.3 22000 35.5 14 10 139 325 5 0.2 11 0.6
F A 373 11.5 34.9 7400 | 45.0 23 28 113 371 4 0.3 6 0.6
2 61 B 427 11.5 36.3 6200 12.3 12 14 150 280 16 0.4 13.2 0.5
F A 452 12.0 37.2 4320 13.3 13 14 156 282 14 0.3 14.2 0.4
3 50 B 524 14.2 43.8 7700 49.2 12 11 99 433 15 0.4 104 0.1
F A 551 16.3 45.3 6400 4.7 30 24 102 448 37 0.5 10.5 0.1
4 50 B 412 12.3 39.1 5200 14.9 51 47 118 368 58 0.9 0.9 0.2
F A - - - — - — — - — — - - —
5 36| B 370 114 34.1 | 12100 | 52.2 57 33 326 586 106 0.5 9 0.6
F A 351 10.9 33.1 6900 | 66.6 21 26 230 432 66 0.2 8 0.6
6 41 B 456 14.4 42.3 8540 | 29.8 14 12 180 320 12 0.6 14.2 0.6
F A 466 14.0 41.0 4560 | 28.2 15 14 120 340 14 0.5 13.8 0.6
7 35| B 425 13.1 39.8 8100 | 24.6 15 10 119 316 8 0.8 10.8 0.5
F A 429 13.0 40.0 4800 | 24.4 22 13 110 299 7 0.5 13.3 0.6
8 32 B 444 12.9 39.4 | 11500 | 24.4 15 6 337 394 3 0.2 7 0.8
F A 457 13.6 41.6 4700 | 39.1 19 25 191 432 3 0.2 13 0.8
9 41 B 423 11.5 37.2 7840 18.8 19 16 123 316 11 0.5 14.9 0.5
F A 432 11.8 36.8 5120 | 17.2 22 16 121 306 10 0.5 14.2 0.5
10 37| B 463 13.0 394 5100 | 23.0 16 10 107 242 10 0.7 13.4 0.7
F A 420 11.7 35.2 5600 | 16.3 15 10 87 218 8 0.5 14.9 1.0
1 | B 414 12.8 38.2 5000 | 20.7 26 16 142 349 11 0.4 17.3 1.1
F A 37 11.4 34.4 5200 | 19.0 — - - - - - — -
12 30| B 399 11.9 36.5 4700 | 20.8 18 12 58 303 9 0.2 13.9 0.6
F A 409 12.2 37.5 3400 | 22.1 16 16 50 265 13 11 15.1 0.5
13 33| B 437 13.4 39.3 4900 | 18.2 23 19 83 266 5 0.3 11.7 1.1
F A 437 13.1 39.5 5200 | 18.1 20 13 79 271 3 0.4 14.4 0.9
14 40| B 434 12.3 38.2 | 12400 | 29.2 14 12 94 272 12 0.4 12.6 0.6
F A 442 12.4 39.2 7800 30.1 — — — — — — — _
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Balofloxacin (BLFX), a new quinolone, was evaluated for its clinical efficacy and safety in obstetric
and gynecologic infections. BLFX was given to a total of 13 patients (7 with intrauterine infection, 2 with
adnexitis, 3 with genital infection, 1 with mastitis) orally at a dose of 100 or 200 mg b.i.d. for 4~7 days.

The clinical effect was good in all of 13 patients, and the efficacy rate was 100%. The bacteriological
effect against 14 isolated strains was rated as eradicated in 13 and unchanged in 1; the eradication rate

was 92.9% (13/14).

Neither side effects nor abnormal laboratory findings were observed. BLFX was suggested to be useful

in obstetric and gynecologic infections.



