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Table 1. List of patients receiving balofloxacin therapy
Dosage : - Bacterio-
Case | Age | Sex Diagnosis - g Organism Clinical logical Adverse events
mg x times x days (MIC pg/ml) effect effect
1 59 | M |chronic otitis media 100x2 x5 negative drop out —
2 |49 | F |Chronicotitis media) 100, 5. 7 | Copymebacterium sp. (0.10)| fair | unknown —
(acute exacerbation)
chronic otitis media P. aeruginosa 25) Light headache
3 |47 | M (acute exacerbation) 100x2x3 A. xylosoxidans (1.56) drop out dizziness
chronic sinusitis S. aureus (0.05)
4 5 | F (acute exacerbation) 100 x 2 x2 S. marcescens 0.78) drop out -
5 27 | M acute tonsillitis 100x 2 x 4 S. aureus (0.05) | drop out —
6 |23 | F acute tonsillitis 100x2x3 S. agalactiae (0.78) | drop out —
7 |21 | F acute tonsillitis 100x2x 3 S. aureus (0.05)| good | unknown —
8 | 41 | F |acute otitis externa 100x1x11 P. aeruginosa (12.5)| good | unknown —
9 | 46 | M |acute otitis externa 100x1x7 CNS . .10 excellent | eradicated —
Corynebacterium sp. (0.10)
10 | 21 | F [acute otitis externa 100x1x7 S. aureus (0.05) | excellent | eradicated —
11 | 54 | F |acute otitis externa 100x1x5 S. epidermidis (0.05) | excellent | eradicated —
12 | 20 | F [acute otitis externa 100 x1x7 S. aureus (0.10) | good [eradicated —
13 | 46 | M |acute otitis externa 100 x2 x 7 CNS (0.10) | good |eradicated —
14 | 51 | M |acute otitis externa 100x2x7 X. maltophilia (0.39) | excellent | eradicated —
15 | 37 | F |acute otitis externa 100x2 x5 S. aureus (0.10) fair unknown —
16 | 35 | F | acute pharyngitis 100x2 x3 S. aureus (0.05)| good unknown —

CNS: coagulase-negative staphylococci

Table 2. Clinical efficacy of balofloxacin classified by clinical diagnosis

Clinical efficac : ;
Diagnosis No. of cases Y - Effective ratio
excellent good fair poor (%)
chronic otitis media
(acute exacerbation) 1 1 0/1
acute tonsillitis 1 1 11
acute otitis externa 8 4 3 1 7/8
acute pharyngitis 1 11
9/11
11
Total 4 5 2 0 (81.8%)
Table 3. Bacteriological effect of balofloxacin
) ) . Bacteriological efficacy
Causative organisms No. of strains - - Eradication ratio
eradicated persisted unchange unknown
S. aureus 5 2 3 2/2
S. epidermidis 1 1 1/1
CNS 2 2 2/2
Corynebacterium sp. 2 1 1 1/1
P. aeruginosa 1 1
X. maltophilia 1 1 171
Total 12 7 0 0 5 717

CNS: coagulase-negative staphylococci
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Clinical effects of balofloxacin
on otolaryngological infectious diseases

Ginichiro Ichikawa, Masahiro Nishiya, Kimiko Hayakawa, Katsuhiko Fukamoto,
Takuya Yamakawa and Hideki Saito
Department of Otorhinolaryngology, Juntendo Hospital Juntendo University School of Medicine
2-1-1 Hongo, Bunkyo-ku, Tokyo 113, Japan

The clinical usefulness of a new quinolone drug for oral use, balofloxacin (BLFX), on otolaryngological

infectious diseases was investigated.

The study group included 11 patients, i.e., eight with otitis externa, one with otitis media, one with

tonsillitis, and one with laryngopharyngitis. The drug was orally administered at a dose of 100 mg once or

twice a day for 3~11 days.

The clinical efficacy was rated as excellent in four, effective in five and slightly effective in two, for an

overall efficacy rate of 81.8% (9/11). The two patients in whom the efficacy was slightly effective had

otitis media and otitis externa, respectively.

The pyogenic bacteria isolated included 10 gram-positive strains and two gram-negative strains. In five

of the 10, it was unclear whether they were eradicated because no subsequent tests were performed, but

the remaining seven were confirmed to have been eradicated.

The patient with chronic otitis media had mild headache and dizziness as side effects. The symptoms
were mild and temporary, and disappeared on the day following the last administration. No abnormal
changes in clinical labortory test values were observed.

The results suggest that BLFX, a new quinolone drug for oral use, is useful for treating otolaryngologic-

al infectious diseases.



