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Table 1. List of patients receiving balofloxacin therapy

Case | Age Sex Diagnosis Dosage Organism clinical | Bacteriological | Adverse
no. | (yr) &n mg x times x days (MIC pg/ml) effect effect events
1 | 47 | M | acute otitis media 200x2x 7 — fair unknown —
2 | 27 | F | acute otitis media 200x2x7 — fair unknown —
3 |72 | M chronic otitis media 100x1x11 Candida spp. good unknown —
(acute exacerbation)
4 |61 | F acute sinusitis 100x1x7 negative excellent unknown -
26 | F acute sinusitis 200x 2 x7 S. pneumoniae (0.20) | excellent | eradicated —
6 |32 | F acute sinusitis 200x 2 x7 S. aureus (0.10) | excellent eradicated —
L S. epidermidis (0.20)
7 125 | F chronic sinusitis 100x1x7 X. maltophilia 0.78) drop out —
chronic sinusitis S. epidermidis (0.10)
8 |21 | M (acute exacerbation) 100x1x8 Corynebacterium sp. 0.78) drop out -
chronic sinusitis
9 [53 | M (acute exacerbation) 100 x 1 x21 Prevotella spp. (0.10) | drop out —
chronic sinusitis .
10 |43 | M (acute exacerbation) 100 x 1 x 14 negative drop out —
chronic sinsitis . . .
11 |33 | M (acute exacerbation) 200x2x14 M. catarrhalis fair eradicated —
chronic tonsillitis
12 |37 | M (acute exacerbation) 200x2x 7 a-Streptococcus poor unknown —
13 | 75 | F | acute otitis externa 100x2x7 — poor unknown —
14 |52 | M pearl tumor 100x 1 x 14 P. mirabilis (1.56) | drop out —
15 |23 | M pearl tumor 100x1x7 A. xylosoxidans (>100) | drop out —
s S. pneumoniae (=0.025)
16 | 73 | F chronic rhinitis 100x2x7 a-Streptococcus (0.025) drop out —
Table 2. Clinical efficacy of balofloxacin
Clinical efficacy
Diagnosis No. of - Total
cases excellent good fair poor
Acute otitis media 2 2 0/2
Chronic otitis media 1 1 1/1
(acute exacerbation)
Acute sinusitis 3 3 3/3
Chronic sinusitis 1 1 0/1
(acute exacerbation)
Chronic tonsillitis 1 1 0/1
(acute exacerbation)
Chronic otitis externa 1 1 0/1
(acute exacerbation)
Total 9 3 1 3 2 4/9
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Table 3. Bacteriological effect of balofloxacin

Causative No. of Bacteriological efficacy Lo
. . - - Eradication rate
organisms strains eradicated persisted unknown
S. aureus 1 1 171
S. pneumoniae 1 1 11
Streptococcus sp. 1 1
M. catarrhalis 1 1 1/1
Total 4 3 1 3/3
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The clinical effects of a new oral quinolone, balofloxacin (BLFX), in otolaryngology were investigated.

The subjects consisted of 3 patients with otitis media, 4 with sinusitis, 1 with tonsillitis, and 1 with otitis

externa. BLFX was orally administered at a dose of 100 mg or 200 mg once or twice a day for7 ~ 14 days.

The clinical effects were rated as excellent in 3, effective in 1, slightly effective in 3, and ineffective in

2, for an overall efficacy rate 4 of 9. The bacteriological effects were excellent in 2 and slightly effective

in 1.

Four strains were clinically isolated, 3 strains of gram-positive bacteria and 1 strain of gram-negative

bacteria, and 3 of them were eradicated. One strain was unknown, for an eradication rate 3 of 3.

No side effects or abnormal changes in clinical laboratory test values were observed in any of the

patients.



