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Table 1. Results of chemotherapy with balofloxacin in ophthalmological patients with bacterial infection
No. Age Sex Diagnosis Dose Times Duration Total Isolated organism [MIC: pg/mi] Clinical Bacteriological Adve;se
(mg) (day) (mg) Before After effect effect reaction
1 51 F Blepharitis 100 2 8 1600 S. aureus (3+) [0.10] S. epidermidis  poor replaced none
2 58 M Hordeolum 100 2 5 1000 — — good unknown none
3 24 F Hordeolum 100 2 5 1000 S. epidermidis 2 +) - good eradicated none
4 28 F Hordeolum 100 2 5 1000 — — excellent  unknown none
5 46 M Hordeolum 100 2 5 1000 S. aureus (+) — excellent eradicated none
6 21 F Hordeolum 100 2 5 1000 — — good unknown none
7 33 F Hordeolum 100 2 5 1000 - — excellent  unknown none
8 61 M Hordeolum 100 2 7 1400 — _ good unknown none
9 19 F Meibomitis 100 2 10 2000 S. epidermidis (3+) [0.10] S. epidermidis  fair unchanged none
10 65 M Meibomitis 100 2 8 1600 C. freundii (3+) [0.10] — good eradicated none
11 58 M Meibomitis 100 2 12 2400 S. aureus (3+) [0.05] — excellent  eradicated none
12 41 M Meibomitis 100 2 7 1400 S. epidermidis (3+) (0.10] not tested  good unknown none
Corynebacterium sp. (2+) [0.05]
13 48 M Lidabscess 100 2 5 1000 S. aureus (2+) [0.10] — good eradicated none
14 33 M Lidabscess 100 2 4 800 — — good unknown none
15 56 F Lid abscess 100 2 15 3000 S. epidermidis (3+) [0.05] S. epidermidis excellent unchanged none
S. aureus
16 41 F Lidabscess 100 2 4 800 S. epidermidis (3+) [0.20] — excellent eradicated none
17 45 M Conjunctivitis 100 2 8 1600 — — good unknown none
18 62 F Conjunctivitis 100 2 7 1400 — — good unknown none
19 48 F Conjunctivitis 100 2 6 1200 — — good unknown none
20 62 M Conjunctivitis 100 2 5 1000 S. aureus (3+) [0.10] - good eradicated none
21 43 M Conjunctivitis 100 2 5 1000 S. aureus (3+) [0.10] — good eradicated none
22 56 F  Keratitis 100 2 5 1000 — — good unknown none
23 42 F Keratitis 100 2 12 2400 - — good unknown none
24 77 F Keratitis 100 2 7 1400 Corynebacterium sp. (+) [0.39] — fair eradicated none
S. saprophyticus (+) [0.20]
25 60 F Keratitis 100 2 10 2000 — — good unknown none
26 5 F Keratitis 100 2 8 1600 Bacillus sp. (+) [0.05] — good eradicated none
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Table 2. Clinical effects of balofloxacin
Clinical effect .
Diagnosis No. of cases - Effective rate (%)
excellent good fair poor
Blepharitis 1 1 0/1
Hordeolum 7 3 4 717
Meibomitis 4 1 2 1 3/4
Lid abscess 4 2 2 4/4
Conjunctivitis 5 5 5/5
Keratitis 5 4 1 4/5
Total 26 6 17 2 1 23/26 (88.5)
(23.1%) (65.4%)

Table 3. Bacteriological response to balofloxacin

Bacteriological effect

Eradication rate (%)

Isolated organism No. of strains

eradicated replaced unchanged unknown
S. aureus 6 5 1 6/6
S. epidermidis 5 2 2 1 2/4
S. saprophyticus 1 1 1/1
Corynebacterium spp. 2 1 1 1/1
Bacillus sp. 1 1 11
C. freundii 1 1 1/1
Total 16 12 1 2 2 12/14 (85.7)
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A newly developed oral quinolone, balofloxacin (BLFX), was clinically studied in 26 patients with

ophthalmological bacterial infections. The 26 subjects consisted of 1 with blepharitis, 7 with hordeolum,
4 with meibomitis, 4 with lid abscess, 5 with conjunctivitis and 5 with keratitis. BLFX was postprandially

administered at a dose of 100 mg twice a day for 4—~15 days.
The clinical efficacy rate was 88.5%, excellent in 6 cases, good in 17, fair in 2 and poor in 1.

Sixteen strains of 6 species (6 strains of Staphylococcus aureus, 5 strains of Staphylococcus epidermidis
and 5 others) were isolated. Excepting the case infected with 2 pathogens, S. epidermidis and Corynebacte-

vium sp., 12 out of 14 strains (85.7%) were eradicated.

No side effects nor abnormal changes in laboratory findings were observed.
On the basis of the above results, BELX was considered to be useful for the ophthalmological bacterial

infections.



