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7 5 3 V7 FPIR R RRSEE (03 B sparfloxacin O ERARAYMREY

BB A Kk KA - A R - BE BB AN KRAP BT B
RE Ry - El B - hHF MZY - EE KR MK B - EE P
KE BE0 - BW BN - BF ¥ MR K - MRS - WL #X"
BEH B - G£F W2 - BHE KXY - RH KRB - PHE—BO - PE NE
KK B - #EEr B R0 BT ¥iAw - BH s8-8 b 1R
HE R - bl T - KEURY - MK Y - ZER-BY - RE EEY
BEM BFw . il y - P . A E e . HR BHEe - K ke
Hir RIEW B EHXv B —w . Rt HEw AR KB w . il L 3@
#E #—» T #HTF* -BE ERY - AR 8 - KA A8 - LE BR®
ik M KW BT - KRMAR® - KB BX® -BHE O OBRY - RER—EY
WK & - R MY - FHE B KR HY AR B2 AFBER”
RRBBEK

DI EREA K ZEAEA R, 0 IGERRERRBAR, P WXL ELBNRELHREFAN,

Y RAEXUEHERBRAH, © FHALELBE AR, * ARUKBEAR, * KKSEXERXERENAHR,

O MR KZEHEF R BREHENH, » ARRESHRET LA ¥—RREH, © ROMRKPREN,

0 WERRKEKZEZEAHN, © XAL 5 SHRFHRERRBAR, B EERAS, > LRAKZEFBE AN,

W BN RRFTEBREAR, © RLLBREAR, © REXFEFHBBE_AR, » EGTIRREAR L 7 —AN,

» HARFR+FHEGRBMBAR, » ERTIREMEAR, © RRRRNEIREHEAH,

D RRKFEFBMTEZXEFTAH, 2 ERERKZAH, 2 ATKKZEZRE—AH,

WRAERKEB AN, ® BLKTREPRER, » KRAZEZEB—AH, 7 REHRKAH,
» it~ b I AR

TRXHEE, HRBEES
(PR7¥E8AT7THRN - FR7% 128 27 HZH)

Za—¥%/ 0 RAEEHEH TH S sparfloxacin (SPFX) D25 I V7TRBRERNEICHT 25D
%, REBBIUCHEABICOVWTRI 2TV, KORREZE.

1) EHIELT, SPFX® 1 H@&200mg % 1 H 1~ 2 EI@EOR5L L, 3~ 14 HEES5 L
oo BRESHEMITADI B2 I7IIVTICEHMRBREIEL B SNEMNIZ 21 ATH - 2o

2) AHEFMEIURETH-o ML [BIEXL WEHERBIUVBRELH--ABIRAL YD
18 AT 2 H%® L 88.9% (16/18) TH - 72,

3) WHERNOHHMIX Chlamydia pneumoniae 9 I 7 $, Chlamydia trachomatis 4 b 4 W,
Chlamydia sp. 5 B 5 FITH o 7zc BRENTMENTIEMIE C. pneumoniae D 1 ADATH Y,
FHESRBE SN,

4) BIFERIZ 95 #Ith 11 81 (11.6 %) (WA, WM, FEE, TH, B¥ME LN, BEREHREEDY
1290 itk 8 B (8.9 %) IC S-GPT LR, HBRME L LHBD O, WFRLBEL W Lh%E
T—ABURTH- 7

UEXY SPFX iZRAZ 7 I V7 HRBEEIEICH LTHHALZEATHLEEZ b0,

Key words: AT-4140, sparfloxacin, SPFX, 7 5 3 V7 WRBFRLeIE, HBBHE

HRIIIVTICLOINMBRBERRPERF T LB T DD, Grayston 5V IZX W BESATUR, ABICBVTHAE
Chlamydia psittaci \= X HREFILLAONT WA, & BATPRBRIEICKRE(MELTVWRhDEEZ HLATY
ISk YT 5 Chlamydia pneumoniae A% 1989 4 52,

‘RN E 288
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Sparfloxacin (SPFX) i}, KHENE (K) THRSH
Rza—%/0 RAOBHANET, LKEEZABEANRS bV
ERL™, TNz 2%/ 0 RORITR -
EHBROBRICKT 5. AMIIERDO=2—F ) o KIHE
BRETH-oA27IVTICHLTOENAHNIERES
L, C. pneumoniae, C. psittaci 3 XU Chlamydia tra-
chomatis IZ3 35 MIC 2\Wi*h b 0.063 ug/ml TH Y, C.
pneumoniae 3B LU C. psittaci X Vo= ABiKEF N
KBNTH, SPFX BRFEN=2—F 20/ ORI TH-
OB RERLTVE™Y, ESICHEKRRTYD
C. trachomatis |2 X DB MRUEICN LT SPFX Z#\VAH
HELHTILEMESNTWE Y, SERL4IZ, SPFX 2
FIVTRBRBRECHT I AN, REUBIUEAS
VW TRBE LD T h: 8T 5,

L BfF ® 5 %

1. ¥ R

TR 4% 6 A~FR 6 £ 9 A CIcREHKR
(Table 1) #%# L, C. pneumoniae, C. psittaci B X
U C. trachomatis & 2 BEV DN DBiR (724
mEat), SHERAEE, TWRER EREBIUE
HLERREORHNEL DS 16 RULEDRHE
ENREL, %, AR -NkoPizMbRrIEEL
o R LTRECEYTI2RERINRIOBRATEC

Table 1. Collaborating clinics

Division of Respiratory Diseases, Department of Medicine, Kawasaki
Medical School

Department of Internal Medicine, Sendai Kosei Hospital

Department of Internal Medicine, Kugayama Hospital

Fourth Department of Internal Medicine, Jikei University, School of
Medicine

Department of Allergy and Respiratory Disease, Doai-kinen Hospital

Department of Respiratory Disease, Toranomon Hospital

Department of Internal Medicine, School of Medicine, Fujitagakuen
University

Division of Respiratory Diseases, Clinical Pathology, Tenri-Yorozu Hospital

Department of Internal Medicine, National Sanatorium Hiroshima Hoepital

Department of Internal Medicine, Hiroshima Prefecture Hospital

Second Department of Internal Medicine, Nagasaki University, School of
Medicine

Department of Internal Medicine, Center for Adult Disease, Nagasaki
Municipal Hospital

Department of Internal Medicine, Nagasaki Atomic Bomb Hospital

Department of Internal Medicine, Sasebo General Hospital

Department of Internal Medicine, Isahaya General Hospital

Department of Internal Medicine, Institute of Tropical Medicine, Nagasaki
University

Department of Internal Medicine, Medical College of Saga

First Department of Internal Medicine, Kurume University Medical School

Second Department of Internal Medicine, Medical College of Oita

Department of Respiratory Disease, Oita National Hospital

First Department of Internal Medicine, University of The Ryukyus, School
of Medicine

Department of Internal Medicine, Izumizaki Hospital

Department of Internal Medicine, Okinawa Central Hospital

kel

(1) EFE B3 TROBS IS X 2 RMTIIHRIN
RTEL2VEM. (2) EM2ERED, AELAT
SEMTEROEYE, REBEOHENMRFETE LY
EF. (3) ZRRBMMAICOT N RIS 2 Sh,
FTTIHERIUB LoD 5EM. (4) ¥/ 0 RH
WRICTUNX—DHHEM. (6) M8 REDBEHE
DHBEM. (6) HEDHHLIVIIHMERMEDDH S
R (7) 18, ERLTVWATEREOHZMAL:
RRAPOMA. (8) £ofi, FHEIAHY L HN
L7 5EH,

2. BEORAK
BMRERBICES &L, BEXACHBRENBIUT
£ (1)~(6) 2T+ RHL, BREBMIZOWVWT
CHHEECI2BEELAANOREEBAICLE L,
(1) MROHMBIUHHE. (2) FHShIHRBL
Ufebitt. (3) UFKEBICH T IO EMEOE RS
XUEDONE, (4) EBREIBB~NOSMICFAEL %
VWHEATHoTOHRARERZITI RV L, (5) BRE
PERBNOBMICFAELBHETHRRCALMET
EHT k. (6) ToM, BREOARGE WL TL
ExRH,

3. HBR¥EHN

AT-4140 & (1 &&HICAAV70%H4 ¥ ¥ 100 mg
PEETAABTANLAT-MR) ZEHAL,

4. BES5HEBIURSHH

1H200mg % 1 H 1~2 @Aica#Es szl
zo o8B, ER, AROBFBIBDOLALZVESRIZ
300 mg ICHWRT B LT, Be5MMIE 3 HLLEE
L14 HEZMEL L

5. &5 oIk
ROBECRAREORGEZHRFELTH I L E
L7 (1) BRI LLRBEBOLDESFEL NS
hifd. (2) FEERIAGERREEOREER
MHRBL, MEEKSGVATREANShEEG, 272
L, %0t 3 HEU LTS LBICfTH oL L
L7 (4) BREBBIUREIOFILOB L HADH -
eBE. (5) FRENLELRDLEE. ULOES
CREFOBEEZPIEL, TORSATHEDFMEE
Biatidbic, FkoBHERERCERT AL
L7

6. PEEI%EA

fhobiE¥E, BFHEATof FH, 7TvIi=va
HHEVREITRAVILEBTATHMBAL YL, FHO
B LBIZTLEZAONIEA L LUICHER
FuA{ FREHRSERA, BBEALCIFEEREEEL
2, RUEZBVHALLBEICE, ¥H4a, AE,
i, ZEPMERAERCERTLILE LA

7. BEHH
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ER, FFROMBL L UHKREIRNE LTTR
OMEDHICKETHo L EL,
(1 #R-FR
IR, B, WA, B2 Lo B ARCERIX R &
LTEBRMBT A LICLAR, PR EHHREM, 3
He, 7 A%, 14 B% (FARBERTR) Kk, &
NERETLUERZLTR|TIEELL, E7,
AL (1 BEMIME), CRP 35, 8 Ak, 7 Hik, 14
B# (FARB{ERTH) BT oL W
B X RBEIMEORATEW, 3 HA, 7 H#R, 14
H# (FARB{ERTH) I, ILABAEIXABE
UCIBHRSGERREDR SR G METEILELY,
(2) 2793 V7 mikbkEie
BeEA (240), B5% (HEM) BLUTRZ2L
XHRS5#T 2 AMBRICIRML, microplate immunoflu-
orescence antibody (MFA) ¥w (T2 9 3I VT Mk
B OREZ1T - o
(3) MEFEMRE
D277 IVTHREREBLIUSTMRERE: 5/ - #
S, WEEE, REEtkRE, MR, WML ETRER
ROX)BAELHU LB, MyRETHIEBAEALT
BREZRBL, 79I VTHRREBIUSEE XL
ERL77. HMENED MIC OFll 21X H A b2
#2 [753IY7 MIC #iZ#:—HALEREEIEK
B— (1991 EHETHR) | I UL THF o7 £7, poly-
merase chain reaction (PCR) #¢ {2 X 5 DNA R
KOWTHIRTHNIIERL. 27 IV THER
¥*, THEEB LU PCR BRRNIGERKZIZTH -
7=
Q—HMi: —BHMBEOREICOVWTHIRZEY &
BRicBOTHRSH - #ICoORAETA L EL,
(4) BEFEEIR
BMERSREL-HE, ToER, BE, R3AH,
Mg, HRONE, BABIUHAHERERICER
L, AREHN L OMEEEL, 1. HOMCMEDD, 2.
£50&DH, 3. BRI Ph DALV, 4. BEZV
SLv, 5. BFREZLO 5 BERFCTHEL, S0 LMK
#HA 1,233 LHEShAbDEREAE L,
(5) ERRRE
FTREABICOVWTHSHBIURSBICRELER
FTHrIEEL
O— M BRE: RMKK, LEXE, ~<r27Y v
ME, AmER¥, AmLRSHE, @M
@ # A {L¥ R #E: S-GOT, S-GPT, ALP, y-GTP,
LDH, LAP, ®¥YAL¥ Y, BUN, 7L 7¥F=",
22 51 B 1 K
QORKRE: &HA, itE (RMmXX, AmMIR, M)
@mFPikfl: EHBREE, /a3 757X=, 773
I7, A YINITIYHFIAL VAR, RFL TNV V¥

DANAR, T¥I)94 VR, REVANVA

®®yM1f1: PaOs, PaCOs, pH

HmRY, HAMRFIMIRE 3 A%, 7 HRICHN
L%

RAEREMCRABER (BL) *BOLILZEAR
MERICKERL, ENROBBE +FICEBL, R
KR EoRAnE, 1. HONIICKADY, 2. S5RHK
bhH, 3. RKARDENb Lz, 4. RARZWVWH LW,
5.MEZLD 6 BRTHRL, CO)HREEH 1, 2
70123 LHESNbOLHMEREARBED L L
e

8.793IVTHRRESNERELIUNRONE

BFD (1)~(6) OWwWTFhdroREZTRENOLD
2293V TRBEBREE L.

(1) FMFEE: 7RIS TR

(2) HiRMM: IDEIA 2753 V7@ iI2TREL LK
[F¢ 1 7.

M OVWTRAKEOHELZLALZEBY, 2K
My RmEERTEMERRL,

(3) DNA #iHi: PCR & (2 TRE.

(4) mikERBN (MFA E2ew): S 71vaRE
PeRRT7THEORERMIZED, ROWZEERE S5
TREL L7,

YUMVIETIR [IgM 2 1: 8] 32 [IgG =2 Lt
1,024 D IgA = 1: 32] DHDHEVIIRT HIK Tt
[1gG #* 4 U EER] F212 [IgA #¢ 4 UL ELR)
DHD,

mikFNBH TCARLAR ISR EAIOVWTOEN
DR EIX, MikGitkMldt C. pneumoniae, C. psittaci, C.
trachomatis 3 MO L THL 2 M X Y B Hikit
ATHEEZRATASLE L,

(5) ®of: 1)~4) PEATHRBELAZILAE
EFAT, TORERBIBESBBEANTEVWEMIC?
WTik, fAMOESSIUCREE»rSHESAKABE
TOHRELBEILTRELRELL,

9. FEHBBIUHRHE

FHEGTREROFMEZ (1) 2T MR,
(2)~(4) T2V TRESRTRD 2V iIESHIERIC
ERL7. 28, 2AL>»OBHICE ) FETELEY
BEIHERRLL, TO0RHEZRERICERL .

(1) Me¥fE D EiEHE

BRAER, REFRELBRL, 1. B, 2. v%E,
3. EED IBRTHEL:,.

(2) ERZE

WRER, REFMROEBLIG, 1. %, 2. 8,
3. R, 4. RO 4 BREBIUCHERRTHEL
720

(3) MHEZEMIZHR

BRABOHRICEDL W%, 2. BD, 3. 7K, 4. &
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ZRO 4 BB LUHRFRTHEL . 28, #5
RMBECRREIRIB S h, AFHRGICLYRBFR
PHEL, REMBRIRNLBE 2o WAL
L7

(4) HRA%

REERZSR, MEERNZR, MRS X UBERER
MEBRL, 1. WOTHMA, 2. HH, 3. PLHH, 4.
FRARLZLO 4BRB LI UNERBTHREL .

I & |

1. fEFIER

NG ER K FE MRS ARHE KT 23 Midk (Table 1)
EZBL, 77 I V7 RENEDN IR SERYE R
T, ABNOREOBOLNL 97 AZHRELL, £
DIL7IIVTIAREREH CERIZLYIFSIY
TREHIE B ENERIT 21 T, BRD 76 PlIXKE
253IVTRRATH - (Fig. 1),

2 IIVTREAICONTIE 21 Fidh, HRNERH
(4 AT 4 VARBREE), BEMATHDOIRE
BERAROM, &0HE (MM, RMREMNE BRH)
PEFM R LS A OB 3 AR AHEFER
REALL, REEFE (NEH, BRREZR <o
WTIRESEARB L L, 72, #2537 8RN
76 Pz, ARBRICB I LAPUFEEARALL, [0
PHREHERRET] 02 LRV 74 FlE RN FE
REE L7

2. A%t

795 3IVTREM 21 FIORANZEKE#%E Table
2R L7

AR FMBRAES (GEM 1~18) 18 IOBETR
X, HBIZE 8 M, & 10 B, 4EMi 25 B~ 78 i
br-h, FHER 454 BRTH o7z, BEBEIIMED 4
B, BEEE--REIWMBD 1 FIXHEETH- -
AR T RTBIETH -2, KBUTIIME 8 #, B

Total number of patients
Chlamydial infection 21
Non-chlamydial infection 76
Total 97

-Safety

— Clinical efficacy L

VAR Kk 5 M, WERELR 3 B, BYbo AKX
WA 2 ATHor. 1 Bt5 KX 200 mg 52 17
#l, 300 mg 5 200 mg ICEELAEAN 1 ATH-
7o 5 AMIE 4 AM~ 15 BMTEHRE5EHT 9.8
ATHhor. NHINEENZS DI C. pneumoniae
9 #l, C.trachomatis 4 FITHH, R 5 HlUIHAEMIC
LHAMMOKRENTETY, Chlamydia sp. L ENT
(Table 3)o C. trachomatis {2 & 2Mi# 1 FIB L TF
Chlamydia sp. =X HWREE 1 Flicv (375 X7
NGO ERAMAOR, 253IVTERL4aT X7
DREBHL EZ LN,

AR NMEREER 18 FlICBII SRR IE, AR
Bl 16 HITHY, HHE 88.9 % THhotz, KB
Tihi%k 8 B L UMBEEH--AEIWE 2 AT
FTRTHBUETHY, BUHABEIXRTIS AT 4 H
A, BHWREAETIZ 3 fid 2 FINAERHULETH-
(Table 4), ##i5I Tl C. pneumoniae 9 Bi¥R 7 AADH
LA L, C. trachomatis 4 $13 & U Chlamydia sp.
5 BT RTHBMULTH -/ (Table 5). MEAEHNZ
#ix, C. pneumoniae DM hiz 1 A (GEW 4) D
AFMMEITRRTHY, FHSRBRES K. 2B, &
MR XN C. pneumoniae |23 5 SPFX @ MIC
12 0.031 ug/ml THolz. 50, #2773 T7HREA
LHrani: 76 #ith 66 FITHRHEFESTRTH-
7eco Thb 66 FADBHENEYERIIYL 27T XTRE
YeAE 90.0 % (9/10), Bk 77.3 % (17/22), WHMEH$K
83.3 % (5/6), BHEREX% 75.0 % (12/16) THVY,
L LTOEHEILT77.3% (51/66) Tho7z.

23IVTUNORLEREL LTIE Haemophilus
influenzae, Escherichia coli 3 & U Klebsiella pneumo-
niage RNEFNFH 1 HIC 1 TR EN-, H.
influenzae ¥ & U° K. pneumoniae &%k L7-2%, E.
coli IRETH o7, £, 2704 FHADLDFHR

No. of cases evaluated

Chlamydial infection 18

No. of cases excluded

Chlamydial infection 3
Non-chlamydial infection 76

No. of cases evaluated

Non-chlamydial infection 74

Chlamydial infection 21
|> Total 95

|\ No. of cases evaluated

Chlamydial infection 0
Non-chlamydial infection 2

Total 2

Fig. 1. Breakdown of cases.
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Table 2-1, Individual results
. . Daily dose hlamydi Side effect
Case |Sex| Disgnosis | ynaeriying dissase X Serel T.”'; for Chlamydia Toolation Clinical and
. erological
no. . Complication | Duration Antigen offoct
Age|  Severity omplia (days) species | tme | IgM | IgA | IgG 8% IpCR method finding
M : 200 <8 | <16 | 512 NT
Pnemonia . mg NT
1 A}::”:w x C. trachomatis b::" } { ¢ i excellent (-)
48| Moderate | rhinitie 6 O <8 | 82 [104] NT | NT
F Mycopln:iml 200 mg beft 18 | 32 |2,048 - -
2 pneumonia (=) x C. trachomatia ;:rG ! 4 ) ! —_— good (=)
67| Moderate 16 er ) s | 64 |2048] - NT
M| Proumonia 200 mg bofora] <8 | <16] 266 - NT
3 (-) x C. pneumoniae fte ) ) } ) —— good (-)
36 Mild 8 ST 16 | 64 | 266 | NT NT
M | Acute bronchitis| Orthostatic | 200 mg voora] <8 | 256 (2048 + [, _
4 proteinuria x C. pnaumonias after | ) ) ! good (=)
31 Mild Fatty liver 14 <8 | 128 4,008 + +
M Pharyngolaryngitis 200 mg before <8 16 256 - -
6 (=) x C. trachomatis 4 ] ¢ ) _— good 8~GPT!
25 Mild 9 sfer | <o | 32 |1,024] - NT
M | Acute bronchitis 200 mg -
6 (-) x C. pneumoniae |before| <8 | 64 |1,024 - —_— fair Heartburn
52 Mild 9 NT
F |Bronchial asthma 024
ronchial aath 200 mg oetore] <8 | 3 |0%4[ NT NT
7 - (=) x C. pneumoniae after ) ) i } _ good (-)
34 Mild 14 <8 | 64 [1024] - NT
F | Pharyngolaryngitis 300 mg* 8 NT
8 - (=) } C. pneumoniae |before| 64 64 512 + fair (-)
32 Mild 200 mgx 7 +
F | Acute bronchitis 200 mg -
9 . (-) x C. pneumoniae |before| <8 | <16 | 64 - good (-)
33 Mild 14 +
F .
Pneumonia 200 mg before| <8 | 128 {2048 = _ Nause
10 - (-) x C. pneumoniae after ¢ ‘ i } ——— | excellent Vomiting
a7 Mild 4 <8 | 128 |2,048] NT NT o
F Bmml:l}ual asthma 200 mg -
1 with infection (-) x | Chlamydiasp. |after | <8 | <16| 64 + |——]| good -)
50 Moderate 7 NT
F | Acute bronchitis| gonchial 200 mg -
12 x Chlamydia sp. |before| <8 | <16 | 64 + -_— good )
78 Mild asthma 7 NT
M Pneumonia 200 mg -
13 (=) X | Chlamydia sp. |before| <8 | <16 | 64 + ——| good =)
58 Moderate 14 NT
F Pneumonia 200 mg - m
- Chlamydia sp. — | good
14 il (-) x mydia sp. |after | <8 | <16 | 64 + o Vomiting
70 6 Fever
F | Acute bronchitis 200 mg before] <8 16 | 2566 - -
15 (-) x C. pneumoniae after i ) ) i _ good (-)
36 Mild 7 <8 | 64 |1,024] - NT
M Pneumonia 200 mg before 16 | <16 | 256 NT NT
16 (=) x C. pneumoniae after ) s ) { —_— good (-)
36| Moderate 14 16 | 16 | 512 | NT NT
F| Proamonia 200 mg bofore| <8 | <16 128 - -
17 (=) x C. trachomatis after ! 1 i i _— 8°°d ( ")
31 Mild 14 <8 | 32 | 512 - NT
M Pt 1 itis 200 mg _
18 ) x Chlamydia sp. |before| <8 | 32 64 + _ good (-)
65 Mild 7 NT

Serological test was done by MFA method.
Antigen was detected by IDEIA Chlamydia test.
NT: not tested
In the case of Chlamydia sp., serological test data represent of C. pneumoniae.
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Table 2-2. Individual results
. . i Side effect
Case [Sex| Diagnosis Underlying disease Dul)’v‘doae Serol 'I"estl for Chlamydia Teolation Clinical :x:d
no. . Complicati Duration ero ogica i ffect laboratory
Agel  Severity omplication (days) species | time | IgM | IgA | IgG Antigen | method O C finding
M| Pneumonia |Lungcancer 200 mg botora] <8 | 2 |102[ - -
19 . Interatitial i x C. praumoniae| ' | \ } unevaluable,  (-)
63| Moderate | piphetes mellitus 5 T <8 | 64 [1,024] - NT
F | Psittacosis 200 mg bofore| <8 | <18 <32[ - -
20 (=) x C. paittaci afte } } ! } unevaluable| (=)
38 Severe 2.5 r <8 32 64 - NT
M Cyt»meg:]lovi.r'ua 200 mg -
21 _ | _mononucleosis (=) x Chiamydia sp. |after | <8 | <16 | <82 + unevaluable (=)
23 Moderate 8 NT

Serological test was done by MFA method.
Antigen was detected by IDEIA Chlamydia test.
NT: not tested

In the case of Chlamydia sp., serological test data represent of C. pneumoniae.

Table 3. Evaluable cases with chlamydial infection classified by

diagnosis
Spedi
pecies C. C. Chlamydia| Total
I i homati . %)
Diagnosis *P ®
Pneumonia 3 3* 2 8
Pharyngolaryngitis 1 1 1° 3
Acute bronchitis 4 1 5
Bronchial asthma with infection 1 1 2
Total 9 4 5 18
(%) (50.0) | (22.2) | (27.8)

* Including one patient infected with M. pneumoniae.

BARAEEN 1 B, 5 HIC Mycoplasma
pneumoniae VS MEEN TV 2d, FHBSBBRESH
oo T, w4 a7 AMERLBN SN 1 ATH
Hpiomg#kh kb, PCREICLYA 3T TAIDFH
EXHB SN,

3. &e#k

[92H%BERBEET] X5 2HZRV 95 Bl
BOWCHEANFEES R, 11 # (116 %) ICHX, ®
H, BR, TH, RRRYIEBOONT, BRREM
REZHTIE S-GPT L5, MRS & L 90 Hip
8 # (89 %) WEDLNA, WIFhHBELWLY

%BT—BMETH o7 (Tables 6, 7)o

4. HA%

75 IVTRBIEICHTA2EROEAEIAEHEF
HRAER 18 POV TRIEI LS h, [EHTHA
¥ (HAL] LHEShEMNR 14 AT, Thboo
A2 778 % TH o7z (Table8),

Im. * ®

AIIBIT B C. pneumoniae (23T S HAERA XL
REBRAT 674 % LB, ¥iC, FRERPEFATIE
742 % L3LICRETHY, bk, KEXRTO
BHEEIL 5~12 % L HESh TV, SHIBHEM
ENMEB L ELTI2BRUEMKEOREHECHL I %
VREIIZOMEIBDLONTE Y™ », C. pneumo-
nice 3 RBBEENDEIHLOTEELRREN 1 DL
Wz b, &5IC C. trachomatis b RE - 35 BRHEIC
LInd, HAERME? RRAOHE - RHL %
YERZRPMEORABE RZILABDOLNTHY,
75 IVTRIIMBBERPMEDE DO THELRERE
D1DOTHAILENHLIPERS-TETWS,

753IVTRIGHMBFEELETH 2 - DFBYIEDE
WERICBVTRARBITHCENS T F 7427
vk, 7054 FREAYWEVEHTHLHLENT

Table 4. Clinical efficacy of sparfloxacin by diagnosis

. No. of Clinical efficacy Efficacy

Diagnosis rate®
cases |oycellent| good fair poor (%)
Pneumonia 8 2 6°* 8/8
Pharyngolaryngitis 3 2° 1 2/3
Acute bronchitis 5 4 1 4/5
Bronchial asthma with infection 2 2 2/2

Total 18 2 14 2 16/18

(%) (11.1) | (77.8) | (11.1) (88.9)

* excellent + good/no. of patients x 100

iae

** Including one patient infected with M. p
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Table 5. Clinical efficacy of sparfloxacin by chlamydial species
o No. of Clinical officacy Efficacy
Chlamydial species rate’
CA868 | gxcellent| good fair poor (%)
C. pneumoniae 8 1 6 2 79
C. trachomatis 4 1 [ A 4/4
Chlamydia sp. 5 [ 34 6/6
Total 18 2 14 2 16/18
(%) (11.1) | (77.8) | (1L1) (88.9)
* excellent + good/no. of patients x 100
** Including one patient infected with M. pneumoniae.
Table 6. Side effects & 7228, 4, in vitro BE U in vivo TENIHI 5
Diagnosis IVTIEREA AT A= 2% ) OV ESMBENRTY
Type of side effect 2108}
Incidence % e
Chlamydial infoction| Heartburn Sparfloxacin (SPFX) X, KEXRRKTHREN
N * Vomiting eza—%/u RBRNERTH), RED=a2—

3/21 (14.8%) Anorexia - Nausea - Vomiting * Fever

Itching
Non-chlamydial | Headache (2)
infection Diarrhea

Diarrhea - Dizziness

Gastric discomfort

Nausea ‘ Floating feeling - Dizziness on standing up
Gastric discomfort - Anorexia - Nausea - Vomiting
Total rate of adverse reactions: 11/95 (11.6%)

8/74 (10.8%)

Table 7. Abnormal laboratory findings

Diagnosis
Parameter
Incidence
Chlamydial infection
———— | S-GPT TUN (18—41—14°)

1/21 (4.8%)

Eosi. % (0—+5—+4) - Baso. % (1-+1-2) - Proteinuria (*—+)
S-GPT IUN (11—+41)

FBS mg/dl (98—143—104)

8-GPT U/ (33—+51)

Lymp. % (17+25-+16-+11-+37") - Eoei. % (11-+20-+19-18—15°~10°)
Eosi. % (0—+0—10)

S-GPT U/ (29—+37—+43—61°)

Total incidence of abnormal laboratory findings: 8/90 (8.9%)

* follow-up data

Non-chlamydial
infection

7/69 (10.1%)

¥ )u s EIERZBETH-AL273TT,
Streptococcus pneumoniae, ¥4 379 X<, WHM
BLUREHAMEICH L TRA-AANEFT 4,
AFOMBBITIRRFTHY, T2 b7 IZBWTHN,
AEXNIMETREE LIHLIBREOBITIALN
THEY, LBV THNRPRELX LT DOIERS
JUOERKPAOBIT =0 HXH 6N TWS, I, C
pneumoniae 3 & ¥ C. psittaci X V=TI ABKE
FHICBWTH, SPFX BEFED=—2—F/)u %0
BATLo LB BB RERT L RE &
hTwa,

BEDZTE{ SPFX 275 I Y7 LAVHED
2HL, TOEWHEILL257I VTHRBREEBRE
EHTARAEMMRSh DT, SEZFIVTH
WA RYSEICN T 5 SPFX 0T, KB IU4A
AEORN 21T o 72,

AR FMRAEN 18 BT 2 H%¥EIL, 889%
T, Mk, JRABEXE, BEREE BELEFELR
BEXRBVWThoKBIIHLTH, %7 C. pneumoni-
ae BX U C. trachomatis |2 X 5 BEMic L THHEN
LEEERL. F-MEENDHROREICOVT

Table 8. Utility of sparfloxacin against chlamydial infection

No. of Utility Utility
Diagnosis rate*
cases |yory uaeful[ useful | unclear | useless (%)
Pneumonia 8 5°° 6/8
Pharyngolaryngitis 3 2+ 1 2/3
Acute bronchitis 5 4/5
Bronchial asthma with infection 2 2 1 2/2
Total 18 13 3 1 14/18
(%) (5.6) | (72.2) | (16.7) | (5.6) (77.8)

* very useful + useful/no. of patients x 100

**Including one patient infected with M. pneumoniae.
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i C. pneumoniae 5MH 1 HID A DRITICIE - 729,
SME NI C. pneumoniae =33 % SPFX @ MIC ik
0.031 ug/ml THY, FEIAFNBERBRHEILE, &
DX ICERRHR, MEEHRYRICB T REF2EMR
PRONAZ EREROBEN in vitro, in vivo Hil
NRRBENRL DOLER LA,

RE®ITOWT, BEAIZ 95 F 11 H (11.6 %)
SRR, WEnk, B, TW, RRLE2RDLHN, B
KREEREER TiZ S-GPT L5, IFMRMNS 2 LH¢
90 BiH 8 M (8.9 %) ICEDLNR, WTFHHBE
ZWLRPHE, »o—BUTHY, KENICKICH
BiiiohwiEZoNE,

25 IVTRBRBERIEOBMIIBEORRTIE C.
pneumoniae D MEAENEbDOTHETH 2D, 7
FIV7MKNAMANEICL2BHErTbhTwa,
LaL, Chd—BETRE2L, REIHLBLLD
wiE, —BROSHPHRERRAEL L THESBRE
haZ v, [URRFBIFEDHRBMOBDOE—
RRELLTRR=VY) YRR 722 R0 LD -5
2y ARBEWBYAVLRBZ LSV, LA L,
ChHRI2IITVTICERERTHY, WTHIC -5
7y ARBAEREEMCEAT LS LR, BERERD
BELEZIRZEEb )RR, —F, FFI
42y w2054 FRAEWRIRZ5IVTIC
HLTHBTH LR, 1 VIV FEHRREEE,
RBELY7S 2BUERERICH T 20ENIZEE V.
L7385 T, REEDOHEHHERE 2R A PR SEEESE
EHLT—REEICL 7SI VTICOER R SPFX &
B-BRELLZYVBHEEZOLNS,

LA»L, 253IV7TREEICHLTRERNLOL
25 T~14 HOBREXLELEZ NS, SHOKY
Tix SPFX I2X 2 BB RIGIE 1 ALZHOLNT
vkt SPFX HiliERERE Tik 0.53 % 12Kk
RBBERSAZDONTEY, XHAREICBLTE,
BEODHAREZRITL LI ICERTILEND Do

PERRZTE L, SPFX BERAZ 73 VTR
BRSEICH LT, FHZENTHLLER ORI,
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respiratory infections
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We studied the clinical efficacy of sparfloxacin (SPFX), a new quinolone antibacterial agent, in
patients with chlamydial respiratory infection. The results obtained were as follws:

1) SPFX was administered orally to 97 patients suspected of having chlamydial respiratory
infection at a dosage of 200 mg divided into 1-2 times a day for 3 to 14 days. Out of the 97
patients enrolled in this study 21 were confirmed to have chlamydial infection.

2) Of these 21 patients 18 with pneumonia, acute bronchitis, or bronchial asthma with infection
were evaluated for clinical efficacy, and the clinical efficacy rate was 88.9% (16/18).

3) The cumulative clinical efficacy rates of “excellent” and “good” against Chlamydia
pneumoniae, Chlamydia trachomatis and Chlamydia sp. were 77.8%, 100% and 100%, respective-
ly.

4) C. pneumoniae was isolated from one patient and eradicated after administration of SPFX.

5) Side effects such as nausea, vomiting, headache, diarrhea and fever were observed in 11
(11.6%) out of 95 cases evaluated for safety.

6) Abnormal laboratory findings, such as elevation of S-GPT and eosinophiles were observed in
8 (8.9%) out of 90 cases evaluated. However, all side effects and abnormal laboratory findings
were mild or moderate and transient.

Based on these results, we conclude that SPFX is a very useful quinolone for chlamydial respi-
ratory infections.



