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RXM: roxithromycin, CDTR-PI: cefditoren pivoxil
Fig. 1. Clinical course of the case.

Table 1. MICs of various antibiotics against fluoroquinolone-

resistant Haemophilus influenzae

MICs (pug/ml)*
Antibiotic
before after the therapy
Ofloxacin 1 8
Levofloxacin 0.5 4
Sparfloxacin 0.5 2
Tosufloxacin 2 16
Ciprofloxacin 1 4
Norfloxacin 4 32
AM-1155 0.25 2
Roxithromycin 16 4
Cefditoren 0.5 0.25
Cefaclor 32 16
Ampicillin 1 0.25

*MICs were determined by the microplate broth dilution
method.
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Table 2. MIC ranges and ofloxacin resistance rate of clinically isolated Haemophilus influen-

zae in various clinical trials of fluoroquinolones in Japan

‘ Reported MIC range (ug/ml) of Oﬂo‘xacin‘
Fluoroquinolones resistant

year test drug ofloxain strains

Norfloxacin 1980 =0.05 ~ 3.13 - -
Ofloxacin 1982 =0.05 ~ 156 <0.05 ~1.56 6/115
Enoxacin 1983 <005 ~125 ' — -
Ciprofloxacin 1984 =0.0125~ 0.1 =0.0125~3.13 3/115
Tosufloxacin 1987 <0.025 ~ 0.2 <0.025 ~1.56 1/250
Lomefloxacin 1987 =0.05 ~ 0.78 =0.06 ~0.1 0/128
Fleroxacin 1989 =0.025 ~ 3.13 =0.025 ~1.56 1270
Sparfloxacin 1990 =0.003 ~ 0.2 =0.0063~0.2 0/391
Levofloxacin 1991 <0.05 =0.05 ~0.39 0/ 56
Temafloxacin 1991 =0.025 ~ 1.56 =0.025 ~0.78 0/454
Grepafloxacin 1993 =0.063 ~ 0.125 =0.063 ~0.5 o/ 87
Purelifroxacin 1994 =0.0156~ 0.0625 | =0.0156~0.0625 0/ 73
Barofloxacin 1994 =0.056 ~ 0.2 =0.05 ~0.2 0/211
Pazufloxacin 1994 =0.025 ~ 1.56 =0.025 ~0.78 0/256

*Number of strains in which the MIC ofloxacin of was 1 u#g/ml or more/total strains tested

Data from new drug symposium held in annual JCSC meetings.
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Acute exacerbations of chronic bronchitis caused by fluoroquinolone-
resistant Haemophilus influenzae
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Matsushima, Kurashiki 701-01, Japan

A 79-year-old man with chronic bronchitis was suffered from repeated exacerbations
of Haemophilus influenzae infection, and frequent fluoroquinolone treatments were applied. The
bacterial strains isolated from the early episodes were reported to be susceptible to ofloxacin or
other antibiotics by routine disk susceptibility test, and frequent fluoroquinolone treatment was
given. However, oral cephalosporine treatment did not achieve complete remission or bacterial
eradication after this episode. Finally, he was treated by double-blind comparative trial of
AM-1155 and levofloxacin, which failed to eradicate H. influenzae. The strains isolated from his
sputum during and after the therapy were resistant to ofloxacin. The MICs of these strains
against various fluoroquinolones were 2-32 ug/ml, which were considered to be high enough to
cause treatment failures.



