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Exclusion

T No. of cases evaluated for
Clinical efficacy
67 cases

No. of cases evaluated for
Bacteriological efficacy
58 cases

and drop-out
14 cases

Reason for exclusion from evaluation
1) Diseases not included in protocol
2) Shortage in the item of clinical

symptoms before administration
3) Unacceptable age in protocol
4) Fungal infection
5) Clinical efficacy of preceding
antibacterial fluoroquinolones

Reason for drop-out from evaluation

1) Discontinued due to side effects

3) No visit on day evaluated

2) No visit after second consultation (2 days)

cases

cases

case
case

N = N

cases

-

case
case
cases

N

No. of cases evaluated for
Side effects
80 cases

Total no. of T
cases enrolled
81 cases Not adopted
1 case
Reason

No visit after second consultation (2 days)

1 case

Not adopted

No. of cases evaluated for
Abnormal alteration of

I laboratory findings

59 cases

22 case

Not adopted

l No. of cases evaluated for
Utility -
68 cases

13 case

Fig. 1. Number of cases evaluated.

\
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Table 1. Background of patients evaluated for clinical efficacy
periproctal | secondary | infected uubcutane:ul furuncle | felon | phlegmon | folliculitis | mastitis | Total
abscesa | infection | atheroma abscess
No. of cases 13 20 23 2 8 1 1 2 2 67
Sex male 12 14 18 2 2 1 1 48
female 1 6 7 1 1 1 2 19
Age (year) 20~39 6 2 7 1 1 1 1 1 2
40~59 6 3 10 2 1 1 22
60~179 2 12 8 1 1 22
80s 3 3
Type acute 13 20 23 1 8 1 2 2 85
chronic 1 1
acute exacerbation of chronid| 1 1
Severity mild 14 2 1 1 1 19
moderate 13 6 21 1 3 1 2 1 48
Surgical with 13 14 22 1 3 1 2 1 | &7
treatment without 6 1 1 1 1 10
"One case with infected pilonidal sinus is included
Table 2. Clinical efficacy by diagnosis
Clinical effect
Diagnosis No. of case Clinical efficacy (%)
excellent good fair poor
Periproctal abscess 13 10 3 13/13(100)
Secondary infection
wound 3 2 1 2/ 3
burn 2 1 1 2/ 2
postoperative wound 15 9 1 14/15(93.3)
subtotal 20 12 6 1 1 18/20(90.0)
Skin and soft tissue infections
infected atheroma 23 11 8 1 19/23(82.6)
subcutaneous abscess 2 1 1 1/ 2
furuncle 3 2 1 3/ 3
felon 1 1 /1
phlegmon 1 1 /1
folliculitis 2 2 2/ 2
subtotal 32 17 10 1 4 27/32(84.4)
Mastitis 2 1 1 1/2
Total 67 40 19 2 6 59/67(88.1)

Efficacy rate (%) = (excellent + good)/no. of cases

5 BITHZIEIL 83.8% (31/37) Thot:, KBRS
BoiCA B L, RLFAERE Tt 100 B X UF 200 mg
BERTVINOL2PICAHERULETH Y, ZRBRYHET
{3 100, 200 mg DV FhDIFERIZB VT D 90.0% (9/
10; 9/10) %R L 720 F 7R EMLBMEE B T2 100
mg DERE5RIZBVTI17% (11/12), 200 mg D5
BIZHBVT 80.0% (16/20) DAEXIEMED LN,
SREE R ERKZD R % Table 4 (IR L 72, AHE ALK B
L7265 B0 9 b BB S 22 4, #IBOE Rt 43

BIThoze 77 ARMTEEMERETIX, X%HoA,

%760, B2 1 B THEE 94.1% (16/17) T, Staphy-
lococcus aureus HHBEEFE LTidERH 45, A%4
B, E%h 1 41, & @) £ methicillin-resistant S. aureus
(MRSA) BEBAEICH LT ERH 1, A%28, EY
16T o 7z, coagulase-negative staphylococci (CNS)
HMERREE LTREWIN, AR1MERL 7
ZoRMEBEMERETIE, EW2HTHY, HANE
HEMERE T, A226], ERH1HTHo7 &
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Table 8. Clinical efficacy by diagnosis and dosage
Clinical effect ini
Diagnosis Dosfxge No. of Cluuc(uol )
(mgxtimes)  cases  gycellent good fair poor efficacy (%
Periproctal abscess 100x2 8 7 1 8/8
200x 2 5 3 2 5/ 65
. . 100x 2 10 8 3 1 9/10(90.0)
Secondary infection
i 200x2 10 8 3 1 9/10(90. 0)
infected 1002 7 4 2 1 e/ 17
atheroma 200x2 16 7 6 1 2 18/16(81.8)
subcutaneous 100%2 1 1 1/1
abscess 200%2 1 1 0/ 1
100x 2 2 2 2/ 2
furuncl
ce 200x 2 1 1 11
Skin and soft tissue infections
felon 200 %2 1 1 /1
phlegmon 100x2 1 1 1/1
folliculitis 1002 1 1 1/ 1
200 %2 1 1 1/ 1
sub-total 100x 2 12 8 3 1 11/12(91.7)
200x2 20 9 7 1 3 16/20(80.0)
Mastitis 200x 2 2 1 1 1/ 2
100 x 2 30 21 7 1 1 28/30(93. 3)
Total
200% 2 37 19 12 1 5 31/37(83.8)
Table 4. Clinical efficacy by isolated bacteria
Clinical effect ins
Isolated bacteria No. of Clinical
cases excellent  good fair poor efficacy (%)
Monomicrobial infection
gram~positive
S.aureus 9 4 4 1 8/ 9
MSSA 5 3 2 5/ 5
MRSA 4 1 2 1 3/ 4
S.epidermidis 1 1 1/ 1
CNS 4 3 1 4/ 4
E. facium 1 1 1/ 1
Corynebacterium spp. 2 1 1 2/ 2
sub-total 17 9 7 1 16/17(94.1)
gram-negative
E.coli 1 1 1/ 1
K. pneumoniae 1 1 /1
sub-total 2 2 2/ 2
anaerobe
P.acnes 1 1 1/ 2
C.clostridioforme 1 1/1
sub-total 3 2 1 2/ 3
Total 22 11 9 2 20/22(90.9)
Polymicrobial infection
2 species 21 12 5 1 3 17/21(81.0)
more than 3 species 22 16 5 1 21/22(95.5)
sub-total 43 28 10 2 3 38/43(88.4)
Total 65 39 19 2 5 58/65(89.2)

CNS: coagulase negative staphylococci
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B Rk LTid, %1160, FRofl, MER)2
BITHZIEIZ 90.9% (20/22) Thorzo BBARIL
o8 B, HRH10HI, LRAEM2H, HHIHTA
HE|L 88.4% (38/48) Th oo =D 9 t, S. aureus
FOBEBERRIIEBTH Y, M2, {i%h2Hl,
WA 1BITh o720 265 BITIE, ¥R 39H, {i%
19 B, %K% 2 B, ®Eh5 HIT, {i%)¥i289.2% (58/
65) THo7

3. MIE¥HTHR

A2 45 T ACHIEA L ¥ B AYHE 8 T & 72 58 Bl o> 53 Mk i Bl I
BRI E % Table5 127 L 7zo HU A0 B3 20 B
H0, BHELEETREHDE BRI 80.0%
(16/20) T ~7:o WHBHBRHITIL 38 HIT, WY
{LKi 86.8% (33/38) T o 70 26 T2 84.5% (49/
58) OREHALERERL o

SREX NI RE S & AIHRET L2 HiH KK % Table 6
(R L7 58 BIA LM S Nz A H 130 KRICOWVT
MHEXHEL, HHEXIL1.5%(119/130) Th >
75 LBHETIICNS 17T HRE B RIS N, Bl
%¥ (3 100% THh o 7268S. aureus 22\ Tid methicil-
lin-susceptible S. aureus (MSSA) 8 BkHiH%k 7 #.
HHE1%THH, MRSA4KTIZIHE LB, FHRIHK
T3 - 720 Enterococcus faecalis i 2 Bl % 2 #,
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Gemella morbillorum & 2 ¥ ): 2 ¥k, Corynebacte-
rium spp. 5 ¥k T, HRSHERTH 7. 77 LR
Lk WL 89.6% (43/48) ThoTio 75 LKk
Y 4 T Escherichia coli H%16 ¥k % (Hth & h,
M’k 16 kT -» 120 Klebsiella pneumoniae 3 ¥k TILiH
" 3 ¥k, Proteus mirabilis 2 K TIXIHE 2K TH -7z,
75 Lt ko B 5% 1 100% (23/23) ThHo
700 72 S PEMZ DV Tl Peptostreptococcus mag-
nus 6 kTl 5 ¥k, Streptococcus constellatus 5 % T
i’k 4 ¥k, Bacteroides fragilis 7T ¥/ TiH{% 6 1§, Prevot-
ella melaninogenica 5 K TiH): 4 )k TH 1, MAEHE
S kO il )KL 89.8% (53/59) THh -7,

4. $'50 5 H o MIC I7 A

Bl A R SR A RIEBI S T MES N 7- R RE 144 B
S t, MIC 2l Li%7- %24 141 %6 ¥ % MIC
347, MICs 3 & U MICyw % Table 7 |27~ L 7zo GFLX
DTS5 LHYER 50 B IZx S A MICw i3 3.13 ug/ml,
7S5 LM 26 KkIZ AT A MICw 14 0.39 ug/ml, %
SAMEH 65 #kiZ T B MICw 13 1.56 ug/ml TH - 726
HEERL L-TFIXODEZNEFNOEIZHT 5 MICw
1 3.13 ug/ml, 0.39 ug/ml, 6.25 ug/ml TH Y, CPFX
12 25 ug/ml, 0.39 ug/ml, 100 ug/ml, LVFX i} 12.5
ug/ml, 1.56 ug/ml, 6.25ug/ml T&h o 720 GFLX 2

Table 5. Bacterial efficacy by isolated bacteria
Bacteriological effect
No. of Eradicati
Isolated bacteria 0-0 partially e ct on
cases eradicated . replaced  unchanged rate (%)
eradicated
Monomicrobial infection
gram-—positive
S .aureus 8 6 2 6/ 8
MSSA 5 5 5/5
MRSA 3 1 2 1/ 3
S . epidermidis 1 1 1/ 1
CNS 4 4 4/ 4
E . faecium 1 1 0/ 1
Corynebacterium spp. 2 2 2/ 2
sub-total 16 13 3 13/16(81.3)
gram-negative
E .coli 1 1 1/ 1
anaerobe
P.acnes 2 1 1 1/ 2
C. clostridioforme 1 1 1/ 1
sub—total 3 1 1 1 2/ 3
sub-total 20 15 1 4 16/20(80.0)
Polymicrobial infection
2 species 18 14 3 1 14/18(77.8)
more than 3 species 20 18 1 1 19/20(95.0)
sub—total 38 32 4 1 1 33/38(86.8)
Total 58 47 4 2 5 49/58(84.5)

Eradication rate (%) = (eradicated + replaced) /no. of cases



VOL.47 NO. 11

BB RS 12 3 B gatifloxacin o) B R B AT

765

Table 6. Eradication rate by isolated bacteria
Isolated bacteria No. of Bacteriological effect Eradication
strains eradicated persisted rate (%)
Gram-positive S.aureus 12 8 4 8/12(686.7)
MSSA 8 7 1 7/8
MRSA 4 1 3 1/4
S .epidermidis 1 1 1/1
CNS 17 17 17/17(100)
S . pyogenes 1 1 1/1
S .agalactiae 1 1 1/1
S.canis 1 1 11
S. mitis 1 1 1/1
S .. bovis 1 1 1/1
Enterococcus sp. 1 1 1/1
E . faecalis 2 2 2/2
E. faecium 1 1 0/1
E.avium 1 1 1/1
Micrococcus sp. 1 1 1/1
G . morbillorum 2 2 2/2
Corynebacterium spp. 5 5 5/5
sub-total 48 43 5 43/48(89.6)
Gram-negative N.sicca 1 1 1/1
E.coli 16 16 16/16(100)
K. pneumoniae 3 3 3/3
P.mirabilis 2 2 2/2
P .aeruginosa 1 1 1/1
sub-total 23 23 23/23(100)
sub-total 71 66 5 66/71(93.0)
Anaerobe Peptostreptococcus spp. 2 2 2/2
P .asaccharolyticus 4 4 4/4
P.magnus 6 5 1 5/6
P.anaerobius 1 1 1/1
P. prevotii 4 3 1 3/4
S.constellatus 5 4 1 4/5
S.intermidius 2 2 2/2
P.acnes 3 2 1 2/3
P.granulosum 1 1 171
C. clostridioforme 1 1 1/1
Anaerobic GPR 2 2 2/2
Bacteroides sp. 1 1 1/1
B. thetaiotaomicron 1 1 1/1
B.capillosus 1 1 1/1
B. caccae 1 1 1/1
B.fragilis 7 6 1 6/7
P.melaninogenica 5 4 1 4/5
P.loescheii 3 3 3/8
P.oralis 1 1 11
P.denticola 1 1 11
P.intermedia 1 1 11
P.asaccharolytica 1 1 1/1
Fusobacterium sp. 1 1 1/1
F.varium 1 1 /1
Veillonella spp. 2 2 2/2
Anaerobic GNR 1 1 /1
sub—total 59 53 6 53/59(89. 8)
Total 130 119 11 119/130(91.5)

GPR: gram—positive rod, GNR: gram-negative rod
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Table 7-1. Susceptibility of clinical isolates
MIC (ug/ml: 10°CFU/ml)
. No. of Gatifloxacin Tosufloxacin
Organism strains range MICu MICu range MICu MICa,
S .aureus 13 < =0.026~3.13 0.1 8.13 < =0,025~>25 < =0,025 3.13
MSSA 9 <=0,0256~0.1 0.05 0.1 < =0,025~0.056 < =0,026 0.05
[ MRSA 4 1.66~3.13 3.13 8.13 1.66~>26 3.13 >25
CNS 18 0.05~12.5 0.1 3.13 < =0,025~6.25 0.05 6.25
S . pyogenes 1 0.2 0.2 0.2 0.2 0.2 0.2
S . agalactiae 1 1,56 1.56 1.56 1.56 1.56 1.56
S.canis 1 0.2 0.2 0.2 0.2 0.2 0.2
S. mitis 1 0.39 0.39 0.39 0.2 0.2 0.2
S . bovis 1 0.39 0.39 0.89 0.39 0.39 0.39
E. faecalies 2 0.39~6.26 0.39 6.26 0.39~3.13 0.39 3.13
E. faecium 1 12.5 12.5 12.6 8.26 6.25 6.25
E .avium 1 0.39 0.39 0.39 0.39 0.39 0.39
Micrococcus sp. 1 < =0.025 < =0.026 < =0.025 < =0.026 < =0,025 < =0.025
G . morbillorum 2 0.2~0.2 0.2 0.2 0.2~0.2 0.2 0.2
Corynebacterium sp. 7 0.2~38.13 0.39 8.13 0.056~>26 1.56 >25
Sub-total of GPB 50 <=0.025~12.5 0.2 3.13 < =0,025~>26 0.1 3.18
N . sicca 1 0.39 0.39 0.39 0.78 0.78 0.78
E.coli 16 < =0.025~0.05 < =0.025 0.05 <=0.026~<=0.026 <=0.025 < =0.025
K .pneumoniae 4 0.05~0.1 0.05 0.1 < =0.025~0.1 <=0.025 0.1
P.mirabilis 2 0.05~0.1 0.05 0.1 0.05~0.1 0.05 0.1
P.aeruginosa 2 0.2~0.78 0.2 0.78 0.1~0.39 0.1 0.39
A.xylosoxidans 1 3.13 3.13 3.13 6.26 6.25 6.25
Sub-total of GNB 26 < =0.025~3.13 <=0.025 0.39 < =0.025~6. 25 < =0.025 0.39
Peptostreptococcus sp. 3 0.05~0.2 0.05 0.2 0.05~0.2 0.1 0.2
P.asaccharolyticus 7 < =0.025~1.56 0.05 1.56 < =0.025~6.25 0.05 6.25
P.magnus 6 <=0.025~12.5 0.2 12.5 0.05~>25 0.1 >?5
P.anaerobius 1 0.2 0.2 0.2 0.1 0.1 0.1
P. prevotii 4 0.2~0.78 0.2 0.78 0.06~>25 0.1 >25
S.constellatus 5 0.05~0.39 0.39 0.39 0.05~0.39 0.2 0.39
S .intermedius 2 0.1~0.78 0.1 0.78 0.2~0.78 0.2 0.78
P.acnes 3 0.05~0.2 0.1 0.2 0.05~0.39 0.39 0.39
P.granulosum 1 0.2 0.2 0.2 1.56 1.56 1.56
C. clostridiofome 1 0.39 0.39 0.39 3.13 3.13 3.13
anaerobic GPB 3 < =0.025~0.39 0.05 0.39 < =0.025~0.78 0.05 0.78
Bacteroides sp. 1 1.56 1.56 1.56 12.5 12.5 12.5
B. thetaiotaomicron 1 1.56 1.56 1.56 12.5 12.5 12.5
B. capillosus 1 0.1 0.1 0.1 0.39 0.39 0.39
B.caccae 1 0.39 0.39 0.39 0.78 0.78 0.78
B. fragilis 8 0.2~3.13 0.39 3.13 0.2~>25 1.56 >25
P.melaninogenica 5 < =0.025~0.05 <=0.025 0.05 <=0.025~0.1 < =0.025 0.1
P. loescheii 3 <=0.025~0.1 <=0.025 0.1 < =0.025~0.39 < =0.025 0.39
P.oralis 1 0.78 0.78 0.78 3.13 3.13 3.13
P.denticola 1 0.39 0.39 0.39 0.39 0.39 0.39
P.intermedia 1 0.05 0.05 0.05 <=0.025 <=0.025 < =0.025
P.asaccharolytica 1 0.39 0.39 0.39 0.39 0.39 0.39
Fusobacterium sp. 1 <=0.025 <=0.025 < =0.025 <=0.025 < =0.025 <=0.025
F.varium 1 1.56 1.56 1.56 6.25 6.25 6.25
Veillonella sp. 2 <=0.025~0.05 < =0.025 0.05 < =0.025~1.56 <=0.025 1.56
anaerobic GNR 1 < =0.025 <=0.025 < =0.025 <=0.025 < =0.025 < =0.025
Sub-total of anaerobe 65 <=0.025~12.5 0.2 1.56 <=0.025~>25 0.2 6.25
Total 141 <=0.025~12.5 0.1 1.56 <=0.025~>25 0.1 6.25

CNS: coagulase-negative staphylococci, GPB: gram-—positive bacteria, GNR: gram-negative rod, GNB: gram-negative bacteria
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Table 7-8.  Susceptibility of clinical isolates
MIC (ug/ml: 10°CFU/m})
Organism No. .of Ciprofloxacin Levofloxacin
strains range MICsw MICyo range MICu MICw
S.aureus 13 0.1~ >100 0.2 >100 0.1~>100 0.2 12.5
I MSSA 9 0.1~0.78 0.2 0.78 0.1~0.2 0.2 0.2
“UMRSA 4 12.5~>100 12.6 >100 8.13~>100 6.26 >100
CNS 18 0.05~25 0.2 12.5 0.05~25 0.2 12.5
S.pyogenes 1 0.78 0.78 0.78 0.78 0.78 0.78
S .agalacitiae 1 6.26 8.25 8.26 3.13 8.13 3.13
S.canis 1 1.56 1.56 1.66 0.78 0.78 0.78
S.mitis 1 1.56 1.56 1.56 1.56 1.56 1.56
S. bovis 1 1.56 1.56 1.56 1.56 1.56 1,56
E . faecalies 2 1.56~25 1.56 25 1.566~12.5 1.56 12.5
E . faecium 1 25 25 25 25 25 25
E.avium 1 3.13 3.13 3.13 1.56 1.56 1.56
Micrococcus sp. 1 < =0,026 < =0.026 < =0.026 < =0.026 < =0.025 < =0.025
G . morbdillorum 2 0.78~1.56 0.78 1.56 0.78~0.78 0.78 0.78
Corynebacterium sp. 7 0.89~>100 3.13 >100 0.39~100 3.13 100
Sub-total of GPB 50 < =0,0256~>100 0.78 25 < =0.025~>100 0.39 12.5
N.sicca 1 0.78 0.78 0.78 1.56 1.56 1.56
E.coli 16 <=0.025~<=0.025 < =0.025 <=0.025 < =0.025~0.05 <=0.025 0.05
K .pneumoniae 4 < =0.025~0.06 <=0.025 0.05 0.05~0.1 0.05 0.1
P.mirabilis 2 < =0.025~0.05 < =0.025 0.05 0.05~0.05 0.05 0.05
P.aeruginosa 2 0.05~0.39 0.05 0.39 0.2~1.56 0.2 1.56
A.xylosoxidans 1 3.13 3.13 3.13 3.13 3.13 3.13
Sub-total of GNB 26 <=0.025~3.13 <=0.025 0.39 <=0.026~3.13 0.05 1.56
Peptostreptococcus sp. 3 0.39~0.78 0.39 0.78 0.1~0.39 0.39 0.39
P.asaccharolyticus 7 0.2~6.25 0.78 6.25 0.2~12.5 0.39 12.5
P.magnus 6 0.39~>100 0.39 >100 0.2~>100 0.39 >100
P.anaerobius 1 1.56 1.56 1.56 0.78 0.78 0.78
P. prevotii 4 0.78~>100 0.78 >100 0.39~3.13 0.78 3.13
S.constellatus 5 0.78~1.56 1.56 1.56 0.78~1.56 0.78 1.56
S.intermedius 2 0.78~3.13 0.78 3.13 0.78~3.13 0.78 3.13
P.acnes 3 0.2~0.78 0.39 0.78 0.2~0.39 0.2 0.39
P.granulosum 1 1.56 1.56 1.56 0.39 0.39 0.39
C. clostridiofome 1 >100 >100 >100 50 50 50
anaerobic GPB 3 0.1~0.78 0.2 0.78 0.1~0.39 0.2 0.39
Bacteroides sp. 1 100 100 100 12.5 12.5 12.5
B.thetaiotaomicron 1 100 100 100 6.25 6.25 6.25
B.capillosus 1 3.13 3.13 3.13 0.78 0.78 0.78
B.caccae 1 50 50 50 3.13 3.13 3.13
B. fragilis 8 6.25~100 6.25 >100 0.78~>100 1.56 >100
P.melaninogenica 5 0.2~0.78 0.39 0.78 0.1~0.39 0.2 0.39
P. loescheii 3 0.39~25 0.78 25 0.2~3.13 0.2 3.13
P.oralis 1 12.5 12.5 12.5 1.56 1.56 1.56
P.denticola 1 12.5 12.5 12.5 1.56 1.56 1.56
P.intermedia 1 0.39 0.39 0.39 0.1 0.1 0.1
P.asaccharolytica 1 >100 >100 >100 1.56 1.56 1.56
Fusobacterium sp. 1 < =0.025 < =0.025 < =0.025 < =0.025 <=0.025 < =0.025
F.varium 1 12.5 12.5 12.5 6.25 6.25 6.25
Veillonella sp. 2 0.05~1.56 0.05 1.56 0.1~0.39 0.1 0.39
anaerobic GNR 1 0.1 0.1 0.1 0.2 0.2 0.2
Sub-total of anaerobe 65 < =0.025~>100 0.78 100 < =0.025~>100 0.78 6.25
Total 141 < =0.025~>100 - 0.78 25 <=0.025~>100 0.39 6.25

CNS: coagulase-negative staphylococci, GPB: gram—positive bacteria, GNR: gram-negative rod, GNB: gram-negative bacteria
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75 ABMEEICH LTTFLX & & bICREFLAEIENE
2RL, 75 LBMEHIZOVTIZEEBEH] & [FH 72 R
THholo MAMEICH L TIZKRE L7 4 XK+ GFLX
Mook bEN-HMERERLA.

5. BIfEH

B OPIRR % Table 8 (7R L 7o R F REAH ) & E
BISOBIDS b, AEZEICEIHLEXLNLRIERIZ
3plicBdoh, BIERARAKIL3.8% (3/80) Tho
7=o WAL, IR 16, L@EHEDOEILE RBFREN
oo 18, FROLUABEBRDZ1HTH-
2o WTFHLBEDHZ VP SENRIEATH), KN
LD TIrhedh ol

6. ERARMEMAN

HRREMOREERDOARE Tabled ISR L7, %k
RICIALEAONIBERMREMRBII2AIZBY S
n, BEREMRERBIEI4% (2/69) THholo B
#Rix, S-GOT, S-GPT, AI-PO EANMBH LA 1
Bl, IFHMBROLANBRBREINT1ATH o727, ME
LirdbDTitedho,

7. HE#%

HEEONRYE Table 10 ISR L 7o SENH X
85.3% (58/68) THhhH, KEJNDOHAETIX, LMK
FARE T 92.9% (13/14), — KM% T 86.0% (17/20)
2R, RIEEMIEMIERBTIE 84.4% (27/32) L AtF

Table 8. Adverse reaction

Daily d Day of Day of
Symptom Severity Age Sex Y X ose appearance (Administration| Treatment |disappearance | Diagnosis
(yr) (mg X times)
(days) (days)
anhypnosis mild 67 | M | 100mgx2 2nd day |continued none 8thday |secondary
infect
aggravation of epigastralgia| moderate | 66 | M | 100 mgXx2 2ndday |discontinued none 16thday |secondary
anorexia moderate 2 nd day 16thday |infection
numbness (manus, leg) moderate | 33 | M | 100mgx1 1stday |discontinued none 2ndday (periproctal
abecess
Incidence of adverse effects 3. 8% (3/80)
Table 9. Abnormal alterations of laboratory findings
; Parameters
Age(yr) Sex Items Daily flose
(mg X times) before after follow
81 M S-GOT 200 mg % 2 20 71(abnormal) 17
(5 th day after treatment)
S-GPT 18 204 (abnormal) | 57 (abnormal)
(5 th day after treatment)
Al-P 191 996 (abnormal) | 580 (abnormal)
(5 th day after treatment)
66 M eosinophilia 100 mg X 2 1.8 12.2(abnormal) | 7.2
(7 th day after treatment)
Incidence of abnormalities 3. 4% (2/59)
Table 10. Clinical utility classified by diagnosis
. . No. of Utility
Diagnosis cases Utility rate(%)
markedly useful useful slightly useful useless
Periproctal abscess 14 9 4 1 13/14(92.9)
Secondary infection 20 7 10 1 17/20(85.0)
Infected atheroma 23 7 12 1 3 19/23(82.6)
Subcutaneous abscess 2 1 1 1/2
Furuncle 3 2 1 3/3
Felon 1 1 1/1
Phlegmon 1 1 1/1
Folliculitis 2 2/2
mastitis 2 1 1 1/2
Total 68 29 29 3 7 58/68(85. 3)

Utility rate (%) = (markedly useful + useful) /no. of case
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LHERENBD 5N,
Im. * L3

NABERBRED LT, IPIRENE, S8 K%
B, MIB_KEBR, FWA RS, BESCRERR
RYDEMICH L TIR—BNICEORNEXNRE S L
%o CHODKRBICH LTI, MRSA 5 X UMM %
AU/ ARMBEEICIAT, 79 ABRMECMAIENIC
HTERNLHERIRATN TS,

GFLX ¥ /O YMOSALICH L A b3 EHH
AShEFREZ7 VO3 0V RBEOHBET, 75
LARMHE, 77 ABREEI SN CHELVWHN X
RIMVERL, BICHLRE, 7 FoRM, AN,
24373 X< LTk ofloxacin BL U CPFX L b
@, sparfloxacin (SPFX) ¥ X UFTFLX & (3 (2[F]#%
DREHERT S LAMEENTWE™, 4E, LM
MR, X (OB, BE, FHA) BXUEE
HIEMER B2 RO & LS B SR RE 203 5 BRER
MR ETo .

Bk R M RIED 67 ADH XL 88.1% TH
D, TFLX'*84.8%, FLRX'"85.2%, SPFX"81.8%),
LVFX¥80.1% L |2 IZRBETH - 7o

HBPURR )R M R, — kM, RN
RELBOEHETENEN 100% (13/13), 90.0%
(18/20), 84.4% (27/32) L BV AR ETH o7 &
hoKBIBWTHBUELHESh A58 HD) b¥
BAI9PT, EMAOLDLIMEIZ67T% LB, &
ERPHRREBASR S L3 HRUAICKRN 2P hkD
BWEHITHBZ LARBENT,

1HH5&L LT 1E 100 mg @ 1 B 2 @5 (100
mgx2 A HEE5EH) BXU1E200mgN 1 H2HEFES
(200 mgx2 E#x5-8) (TR 21TV, 100 mgx2 Bl
5% 30 91 CH %= 93.3%, 200 mgx2 [\ 5 # 37
T838% THYH, WFNIRVWEHETH-7 1B,
200 mgx2 [E#% 5 B DA EH® 100 mgx2 B GHOFH
HEICHRTEL o2 LIC2WTIE, 200 mgx2 B
SRTOEDFOTIHBE (RE) O_KEBH, KE
HoLRE, BEEEFEOBREF 2 — 7HEOK TIRE
LINORBBDOEANETINTEY, COLDAER
ENEL ol bDLERXONS, KBNOHEZEIIA
MRERE CHiBE L b 100%, —REHTE I 90.0
%, RIEMILBEEBICBWVTIE, 100 mgx2 HE%5 8
T 91.7%, 200 mgx2 (1% 58 T 80.0% Th o7z

NBERORLBEICOWVWTIE, IMEAEREICSNT
E. coli, Klebsiella &, B. fragilis group D5 REBIEEDH:
BWZ &, #%RYHE T E. faecalis, B. fragilis group,
S. aureus DFWHEENB 2 L, BREHILBREKAT
S. aureus, Staphylococcus epidermidis Xv> TR
REOSMEELIR WV EHHEE SH TV, Xi§
BRERCBVWTOLEEDRFESRO67H 25 S.

aureus 14 B, S. epidermidis # & U¥ CNS T 19 #,
E. coli 16 ¥, WA M:2RM & L T Peptostreptococcus &
21 #&, Bacteroides K 12 %M SN TB Y, A%
BEAED Shrze S, aureus (MRSA 2B <) I2BW
T, HEFHMBRTE -8 ROMIHKLEIL87.6% (7/8)
THhH, S. epidermidis B L VCNS DI 18 Bk TIT N
TH&®, 100% (18/18), E. coli 16 ¥ T3 Wil %= 100
% (16/16), Peptostreptococcus M 17 # T 1% W i 2k %
88.2%(16/17), Bacteroides M 11 T Ml %% 90.9
% (10/11) L WFhb RIFZERTH o7z, 28, ¥
BRABBETE /- MRSA4KRICBWTIZIHE L&, FH
SHRTHY, ELEREICREL Lol HELE
MRSA 1 #%® MIC fil i fTbh b o 22ds, ZDEH
DERYMRIAYNTHoze T/, FHLASHKICH
3% GFLX ® MIC i 3.13 ug/ml T, EEFRZIRIZED
18, E% 16, B 1HITHo7 7 LBHE, 7
T LBRKEE, MAMELAL LTORNKRELALES
ITEN ¥h 89.6%, 100%, 89.8% THH, wIFhd
BUEHRETH- 0

ERE 2T 5 GFLX, TFLX, CPFX, LVFX &%
FIDOMICo 2A 2L, VI LoBBENTIERLNTH
% S. aureus 13 % ® MICy iX, GFLX 3.13 ug/ml,
TFLX 3.13 ug/ml, CPFX>100 ug/ml, LVFX 12.5 ug/
ml, CNS 18 #® MICy i% GFLX 3.13 ug/ml, TFLX
6.25 ug/ml, CPFX 12.5 ug/ml, LVFX 12.5 ug/ml ¢
HY, 9 LABHEE 50 % T D MICy X, GFLX3.13 ug/
ml, TFLX 3.13 ug/ml, CPFX 25 ug/ml, LVFX 12.5
ug/mlThHo7:o Y5 ABHERICH L T, GFLX X
TFLX & [F% T CPFX, LVFX & h 2~3 &8t h
ERL7 RIS, 79 ARUETOMEEDOEV E. coli
16 ¥k @ MICy iZ, GFLX 0.05 ug/ml, TFLX=<0.025 ug/
ml, CPFX=0.025 ug/ml, LVFX0.05ug/ml T & 1,
79 h B4 E 26 B © MICy i, GFLX 0.39 ug/ml,
TFLX 0.39 ug/ml, CPFX 0.39 ug/ml, LVFX 1.56 ug/
ml Thotze 77 ABKEEICH L THo 3 %H L F#H
BOREDER L. T2, MAUETHMAEORW
Peptostreptococcus ®21% @ MICq 1%, GFLX 1.56 ug/
ml, TFLX 6.25 ug/ml, CPFX 12.5 ug/ml, LVFX 6.25
ug/ml, Bacteroides J& 12 ¥k ® MICy i¥, GFLX 1.56
ug/ml, TFLX 12.5 ug/ml, CPFX 100 ug/ml, LVFX
125 ug/ml TH ), HEKAEH 65 B D MICy 12, GFLX
1.56 ug/ml, TFLX 6.25 ug/ml, CPFX 100 ug/ml,
LVFX 6.25 ug/ml TH o7z BERAMEHEICH L T, K
BEH P GFLX M bo & bMVHENERLA. UL
DL, Tho GFLXDENRLHRE S, MICw DB
BY, BHEREROBRIFLERELTRNTVSLEEZD
has,

T 7, NRERBREICBV TIIBEBERENS R
LB LB TH LD, FBRRIIBVTHRERE
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YEAL7-65 B & HIRE MReA 22 Bl TH B DX
L, SBERN4HTHo 7 MBI HADR
REEBIERRR R I ER 280, FR106], CLHER2
B, B 3IFINEREEL4% LHHTH), AN
DHERAIFEETE BB RS 38 FlI BT AR
MBITBVTH 86.8% L HVHBMALRTH o 720 M
MERRDS  OEFD SBMAMBORUHED LR T
BY,EENTSLGNEE, 77 2BEH TN TRL,
RAMEE I LT O MWE S 28D O & A RS
T AR RERCEN L EX LN,

B, LRERICBVTIX, RIMEFIM2HMEPRL,
SHESIZEMBUICOVTORNIVLETH 5,

EROREHITOVWTIE, BIER L L TR & 80
Flh 38 (3.8%) ICEHOLN, WTFRLENMZLDOT
B2 o, BMEKREMRE & L CIZFFMixtR 59 Flk
20 (84%) THhH, WIFhIMBELL2A2bDOTIXR
Pole ZNAOF) vl REEETIIERBREIE, &
MBEVER Z EARBEIC o TWARAS, FNo % RBET
5L ERLBOONT, BEMOBVHEELEL
L,

Dk, ICPMEERE, —REBHEB X ORESRILBRMEER
Bedulbd LIABEBEREEZ S RICIEREERL -
R, ARIChooRBEEREICH LEBEVWIENZ
AL, BVRERDIRBIUEL -ZeEL2BD/. £1
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Clinical evaluation of a fluoroquinolone antimicrobial drug (gatifloxacin)
in the field of surgical infections
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Clinical evaluation of a fluoroquinolone antimicrobial drug, gatifloxacin (GFLX) in the field of surgical
infections were performed. The following results were obtained. GFLX was orally administered to 81
patients at a single dose of 100 mg or 200 mg twice a day for 3 to 7 days. Fourteen patients were excluded or
dropped out, leaving 67 patients to be evaluated for clinical effects. The clinical responses at a dose of 100
mg twice a day were excellent in 21 cases, good in 7 cases, fair in 1 case and poor in 1 case, an efficacy rate
of93.3% (28/30) , and at a dose of 200 mg twice a day were excellent in 19 cases, good in 12 cases, fairin
1 case and poor in 5 cases, an efficacy rate of 83.8% (31/37). The total efficacy rate was 88.1% in 67
patients with infections in surgery. The bacteriological efficacy rate was 84.5% (49/58). The eradication
rate in 130 identified strains was 89.6% (43/48) in gram-positive bacteria, 100% (23/23)in gram-negative
bacteria, and 89.8% (53/59) in anaerobes, with a total rate of 91.5% (119/130) . MICy of GFLX against
clinical isolates were 3.13 ug/ml against 50 strains of gram-positive bacteria, 0.39 1#g/ml against 26 strains
of gram-negative bacteria and 1.56 ug/ml against 65 strains of anaerobes. GFLX showed higher
antibacterial activity against gram-—positive, gram-negative bacteria and anaerobes. With regard to
safety, mild or moderate adverse reactions were observed in 3 cases, and abnormal changes of s-GOT, s—
GPT and Al-Pase was observed in one patient and transient elevation of eosinophile was observed in one
case. As mentioned above, GFLX is highly useful for infectious diseases in the surgical field.



