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Sparfloxacin (SPFX) was evaluated for its clinical efficacy in 22 patients with acute uncom-
plicated cystitis (AUG) and 51 with chronic complicated urinary tract infection (CC-UTI).

SPFX was administered in a single oral daily dose of 100 mg for 3 days to the patients with
AUC. According to the UTI criteria, the efficacy rate was 100% (excellent rate was 78.9 %).

SPFX was also administered in a single oral dose of 200 to 300mg mostly for 5 days to
patients with CC-UTI. The efficacy rate according to the UTI criteria in the evaluable 22
cases was 45.5%. The efficacy rate according to the physicians in charge, evaluated as either
excellent or good for the 23 cases treated with SPFX for 7 and 14 days was 65.2 %, the overall
efficacy rate in 49 cases including the administration for 5 days being 55.1%.

In safety profile, subjective side effects were observed in 9 cases (12.3%), in 2 of which the
medication was discontinued (2.7% ). These side effects, flowever, recovered without any treatment
to normal at the completion or discontinuation of the medication.

The clinical laboratory values showed a slight elevation of BUN in 2 coses.

SPFX was the most potent antimicrobial brug with a long blood elimination half life
among the existing current new quinolones (NQs), indicating a possibility of once-a-day trat-
ment regimen. In safety, side effects of SPFX were similar in general to those of other current
NQs. Thus, SPFX is regarded as a highly useful antimicrobial drug when the drug is admninis-
tered with consideration for its unique characteristics.

(Acta Urol. Jpn. 37: 1749-1757, 1991)
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Sparfloxacin (A% = — F, AT-4140; WgF7, SP-
FX) ik, REKAAREEE)THICHES R 2w
P D=L —F/m VREERN (NQ) THB. K
HIA — R ER IR AR 37, » T T B R C D AR
ROk BB, BRSO RIRBE L LT, HEE
LTHAIFbhbZ ERHUTO3IHTHB. Tibb,
(Diinrmi (T12) 201614 & X b TR-C
&, ORBRENPEIE:D 75 & B BB (GPC),
77 ARMERE (GNB) O W o LT HEEL
EERTHBZ L, L1 NQ OF&ELIhTER
Streptococcus pneumoniae I WTEEME R RT &
&, )~ E LS D Mycoplasma, Chlamydia
Zofiic, HBEECHERMBESOBROVERC
HEFRx 22 L TH B,

bhbiull 5 Lick#ir b -7 SPFX % Btk
L B IR RRYSE D BB T 5 U THEM: & e
DFEi%IT5 & & dic, NQ DT SPFX OIS
T oW TEERRAL.

¥R EFE

i

1) BEERS

PREERIC FEREZC A D e\ SR B RERE 2 (acute
uncomplicated cystitis, AUC) 2261&, XEEBED
B 5 BB IR EYE  (chronic complicated
urinary tract infection, CC-UTI) 51 DA 573
BITHES. WThbAREET FRLi4mRT
19884 3 B A5 1990%E12F ¥ Tz SPFX TOHEEY
fTofc. BEOERIIFYEG], Lt45H CRHER
12.55.9%17.6 (FEHESD), Fiobtik 1 : 1.6 T &tk

MED > e ERFE (65IKLLE) TIXBHLIED 70,

ERRERL T, 205%f0D> HB0RRINE CRAREAML
TWLEBDSAR LRI, Toks, 655 LD BERIL32

Table 1. Daily dose and duration of sparfloxa-
cin treatment

Daily dose Duration (days)

) ——————— Total
g X time/day) e 5 T~ 14~ ot

Diagnosis (m

L2 — O NS N o U

100X 1 1
50X 2 5
AUG 200X 1 4
300X ] 2

22

100 X1 1
200X 1 11
100X 2 1
300X1

CC-UTI 51

O — i —
o
N — —

Total 22 26 24 | 73

125 19914

BT 4l D43, 8% % ST,
2) BEFHE
BERARKOTREIEIOREFEXRAARL
(Table 1). AUC iz LTix 1 H, 50mgx 2@, %
foik 100 mgx 1 @A KIS % Ldic, WHEHH s
Firh 3 ARITH S, CC-UTI i2ix 100 mgx 2[5
200mgx 1 [@, 300mgx 1 @40 L% 1T-7 A,
ARHNDOIERETOEHA HHT 300mgx 1 [E2HY -
HIE L e TREADHATIR I R S L. i
Frishas~7BETHS.
3) FHmO S B
FHMEREL Y ) 24 T, BEETRTE
FIERERRE v 2 — (R, HPE—K) i
LT, FELEREHEYITV, MIC ZAELL. &
D il #EE ik UTL Eghfes#es (UTI £#) <
RENTVWAHER L -1, BHEOHEZLHAEEBE
X oTwy, 205h UTL a%KTAEMzCh
X DEHE L. RetoihiBMENRERRO
e, CC-UTI ¥k dbioGe, K@m, JF B
BRESKE OV T T, 2O L TRAMCHEREY
FIE LT,

15 #

1) AUC

UTI e C5Hli L x 71901 OB, %815, &
24, O THRAEFDERITI0%, E#HFKIXT8.9%
TH-1o (Table 2). ME%EMICIX GPC 6811
L GNB 3HEITHROH8KTRNTHABE &h, BE
RiX100%Th -1, BEHBBE T Candida 1#;,
Lactobacillus sp. 2 k23R Shic. MIC S BERK
Baehb b, BHEEMKTTD MIC 2 <039 g/
ml THH, ZD5% E. coli DI2kITIT <0.0125~
0.025 ug/ml & M PB IEME % 7% L 7z (Table 3).
FIBE X 5 REHE TI220 % - L. 16
B, BRh6H, LXHEROF, &R O HTRAEEDR
13100%, FE2HRKIXT72. 7% TH -7z (Table 4).

2) CC-UTI

SHEGIZS LT SPFX ##E1L745%H, UTI &
HTIH T & 7o D226 TH - 7. BRAMEI298 0 R
21623 7 BRI, 1 B 9 BRI, 1 U148
MEEC L Db 0, ICRBEERC X ) ERRAEEER
36, $EET Yeast BHA 1B, BIEA X% ik
B2HTH 1. 203 BEIFAC XY 3 BE RS
ik Utc b OFBR\2TRIMERER & Y BRHE
MAHETH - 1o

BERANC BE 2 DOEE L - ORERE, BABEERK
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Table 2. Overall clinical efficacy of sparfloxacin in acute uncomplicated
cyctitis evaluated by the UTI criteria
Symptom Resolved Improved Persisted
Effect on
Pyuria Clea- | Decr- |Unch-| Clea- | Decr- |Unch-| Clea- | Decr- |[Unch-| bacteriuria
red |eased fanged| red |eased |anged| red |eased |anged
Eliminated 4 19 (100%)
Bacteri- | Decreased
uria (Replaced)
Unchanged
Effect on pain on .
micturitioﬁ 19 (100%) Patients
total
Effect on pyuria 15 (78.9%) 19
T cwaen s o
Overall effectiveness rate
l:] Moderate 4 (21.1%)
19/19 (100%)
| Poor

Table 3. Relation between MIC and bacteriological response to sparfloxacin on acute
uncomplicated UTI
MIC (#g/ml) Inoculum size : 10° cell/ml
Isolates
<0.0125 0.025 0.05 0.1 0.2 0.39 0.78 Unknown Eradication rate (%)

S. saprophyticus 1/1 1/1 2/ 2 (100)
S. epidermidis 4/4 4/ 4 (100)
S. agalactiae 1/1 1/ 1 (100)
S. hominis 1/1 1/ 1 (100)
E. faecalis 1/1 1/1 2/ 2 (100)
E. avium 1/1 1/ 1 (100)
Subtotal 5/5 2/2 2/2 1/1 1/1 11/11 (100)

E. coli 7/7 5/5 3/3 15/15 (100)
C. freundii 1/1 1/ 1 (100)
P. mirabilis 1/1 1/ 1 (100)
Subtotal 7/7 6/6 1/1 3/3 17/17 (100)

7/7 6/6 5/5 2/2 3/3 1/1 4/4
Total (100%) (100%) (100%) (100%) (100%) (100%) aoow%)  28/28 (100)

Ye1700, 33. 3% 5 U CHBBRAA L3401, 66.7% T
Hote. #HEDSH P. aeruginosa ¥ oL S. mar-
cescens ARt XM ICREFIRI0H (2D 5B 3Hlix 2
BOEY &) T, £4D19.6%, BHEEEEDS S
29.4%TH 5. %t-, P.aeruginosa DHEIHFRESH]
T3WTH 1o BB, T —TAYPBOHETE
Eofri sk, [Hl 1560, 29.4%, [H) »
36%, 70.6%T» ~ 7. P. aeruginosa, S. marcescens
BAEES R SR A UTL &3 5 &, 136,

25.5%, WA T —TAihbkRinT &29.4% &1
D, BBLL0~0BBENZNFELETHLEATE
<, BERM: UTI 23%h o1,

UTI 8Tl L7228 DfARRELL, #5h 4,
B 6, BHI2TREEMNEIL4.5%TH T (Ta-
ble 5). J{AER B RIAZHER I HL I B LGB 8 Bk 2 B,
25%, BERERLBI4PIF 8B, 57%DEThThOF
BHETH -1 (Table 5). MEENDHRIL 7 7 25
PEEEAN1 26230k, 7 T ARRHEBEEAN 1 ORE26KR A IATEATIC
SEES R BERIFECTS, BETHS, BE
TOlY% THoTe. BHKERCOWTOHETHIRD
WieZ &k, P.aeruginosa 58k 4 Bk (REE20%)
S. marcescens 4 BTN THRE SR ichofc 2 & T
»5H. MIC LREHREHHD L, 0.2pg/ml L 0.39
pg/ml OENC break point 235 % & Bbh %Y
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Table 4. Overall efficacy of sparfloxacin to UTI (Dr’s evaluation)

\ . No. of Evaluation Efficacy rate (%)
Diagnosi Cases  Fxcellent Good Fair Poor Unknown Excellent Exc.+Good

Ave # 6 60 0 0 (1762/.272) (2 %32)

5days* 28 5 7 9 12 gw* (159/. 226) (1422/266)

CC-UTI  7days* 21 3 0 5 3 0 (134/.231) (1531/.29])

Sub total 51 9 18 7 15 2 (1%/. b (2;5/4]5;

Total 73 %5 24 7 15 2 2 ?6%.701)

* . Duration of treatment

** ! Discontinuation of the drug for 3 days by side effect

*#4+ ! Treatment for 9 days

Table 5. Overall clinical efficacy and efficacy by the type of infection
of sparfloxacin in complicated UTI

Pyuria
Efficacy on
Cleared Decreased Unchanged o
Bacteriuria e bacteriuria
Eliminated [+« ] 3 7 (31.8%)
Decreased 2 2 (9.1%)
Replaced 1 1 (4.5%)
Unchariged 2 2 8 12 (54.5%)
Efficacy on Patient total
pyuria 9 (40.9%) 5 (22.7%) 8 (36.4%) 22
@ Excellent | G-6" 4 |Towl
G-3 1
G4 1
l:] Moderate 8-2 : 6 Overall effectiveness rate
10/22 (45.5%)
G-1 2
G-3 1
G-5 4
G-6 2

1) Type of infection

Ztc. MIC »% 0.2 pg/ml DRESEMER R LA BB
20T, D BI8, 85 T%BBEIh. Thic
% LT =0.39 pg/ml DEMIZ 168k 4 £k, 25% DS
BERTH -7, MOBHRIC 2V TR U Tl el
BRI HZBhTc (Table 6).

7% LU M4BMBETERER X O RHUERT -
72230Ci, FERh 4, R, ReEES5, \EH3 T
FRRIL65.2% Th »1z. & LISIGIOKRARLER
BT, R T55. 1% Th »1= (Table 4).
3) REtE

OB OZED) : 73610 5 H426I TE L7k,
AT, R, FFRIECARNC X % & Bbh B R

ED LB & Aish o7, BERETIE, FEEE (Scr.
1.3mg/dl LIF) TOISEMTIXLBN TR % 2ieh
WEERBHAERE®ED 45 2 — % — L LT SCr.
25 1.3mg/dl % M2 ENX6Abot. Z05H
BRI Scr. BN ER LM 14 BUN BERL
12BN 1 BICiB® bite (Table?). Zofod 4 il
RET % 2 inh -t
Q@BEMEIFER : SPFX X5 & Bbhd AEWN
WIERE 981 CGeBUEEn106:), 12 3% W bh
7= (Table 8). % © HEIMILER 34, iR 4
th, 7viA¥— o ZOfM1ETHoI. ZD5B
Bl ek LBk 2 I CRtkD 2. 1% Th -t

- .
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Table 6. Relation between MIC and bacteriological response to sparfloxacin on complicated UTI

MIC (xg/ml) Inoculum size : 10° cell/ml
Isolates Eradication
S0.0125 0025 005 0.1 02 039 078 1.56 3.13 6.25 125 25 50 100 Unknown 5
S. aureus 0/1 0/1
S. epidermidis /1 0/1 1/2 (50)
CNS 0/1 0/1
S. simulans 1/1 171 (100)
S. bovis 1/1 171 (100)
S. agalactiae 0/1 1/1 1/2 (50)
a-streptococcus 1/1 1/1 (100)
E. faccalis 3/3 1/1 2/3 6/7 (85.7)
E. faccium 1/1 1/2 2/3 (66.7)
Bacillus sp. 1/1 171 (100)
Corynebact. spp. 1/1 0/1 1/2 (50)
GPR 1/1 1/1 (100)
Subtotal /1 1/t 1/2 4/5 1/1 1/1 0/1 7/11  16/23(69.6)
E. coli 2/2 2/2 /1 2/2 0/1 1/1 8/9 (88.9)
C. freundii 0/1 0/1
K. pneumoniae 1/1 1/1 (100)
E.acrogenes 1/1 1/1 (100)
E. cloacae 0/1 0/1
S. marcescens 0/1 0/1 0/1 0/1 0/4
P. mirabilis 2/2 2/2 (100)
P. acruginosa 1/3 0/1 0/1 1/5 (20)
Pscudomonas sp. 1IN 1/1 (100)
A. faccalis 0/1 0/1
Subtotal 2/2 2/2 1/1 2/2 4/5 1/5 0/t 0/1 1/3 0o/l 0/1 o/1 1/1 14/26 (53.8)
Total 2/2 3/3 2/2 3/4 8/10 2/6 0/1 1/2 1/3 0/2 0/} o/1 8/12 30/49
(%) 100 100 100 75 80 33.3 50 33.3 66.7 61.2

Table 7. Laboratory values of renal function

on renal impaired cases

No. Sex Serum creatinine BUN Remarks of Dr’ s in
© Age (mg/dl) (mg/d) charge

1 F, 72 2.9—+3.0 30 —49 not related to SPFX
2 M, 7 3.6—+3.6 48 — 47

3 M, 72 1.4=1.5 16 —13

4 M, 70 1.3—+1.4 14.7 -+ 15.0

5 F, 53 1.3—+1.2 24.2—+24.5

6 F, 45 3.0—+4.0 31.0—+32.5 not related to SPFX

BB 1 i LCiott 8 T, TSV EAZA
bhic. BEMCAS &, BIE (+)7, PHE (H)1,
bR MEE Lich o 24 ThD. FHRBIXEEH
WBHM 4B, 2~4 AMEMRSBITH -l HEHER
rdDIY, BERNLFED Y € VLRI Y ek
HD3IBTHS. Lhl, ThodHERTHE T
hd B R B TTRE L. FEL 2605
B 1L, 45t CHR 4 BRIZRBRREEEZAET
7eDT, KAVEHENCHRZ DD THS. b

D1 FRLICED LT, BEME CRENERHSETED H
BIEGIT, THEERE®E (SGOT 395, SGPT 186) &
KEBERCH S BEOBBEELY A LT\ e, FFFIE
200mg AR Lice Z A1 3 RBIKICED S LD X,
EHABME L TEBTLE-EDFLThoT. 2
H, 3HARIARBEEBRCREILVb00, BO
SOOERFLI. TOREFTIE S BB TRERFHIL
Lz #1k 3 B BICEAE TR Lic. fik2 B#EO
REAESEE 12, BUN 20~23(mg/dl), SCr. 1.1
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Table 8. Side effects observed in the treatment with sparfloxacin

No. Sex

Group* Severity of Relation to Day of appearance

Age. Side effect symptom drug (days,
1 3F7 Chest burning GI + Probable 2
2 F Flank myalgia Oth + Probable 1
3 5y Nausea el + Possible 1
4 41_:‘5 Eruption on lip Al H# Definiue 4
F  Itching/numbness Probable/
5 38  on palms AINS +/# Definite 3
6 71"‘2 Abnormal feel on hands NS + Definite 3
F Numbness, abnormal
7 43 feel on hands NS + Probable, 3
8 M Ghest burning GI + Probable 1
o¥ 71:(; Dizziness/drowsiness NS # Definite 1

*Group : GI ; gastrointestinal disorder, Al ; allergy, NS ; nervous system disorder, Oth ; others

# : Discontinuance of the drug

Rate of appearance; 9/73 (12.3%), Rate of discontinuance of the drug treatment ; 2/73

2.7%)
1.4 (mg/dl) LBED LRERDI.
% 2

Norfloxacin (NFLX) »° NQ ODOBR#DOIEHFE L
THRCHEINTTTRIER OB FEBL LY
ELTW5A. NQ 3% DHIER T Hiicfe EH) 4B
REhT, BETCIZOTMRAO ER TH-1FED
B-F 7 2 2FIE AT A ET, BBKROM CEA X
hTw5b., ZOXEIHEERIE, NQ OB#THS
WEEEORE, HEAS2 b5 ADJKE, postan-
tibiotic effect (PAE) #RMLTHIBEKE DI\
EOEHM XN TVBRETHD. &5 LI—HT,
NQ DREMCHT 5 #HME, MEED Hinw 5
EoEOFEORE LENKEL /7 r-X7, 7N
T &9,

3T, BAMARENh B NQ DR, chiTo
EHI LRI -T, LOHPEEENE VWS &, TI1/2
NEHEVWT EERLOFEMBDT OIS, BIEONR
#1971 3HF) 1% tosufloxacin tosilate (TFLX) T H
o iy fleroxacin (FLRX) (T1/2 #5108
B THAHV. ToORMELOE EFRKRCRRZNh S
ETrE, v BOHGEE, L HBEEEEI D
T+t Ptk (single dose treatment ¥ 7o (X
once a day treatment) 2MEIRANC RJRE L5 &
Righ, av 7747 VARFCECOIKREILAY
PR BRB.

SPFX 112 h¥ CHIR ShARARMED 5 BT,
- & b ABREPIFBRIEE AR I TH B . F 1o T1/2

RIS~ & b - L bR, 1 ERRE3IAET
BRMARE, RPEEILIEFETHS D, o
T, TFLX & FLRX OfRIOH#FEREPED
B, ThEEAS3D% S >TBENWDI T ENTE
%, ToiCRHREIREL ofloxacin (OFLX) ©#90
%', lomefloxacin (LFLX) ® #80%'it &
T, H40% TH B,

Z DX 5 I HBE TR MY 0 SPFX % 713556
o UTI OB Buvich, * oBERsE» AUC
& CC-UTI &ifpi ekl LTV, AUC i3
LTkl Hi1E 100mg, #5 3 BRI CL£ARFHT
Hote. ZaREY TFLX LB+ 5E, SPFX 7t
78.9%x LC, TFLX %1 B 150~450 mg $5C
78.4%'"WTH >tz Tiiob, SPFX © 1 H 100 mg
OHEEHGE TFLX L3 ¥ o1 —BLEERTH
Sle. ZTOWFRTI, HBEETXTH SPFX sl
T£0,39 pg/ml DK\ MIC %55 Licz &, Hic
AUC D ¥ 7o BAE TH5 E. coli 1281z LT
MIC »=0.025 pg/ml THoteZ EBHTF LIS,
GNB (£5 » T/c< S. epidermidis #4¥r GPC 5#k
b MIC MEL, @BPREIhicz &b &L
filiC & fe.

Zhwres LT CC-UTI i, UTI HET45. 5%,

FHREHE TS, 1 DEHRTH . Ll Tk
X O14 AR5 L 722380 C D : HRE HIE TLE65. 2% D
HHRA 272, Z OFE#KIL epidermibid (ENX) 600
mg & SPFX 300mg @ & 5k RB K » SPFX
DEHHET8. 0% HRTETEH > Tchy, & OBERITHM
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HEBIEMEOECLIB LD EEbRB®. UTI ¥
ELEREHE CHYRCE N AL LB
7 BRI 56T, P. aeruginosa % 1 i¥ SPFX
i LOREME R R TR AN S s e 2 bt X
LEBbh%. WECHHTLEANL, 5RO CC-
UTI OEBREOEBREY, »7 -7 1HBEH, HH
WYy, P. aeruginosa ® S. marcescens &\ - 7o SR
HERTHH L. TOFER, BAMCEDIEAO
BB E LTS TRV L DAL FEh TV
ENGhote. Titbb, £EFEDEERILH
ENnH T -7 VEEHI9. 4%, ERERYL66. 7%,
P. aeruginosa %2 S. marcescens % &1si¥27.5% TH
ol BT, HBEREIER D #20~30% (T EEAIBUAR
PEEEELTT, SPFX 6 LTI EE 2HE
EFHEIR, BRELTLIAERM LD EED
Nie. TOEBCIIRED BEM, NQ w35 it
HEOMMAZE LML TWBZ ERBTOIS.
4 HE # Ti1x P. aeruginosa % S. marcescens, E.
faecalis L FHETHH5Y. 4ED UTI HE TD
P. aeruginosa & S. marcescens ¥ HBEDRE LY
ZHEALNT, ThEh1/5 20%, 0/4, 0%&%
ot i MIC 23v3hd =039 pg/ml &Fw
ZEDERD 1oL Bbht. £E0FHEIMED -
fez &, T 2EOMETARENKE S EE
LICHERTH 5.

OFLX OBARMEED P. aeruginosa X473 HERE
HI1160%, S. marcescens WZAL61% LU LR T AW
Lirl, bhibhooh bicw$ 5% &ED FLRX
TORMETIE®, SPFX LRABCHHELE - . =
HETO NQ x5 MtEifr BT, T Ex
oz &z o LR £ LER L I- T2
CEMNEI AT XHKRINRET NQ Ob-Ed
KE/ & -4y b THhot E. coliizd, AUC 045y
WEkE & IRD L RSO DR R bR, Tdb
b, WA 8 kR 4 HRiE AUC & AfRIR=0.025 g/
ml ® MIC TH » =5, 4 kit 0.1~0.39 ug/ml
D MIC #FELiz. 2% b AUC 260 FEEBEC
N, MIC 723 ~4EHBHERTH-T. MIC ©
BRETHRD HEDVEDEZKE (XA XTIV,
MIC fHELBREHRETERB L, hichBERLE LIcES
Zbhte. E. coli THB E<0.1pg/ml D 5kRiLT
RTBEERT 5D, 0.2~0.39 ug/ml D 3 KR TIX
2B LOBRBE SR Tial o IS 2O RERK &
MIC T& % &, MIC 4% 0.2 pg/ml & 0.39 pg/ml
LDOEITHIE DL & D LIEBRERDOENRA LRI
MIC H<0.2 pg/ml Ti%85. 1%1=%f L, =0.39 pg/ml

TIXB% DBHERThH-Tc. ZORBEIP L AR B L,

SPFX @ CC-UTI & %3 % break point { 0.2~
0.39 pg/ml WHBH LD EEZ L. T DORFEIL ci-
profloxacin (CPFX)' % TFLX!® 1 ii¥E LT
B5B. HRO—BMIELFHELT, MIC OHEXE
PINZCEFHUENBR L EL XL TH B, NQ
BEFEHCHEABENRILDDO T OEREREER
T 5B B B 1E-20,

LI EREPER BT 5 SPFX @ owWToaR el
NRich, BHTHEUTOIELTHSB. AUC X
LTix1 B 1[E, 100mg 05T TFLX OEE
R URE BN EHNETH 7. LirLl, CC-UTI
Tk, MIC 52039 pgiml LELTeh &, BREPHE
4%, iz P. aeruginosa, S. marcescens &\ f2
B, —e MIC 23&L, " ogE»57 -7
NEDWEBEERD IS & NSO THEMENS
5. #£-T, SPFX O HEEMRIZE 5 LI iEA% B
ST ENHETHSD. HEOFERXSH TIX SPFX
Z2WTEN DT, NQ £BoOWTHEBR
ZHIETHA.

REMC DOV TORF TIRERREBOLEE T 2 4]
CAENBHEEED LR LBih R bhieh’, EHRE
DAY PTIRAR EOBRITIWTHAL S LT &
Thote. LvL, SPFX O I BHEE I L - C
HEMBIRED S S h 520D T, B EE, b
BENBBEERZO S\ L ShiBRE T, Hi
SRETGCERTHUENRDD.

BEMEIER Tk, 9F Q0#), 12.3% & FHI
15 BbhaEIEA % Rolkc. AT HERR3
e, WRFZAE, TUAF -2, FOMIGETH-
fo. THhBOFXILT TRFABKOEHORIERE L
—‘Cbig,< @%&%Vﬁé D 10,11,14,15,17)‘ _‘%{K-J: <§ﬂ’bﬂ
TWAHDTH5D. D5 HRRFERNL DT,
FOUEVPRTBEYFLIC3FTHS. ThbDE
BB LA TRV, TR OBRERTERKA TELE
TRRBE LT SO THCEEE b Mikish -k
L, 25 LERERCOWTISHE NQ £iest
THREMDBERD 1 2+ LTRA*ET S0 LE
bhte. #EEFELIC 2805 b 1 IXRETH-
7o. Thd NQ 0FWER & LB EE T
ENb DD, R X<MbhTED, Zd L7 Vi
FERE R G EE, BRI TILERD .
SEOH T, BIETFIEEK B THRCEE L.
SOOXREBHBEELF O3 BB CRER2F
EL%. &5 LR By b et Bbhs
BIfEE: NFLX T0.1%, OFLX 0.2%, CPFX
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T0.3% L HEINT WSS, Hsu ZD temafloxacin
Q2120 DEWERHE? xR LB 1576, 3.7%Th
5. SEOLHHLIORKTII2. 75T, ETZ 0#H
LI TEI-TWR. &5 LEERCIIEHET,
Bf, BigteRE DB &, IDKR, KRSV &
PIEBIRTW5. BEOHRED >, REBEOLL
Be1x, FLRX 23118205536, 4.5% Ch AV D
TR LT, bhbhOBETIRIZ 3% THE,D, B
#irs BT SPFX #3 FLRX % RE» T\ L
L, SEEFO R TIL27540, 13361, 4.83
% T FLRX LRUEBRFETH 7. Zhb bk
% L bhbh ORBULE DR -7 d D TH - AT HEM:
$H5.

NQ o3t@ LEIfFAT, -7z aflicixiz e
AMERBRIWS DX, FRR~NOHEETH H?,
SPFX 3 fIA Tk & Bbhic. Hic &g, B
R EED D 5P TILEWERORBE B EE 2
bh, BED 1 BRERCN LT, HEORELERE
THELELNDB.

SPFX % AUC 2261+ CC-UTI 515D &HECHE
ELCUTOREYR 2 7.

1) AUC 1 H1[@ 100mg, 3 BfE#EEL2XE L
R, UTI HE&EE Q9D T100% O HHXKR (¥
%hE78.9%) % x 1.

2) CC-UTI 1 H 1 200~300mg, 5 HEEES
F& Lo lE Tk UTI HEssE (226)) T45. 5%
DEHRTH -1 7 AEES QIF) OXHREHARE
TI361. 9% DEBRE R Lic. BAMICILS5. 1% D%
BHERTH -7z

3) &tk BIRREHEOEETIX, 2§ BHHE
CBEWEErE 2 Bhhi. BUOEMBEIER T
9% (12.3%) wEWERORERE L. 205 bih
BT 28] (2.7%) THote. WTFhd BERKT
FrxPRE, SAECTERCE L.

4) SPFX BEHFD NQ D5 HTikd - & biHHE
TEMELEL, T2 BEWVHERTHS. Z hd Kot
LT1H1E#EET, FREERAEOREKDRELRL
fe. REMICOWTIEDAFNCHED b % RIEH%
FRDTH, EANIIBEAF DRIRIEH & KX e
WEEZ bR, B EREVOTHETIERL
THERC ST E, UTL ot LCEBED T
BHID 1 2ThHB EEL bR,
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