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BLNAR ¥R 3 % gatifloxacin (GFLX) @ in vitro, in vivo PLWIEHEEZMET L7ze 7T E Y ¥
i Ak % & T R 508 Haemophilus influenzae |2 gatifloxacin OPUH i1 X levofloxacin R Bk 2> >
72—, HZIRRO L 7 = 4R cefcapene X cefditoren 137 ¥ ¥ ) v EMERRIZIER, BLPAR #
S 512 BLNAR #RIZX 3 A LI AT R R85 < 72 2 {2 /8 L 72 BLNAR #RIC & 5~ 7 A K& N
RKETVIZBVT, 1mg/kg ® GFLX % 2 [H/H, 3 HI#5-3 5% &, YRR L BHFUIM MR
RLF & %572 —F, cefcapene pivoxil 2 5-# Tld 10 mg/kg ¥ 5-# TIXEIZ RN, FREEL
b o THRARBOBY 28072, TS OEHEIE, GFLX 2 H. influenzae W EHERGHEICHEH TH 5
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PUH3E: gatifloxacin (GFLX, A #3%) ) levofloxacin
(LVFX, #%—#38), cefcapene (CFPN, i%#ps%H%%),
cefditoren (CDTR, HHIG#EE) B X ¥ ampicillin (ABPC,
Shigma t1) DD S H 7% b D EMH L 7=,
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Table 1. Antibacterial activity of gatifloxacin and other antimicrobial agents
against Haemophilus influenzae
Organisms D MIC (mg/L)
U
(no. of test strains) & range MIC:,  MICe
p-lactamase gatifloxacin =<0.015-0.03 =0.015 0.03
non—producing levofloxacin ~ =0.015-0.06 0.03 0.03
ampicillin-resistant cefcapene =0.015-8 0.5 4
isolates (67) cefditoren =0.015-0.5 0.12 0.5
ampicillin 1-8 2 4
p-lactamase producing gatifloxacin =0.015-0.03 =0.015 0.03
isolates (13) levofloxacin ~ <0.015-0.06 0.03 0.03
cefcapene =0.015-2 0.03 1
cefditoren =0.015-0.25 0.03 0.12
ampicillin 8- >128 32 64
Ampicillin—susceptible  gatifloxacin =0.015-0.25 =0.015 0.03
isolates (93) levofloxacin =0.015-0.25 0.03 0.03
cefcapene =<0.015-2 0.03 0.06
cefditoren =<0.015-0.5 =0.015 0.06
ampicillin =0.06 —-0.5 0.25 0.5

H. influenzae |23 % GFLX B & U HEPLRFE O b
Wil % %€ L 72 GFLX @ BLNAR #;, BLPAR ¥
X7 ¥ VRIS T S PR & MICs &
MICs THIELTHH L TH -7 (Table 1o [H LR
® LVFX T [AARORERAG LNz L L= AR
#O+€7 = 2% CFPN & CDTR OB IZ7 v ¥ )
VRIS IR, BLPARBRICH LR 5 2D,
BLNAR #1286 LT3 X 51285< %5720 —7J5, BLPAR
B39 % ABPC O Hiid J11&, BLNAR B X D b 5§57
o) 7:0

&Yl 72 BLNAR TUH 267 #Ri2x3 % GFLX,
LVFX, CFPN, CDTR ¥ X O ABPC ®» MIC iz Z 1L &
110.03 mg/L, 0.03 mg/L, 1mg/L, 0.25 mg/L B X
8mg/L Tdh -7z

2. XY AGEE IR E TN TOWBRFERR

Y 6 Hik, MIG-H~<w 2O RMEE T2 5
¥ 7.17xlogw DAEWHH S 7z (Table 2)o LA L,
1M 58 1 mg/kg & 10 mg/kg ® GFLX ##:5-L 7z
WHE~ 7 2 QI RALRR T OFRAF AR R B3~ TR
MALDLT TH o 720 — 7, 1H#HF 5 &= 1mg/kg D

Table 2. Efficacy of gatifloxacin and cefcapene pivoxil treatment in
murine bronchopneumoniae caused by BLNAR TUH 267

On 6-day post—infection

Infection Treatment” - -
(at a dose) Viable organisms
(logwcfu/tissues)
- — ND
+ — 7.17+0.25
+ gatiflaxacin (1 mg/kg) <1
+ gatifloxacin (10 mg/kg) <1
+ cefcapene pivoxil (1 mg/kg) 6.89+0.52
+ cefcapene pivoxil (10 mg/kg) 5.23+1.08**

ND: Not tasted
*twice a day for three days, **<0. 05 vs untreated group

cefcapene pivoxil (CFPN-PI) ##45.L7:#~ 7 A7)
513 6.89xlogw AW AR S 1, WA GRS A EA
BH SN 72o CFPN-PI ® 1 [E#% 5.7 % 10 mg/kg
EL72BETIE, 3 5.23 xlogw EHE DB & L7228,
M GREICHANEEEEZ D > TP LTV,

H. influenzae \2 B3 5 7 ¥ ¥V V% # &
BLPAR & BLNAR (250 55, HAYETIE, BLPAR
BRICH A BLNAR BRO G BESE 250 3 i v — O,
FRK Tt 12 BLNAR #E 2 EE X BLPAR ¥k O 45 B 5
BEW ZORRKRODED L LT, Bk Tl amoxicillin
—clavulanic acid D &H| % EX= V) VRPIWIED, b
PETIZt 7 = ARIHEOMEAFE TN EAE 2
bNb, INLT YY) V% & H. influenzae
1ZxF L, GFLX i LVFX [Al Al o> Fb BT 18 38 12 M~
SNTHEWIIHEEEZ R Lz F72, DPETH =2 —
¥ u RYUR SR R DY 1995 4E 55 BERE D S S
TV P hboT, TOBRIDY A TOIEROH
HERALNT, AREHIBWTHEF 113 HRIZO VT
GFLX & LVFX ® MIC %l L7248, RSP mi it
I I N 2o 722 Zhid, AEHIC X 2 EYE
DD FE /I TIE Z ORBEOPLR I S e
LD, DEODEREHESIND,

Bk L7z & 9 1I2hbEICB VT, AR X 5 iKY
IERFICL 7 2 AROBRONREOEGHA LIX LIXITH
NTwab, LML, TORMIHEIIHL, KERTD
RS N7z X 95 12 BLNAR BRI 9 2 PUR G AT
T5, L7z ->T, TDOLH % BLNARKIZH H3h %
PREL LT, =a—F /0y REBEIBT LMD
T, YU AREEMEET VTR Lze ZORE, 1
mg/kg ® GFLX % 2 [il/H, 3 HE#5 352210k
MIMBALD T EFCHEZRM L7 —F, 10mg/kg ®
CFPN-PI ##5- L7-:#TdH, MEGHEICHEE AL
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Efficacy of gatifloxacin in murine bronchopneumonia caused by
f —lactamase—negative ampicillin—resistant
Haemophilus influenzae
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The in vitro and in vivo activity of gatifloxacin against clinical isolated BLNAR strains was examined.
The in vitro activity of gatifloxacin against Haemophilus influenzae including ampicillin—resistant isolates
was high potent as well as levofloxacin. Those of cefcapene and cefditoren as the third generation cephem
against BLPAR isolates and BLNAR isolates became gradually weaker than against ampicillin—susceptible
isolates. In the BLNAR TUH 267 bronchopneumonia mice treated with a drug twice a day for three days,
the number of bacteria in the infected tissues of mice treated with gatifloxacin at a dose of 1 mg/kg was
less than the detectable limit. In the group of mice treated with cefcapene pivoxil at a dose of 10 mg/kg, the
viable counts deceased significantly, compared with those in untreated mice. The present data indicate
that gatifloxacin may directly decrease the rectal temperature.



