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Table 1. Clinical scoring
Symptom Score
Rhinorrhea/ 0: none 1: mild 3: moderate
postnasal drip blowing nose 1—5 times a day blowing nose = 6 times a day
Clinical discomfort in pharynx postnasal drip
Symptoms | Fever 0: <37C | 1:37.1-37.9C 3: = 38C
Facial pain / 0: none 1: mild 3: severe
forehead pain tolerable need analgesic
Mucoprulent rhinorrhea/ 0: none 3: mild 6: moderate to severe
postnasal drip discharge in middle nasal meatus discharge in common nasal meatus
Nasal depositing post nasal drip apparent postnasal drip
asal
it Serous Rhinorrhea/ 0: none 1: mild 2: moderate to severe
cavi
i d'y postnasal drip
indings
g Hyppertrophy of nasal mucosa | 0: none 1: mild 2: severe
mild obstruction obstructed
Redness of nasal mucosa 0: none 1: reddish

LD NG, MPREEGVE « FRIEGERHEGE 2 & DR
WL LRSI T2, Gatifloxacin (GFLX) i,
F/Uu EEOBMIIA PFIEREBATLILICLY, fiE
ko7 NFTF 0y RPEETIEIRLRHE I AGHN Z &A%
METH - 72 S. pneumoniae 12K L CTHHWIE I 2R T 2
EDUEMTH Y, PRS, LNARIZ & B EEREARE S TW
LZAMARRBERIIN LT ZoAAERPFIATY
B4,

S, SRRSO TS GFLX OF Atk %, 2tts
BIRMER AT V7« VAT A% ERATR & M2
HORIR A S BET L7z

L R &HE

1. X%

2005 4 9 H~2006 4 3 A2, FIdk LR ERFK S H &
WHWEERY 35 & OV B L B B SR, ERIRATZE SN E S
MR Bt o> 4= 10 fitiik O H SRR 2 525 L7z 20 iDL Lo
N BV BRI R EE 64 Bl R & L7z, Bt REl 5
e pishnig, OIEED L WIZEERMERT - BRRFEFE
T R ERGSETSIE R 5 H ML L3Rk L, QFIHE X i
FMIMATICC, LD 25 WIEEE ISR Z R0, OM
HIRGRE DFEIR - BT R 2% < BEb N B IER & L7z, Bt
ZWiiL, ORERFEEE, OMoOPIESEM LT LI L
T2 8, OFREANGEBBIEDMAEN D 5 BE, OEE
DL, N, BEESD L EH, ORGERE, SHEEH
LTwaEE, OTAPASZOEBEREOGID S\
EINSDOBRAEDLD 5 EH, OFmE723HERELTW2
WHeMED D 2 BHED 5V IIRILFOBRE & Lz, KRR
AEE, TOHWB LUK, GFLX ofGI2L )74
ENHHEREERIZOWTHAHAL, KAOHHE
BICE D ARBRBANOZMOFREZEmICL VELZH) 2T
FEhti L 720

2. RBEROREBLIUCHE

AF 7 1%E100mg (1% GFLX & L T 100 mg &

) % 11 2488 (GFLX 200 mg), 1 H 210 (5 - 4), Ji
HI& LC7 BRI G- Lzs 72721, 65 %Ll L&
#TIE, 1188 (GFLX 100 mg), 1 H 218 (8 - ),
FEORE L7,

3. AAT) VT - VAT AT X B RS O MG

SRR B ROBIRRMEIX, GFLX 35-BFlia R
WIERB L CRETR L) 2237 ) ¥ 7 - VAT A
DA A TIZFEDWTEIE L E 21T - 72812, BRE
KRB X OHPEF A% s LEH L 72 (Table 1) o FHAEE
SR, BRRTEIRS X ORI RO A a7 5 1~4 %
WRIER], 5~10 2% FPEER], 11~18 Mz EHRER & L7z,
BRRFEMIE, A3 7)Y 7 - AT A% v TGFLX
$G3HM®B LT Hik (B5-HIER) IRl L 720 R
A7V YT VAT AT, BRREIRE LT3 s - %
BR, FEEL, BRIDW - miEEERE &, SERTR L LTI
NRPE S - P lbile, BERIEST - RS, SRS
BARRSSRZ M Lz F /2, ARWFSETIR, A7)~
7 VAT Ak T A SRRV O B E S OG
BOME Oz, 2a7) v 7 - VAT A KL EE
FEHsE & & DI, FIREEIC & BRI 5 AR 2 b BF
B TIT o720

4. HIE SR

MR, P 5-FGREB L V7 Hig (P 5/ ki) 12,
Y= FRAT7 725 % HTHERED S5 & FRILL
T OILE AL RR R 2 B SRR A R G - ) —F &
¥ & —=12C, MR D5 HE - FE %2 4T o 720 S. pneumoniae,
H. influenzae, M. catarrhalis D3 S N 72861213, HAR
(LR E SRR X B ME AR LI L D gati-
floxacin (GFLX), levofloxacin (LVFX), azithromycin
(AZM), clarithromycin(CAM), amoxicillin(AMPC),
penicillin G(PCG), cefditoren pivoxil (CDTR-PI), amox-
icillin/clavulanic acid (AMPC/CVA) ® MIC % #ll5E L
727
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Table 2. Criteria for efficacy

Clinical efficacy

. Not improved Unable to

Disappeared Improved .
or Worse determine

Unable t

Eradicated Excellent Good/Fair Not effective na e. °
determine

Decreased

Partiall dicated Unable t

artia y era' leate Excellent Good/Fair Not effective na e. ©
Microbial determine

Bacteriological substitution
efficacy Persisted

Relapse Unable to

. .p . Not effective Not effective Not effective X
Multiple infection determine

Superinfection

Unable to Unable to

. Good/Fair Good/Fair Not effective .
determine determine

Table 3. Correlation between diagnosis by clinical scoring I & 2

and empirical definition

Empirical diagnosis
Mild Moderate Severe
Mild 2 1
Di is b
1agn0.s1s ¥ Moderate 3 28
scoring
Severe 3 12

Spearman's correlation coefficient = 0.812, p < 0.01

5. FFHE

SIFHEE, BRSPIAREE X ORSRG T A% (hik
W) 1247 720 BRIRAIROHE L, B HIEWER S
R EFERE CGERPHEIERE) 22F1, BRERBIOC
SEFT R E 2 a7 OHERBIHE, [THRITYEETAZ - &
LM A ID 4 BERECTHELZY. $74bH, GFLX
B R TEOBRIEIRE X ORI RO X a7 o4&
0o 72b 0% [HR], GHBROA T O
WCHARTHA L7 0% [86E], IED L\ IdHmL 72
bOERIAE - BAL], a7V Y7 - VAT LAOFERIE
HR—2THHEBEINTWRWYEE THEANE] & L
72o

MO 20RO FFA L, AR GFLX 2 5-7 H HIZ
1To 720 MRZENRREE I, HARLFRSES [
T R AIE LS BT 2 B BLPL A A W 38 o0 BROR BRAili 5 (1999
)] e, [TE (MBLR 2 L) MW, —5E%k, W
RARBG A ke, FHNBL, EERG, WARMEIEAR
BBl o 4 BRI L2,

SRR PRI 2 AREIL, BIRRIR B L O
WHEWEIRZ D LT, BRNICEN LA EEhE
TREBI B E AR E Lz (Table 2),

1. MeEHiEs)

KAEBIEL 64 Bl 5 B 15 BIASERA - Bk L, ARIMEF
ek 451 49 B (76.6%) 12X 0 5-MHi L7zo BRAL - sk
H, #R R DL R B 97 10 61, EIfEHIC & 5 GFLX
Be Gl 16, BISE A X Ao RER 3 6I, 7o
b a— VEEEN 1 FITH o 720 49 Bl BEEEI, B
16 61 (32.7%), Zt: 3341 (67.3%) T, 4wt 23~70
i (CF¥3735%) Thotz

2. [RRREE

2aA7) Y s VAT AIES S EEEMETIE, &
PERRRIER 49 FI0 S B, BEFIE 3B (61%), e
SEBI 31 B (63.3%), FEAEBI 15 B (30.6%) TH -7z F
72, AT VY - AT AICHEO S EREESEIZ, B
BRIG A 12 250 < EREBE B & A RIS 5 2 LAVR
SN 7z (Spearman HIEFR%EL 0.812, p<0.01) (Table 3)-
—J7, TRICIRAITI VT - VAT LI K BEIERES
B & RO FEAG 3D { ERERE 58 & O BN TRHED A &
N7z WENORER S, FHMHEAE OB FIRIZ & 2 56 T
HY, REERIFEM TP ESE L M SN2 hb b
FTRIA7Y T - VAT A TREE & HIM S N6251
B, REEROGEEAMG CIIBIE L BRI SN2 12 b 5T A
A7V YT VAT LTI EE L R S N7 6H 3
B, REERIGFEM CIXPSE L M S N2 2 b 58
ATV VT VAT A TIRERE &Gl S 26025 3 61
ToH o7 (Table3),

SRR BPEROERKREZ, 2RO EEENITHR
SFURERTIE, BAERIZEER, s, FEF
DWFRIZBWTYH, GFLX IZX 2 EBORIHBTAaT
PAEBIKT L (Fig. Do —7, BMEFTRIE, BIERT
13 GFLX 12 X 2 i3 CTH S R Z1LiZiBd % h o
7275, WEER B L OHEAER TIX, GFLX #5124 0,
3 HH & ERRAEROZFH 28G5 H 70 517z (Fig. 2) -
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Mild Moderate Severe
Score Score Score

9 — 9 — 9 —
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6 — 6 — 6 —
5 — 5 — o 5 — o
4 — 4 — o 4 —
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(n=3) (n=1) (n=3) (n=31) (n=23) (n=31) (n=15) (n=11) (n=15)
Day Day Day
Fig. 1. Changes in clinical symptoms.
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Fig. 2. Changes in nasal findings.
A7) T VAT AOHEHBNIATZZALTIE, B 9, B - ATEEEE SRR a7 S ARICEEEL T

WREIRIZ BT, Sl - T hil, AT - RS0 I,

e 5-BIREEICI1E 85.7% (42 B ICFRO 722 b B 7,
7 H#%1213 89.8% (44 #) TRROT, A3 7 HEIIEH
LTWi, 8- HaRIE &5 HERIE959% (47
Bl) TED SNz, 7T HEIZIZ, 67.3% (33641) TERD

Wizo —, FIRBREICREEEE D EMIZA R L, G5
TARFICIZ D22 61% BB ICRBDEDATH -7z, £
7o, WEHEREMICBWTHRMITIRE LI RED 2
Molzo BEEROZLTIE, KRR - HRARE,

P 5-BIRIEIC 1 89.8% (44 B ICFRO 722D b B,
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Scores of clinical symptoms

Scores of nasal findings
& w
] |

H
|

@ Rhinorrhea / Post nasal drip (p<0.001)
A TFever
M Facial pain / Forehead pain (p<0.001)

Day

@ Mucopurulent rhinorrhea / Post nasal drip (p<0.001)
A Serous rhinorrhea / Post nasal drip (p<0.001)

@ Hypertrophy of nasal mucosa (p<0.001)

B Reddness of nasal mucosa (p<0.001)

Fig. 3. Changes in parameters of clinical symptoms and nasal findings.

Table 4. Identification of causative pathogens

Pathogen Numbers %
S. pneumoniae 10 20.4
H. influenzae 6 12.2
M. catarrhalis 3 6.1
S. pneumoniae + H. influenzae 1 2.0
S. pneumoniae + M. catarrhalis 5 10.2
Negative 24 49.0
Total 49 100.0

7 H#21213 89.8% (44 ) TIXFRD o 720 SRR AR
(&, GHMEREICIE 89.8% (44 ) ([ZRRD7ZIZd b
579, 7 H%I213 65.3% (32 #) TR Lo 720 72,
SRS, GBI 65.3% (32 #1) ICRR 7
WZHhbod, 7HKRICIE939% (46 #) TIZiEHTH
5, ZHOOHHIIHEGFIAH & AT HRICAHRIS
AT LT W7ze MRS - 2R AE YL
Wy H—J, BRI - AR RS RAEICIE
10.2% (5 B) ICFBD B DMK Td - 7275, 7 HiZIZIX 49.0%
(24 B1) TRDHHN, DTHTHLHML 7 (Fig.3)o
3. ME AR
B - BIARTH IR L 7250 %> 51, S. pneumoniae,

H. influenzae, M. catarrhalis D3 %% 25 ) (51.0%)
R S Fee WERIE, S, pneumoniae B AR A3 10 1
(204%) . H. influenzae HAH1AH% 6 $1(12.2% ), M. catarrhalis
O 23381 (6.1%), S. pneumoniae + H. influenzae A% 1
B (20%), S. pneumoniae+ M. catarrhalis A% 5 1 (10.2% )
Td o 7z (Table 4) o BRI HN A 723 HES2 % Table
5127/R o S. pneumoniae \Z%F L T ¥, GFLX (X CDTR
L E BRI R E IR L7z, %72, H. influenzae \ 25}

L Ti3, GFLX i3 MIC5=0.03 ug/mL, MICx»=0.03 ug/
mL T& ), LVFX (MIC»=0.03 ug/mL, MICyx=0.03
pg/mL) & & HITiHRb BRI RREGEEEZ R L7z M. -
tarrhalis (23 LCI, 13 & A L OHEH D RUF 2 &2 %
L7z (Table5).

4. RARHE

BRI OWTIE, BRRAR B X OHTR AR R D
M &0 Rl 2 AT o 720 BRRRD R AL, 49 B 12 B
(245%) TGFLX OGSk ) A3 745 [TH%] L7z,
72, 3661 (735%) T ek AR SNz MR
WAL, S. pneumoniae, H. influenzae, M. catarrhalis % IR
HT&72 25 B NTOREBIT, TH O DRERAH K L
P2 B ED 2 2 ar o, IHIHIE T, 49 B 12 51(24.5%)
T [FER], 366 (735%) T [AHX] LHErsh, HH
3 980% TdH o 720 MR FEBOBIZEHIZ, 1 BT FHD
RTER AR H 7225, GFLX OWRAIEIZ X ) 5 A%
PITRERIZEGE L7z,

m % =

SRR AL, HEZDROYLTRLE S AOND
RED—DTH Y, BRI LIRHIEERDN 2 SN HT
oo A, BVERRAPEROBKERE, 2aT71) ¥
FYATAEHVDEZ L TEBIN G Z AT, AREE
XS B PUREEHR D AN D W THRE L 720

SRR RPE ORI & LT3, S. pneumoniae, H.
influenzae, M. catarrhalis 25 F. 72 ERW EE Z S TWw»
%o [55 3 01 T SRV A Sl A Bl PR 0 o 4 [ — X
47 Y AJDFRIZB TS, S. pneumoniae % 224% 12,
H. influenzae 75 19.8% |2, M. catarrhalis % 9.9% (2
NTW3Y, SHOMEIZTD, SMRAREREZ D
57.1% DIEBNZBVTINS 3 WO VTP &
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Table 5. Antimicrobial susceptibilities of clinical isolates

Numbers of L . MIC (ug/mL)
Pathogen Antimicrobial agent
Isolates Range MICso MICoo

S. pneumoniae 16 gatifloxacin 0.125-0.25 0.25 0.25
levofloxacin 05-1 0.5 1
azithromycin 0.25=> 256 > 256 > 256
clarithromycin 0.06—> 256 128 > 256
penicillin G = 0.03-2 0.125 2
cefditoren = 0.03-2 0.125 1

H. influenzae 11 gatifloxacin = 0.03 = 0.03 = 0.03
levofloxacin = 0.03 = 0.03 = 0.03
azithromycin 1-4 2 4
clarithromycin 8—32 18 32
amoxicillin 0.5=> 256 1 16
cefditoren = 0.03-0.25 0.06 0.25

M. catarrhalis 4 gatifloxacin = 0.03 = 0.03 = 0.03
levofloxacin 0.06—0.125 0.06 0.06
azithromycin 0.03—-0.25 0.125 0.25
clarithromycin 0.125-0.25 0.5 0.25
amoxicillin/clavulanate 0.06—-0.25 0.5 0.25
cefditoren 0.125-1 0.125 1

T B Y, S pneumoniae, H.influenzae, M. catarrhalis
D3RP ELEEREE R D HTH, S pneumo-
niae, H. influenzae |23 \»Tlx, PRSP, BLNAR ®#:5#]
MHPER A R E 72 o THB Y, BRSO M I %58 < &
INTVE 7, 7urud ) uy /R TH S GFLX
& IRWPIR AR Fv, BROWHPTR I & & B2, RifZk
MBI T AT 27 BH 5 O Tld, GFLX O
B WA OREEE X 5 2~7 H H T 0.69~7.04 ug/mL
3N, Gl E N7z S. pneumoniae, H. influenzae,
M. catarrhalis D\ NOWIZHT 5 MICo Z B2 5 b
DTH DY, RO T, Mt shz2h s 3ok
KWOTRTH, GFLX I X BHE MBI I DIHELTED,
GFLX O#EN72HURI )1 & MR A AT MY AT 2l B 22 9 %D
RERL7ZEREZZ B,

FRR LB OMENE, BRARAEIR S X O SpEAr IZHE5 <
2a7N ¥y - VAT AR, BIEESHET) L
b IR RO BRI 21T o 720 R T TORAMSR
Al SPE S O E SR HE TIE, BAERE L CTId, S,
bR, SRR, B - BEEZ, MERRE LTIE, &
RBLFEAR, SRR - AR, et SRR, gk
REZTNThOBIEHEHHEE LT, 2L T8&E] [
SR [0 4 BEECRHMES N TWw2Y LaL, 1€
K F TOFMIT T, HHFMAYEME TS ) HE IR
OB TR HIMEH LA ORETH - 72, T 72,
FIH OFHlli 2 BMEAL T & 2\ 7280, BHARH & T
BECTH A%, HRFGE 2 HBIIICEHE T & v 2 &A%
BTH Do 4hl, BRFEIRE LChds - 50K, B -
ATBEFRG, FEH O 3HHIZOWT, BT L LT,
FIRYE SR - 25k, B2 \WITENRME SR - REE, 5

FBIERR, SRR O 3 HE 12D T 3 BBy T L
LEHi§2 2 EI2L D, FEMICEHI LR T WAITY
VT VATAE LT, T2, AMRICEIL - HEBIH
WERFEL PR IS X 225, KlRYE SR - R 3k
SRR OERERE ISR D G35 R R TH L &
o, TV 7 ABICIVEMEORERICESC AT
) YT OERDTEITV, EROHELEE L DYEL
Al L7229, RAa7Y) U7 - VAT LIS K HEEE
JEREA I, R ARRER AT 10 4E LL_E o> B SO RE HE 7 P 5H%
BRIICAT o - EIEE e X CHBILTRBY, KK
X B RHE L ORI FHIRICEEHII T X, KIS TE
BEEZ D, L L, THERTIRBNGEMIC X 5 EAERE
i 227V YT s VAT A K B L OB THEAE
EXR—H Leholze WTFNOEMD, A7) V7 -
VAT WX BEIEESHFT, B - PEIE - HIEDSE
BIcH Y, BIEFROR a7 BEEEEROLITD
RNEINCH 5720 TD KD BEFIRIC B 5 R B O FiiE
AP T, BRI 72 3T C B 2 ER AR < B L,
FEEGFEL 2 WS, RaT7) v -
AT A B EBN G EREES IR EE X 5.—,
AATN) YT VAT AL DM LAZHE O AT
b, BEAEATHEMNIVEL, FLEREETODLT
PRARRDOZEALD, 2T OEALIZO %A B L) B
bE 2Oz SHOBEHEG T, FEEUIEHRFIAR
WZIED T 61% ODEMICEDLOATH Y, AVERA
SR OBRRFEROFEEHE & LCof AR, A
A7) T VAFAICHWAEB E LTIE, SHBOT
MES DS E E X B,

PO SEIEHRC X 2 SRR R PE R O BRREEIZ DWW T
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i, AR EIBEROBEES B L CEEMICB VT,
BERIEIRE X OB RIC O W TIZ GFLX I X B iE# 7
H B ZEFH RS ER0 b Nz, T GFLX #1512 &
D g, HERE, TR - HEORKEIRB X ORI
AR, BRGRIENE - ERR, BibE, BiER BAEREE
B5 7T HHRFE CICBELEE L, 14 HRICIE, BRERD
R 80~95% 2%, HEF DK 80~90% AeE L /-2 &
ZMELTBY, ¥ /0 RIHEOHEHE LT Post
Antibiotic Effect (PAE) D328 5B X O SRR SR IC B
JARIENPEET ST TORBMREZRBLTY
500, —J5, MM oG TIX, SMaRapERIcHT s
GFLX oA #hEiE, $#45 7 H BB 25l Ci1x, #FHxh
21.6%, £xh647% THYH, SROFRZH 86.3% TH -
721 AW T, PUR SRR OARIMED R D S N %
EEZ LN HPEIEBILHK 60% % HDTBY, FHOH
HOR49% L) BV IERTH - 729 FHOMEITB W
ThH, PEHEICHIT S GFLX 12 & 2 BBl SR 5
HEZ 925% ICEO SN THBY, DX S Zh&5E R
PELEINTWAZ L7 HRICBIT BN AWM
BRLZENEEZ B, — TR, BERTIERER
DUEZBDD DD, BEEFRIZOWTIIARELRZEL
RO h o7z SRR SPEROBRER] I BT,
PINEZMHH L 2 LDHRIEGRBIIA T I F 1R
W7 & O H BIRGERHATLE I L) HocdE T 5 L
Zbh, 2WRRIREZOVIREERIZBVW T, BEE
BEICEDE THRER G E2ITIRETH D, BREFNIT
LCIE, MRESEEBRIIELLIRETHDLEEZ D, Sl
DAIATYY VT - Y AT LK BEFMITIE, HEBHLGE
DA RR BEEROBWIE X MR 2 V7228, Sk
FE ORI I1E X SRR 7L 2 I 2 7 %2 - 720 GTFX (R
W& B X Mt RodERiE, 829% W EIhTHY
BRI AR & 2 AR DYER 2R T 2 EAVRBRE T
%9, BRI RIERFNC BT R BERIE 72 & O SRREFT AT
BB X ITAMIHERT 5 T, BRNRESD S S
ERRBENTEY, GHAATI VT - YATFLIZE
5 ERFGB OGN & O BROMET B LT L E 2 5,
AATN YT VAT AOEARNICHE LzERT
&, BRERCTIIRR - BRRE X O - /i iEEE
FEHICSE L2 2D ST, BBINBHL D 2
A7 HPMMCRELSB LT, T2, BEFRICE
WCh, KRS - #RIIE, GFLX #4510k ) EH
WKEEET 21250 0b 5, BEROFRLER LA &
BALL o7z —J7, HEMRMESRE - AR A I T,
bR THLINLERLTVE BERBOWHEIZOWVTI,
FISI1E, MMOBEEIRS X O RPRr RGO
YEERIARTH 0, BAIER L L CTid 79.3%, ST i
ELTIEB05% THDLIEL T3, SHOKE T
X, BiR - BRBOMREZMA T L TE Y, GFLX
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Clinical efficacies of gatifloxacin(GFLX) for acute rhinosinusitis

Evaluation using clinical scoring
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We examined the clinical efficacy of gatifloxacin(GFLX) against adult acute rhinosinusitis by disease se-
verity using clinical scoring based on clinical symptoms (rhinorrhea and/or postnasal drip, fever, facial pain
and/or forehead pain) and nasal findings (muco-purulent rhinorrhea and/or postnasal drip, serous rhinorrhea
and/or postnasal drip, hypertrophy of nasal mucosa, redness of nasal mucosa). Significant relevance was
shown between the severity of the disease determined by clinical scoring and experimental definitions.
Clinical scoring for adult acute rhinosinusitis will represent the clinical course of the diseases.

Clinical symptoms were significantly improved 7 days after the treatment with GFLX regardless of dis-
ease severity. Nasal findings were improved only in moderate and severe cases. The nasal finding of mild
acute rhinosinusitis was not changed before and after GFLX treatment. Causative pathogens such as Strepto-
coccus pneumoniae, Haemophilus influenzae, and Moraxella catarrhalis were identified in about 54.0% of the cases
and all were dramatically eliminated after treatment.

The total efficacy of GFLX for adult acute rhinosinusitis according to both clinical and bacteriological effi-
cacy was 98% (48 of 49 cases). This study suggested that GFLX may be an effective antimicrobial agent
against adult acute rhinosinusitis.



