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Table 1. Patient profile and clinical characteristics
No. | Age/ Underlying disease /Complication Primary VAP | MV period at | Duration of hospitaliza- | Prior use of antibiotics
Gender start of test tion at start of test (within 14 days)
68/F |Emphysema Yes < 5 days 43 months (—)
2 | 63/M |Residual hemorrhage, Hypertension, Angina Yes 5 months 31 months (=)
pectoris, Ventricular arrhythmia, Insomnia,
Prostate enlargement, Hypoferric anemia
3 | 80/M |Emphysema, Old pulmonary tuberculosis Exacerbation | 8 months 8 months Cefepime
4 | 74/M |Phthisis, COPD, Auricular fibrillation Exacerbation | 12 months 12 months Imipenem / Cilastatin
5 | 72/M |Emphysema Exacerbation 36 days 37 days Cefazolin
6 | 81/M |Emphysema, Rheumatoid arthritis Exacerbation | 11 months 11 months Piperacillin + Gentamicin
Meropenem + Gentamicin
7 | 79/F |COPD, Myocardial infarction, Residual in- | Exacerbation 7 days 11 days Ceftriaxone
farction, Pemphigoid
8 | 67/F |Diffuse panbronchiolitis, Chronic respira- Yes > 12 months 5 days Ceftazidime
tory failure
9 | 73/F |Bronchiectasis, Type II respiratory failure Yes 9 months 60 months Piperacillin + Gentamicin
Table 2. Clinical and bacteriological efficacy
No. | Daily dosage | Administration Concomitant Clinical Causative Bacteriological Side effects
period antiinfective drug efficacy | pathogens** ( # ) efficacy
1 300 mgx2 7 (=) Effective | P. aeruginosa (2 + )| Eliminated (=)
2 300 mgx2 15 (—-) Effective | P. aeruginosa (2 + ) Eliminated -
§. agalactiae (2 + )
3 300 mgx2 6 (-) Poor P. aeruginosa (1 + ) Persisted -
4 300 mgx2 13 (-) Effective | P. aeruginosa (3 + ) Decreased -
5 300 mgx2 15 (—) Poor P. aeruginosa (2 + ) Decreased GOT 1 GPT 1
6 300 mgx2 21 Tobramycin (inhalation) Poor P. aeruginosa (2 + ) Decreased (—)
7 300 mgx2 13 (-) Poor P. aeruginosa (2 + ) Persisted Progression of anemia
8 300 mgx2 8 (—) Effective | S. marcescens (2 + ) Eliminated (—)
9 300 mgx1* 22 (—-) Effective | P. aeruginosa (2 + ) Persisted (—)
300 mgx2

*: Days 1—12, **: P. aeruginosa; Pseudomonas aeruginosa, S. agalactiae; Streptococcus agalactiae, S. marcescens; Serratia marcescens,

#: Pathogen volume
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Clinical efficacy of injectable ciprofloxacin in ventilator-associated pneumonia
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Background: The injectable fluoroquinolone ciprofloxacin(CPFX) was approved in November 2000 in Ja-
pan. In refractory pulmonary infection, in particular, injectable CPFX is expected to be useful based on its
excellent penetration of respiratory tissue and stronger antimicrobial activity and clinical experience in
other countries. No clinical evaluation of injectable CPFX in ventilator-associated pneumonia(V AP) has been
done in Japan.

Objective: We clarified the clinical utility of injectable CPFX in empiric therapy for VAP.

Patients and methods: Patients with VAP were administered injectable CPFX (300 mg bid), and clinical ef-
ficacy, safety, bacteriological effectiveness, and duration of treatment were investigated.

Results: All 11 patients enrolled complied with the protocol and were evaluated for safety, and 9 for clini-
cal efficacy. Clinical efficacy was 55.6% (5/9 patients). Injectable CPFX was effective in 4 of 4 primary VAP
patients, and 1 of 5 patients with VAP exacerbation. On examination of the bacteriological effectiveness of
injectable CPFX, 3 cases of elimination, 3 of decrease, and 3 of persistent. Pseudomonas aeruginosa was esti-
mated as a causative pathogen in 8 of 9 patients. Of six patients who received other antimicrobial agents
prior to initiation of treatment with injectable CPFX, three exhibited a response to those agents. No serious
adverse event occurred for which a causal relationship to injectable CPFX could not be ruled out, although
minor hepatic dysfunction and aggravation of anemia were seen.

Discussion: Injectable CPFX exhibited strong efficacy in VAP treatment, especially in primary VAP pa-
tients. Efficacy was also observed in exacerbation and patients for whom prior antibiotic treatment was inef-
fective. These results suggest that injectable CPFX is an important and useful drug in empiric VAP therapy.



