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Background : LB20304(gemifloxacin) is a new fluoroquinolone antibacterial agent with excellent activity
against both Gram-negative and Gram-positive organisms. In vitro studies using clinical isolates have
shown gemifloxacin to be highly active against penicillin-resistant strains of S, pneumoniae and in contrast
to other reference quinolones, gemifloxacin retained good activity against clinical isolates of S, Dneumoniae
that were resistant to other members of the quinolone class. Therefore, gemifloxacin is thought to be
effective in treating acute bacterial exacerbation of chronic bronchitis(t AECB). The objective of this study
was to evaluate the efficacy and safety of oral gemifloxacin at doses of 160mg or 320mg once daily for 7
days for the treatment of AECB in Korean adult population.

Methods : This was a randomized, multicenter, double-blind, parallel group Phase II study to assess
the clinical and antibacterial efficacy and safety of oral gemifloxacin for the treatment of AECB.
Treatment Group A (67 patients) took oral gemifloxacin 160mg once daily for seven days and treatment
Group B (70 patients) took oral gemifloxacin 320mg once daily for seven days.

Results : The demographic profiles of the two treatment groups were similar. The clinical response at
follow-up was 84.2% in the gemifloxacin 160-mg group, and 83.7% in the gemifloxacin-320 mg group,
showing no statistically significant difference between two treatment groups(p=049). The clinical
response at the end of therapy was 96.5% in the 160-mg group, and 96.4% in the 320-mg group. The
bacteriological response at the end of therapy and follow-up were 81.8% and 78.9%, respectively, in the
160-mg group, and 864% and 84.2%, respectively, in the 320-mg group, showing no statistically
significant difference between two treatment groups(p=068 and 0.68, respectively). S. pneumoniae(12
isolates) and H. influenzae(10 isolates) were the most prevalent pathogens. The MICs were lower for
gemifloxacin than other quinolones against these key pathogens, and for S pneumonige, the MICs for
gemifloxacin were considerably lower(<0.03 ug/mL) than those for other quinolones, beta-lactams and
macrolides.

In the period on-therapy plus 30 days post-therapy, a total of 18 patients(26.9%) in the gemifloxacin

160mg group and 22 patients(31.4%) in the 320mg group reported at least one adverse event(AE). The
most frequently reported AE was abdominal pain(3/67 patients, 45%) in the gemifloxacin 160mg group
and increased level of hepatic enzyme(5/70 patients, 7.1%) in the 320mg group. The overall AE profiles
for the two treatment groups were similar. Two out of 67 patients(3.0%) in the gemifloxacin 160mg
group and 1/70 patients(1.4%) in the 320mg group reported at least one serious AE, however, none of
which was considered by the investigator to be of suspected or probable relationship to study
medication.
Conclusion : The results of this study showed that gemifloxacin at doses of 160mg or 320mg once
daily for 7 days in the treatment of acute exacerbations of chronic bronchitistAECB) in adult Koreans
was a very effective and safe treatment both clinically and bacteriologically. (Tuberculosis and Respiratory
Diseases 2003, 55:69-87)
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Table 1. Patient disposition (All randomized patients)

Treatment Group

Gemifloxacin Gemifloxacin
160mg 320mg
Population n n
Randomized 69 72
Received study medication (FAS)® 67 70
Completed study 59 55
Clinical PP end of therapy 57 56
Clinical PP follow—up 57 53
Bactericlogy FAS 24 28
Bacteriology PP end of therapy 22 22
Bacteriology PP follow—up 19 19
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Table 2. Patients characteristics (FAS population)

Gemifloxacin Gemifloxacin
160mg(N=67) 320mg(N=70)
Gender
Male 53 (79.1%) 63 (90.0%)
Female 14 (20.9%) 7 (10.0%)
Age 6191103 62.0*10.1
Weight (kg) 60.8x10.0 6251104
Height (cm) 164076 164969
Smoker 49 (73.1%) 52 (74.3%)
No. of AECB during previous
one year
0 12 (17.7%) 11 (15.7%)
1-4 37 (55.2%) 38 (54.3%)
>4 18 (26.9%) 21 (30.3%)
Use of supplemental oxygen 0 (0%) 7 (10.0%)
#d(new infection)o] flem Aol (coloni- b= Aom Aojstd. ojubse AFor =
zation)®] f7ol #A Qlo] 27)d Y RE A AT AE A = dhgo] ofg) wury
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B7HIA 2700 FE WYUFE F 1% EE 1 9 &9 frofd otst 58 ¥ietgic
ol AEd B¢, M2E 2d(new infection)o] Q) ol FEEE AZ(mild)e WHAe
=AY, 27 Bedd AT F 1S EE 20l po 9aNB0IHE Ade % Aag
doll dhsted “AHE 4= ¢l (unable to determine)’ BAL o)y U} A4 AL & Q= A
o2 WHAY A8FE AHIM nPESHH w %, $%E(moderate)= TEAY A4Hel oA
sl Aoz W7k Ats sisin BBOIS)E §8 Aafste YA oprlshe
BF, 5 (severe)& WA F4H d4Mg
5) eidd &t (71%5)% BrbsaA e Hew Astek
ldnes 24, A Fod olrge AWHolAL Aue At

Pl 2Aglel, A %’e} BT =49, 99e a9 3 sz o}&’it}
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234 wigl 9 oxelx e »E WMEE ¥} A 577+ HlAE Chi-square test® o) &3t}



— A randomized, double-blind study to assess the efficacy and safety of oral LB20304 (gemifloxacin) —

Table 3. Signs and symptoms of AECB at screening (FAS population)

Treatment group

Gemifloxacin Gemifloxacin
160mg 320mg

Characteristic N=67 N=70
Sputum, n (%)

Increased volume of purulent sputum 67 (100.0) 70 (100.0)

Increased sputum purulence 67 (100.0) 68 (971D
Cough, n (%)

Mild 25 (37.3) 32 (45.7)

Moderate 40 (59.7) 33 47.1)

Severe 2 (303 5 (7.1
Dyspnea, n (%)

None 7 (10.4) 5 (7.1

Mild 33 (49.3) 33 47.1)

Moderate 22 (32.8) 24 (34.3)

Severe 5 (75) 8 114
Chest examination, n (%)

Wheeze on auscultation 14 (20.9) 10 (14.3)

Rales or crackles on auscultation 15 (22.4) 10 (14.3)
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Table 4. Number (%) of pathogens identified per patient at the screening visit (FAS

population)
Treatment group
Gemifloxacin Gemifloxacin
160mg 320mg
N=67 N=70
n (%) n (%)
No. of patients sampled 65 (97.0) 66 (%4.3)
No. of patients with at least one pathogen 24 (35.8) 28 {(40.0)
Number of pathogens
0 41 (61.2) 38 (54.3)
1 21 (31.3) 25 (36.7)
2 3 (45) 3 (4.3)

Table 5. Number (%) of patients with key pathogens associated with AECB at screening

(Bacteriology FAS population)

Treatment group

Gemifloxacin Gemifloxacin

160mg 320mg

N=24 N=28
Pre-therapy pathogen n (%) n (%)
S. pneumoniae 5 (208 7 (25.0)
H. influenzae 5 (20.8) 5 (17.9)
K. pneumoniae 4 (16.7) 2 (71)
M. catarrhalis 1 (4.2) 2 (7.1)

2 gsatgh. 2328 FAS &xbtola] Ha
& 17F olde] wWeiel " #AE gemi-
floxacin 160mg+-& 35.8%, 320mgT< 40.0%°]%
tH(Table 4).
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(gemifloxacin 160mg: 3/24, 12.5%; 320mg 0/28,
00%), E. cloacae(gemifloxacin 160mg: (/24
0.0%,; 320mg: 3/28, 10.7%), Streptococcus Group
Clgemifloxacin 160mg: 0/24, 0.0%; 320mg: 3/28,

lo
M
)
o
rlo

107%) Sollth. S aureust AECBSt @ o)
A Fo HAdFo AT 2 T2 HAt uj3}
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o uoton,  Eg
gemifloxacin® MIC¥ ©& quinolone, beta-
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Table 6. Activity of selected antibacterials against S. pneumonige at screening (Bacteriology

FAS population)

Treatment Group

Gemifloxacin Gemifloxacin Total
160mg 320mg
N=24 N=28 N=52
S. pneumoniae n (%) 5 (208) 7 (25.0) 12 (231)
n 4 7 11
Gemifloxacin MIC0 - - 0.03
Range 0.015 0.008-0.03 0.008-0.03
n 4 7 11
Moxifloxacin MIC90 - - 0.12
Range 0.06-0.12 0.03-0.12 0.03-0.12
n 4 7 11
Ofloxacin MICS0 - - 2
Range 1-2 0.06-2 0.06-2
n 7 11
Levofloxacin MIC90 - - 1
Range 0.05-1 0.25-1 0.25-1
n 4 7 11
Ciprofloxacin MICS0 - - 2
Range 1-2 0.25-2 0.25-2
n 4 7 11
Erythromycin MIC90 - - >16
Range >16 0.03->16 0.03->16
n 4 7 11
Clarithromycin MICS0 - - >32
Range 16->32 0.03->32 0.03->32
n 4 7 11
Penicillin MIC90 - - 2
Range <0.015-4 <0.015-2 <0.015-4
n 4 7 11
Ampicillin MIC90 - - 4
Range <0.03-8 <0.03-4 <0.03-8
Amoxicillin/ " 4 7 11
Clavulani d MIC90 - - 4
avuianic ad Range <0.015-8 <0.015-4 <0.015-8
Trimethoprim/ n 4 7 1
Sulfamethoxazol MICS0 . . 4
amethoxazole Range 012-8 0.12-4 0.12-8
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Table 7. Clinical response at follow-up (Clinical PP follow-up and FAS populations)

Treatment group

. . . . Chi-square
Gemifloxacin Gemifloxacin P-value
160mg 320mg
Clinical PP follow~up population N=57 N=53
Success, n (%) 48 (84.2) 47 (83.7)
Failure, n (%) 9 (158) 6 (11.3) 049%
95% CI for success 747, 93.7 0.2, 972
FAS population N=67 N=70
Success, n (%) 51 (76.1) 51 (72.9)
Failure, n (%) 16 (23.9) 19 (27.1) 0.662
95% CI for success 65.9, 86.3 62.4, 83.3

Table 8. Clinical response at end of therapy (Clinical PP end of therapy and FAS

populations)
Treatment group Chi-square
Gemifloxacin Gemifloxacin P-value
160mg 320mg
Clinical PP end of therapy population N=57 N=56
Success, n (%) 55 (96.5) 54 (96.4) 0.986
Failure, n (%) 2 (35) 2 (36)
95% (I for success 917, 101.3 916, 101.3
FAS population N=67 N=70
Success, n (%) 59 (88.1) 57 (81.4) 0.282
Failure, n (%) 8 (11.9) 13 (186)
9% CI for success 80.3, 5.8 72.3, 90.5
3. 7N Hu 2) O|xt REM Z1}
1) Ukt 85N ol (1) A&FE AR d4H ubs
FAAZE AJHDay 14-21)8 A4 843 & Clinical PP end of therapy 3AZollAd g8 E:
= Adel dx FEA ¥k Clinical PP A 4 dEEol gemifloxacin 160mgit
follow—up Aol Al FHAZ Agel i A B6.5%, 30mgrE %B4%oldon F Auid B
&&°] gemifloxacin 160mgw< 84.2%, 320mgit Ao R fojgt Aol UATHP=099). FAS
< 87%0IAL F AEFL EAGH 0w fost gt ME ARFE AH Y4E HEFo
Aol §lTH(p=049). FAS #A 7oA ys & gemifloxacin 160mgT & 88.1%, 320mg-& 81.4%
2 AH YdH 4FEl gemifloxacin 160mg i o] tH(Table 8).

o

I

76.1%, 320mg& 72.9%°} A HTable 7).
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Table 9. Initial pathogen bacteriological outcome at end of therapy (For all pathogens
combined and key pathogens) (Bacteriology PP end of therapy population)

Treatment group

Gemifloxacin Gemifloxacin
160mg 320mg
N=22 N=22
Initial pathogen Bacteriological outcome n (%) n (%)
All pathogens n 25 24
Eradication 3 (12.0) 7 (29.2)
Presumed eradication 18 (72.0) 14 (58.3)
Persistence 4 (16.0) 2 8.3
Presumed persistence 0 (10 1 4.2
S. pneumoniae n 5 5
Eradication 0 0.0 2 (40.0)
Presumed eradication 5 (100.0) 3 (60.0)
H. influenzae n 5 4
Eradication 1 (20.0) 0 0.0)
Presumed eradication 4 (80.0) 3 (75.0)
Presumed persistence 0 0.0 1 (25.0)
K pneumoniae n 3 2
Presumed eradication 0 0.0 2 (100.0)
Persistence 3 (100.0) 0 0o
M. aatarrhalis n 1 2

Presumed eradication

1 (100.0) 2 (100.0)

(2) X8F5 AAY vBESH uke
2agdA gd 2E HYd ¥ AECBS &
o] i Fa WA diF BYFE A8FE Al
ADay 7-10)2] wAESY ZHz+ Bacteriology
PP end of therapy $Ahrol tdle] Table 9o &
oFs}9t}. Bacteriology PP end of therapy #AH
o] tjated, gemifloxacin 160mgTold 4709 1%
oA WAT(K pneumonige: 3 isolates, P. aeru-
ginosa: 1 isolate)o] A& Ex &0z FAHS
t}, 3 gemifloxacin 320mgTolAE 3709 B4
THA. hwoffi: 1 isolates, E. cloacae: 1 isolates, H.
influenzae: 1 isolate)o] JEFRE A|Hol|A A& E
' A&z FAHHUD

Bacteriology PP end of therapy ZH&bweilAl, A

BZ28 AHY vAESH 43 E°] gemifloxacin
160mg < 81.8%, 320mgT& 864%°1U 1, F A
277 EAFHoz f9%  Aole duH
(p=0.68). Bacteriology FAS #ArdlME, A&
Zg Ade vAEEH HFEo] gemifloxacin
160mg T & 750%, 320mgT& 71.4%°] %K Table
10).

(3) F4ag AA9 nAEH HbE

~3aggolA &d" ZE HAdTF £ AECBY #
ol gl F2 WYTH AN8FE AEAM HE
T dde Y LT dated, Hdd
g Z2A7E ANFEDay 14-2D)9 vAESE Ao
= Bacteriology PP follow-up #Aldol widty
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Table 10. Per patient bacteriological response at end of therapy (Bacteriology PP end of
therapy and bacteriology FAS populations)

Treatment group

= - - - Chi-square
Gemifloxacin Gemifloxacin P-value
n n
160mg 320mg
Bacteriology PP end of therapy population N=22 N=22
Success, n (%) 18 (81.8) 19 (86.4) 0.680
Failure, n (%) 4 (182) 3 (136)
95% CI for success 65.7, 979 72.0, 100.7
Bacteriology FAS population N=24 N=28
Success, n (%) 18 (75.0) 20 (711.4) 0.772
Failure, n (%) 6 (25.0) 3 (286)
95% CI for success 577, 923 5.7, 832

Table 11. Initial pathogen bacteriological outcome at follow-up (For all pathogens combined
and key pathogens) (Bacteriology PP follow-up population)

Treatment group

Gemifloxacin Gemifloxacin
160mg 320mg
N=19 N=19
Initial pathogen Bacteriological outcome n (%) n (%)
n 20 18
All pathogens Eradication . 1 (5.0) 3 (16.7)
Presumed eradication 15 (75.0) 14 (778
Unable to determine 4 (200 1 (56)
n 5 4
S. pneumoniae Presumed eradication 4 (80.0) 3 (75.0)
Unable to determine 1 (20.0) 1 (25.0)
n 5 3
H. influenzae Presumed eradication 4 (80.0) 3 (100.0)
Unable to determine 1 (20.0) 0 0.0)
. 0 2
K. pneumoniae .
Presumed eradication 0 0.0 2 (100.0)
M ctarrbalis - ! o
Presumed eradication 1 (100.0) 2 {100.0)
Table 11°f 8.2F3l9t}. Bacteriology PP follow~ < A4
up At it gemifloxacin 160mg 2 Bacteriology PP follow—up 3Abzol A, 33
320mgroll A A Te ARz FAHE YT 2 Ao nAESE  AFEol  gemifloxacin



— A randomized, double-blind study to assess the efficacy and safety of oral LB20304 (gemifloxacin) —

Table 12. Per patient bacteriological response at follow-up (Bacteriology PP follow-up and

bacteriology FAS populations)

Treatment group

Gemifloxacin Gemifloxacin Chi~square
n n P-value
160mg 320mg
Bactericlogy PP follow-up population N=19 N=19
Success, n (%) 15 (789) 16 (84.2) 0.676
Failure, n (%) 4 (21.1) 3 (158)
%% CI for success 60.6, 97.3 67.8, 100.6
Bacteriology FAS population N=24 N=28
Success, n (%) 15 (62.5) 18 (64.3) 0.8%4
Failure, n (%) 9 (375) 10 (35.7)
%% CI for success 431, 819 465, 82.0

160mg & 789%, 320mgT& 842%°IU i, T A
gt $AgHez {4 Aoe Yn
(p=068). FAS @ArolME, FH#3 A3 r
Nestd AE o] gemifloxacin 160mgeS 625
9%, 320mgT2 64.3%°] A tHTable 12).

Ag F 2 K8 F 30 71HE, o Ee A
A% st o4 By #FAJL  gemifloxacin
60mg7118 26.9%, 320mgT-& 31.4%°1 At 74
5| Rag o]AwtS(preferred term)ol] W& &
2} 229} WE-&8 Table 1301 893ttt 7H¢ &
B o]lgurge  hEA X9 FIEEA,
TE 160mgTolA 1/678(1.5%), 320mg
oA 570%(7.1%) foh EA T FIE
olg] getet e UL, FFE(severity)® 2
= Ax(mildger, dgE MAfle] AYe=E
g}t aL F£X9 F R FEHVE
gemifloxacin 320mgiol A Tha Etou F A&
#7 EAHom $9% Aojr deH

19
T, o
o
23

(Fisher's exact testt 27t p=0.21, 0.37), k3l
o489l profiledld XNEFL F8F Aol
ATk A @A Agekte] #EEE WA
gAY #Eol JAHT o7 o] itgE Bl
3 8= gemifloxacin 160mg oA 13.4%,
320mg oA 11.4%°1 At

2) Ui ojdets

g £ 9 A8 F 309 713HE<L, gemifloxacin
160mgel A 3.0%(2/6793), 320mgrolA  1.4%
Q/70%)8) 47t HaG st ol FUE o
Aebe-S Baaton, Agxzt Agefate #d
e wAE F gAY B idda o7
A$E it

3) ojake *%o Bt gt

o] guk3 }0‘1 getgt gate] HEE 7 A
gt Tr*}O}?\iq(germﬂoxacm 160mg:  45%,
320mg: 2.9%).

4) ojat22ol ZEL (Severity)
Ng 2 %2 A7 3 0¥ 715, Haxd sy
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Table 13. Number (%) of patients with the most frequently reported adverse events (2% of

patients)
Treatment group
Gemifloxacin Gemifloxacin

160mg 320mg

N=67 N=70
Preferred term n (%) n (%)
Patients with at least one AE 18 (26.9) 22 (31.4)
Abdominal pain 3 (45) 1 (1.4)
Chest pain 3 45) 0 (0.0)
Headache 2 (3.0) 2 29
Rash 2 3.0 2 (29
Flushing 2 (3.0) 1 (1.4)
Respiratory insufficiency 2 (3.0 1 (14)
Creatine phosphokinase Z7} 2 (3.0 0 0.0)
Myalgia 2 (3.0) 0 (0.0)
Hepatic enzyme %7} 1 (15) 5 (7.1)
Urticaria 1 (15) 4 67
Anorexia 0 0.0 2 (29)
Hyperglycemia 0 0.0 2 (29

Table 14. Number (%) of patients with at least one adverse event, by maximum severity

Treatment group

Gemifloxacin Gemifloxacin

160mg 320mg

N=67 N=70
Severity n (%) n (%)
Patients with at least one AE 18 (26.9) 22 (31.4)
Mild 1 (16.4) 16 (229)
Moderate 6 9.0) (114)
Severe 1 (15) (14)

01“—‘4 olutgE B1g #al o MELS 3

Fxe] wel Table 149 Sokabsinh A
3}\»} ot FZF(severe)d] o|utgS B
2= gemlﬂoxacm 160mgoll A 178(1.5%), 320mg
TolA 135 (14%) 010 en, BF 5F2Te] oz}
Z ddstd S8 ojdwtg oz BuE)

o

71 HAE L

3-17%7 %3 Y&

B B

oy, o 4 el

&

detl AAeTe
Aol Seluietel] vy
M Be
M} F8% Aol Fo|

oA B FAE
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7 Sehtetol Mg FA&e AAAHSR Al
&3 glomz UM 433 B &
7} o) Aol o]@H o] & AoE Azt o
Age] FAEL E3 71HY F4 vHAA g
deAe 271 2EFSE 59 FAHGsE e
A A8sA Hed, 3495 YAeEE o
7HA fholo] glA Tt AFE-E(50-60%) ATl
g% Aoz AZsn Yo'l oW #xEL I
A Ag golx FAHA T, A A7sA go
W ARes] a5 AW 2 2FRA0E o3
Ho] qjgol HeEA =l Hemophilus influe-
nzae, Streptococcus pneurmoniae, Moraxella
catarrhalis?t AECBAA 83 Agoz 434
gom®B Az o FAGEE W7IBAY
#re #7158 A, ol&eH AIGES FUHe
#eo] B Aew ¢#{A ok @A AECBA
g Age o#EFH AYEL HI2ATE
qge ste Aoz oAAGY zelu ABCBA
A e Aelo] "Wag wAEud 2 FEEH
A= 5 7he] A|7ho] 482 AECBA] i
2ol izt A@Hon P FMAR A g3t
9lom 159t heta-lactam# Z macrolide| ¥4
A7t Dol AMgHo] F* U olejd Al
of g WAFEe F/E EA Ha Qe
£3 vt A WAl tig FA=
AZg Fze olzn o’ webd AECBAS
AEA A ANBAAN 2ok A FEA
gayol F713ta Y& Aoy HZo| fluoro-
quinoloneA| 8] A7 Bol AEEHo FEE F
3 ok

Gemifloxacine streptococcus 2 staphylococcus
#F3o) dF 2ET g7 A4S I¥dete 2HES
A g aggy FFe disid 2F F2 848
7443 9% fluoroquinolone FTARA, A4 &
z2 olgs in vitro ANFAAH Y& dx

quinolonesoll Hl8te] S pneumoniae®l penicillin

WA ol disld E4o] w& BN oy o
2 qunolone Al WAdE Yede S
prneumonize Q4 TF WEME FL& 4L
GA 8 Aoz urEx AECBAl ARE3l7] AA
@ AuA2 GANY,

B aA e 390 M AECBE A=3}7]
918t gemifloxacin 160mg %=+ 320mg 1¢ 13] 7
Az7r Fodo] FAATY ML HE) AT A
o2 F ART ZFAA 9oz a2a v
B3ty or FuHoln I ARO|USTS H
Fi Arh

Azl FEA WEA FAHRF AAHAAMY A%
A uo] gemifloxacin 160mg ol 84.2%,
320mg o] 887%E F w7t @ Aolzt 8l
or, &9 24 YA FelMe AFA H(1Y 1
3 1047t 59 gemifloxacin  160mg 9
87.2%, 30mg T 846%St FALEIHL’, gemi-
floxacin 320mge 1¢¥ 13] 74z 5% 39 34
AAAIFS  gAE Wl 824%(HTIAY),
806%(d1l Eidol HHAdE FASAD.
1 %9 AECBAl AMg5o] ¥ macrolideA),
beta-lactamZl A L He JhtE &
fluoroquinolone A 3+ Al (levofloxacin, grepaflo -
xacin, moxifloxacin)® F3Are] 2 2H82-89%) 2t
= $AEE wolFa A

AgFs AHY vAEH whEL gemiflo-
xacin 160mg T°] 81.8%, 320mg T°l186A%E F
T fel @ aolvt glom, FAHAAL A A
o] TJAMEEA ¥weL gemifloxacin 160mg O]
789%, 320mg o] $42%= F w3t Fog A
ol7} YTt ol &Y 24 YAAHAAMY A
ol AgEg ANHY vAESH ¥h§ gemifloxacin
160mg oA 958%, 320mg TolAM 94.7%, 4
B2 Aol v AESE ¥hE  gemifloxacin
160mg TellA 85.7%, 320mg TolAM 895%%t H
kel ofgk W fFoldlny. &, siel 34 9

— 83 —
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FANEAGCNmgF) AR ANBFEE AHY
MAESA W9l 891%(ERAY), 96.2%(FH]
Fdob FHAY), FH%F AH vAgEEH
¢ T80%(FYAY), 9L.7%(E] FHol A
Aok AR FAEtdenY 7129 gE fluor-
oquinolone A A E-3HAel Azegr HAg
& BoFu A
2 AN A5 go] widE Wdwe
2= S pneumonige(gemifloxacin  160mg: 5/24,
208%; 320mg: 728 250%), H influenzae
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17.9%), K. pneumoniae(gemifloxacin 160mg: 4/24,
167%;, 320mg: 2/28, 71%), M. catarrialis
(gemifloxacin 160mg: 1/24, 4.2%; 320mg 2/28,
710%)% K. pneumoniae’t W] o] wjgw
e Addstae 71Ed L2l AECBA W%
T HYTY FE E olr} JARE aym
g a5 7 ARAY, S
pneumoniae, H. influenzae, K. pneumoniae, M.
catarrhalis 5 T8 W) dEd MICE #uH4
o2 v quinolone FTAETH gemifloxacin®
o w@oka, 53] S pneumoniaed] ¥ gemiflo-
xacin® MICE ©& quinolone, beta-lactam,
macrolide ST AR 453 woH0.03 ug/ml)
gemifloxacin®] AECBS] X]&ol wj$ &3 a4
A& HAFa 9l
bAAd AFolME  gemifloxacin  160mg o
30mg Folu BT Agokre] #Ede wiA T

ZEA ks BT gtk A8 F 2 A8
F 0% 7zbEel, o)dutes Hag s

B3 #2371 gemifloxacin 160mgae  26.9%,
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o Ao o] dukg ®IEQl gemifloxacin 160mgi-ol
A 299%, 320mgTolA 328%<t vlwsled 8A}a)
A3, 9 34 AN (3Wmg F) o]k
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HAY) BHrhs e 301910y, o4t ge] =
frollde 2 Aole molAE Furi a2
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e HolHE s Ea mad olgubgo
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7] 9138 gemifloxacin 160mg E+ 320mg 14 13]
747 B YA, vjAESH R ulg &
3lal QA E AIE RAFAYTH

2 %

iy &4

Gemifloxacin® 1#S4 2 IgdAH a5 o
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