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Table 1. Clinical details of cases treated with norfloxacin

Case Age Bod ight | Daily d Durati
Sex Diagnosis y weig atly dose uration Side effect
no. (y) (kg) (mg) (days)
1 0.06 F Meningitis 7 75 14 —
2 8.04 M URI 20 300 7 -
3 10.00 F UTI 35 300 7 —
4 6.11 M UTI 17 150 12 —
5 5.01 M UTI 20 200 7 —
6 7.08 F enteritis 30 300 7 —
7 8.00 M enteritis 30 300 7 —
URI : upper respiratory infection
UTTI : urinary tract infection
Table 2. Effects of norfloxacin on platelet aggregation by ADP
Case Before administration During administration
no. CRP aggregation day CRP aggregation
1 6+ 70% nmoio+ 72%
2 3+ i 55 7 i = 80
3 + ND 7 - 35
4 5+ 35 5 + 65
5 3+ 50 7 - 75
6 2+ 38 4 - 45
7 + 58 7 - 75
Mean+£SD 51.0+13.1 63.8+17.2
T-test *<0.05
Table 3. Changes of Platelet aggregation during antibiotics treatment
before treatment during treatment statistic
51.0+£13.1% 63.8+17.2%
norfloxacin group t : p<0.05
n= n=7
41.5+17.8% 49.9+21.2%
control group NS
n=31 n=36
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Table 4. Results of coagulation and PIVKA I tests

Case before 4 5 6 7 8 9 10 11
PT sec 16.3 11.6
APTT sec 36.8 37.4

1 TT % 55
HPT %

PIVKA 11 - -
PT sec 13.0 12.1
APTT sec 42.5 32.4

2 TT % 52 82
HPT % 86 67
PIVKA 1II — —

PT sec 11.8
APTT sec 35.1

3 TT % 38
HPT % 71
PIVKA 11 —

PT sec 11.3 12.2
APTT sec 33.3 34.2
4 TT %
HPT % 90 95
PIVKA 11 — 1mcg
PT sec 9.6 14.2
APTT sec 31.8 34.4
5 TT %
HPT % 75 83
PIVKA 1II — _
PT  sec  12.6 11.8 w21 T
APTT sec 36.2 35.1 35.5

6 TT % 49 38 47
HPT % 66 71 77
PIVKA 11 — - _

PT sec 13.8 28
APTT sec 32.6 31.9

7 TT % 43 67

HPT % 48 66

PIVKA II —
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Fig. 1. Effect of norfloxacin
on platelet aggregation
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INFLUENCE OF NORFLOXACIN ON BLOOD COAGULATION IN CHILDREN
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There have been reports of hemorrhagic manifestations associated with the administration of
antibiotics, mainly beta-lactams recently introduced into the market.

During the course of a clinical study to assess the safety of a new quinolone, norfloxacin (NFLX) in
children, we investigated the drug’s influence on blood coagulation and platelet functions.

ADP-induced platelet aggregation was measured in seven pediatric patients from 6 months’ to 10
years’ old being treated with NFLX., The mean values were 51.0+13.1% before administration and 63.8
+17.2% during the treatment, showing an improvement in platelet function differing from cases
commonly treated with other oral antibacterials.

In parallel, tests on blood coagulation and PIVKA II were performed, and no abnormalities caused
by NFLX were observed.

Our results suggest that NFLX in children has less adverse effect on the normal function of hemostasis
and blood coagulation.



