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KAEEX-KEELE -BHR - AL T - ERED
FriBRFEFHMBFHE*

KPEBHT
FHENL ALY 5 —FERK

FleroxacinD#L# 2 X~ b JVidnorfloxacin (NFLX), ofloxacin (OFLX), enoxacin (ENX) & XU
ciprofloxacin (CPFX) EEUIL T, 77 AGHHE, BUEEIOLCREERER L. BRTED
Staphylococcus aurens 20¥k130.39~0.78 pg/mIEZH S A R L, 0.78 xg/mlil11%K, 55.0% %%
S>THADIER LT Pseudomonas aeruginosa 208%i30.78 ~6.25 pg/mlUZ53#i L C, 1.56 ng/mliZ8
¥R, 40.0% 7% > THADIER L7,

b M 2200mgl EEE OIS, BBIRMEA~3FFE T4.02~11.4 4g/g, 4KFHT2.20~11.6 ug/g
DEBATRENALD LT,

BEPRIAERRE, MRBR% (3), BHE (6), BAME (7), BHRER (12), 2MHEEREEL (2), A
ek (5), BLUARES (6) OFHUEBNS, %% 1H200mg¥ 7013300mg, 1M 7235240

B5 LT, BROREZEMERET LI,

E108, HEh2480, RRERAB, BHIHIT, HHRELT2% TH o7,
BfeRd2flicA o, BEL1F), BHIFIT, WIhbkSEHELT, PEBEREHEELL,

Key words : Fleroxacin, ERBIFEISURSAE, FMERTM, REAGET, BREABT

Fleroxacin i AR PLE (BR) PRHERTHE SN,

Za—F 0 VEREORERCTh S, KHIIZS 7 LBEHE
HBLUBHEICH LTRIEVWIREARZ ML e, <
hHEN R

BORSIZL ) BHEEA~OBITHRIFT, BVIFE
B EOBREET Y,

FH OERBHERICH 0 72 D IZ EBER 7 & NICEERKR
HET DT, UTIZENLOREEHRET 5,

1. E B F5 &

. WEARZ MV

BERFERIITTLRHOMEN %, BRLFEHRE
FRREFICLY, HRBEETMICYIE L7,

2. BRRSEEERRICH T HEEM

MRS B X ) 558 U 7= Staphylococcus aureus 208K,
7% & N Pseudomonas aeruginosa 208k1Z3F 3 5 RHF DOHL
Eh%, WRRABOFETRHE L.

3. & MRIRRMEBARAT

BHIEOFEST, HEFHTFEOBREIIRELHET,
FHANAF200mg 1EAIRE LT, S h7-&AL
REIZ> S BATIREE #WIE L zo FIBRICRM L CliE+ig
BEbHlE L,

BEHEISEEAs O~ b7 57 (HPLC) #EIZ &

) %M L7, HPLCEMHidKusajima b DHEICHEL 72,

4. BRAR

BRF1624F 4 A & HERFI634E 2 A £ TICHBREEFR
IREL 2 S NCHBEANALY ¥ —HERR*ZZ L,
FEO/ LN IREREESEENFIAR LIRS L

FEBIE, ERBRK (3), ZKHE (6), BRtkBR% (7),
BUHREL (12), SHEREX (2), AKX (5), AK
&E (6) DEMIEFTH 5,

INHIx LT, AF%1H200mgE 7212300mg, 1
B 72352 TROKES LT, BRHRELTEHIIOE
BEf L7,

I £ B &k #&

1. HEA~RZ bV

Table LWISR$TEBH TH b,

Haemophilus aegyptius (4) 1.56 pg/ml, Morazella
lacunata (7) =0.2 ug/ml, Streptococcus pneumoniae (8)
1.56 ~6.25 ug/ml, Corynebacterium diphtheriae (4) 0.2
~ 0.39 pg/ml, Neisseria gonorrhoeae (1) 0.2 pg/ml,
Streptococcus haemolyticus (2) 3.13, 6.25 pg/ml, Strep-
tococcus viridans (2) 0.78, 1.56 pg/ml, S.aureus (4)
0.39~0.78 pg/ml, P.aeruginosa (2) 1.56, 3.13 ug/ml
ToH o720 S. aureus 209P120.78 pg/mITH 5 72,

* T951 FBTALHE—FHET757
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& # it §f 2 O norfloxacin (NFLX) *, ofloxacin Fleroxacin0.39~0.78 ng/mlZEEMHF A &R L,
(OFLX) ¥, enoxacin (ENX) ® B X U ciprofloxacin 0.78 pug/mliZ11%%, 55.0%4°%H > THHDILERLL,
(CPFX)" L EUDHBANRZ PVERLT, 7T 48K FEICRELAMBO=Z 2 —F /0 HL kBT 5L,

HE, BHEIECABEERERO I EVELATH fleroxacin D S. aureus 234§ 5 B ¥ IZOFLX, CPFX&

7 NFLX, ENXDOHHEIZH - 72,
2. EEFREEEARICI T A RSH 2) P.aeruginosa (Table 3)
1) S.aureus (Table 2) Fleroxacin®0.78 ~6.25 pg/mlZ 3% L, 1.56 ug/ml
Table 1. Antimicrobial spectrum of fleroxacin and reference drugs g/
Organism Strain Fleroxacin Norfloxacin Ofloxacin Enoxacin Ciprofloxacin
H. aegyptius 4 1.56 1.56 0.78~1.56 6.25 1.56
M. lacunata 7 =0.2 =0.2 0.2~0.39 0.2 =0.1
S. pneumoniae 8 1.56 ~6.25 3.13~6.25 1.56~6.25 6.25~25 0.78~1.56
C. diphtheriae 4 0.2~0.39 0.39 0.39 0.78 =0.1
N. gonorrhoeae 1 0.2 <0.2 0.2 <0.2 =0.1
S. haemolyticus 2 3.13, 6.25 1.56, 3.13 0.39, 1.56 1.56, 12.5 0.2, 0.78
S. viridans 2 0.78, 1.56 1.56, 3.13 0.78, 1.56 0.78, 12.5 0.39, 1.56
S. aureus 4 0.39~0.78 0.78~1.56 0.2~0.78 0.39~1.56 0.2~1.56
P. aeruginosa 2 1.56, 3.13 0.78, 1.56 1.56, 3.13 1.56, 6.25 0.2, 0.39
S. aureus 209P 1 0.78 0.78 0.39 0.78 0.2

Table 2. Sensitivity distribution of S. aureus (20 strains)

MICpug/ml =0.2 0.39 0.78 1.56 3.13 6.25 12.5 25
Fleroxacin (459.0) (515%0)

Norfloxacin (255. 0) (615:.30) (5%0) (5?0)

Offoxacin @0 600 50

Enoxacin (13_0) (23.0) (6%)2,0) (1(?.0)

: . 7 10 1 2
Ciprofloxacin 35.0) (50.0) (5.0) (10.0)

Table 3. Sensitivity distribution of P. aeruginosa (20 strains)

MICpg/ml =0.2 0.39 0.78 1.56 3.13 6.25 12.5 25
Fleroxacin (23.0) (4(?.0) (15?.0) (255.0)

Norfloxacin (255_0) (4(?, 0) (23,0) (12.0)

Ofloxacin (515%0) (3(?.0) (1?.0)

Enoxacin (s%fo) (1(?.0) (23.0) (15.0)

; . 8 8 4
Ciprofloxacin 40.0) (40.0) (20.0)
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IZ8%k, 40.0%72H > THA DI %R L 720 NFLX,
OFLX L BUDBREZM /Sy — 2R LT,

3. b MRS

200mgl EIAEOHES L T3% Vs L4 IS L7210
FEB D WRARBRALEE PR EE % Table 418 L7z, 3EFRI#IL
5B T4.02~11.4 ug/g, F398.57 ug/e, ABEEITZD5HI
Ti32.20~11.6 ng/g, F396.45 ng/gPDfleroxacinifg B
DRED NI, MR IL3EEET2.05~4.24 4g/ml,
F193.15 pg/ml, 4RI T2.14~3.20 ug/ml, F392.57
/lg/ml'C‘ﬁ)of:o

RHRARPIRE DM PR I A1, M T
1.30~4.37, F152.85, 4K TI30.69~5.23, F1
263Tho7o ThbH3, 4EEMTHFIREDNHIMED
BARREEHRES AL O LN,

4. FRIRBE

1) BERHE

Bi#tixTable 5ICR L7 EBN TH 5B,

S41EGIP, FEFI3 (IRBRE) b L VEFI36 (AR
%) O2BBRIERICE DR 5EPIEL T, BRHBER
HTHh o7

fEBIL, 202611XBRBER T, S. aureus, Staphylococcus
epidermidis, gram positive rods (GPR), Anaerobes? #&
Hah7z, 1H200mgsr2, 7HMHES CEHMEERNK
ENH LN,

EFIA~IRMET, IREBEORK, MEIRLEMEF
Z 725 Coagulase negative Staphylococcus (CNS), Coryne-
bactenium sp. DR SN EFAA SN, 1E100mgE
7213150mg, 1H2[E, 5~7HMKFS LT, 2602¥E%,
BIZEBT, AHEI0% TH 72,

FEBI10~ 161X BRIIBE R TDH B, S. aureus, CNS,
AnaerobesH B SN2 b DT, 1H200mg# 2% 72431
B, 5~7HM#%S L7 200mgl @5 026112 E%,
FOMABNIAIIER LT, 1HIIERRLAHDORER
MR ohiz, ARELS 7% TH-7,

FEBI17~ 2813 B HIEBEATH D, REDEHKIZLY
BSOS TREAEDT, FWMHSS. aureus, S.
prneumoniae, S. epidermidis, Staphylococcus wameri, GPR,
Pseudmonas cepacia, Flavobacterium sp. Anaerobes,
yeast like organism (YLO) ARt &7z, £REKIZ K
HIREEH A LT, 1E100mg, 1H2ME, 7~12H
M5 L7z, 8BICIRBES RS WIS KEERE 22
BlZER, 6BIIA%, 3BIIREDOBAILAALNT
RREWTH -7z, YLOPRE SN/Z1B1IEEZTDH -
120 BHHFEIZ66.7%TH 7,

FEBI29, 301X BMRBER T, S. epidermidis, CNS,
GPRABEH S 7z, 16iX1H200me5r2, 7HFHE, Lol
B112200mgl B, 5H x5 T, WIhbBEBRRERKI
BIRLTHEMMEA L,

FEBI31 ~ 3513 AIERDIEBIT, S. epidermidis, CNS
PR S/, 1B300mgs 25018 % KR &, fiidl
H200mgsr2 T, 3~7HMRS L, 3BUCER, 2611
WMT, AHFEI00%TH -7,

JEBI37T~ 413 BREBETH S, BEROBAMDOKE
¥ T, S. epidermidis, CNS, a -Streptococcus, Neisseria
sp. R E N7z, 1H200mg5r2, ¥ 7:13200mgllEl, 5
~7THH&ES LT, FEMH, HZ4BIT, 100%DEE)
Ehz b,

UE, BERMERDHETGETH - 7239 DR * —

Table 4. Tarsus and serum levels of fleroxacin in humans

Case Sex Age Dose Time Serum Tarsus Tarsus/Serum
no. ) (mg) (h) (ug/ml) (ng/g)
1 F 71 200 3 4.24 11.3 2.67
2 F 23 200 3 3.10 4.02 1.30
3 M 44 200 3 2.05 6.48 3.16
4 F 17 200 3 4.13 114 2.76
5 F 26 200 3 2.21 9.66 4.37
6 F 46 200 4 3.20 2.20 0.69
7 F 62 200 4 222 11.6 5.23
8 F 44 200 4 3.07 9.08 2.96
9 M 44 200 4 2.22 5.00 2.25
10 M 61 200 4 2.14 4.37 2.04
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BHRRTHLETable 60 L) Ik B, ERL0, FHHh24,
PB4, EIWIT, EW, AHEDLETIBILLY,
HNHIZ872% Th o120

2) BUEA
BERIBNICIX5 2B B2 REMFRBAL TS5 %
sk, 180i23H BEH-CARSIE L-st2fida s h,
RBEKLII% TH o120 REDEPIL, BELE THRES
%178 BIZHRME, EBHOEMNI:IZS5F1ELT2H
BITRBE L T/,

3) FEEENAEFENHR

Table 712RTEBY TH b,

77 LABHIRE T, S. aureusDiHLZKIZ50.0%, S.

epidermidis T1366.7%, CNSOENIX100% Th -,
77 LRUBRETREkRESTHTH -7, 24THO
HEIZ248RF 205 T, HIHKEKL33%THo1,

om = "®"

Fleroxacin DBRFHHICHD - DIZREF LTS nri
BEERL O CIBREME, ERD=2—F oo g
8L THLV,

FHLT 7 LBHHE, BEHERICELCHEI<Y
EDLVHRERETRT I EAMONTRDY, #Ey
DHEERFEKICHTH2AENERE LS, NFLX
OFLX, ENX& X UCPFX L BB A RS F IV EH
BHERL BBRSBEDS. aureus 205k DIEZ DA

3

Table 5-1. Clinical results of fleroxacin treatment

Age ' A ‘ 5 MIC Daily Du.r_a.tion <')f Total Effect Side-
No. ) Sex Diagnosis Eye Organism 10° CFU/ml | dosage | administration | dose — T effects
(ug/ml) (mg) (days) (g) | clinical | bacterial
S. aureus
1[50 | F |blepharitis both | S. epidermidss 100 x 2 7 1.40 | good |unknown | —
GPR

2 | 72 | F |blepharitis both | anaerobes (GPR) 100 x 2 7 1.40 | good |eradicated| —

3|65 | F |blepharitis 0S | S. aureus 0.39 150x2 2 0.45 |unknown| unknown | rash

4|19 | F |external hordeolum | OD (-) 100x2 7 1.40 | good |unknown| —

5129 | M |external hordeolum | OD (-) 100 x 2 7 1.40 | good |unknown| —

6 | 67 | M |external hordeolum | OD (-) 100 x 2 7 1.40 | good | unknown| —

7 | 23 | F |external hordeolum | OS | Corynebacterium sp. 0.78 100 x 2 7 1.40 [excellent| replaced | —

8 | 17 | F |external hordeolum | OS (-) 150 x 2 5 1.50 | good | unknown | —

9 | 60 | M |external hordeolum | OD CNS 0.20 150x2 7 2.10 |excellent|eradicated| —
10 | 29 [ F | meibomianitis 0S | anaerobes (GPR) 100 x 2 7 1.40 | far |unknown | —
11 | 45 | M | meibomianitis 0S CNS 0.20 100 x 2 5 1.00 | good |eradicated| —
12 |1 23 | F |meibomianitis 0§ (=) 200x1 5 1.00 |excellent| unknown | —
13 | 31 | F | meibomianitis oD CNS 0.20 200x1 5 1.00 | good |eradicated| —
14 | 61 | F | meibomianitis 0S | S. aureus 0.78 200x1 7 1.40 | good |eradicated| —
15 | 43 | F | meibomianitis oS CNS 0.39 200x1 7 1.40 | good |eradicated| —
16 | 68 | M | meibomianitis 0D CNS 0.20 200x 1 7 1.40 |excellent|eradicated| —
17 | 47 | F | chronic dacryocystitis | OD YLO 100 x 2 7 1.40 | poor |unkmown| -—
18 | 55 | F [chronic dacryocystitis | OS | S. epidermidis 100x2 7 1.40 | good | replaced [ —
19 | 55 | F |chronic dacryocystitis | OD i‘iaf}ﬁfzccilaeﬁum . 100 x 2 7 1.40 | good | unkmown [ —
20 | 50 | F |chronic dacryocystitis | OS GPR 100x 2 7 1.40 | good |unknown| —

0S: oculus sinister
OD: oculus dexter

GPR: Gram-positive rods
CNS: coagulase-negative staphylococci
YLO: yeast-like organism
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1£0.39~0.78 ng/mlilH ), THIIFEEFICKREL
OFLX, CPFX&NFLX, ENXOHEICETHLDTH
oo T 72, P.aeruginosa 20BRIZD\T120.78~6.25
pg/miZ3 A LT, NFLX, OFLX&BL T 7z,
#E37A A AL FEREFELTARIBRIIBITLH
Y UvRYYLYOEEEIICI N, BERSEDS.
aureus 803BRDBREMIX0.2~>100 pg/mlUIL 5 L
T, 0.39, 0.78 ug/mliC Z N ZFN3518, 289HkaT640
¥, 79.7%hE®H TV, £ L TOFLX, CPFX&NFLX,
ENXOPBIDBEME/ Y — R LT, REBORKESD

ZHIZEM L Tz, ERRICEEIEETIC X AP, aerugino-
sa 7488 T130.05~>100 pg/mIDEZEHFH LR L,
1.56 pg/mlZ A DIWAH S fz, % L TOFLXIZEAL
L, NFLX& ) BAEBREHMICHH L Tl BED
DA TIINFLX, OFLXIZEUDEZHS M 2R L7,
ARIEORGICL ) FHABANOBITHREFTH Y,
in vivo EFT R TVBBRBD 1 DL s TWn5?,
RABITIZOWTIX, BTHODEENH 5% Fhi
I hif, HERAEXRIZ20mg/kgx 1 EEOKRGTH L,
FRIBAGABRE I~ 2BMZICE—2I10EL, ¥—

Table 5-2. Clinical results of fleroxacin treatment

Age . ' . 5 MIC Daily Du.ra.tjon f’f Total Effect Side-
No. ® Sex Diagnosis Eye Organism 10° CFU/ml | dosage | administration | dose — | effects
(wg/ml) | (mg) (days) (@ | clinical | bacterial
21 [ 27 | F |chronic dacryocystitis | OS | anaerobes (GPR) 100 x 2 7 1.40 |excellent| unknown | —
22 | 81 | F |chronic dacryocystitis | OD (=) 100 x 2 7 1.40 |excellent| unknown | —
23 | 63 | F |chronic dacryocystitis | OD g Z:er::nsoniae 100x2 12 2.40 | far |persisted| —
24 | 55 | F |chronic dacryocystitis | OS | S. epidermidis 100x 2 7 1.40 | far | unknown | —
25| 35 | F |chronic dacryocystitis | OS | S. pneumoniae 6.25 100x2 8 1.60 | good |eradicated| —
26 | 64 | F |chronic dacryocystitis | OS g ewp(:‘dr:en:xdis 212%0 100 x 2 12 240 | far |decreased| —
27 | 55 | F |chronic dacryocystitis | OS (=) 100 x 2 7 1.40 | good [unknown| —
28 | 81 | F |chronic dacryocystitis | OD | GPR 100x 2 7 1.40 | good |unknown [ —
29 | 64 | M |acute conjunctivitis | both g.Pegidermidis 100x2 7 1.40 | good |persisted [ —
30 | 57 | M |acute conjunctivitis 0S | CNS 0.39 200x 1 5 1.00 | good [eradicated| —
31 56 | M |keratitis 0S | S. epidermidis 100x 2 3 0.60 |excellent| unknown | —
32| 34 | F |keratitis oD (=) 100 x 2 7 1.40 |excellent| unknown | —
33 | 41 | F |keratitis OD | S. epidermidis 100 x 2 7 1.40 | good |eradicated| —
34| 18 | F |keratitis 0S | CNS 0.20 100x 2 7 1.40 |excellent| unknown | —
35| 68 | M |keratitis OD | CNS 0.20 150 x 2 7 2.10 | good |eradicated| —
36 | 53 | F |corneal ulcer OD | S. aureus 100 x 2 3 0.60 |unknown| unknown [vomiting
S. epidermidss
37 | 64 | M |corneal ulcer OS | a-streptococcus 100 x 2 7 1.40 |excellent|eradicated| —
Neissenia sp.
38|56 | M |corneal ulcer OD | S. epidermidss 100 x 2 7 1.40 | good |unknown | —
39| 46 | M |corneal ulcer 0S | S. epidermidis 100 x2 6 1.20 | good |eradicated| —
40 | 61 | M |corneal ulcer oD (=) 200x 1 7 1.40 | good |unknown| —
41 | 73 | F |corneal ulcer 0S | CNS 0.39 200x1 5 1.00 | good |eradicated| —

0S: oculus sinister
OD: oculus dexter

GPR: Gram-positive rods
CNS: coagulase-negative staphylococci
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7 MEDBREDH2 4g/mlTH > 7203t L, SRS
#12130.92~2.21 pg/g, BRERAETI20.17~0.82 png/g
XiEmiThHorzo FLTRREIZBITDERERN L b
O REET AL 0L, SHRER, ERERAEAMIE
BELLIZEAEDENMICo% LEEALXVTHAD EH
ELTWh,

37, BIEKPRHE 2B/ Y — - 1H0.27 pg/mIT,
BAMELI14.0% Th o7z, RELH S XITRITLT
& L7-OFLXDEHEY Tld, RRIZ20mg/kgl EZEOHK%
S5 L T2 EMEKNIZ034 yg/mOE— 7 EE
895% DEMLEA 2 5MN7z. % 7-lomefloxacin ?E#K'Y
T, FH20mg/ketk 5T, FIEAKNBRENY — 7 fEid
285 #£120.33 pg/ml, FEIMLIZ13.0% Tdh 7

#€ > Tfleroxacin DRI E KN BITIX, -7 EilE,
BElitt & & ICOFLX, lomefloxacin% LES & DT, [ip
BITCBLTHEANT TSI 6N,

v MRRBRABANOBITIZOWTOBEIR T ALN
%\,

AELOREHICE NI, ¥ MI200mgl EEOFS L
7ok, 3~ ARFME T iR DX 35 DR AN
BRED LN,

LLE, fleroxacin HLEIER % & CICIRABITORE
o, ERBRESE I LT ICBRRSEISPHETE L
HAITHELEZEZ LN,

BEIRB9121X, S. aureus, S. epidermidis, CNS, a -St-

reptococcus, Neisseria sp, P. cepacia, Flavobacterium7z ¥

Table 6. Clinical efficacy of fleroxacin treatment

Diagnosis No. Efficacy Efficacy
excellent good fair poor rate (%)
Blepharitis 2 2 100.0
External hordeolum 6 2 4 100.0
Meibomianitis 7 2 4 1 85.7
Chronic dacryocystitis 12 2 6 3 1 66.7
Acute conjunctivitis 2 2 100.0
Keratitis 5 3 2 100.0
Corneal ulcer 5 1 4 100.0
Total 39 10 24 4 1 87.2
Table 7. Bacteriological response of fleroxacin in isolated organisms
Effect
Organism No.
eradicated persisted unknown
S. aureus 5 1 1 3
S. epidermidis 10 4 2 4
S. warneri 1 1
CNS 9 8 1
S. pneumoniae 2 1 1
Corynebacterium sp. 1 1
a-streptococcus 1 1
Other GPR 4 1 3
P. cepacia 1 1
Neisseria sp. 1 1
Flavobacterium sp. 1 1
Anaerobes GPR 3 1 2
YLO 1 1
Total 40 20 4 16

Eradication rate 20/24 (83.3%)

CNS: coagulase-negative staphylococci
YLO: yeast-like organism

GPR: Gram-positive rods
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75 LGHEHE, BYEL S ICBRERESRE S h- R
Wk, RAEE, BRARRA, BHREEL SRR M
Bk, AEEREOZESIIOVT, Btk Lottiie
B A

A#%1H200mg¥ 7213300mg, 1M F 71252 C2~
12B M5 LT, £416i5h, EZH106I, Hh246, =
LHMAB, BYH1F, FHBOBESZ ON, B
RI3ES, BARAEDE T34, 872% ThH o720 I bl
B200mgl 4% 5612861 d 5, £ DHRITIRIE K
(5), BMEEL (1) BLUBEHEE (2) T, E%?2
B, BB TEBIEM/ER LTV 5, ERD26I
HEHRRDIEF TH Y, FHOL MEWBRADBITH
B Cho7I L2 RBTHHDTH 7,

SEEFHY OREEELESII516T, ER136, B
3200, A#HHE88.2% Th 70

BERICDWTIE, REDDLUERIF, 258%B L
BHOZ1BIE2H] (4.9%) HAREDLAT, wTFhd
HEIE L7z, b2l & b EE TREKIZERES
LTwa,
SEEFYOL1182EBITIE, 536) (4.5%) (29K
MEER (18%), 7TULILF—FER (05%), H1Le%E

K (1.9%) HArEHoN, FRMRERIE (DT,

[TRIE] % &TH o7z,

Za =%/ 0 HOPRERERIINT HEIER I,
SHEDVEETRETH 5,

LLE, fleroxaciniZ DWW TR E S AWK % & I
R 21T > TR O N RBED S, AR & EMETE
BRRLEICIZS L THEAMOBEWEOMBER CTH D L&
Zhhi,

AR AP REO LB ARV &, BAGH~OH
IRRFLZZEH S, 1H200mgd 7-12300mg 1[@3E S
KENTDLBERHEIPEINL LD TH B, 41
H1BHRSEF 212 L TRET L Tz,

X 73
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BASIC AND CLINICAL STUDIES ON FLEROXACIN IN OPHTHALMOLOGY

Masao Qoishi, Funio Sakaue, Axkiko Oomomo, Hiroshi Tazawa, Mariko Motoyama and Masuya Mivao
Department of Ophthalmology, School of Medicine, Niigata University
757 Ichiban-cho, Asahimachi-dori, Niigata 951, Japan

Fleroxacin, a new oral quinolone, has a broad spectrum similar to that of norfloxacin (NFLX), ofloxacin (OFLX), enoxacin
(ENX) and ciprofloxacin (CPFX) with potent antimicrobial activity against Gram-positive and -negative bacteria.

The MIC distribution against 20 strains of clinically isolated Staphylococcus aureus and Pseudomonas aeruginosa was
0.39-0.78 pg/ml, and 0.78-6.25 pg/ml, and peak MIC values were 0.78 pg/ml (11 of 20 strains, 55.0%) and 1.56 pg/ml (8
of 20 strains, 40%), respectively.

The fleroxacin levels in human tarsal gland tissues were 4.02—11.4 xg/gat 3 h and 2.20—11.6 xg/g at 4 h after a single
dose of 200 mg.

In the clinical study, fleroxacin was administered orally at 200 mg or 300 mg once or twice daily to 41 patients: blepharitis
(3). hordeolum (6), meibomianitis (7), chronic dacryocystitis (12), acute conjunctivitis (2), keratitis (5) and corneal ulcer (6).

Clinical efficacy was evaluated as excellent in 10 cases, good in 24, fair in 4 and poor in 1, the overall rate being 87.2%.

As to side effects, vomiting was observed in one case, and rash in another.



