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tosufloxacin{(TFLX); 0.125~0.25ug/ml, levofloxacin; 0.25 ~ 0.5 #g/ml, ofloxacin(OFLX):;
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Table 1. Activity of four quinolones, minocycline and Table 2. Activity of four quinolones, minocycline and
erythromycin against 4 standard strains of erythromycin against 44 clinical isolates of
Chlamydia trachomatis Chlamydia trachomatis
MIC (ug/ml) MIC (ug/ml)

Antibiotics | TypeD Type E  Type F  Type L, Antibiotics range MICy, MICy,
Temafloxacin 0.125 0.25 0.25 0.125 Temafloxacin 0.125~0.25 0.125 0.25
Tosufloxacin 0.125 0.125 0.125 0.125 Tosufloxacin 0.125~0.25 0.125 0.25
Levofloxacin 0.25 0.25 0.25 0.25 Levofloxacin 0.25~0.5 0.25 0.5
Ofloxacin 1.0 0.5 0.5 1.0 Ofloxacin 0.5~1.0 0.5 1.0
Erythromycin | 0.125 0.125 0.125 0.125 Erythromycin 0.125~0.25 0.25 0.25
Minocycline 0.06 0.03 0.03 0.06 Minocycline 0.016 ~0.06 0.03 0.06
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In vitro activity of temafloxacin and other quinolones
against Chlamydia trachomatis

Ariaki Nagayama, Tomokazu Nakao and Shizue Kitajima
Department of Microbiology, School of Medicine, Fukuoka University,
7-45-1 Nanakuma, Johnan-ku, Fukuoka 814-01, Japan

The in vitro activity of temafloxacin (TMFX) and three other quinolones against four standard
strains and 44 clinical isolates of Chlamydia trachomﬁtis were compared with the activity of
minocycline (MINO) and erythromycin (EM).

The minimal inhibitory concentrations (MICs) for the isolates (in micrograms per milliliter) were
as follows: TMFX, 0.125 to 0.25; tosufloxacin, 0.125 to 0.25; levofloxacin, 0.25 to 0.5; ofloxacin,
0.5to 1.0; EM, 0.125 to 0.25; and MINO, 0.016 to 0.06. The results for the 4 standard strains
were similar to those for the 44 clinical isolates.



