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Fig. 1. Concentrations of gatifloxacin in serum following
oral administration of 200 mg of gatifloxacin alone,
and 200 mg of gatifloxacin with 160 mg of ferrous
sulfate in humans.

Each point represents the mean and SD (n=6).
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Fig. 2. Concentrations of gatifloxacin in serum following  Fig. 3. Concentrations of gatifloxacin in serum following

oral administration of 200 mg of gatifloxacin with
200 mL of water or green tea in humans.
Each point represents the mean and SD (n=6).

oral administration of 200 mg of gatifloxacin with
200 mL of water or milk in humans.
Each point represents the mean and SD (n=6).

Table 1. Pharmacokinetic parameters of gatifloxacin following oral administration of 200 mg
of gatifloxacin alone, 200 mg of gatifloxacin with 160 mg of ferrous sulfate, and

200 mg of gatifloxacin with 200

mL of green tea or milk in humans

Gatifloxacin alone

Parameter (with water) With FeSO; With green tea With milk
Cmax (pg/mL) 1.97+£0.30 1.00 £0.10** 1.76 £0.28 1.69+0.23
Tmax (h) 1.17£0.41 1.92+1.02 0.92+0.20 1.08 £0.49
T (h) 6.29+0.71 6.37 £0.64 6.34 £0.62 6.00+0.56
AUC) (pg-h/mL) 14.2+2.3 10.1 £1.6** 12.6 £2.0 12.0£1.9*
V/F (L/kg) 1.77£0.15 2.66£0.39** 2.01£0.09 1.99£0.16
CL1/F (mL/min) 241 %40 335+53** 27142 284 +43
Urinary excretion

(% of dose, 0~48 h) 80.8+£9.0 65.2+7.4** 77.5+8.2 77.8+6.3

Each value represents the mean and SD (n=6).

*Significantly different from control group (gatifloxacin alone) (P <0.05)
**Significantly different from control group (gatifloxacin alone) (P <0.01)
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Fig. 4. Cumulative urinary recovery of gatifloxacin
following oral administration of 200 mg of gatifloxacin
alone, and 200 mg of gatifloxacin with 160 mg
of ferrous sulfate in humans.

Each point represents the mean and SD (n=6).
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Fig. 5. Cumulative urinary recovery of gatifloxacin
following oral administration of 200 mg of gatifloxacin
with 200 mL of water or green tea in humans.

Each point represents the mean and SD (n=6).
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Fig. 6. Cumulative urinary recovery of gatifloxacin

following oral administration of 200 mg of gatifloxacin
with 200 mL of water or milk in humans.
Each point represents the mean and SD (n=6).
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Effects of ferrous sulfate, green tea, and milk
on the pharmacokinetics of gatifloxacin in healthy humans

Kohya Shiba

The Second Department of Internal Medicine,

Jikei University School of Medicine
3-25-8 Nishi-shinbashi, Minato-ku, Tokyo 105-8461, Japan

We investigated the effects of concomitant medication of 160 mg of ferrous sulfate (FeSO,),

and drug intake with green tea or milk on the pharmacokinetics of 200 mg of gatifloxacin (GFLX)

in six healthy male volunteers. The peak serum concentration of unchanged drug and the area

under the serum concentration-time curve (AUC, .) decreased from 1.97 to 1.00 xg/mL and

from 14.2 to 10.1 ng-h/mL, respectively, and the urinary excretion of GFLX over 48 h decreased

from 80.8% to 65.2 % of dose with FeSO.. On the other hand, these parameters were not changed

with green tea and milk, except for the slight reduction of AUC, . to 12.0 xg-h/mL with milk.

These results indicated that concomitant medication of FeSO. decreased the absorption of GFLX,

but that intake with green tea and milk had little effect on the pharmacokinetics of GFLX

in humans.



