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Fig. 1. Concentration of levofloxacin (10 mg/kg,

p.o.) in the buccal abscess of hypoproteinemic
rats.
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Fig. 2. Concentration of levofloxacin (10 mg/kg
p.o.) in the buccal abscess of normal rats.
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Table 1.

Pharmacokinetic parameter

Pharmacokinetic parameters of levofloxacin (10 mg/kg p.o.) in the buccal abscess of rats

T Toas Com AUC AUC
(h) (h) (ug/mL,g) (ug-h/mL,g)  ratio*
day 1 |mormel 1.40 0.37 0.82 1.98
ay hypoproteinemic 1.17 0.18 1.87 2.58
Serum
d 5 normal 1.20 0.42 0.68 1.61
ay hypoproteinemic 1.58 0.15 1.24 3.01
day 1 | normal 5.10 0.77 0.81 8.60 3.33
Y hypoproteinemic 3.7 0.12 1.08 6.02 2.33
Granulation
d 5 normal 2.51 0.63 0.68 2.88 1.91
ay hypoproteinemic 411 0.16 1.14 6.92 2.30
day 1 normal 9.14 1.27 0.20 2.86 1.44
Y hypoproteinemic 11.9 1.98 0.27 5.16 2.00
Exudate
oy § | mormal 10.1 1.21 0.18 2.88 1.91
ay hypoproteinemic 9.4 1.73 0.26 3.95 1.31

*Granulation/Serum (AUC), Exudate/Serum (AUC
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Penetration of levofloxacin into the buccal abscess in hypoproteinemic rats
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1)Dep:a\rtment of oral and Maxillofacial Surgery, Kobe University School of Medicine, 7-5—2 Kusunoki—cho,
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The penetration of levofloxacin (10 mg/kg, p.o.) into the buccal abscess induced by carrageenin in
hypoproteinemic rats was examined at different inflammatory stages (days 1 and 5) to clarify the influence
of low serum albumin levels on pharmacokinetics of the inflammatory tissue concentrations. Both in
normal and hypoproteinemic rats, the concentrations of the granulation tissue were equivalent to the
serum levels. The T of the granulation tissue and serum was faster in hypoproteinemic rats than that in
normal rats. The C..of the granulation tissue and serum concentrations was also higher in
hypoproteinemic rats than that in normal rats. This tendency was found in both inflammatory stages (days
1 and 5 after injection of carrageenin). These results may have been affected by the elevation of free
antibiotics which were not bound to the serum albumin in hypoproteinemic rats. However, there were no

differences between T\ in normal and hypoproteinemic rats.



