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Mpycoplasma pneumoniae {4 % moxifloxacin, D =2—%/ oK%K
# & U clarithromycin OHLHIE M
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New quinolone R EH DS 5, # L { Bayer WK X+ THR & h 72 moxifloxacin $ & U sparflox-
acin, levofloxacin, ciprofloxacin # & Uf macrolide /¥ #)® clarithromycin @ Mycoplsama pneumoniae
KT A HMIESE R L 41375 ARBREOREOHFEAACVANLTRENRTM
pneumoniae 100 #k D5 ME4E BRI DO RAR 1L 1986 ELIRTIC M S h7: 39 ¥, 1986~1990 FE TIZrMSh
224 BB LUN1991~1995 EF TOITHTH Y CNHDKIIPVTEDORRNE, ThELOEND
minimum inhibitory concentration (MIC), # & Uf minimum bactericidal concentration (MBC) % {i#
& L T#llE L7 new quinolone JiH#I? 5 b EERIZfit S h7:%¥H D MIC, MBC i¥, & b (2 moxifloxacin
b ok LEVIRETH M. pneumoniace 1§ %R L72e £ MICw 8 & U MBCw i3 E 1L ¥, 0.08ug/
mL, 0.08 ug/mL T& o 7z, LAF, #i M. pneumoniae ®i& & sparfloxacin, levofloxacin, ciprofloxacin,
DMETH ) D MICy 12 0.15 ug/mL, 0.6 ug/mL, 2.5 ug/mL T& b, MBCx i3 0.3 ug/mL, 1.25 ug/mL,
2.5 ug/mL % 7 clarithromycin T3 MICs, MBCs i3 F1 %1 0.008 ug/mL, 0.015ug/mL ThH o7z &
DT & H 5 moxifloxacin Tid, MV M. pneumoniae &% K L 5%, BERTORFBAREIMFI NS,
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tions (MIC), minimum bactericidal concentrations (MBC)

New quinolone #intk#ix, 75 LHMHE, BLUY 54
BRUEEICREEEEZATASENES AL TV A H0Y,
bhbhizZ DL ) % new quinolone % it ¥ #l A Myco-
plasma pnuemoniae (2% L THWHENE2ETH L % in
vitro, invivo THLMZLTE7:%, £ 25T, moxiflox-
acin (Bay 12-8039) i quinolone RILEADFH L VAR E
HT, 77 ABHE, BLU/7ABRRRICRVCAEEES
RETTEFBELNII L > TVRBE™Y,

ARBFFE TIP3 R GAE D & 57 BRI € X 7z M. pneumo-
niae \Z%9 % moxifloxacin % & &> ¥ new quinolone %
MEMEOMBEE LR T L7020, ThHEH DO M. pneu-
moniae /= ¥ § % minimum inhibitory concentrations
(MIC), minimum bactericidal concentrations (MBC) %
BELLT, INOHEFDI M. pneumoniae 15 % BT L
72

L. MHB & F &

1. M. pneumoniae

L HE TR RESE D BE OIHEA CVilih & 5B
Fl %€ & N7z, M. pneumoniae 44 ¥k, B & U'E T EIHE
BrFErt D1k 42 A REEE LA 655 % %172 56 B, &1 100
B’E R,

2. fEREH

Moxifloxacin (Bay 12-8039, /¥4 TV %), sparflox-

acin (SPFX, K H & ¥ 3), levofloxacin (LVFX, %
— % ¥), ciprofloxacin (CPFX, /¥ 1 T I ¥ &),
macrolide & L4 W B T & 5 clarithromycin (CAM,
RIERE) HW/=,

3. M. pneumoniae Fi3%ith

PPLO £X (Difco) ¥4 21g # &% K 700 mL (2
L, 121C, 15 MMBE %, 56C, 30 FHIFEMILL
7-KMmiE200mLBLU25% f—APTFALF2}
100mL 2%, 5120.002% 7/ —NML vy FBX
'0.5% 7 MR -8 vz,

4. WEHFREICEL S MIC B X U MBC D#ilE

bobtb7F— S OEAROB VAL TOEME
R ® /s,

$7%bb, M pneumoniae (10‘CFU/mL) O % #
25uL 1, ZHEFO2EBEARWI5uLBEL, 96
RIA4270%4%—7L—F (IWAKI, Microplate,
Chiba) T, THHEEL, Z010uL %~/ 37F
ATEREWICHEMEL, 36C To6 HMEHRHE, au=
—D¥E WOEORMBET CHH LA, av bo— L (E
FIFERM) 2L, 9% hau=—n@RL % B K
FOBRKEAERBEEZMIC L L, $7:999% Dau=—
DRBRAEBDLERAOBRKAHRIBES MBC & L7, #
BHD 50% L EOBKORE 2 HIL T 2R/ NBE %,

* 48 [ IR KT AR AT 67
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Za=%/0/R¥EB LUV CAM D M. pneumoniae Gtk 708

FDEH D MICy 1, MBCy fli& L, 90% LA L o> Wik
DREXHILTAR/DNREL MICw, MBCw & L7z
I # 2

1. M. pneumoniae 100 % ® MIC 1

Table 1 = & HAXEHK D M. pneumoniae 100 #RIZ T 2
MIC fli% /R L7z, Moxifloxacin, SPFX, LVFX, CPFX
@D MICy 12 €N ¥ 0.08 ug/mL, 0.15 ug/mL, 0.6 ug
/mL, 2.5ug/mLT& Y, 7 CAM ® MICy i 0.008
ug/mLTH o7 £7:, MICw 2 F #10.16 ug/
mL, 0.6 ug/mL, 1.25ug/mL, 2.5 ug/mL, 0.03 ug/
mL T®» o7,

2. M. pneumoniae 100 #£? MBC f

Table 1 (& HIEHI D M. pneumoniae 100 BRIZHT 2
MBC %R L7

Moxifloxacin, SPFX, LVFX, CPFX, CAM ® MBC;,
X EFNEFN 0.08 ug/mL, 0.3 ug/mL, 1.25ug/mL, 2.5
ug/mL, 0.015 ug/mL T » 7=,

%? MBCw X, Th¥h 0.15 ug/mL, 1.25 ug/mL,
2.5ug/mL, 2.5ug/mL, 0.06 ug/mL T& - 7o

DEnZ ehs, SRIERICH SN/ new quinolone
#1 T 13 moxifloxacin At - & b 3\ HL M. pneumoniae
WEHEERL, LT SPFX, LVFX, CPFX DHETH - 7=,
L#L, CAMiZZ b new quinolone Z¥#l & » 1/5
~1/10 E\» MIC, MBC flizRL 7=,

3. TBEERERNCZ X %S M. pneumonice BEZ DB

ARD T & <, 1986 FELIRIIZ M & 117- 39 Bk, 1986
~1990 FEiZrMES - 24 BB L T, 1991~1995 £
ICmES N/ 37T %D MIC, MBCO¥B 2 HEL /-,
Fig. 1IZ~3Z& {, MIC & MBC » i (MIC/MBC)
A4 fELLEZ D S M7 #kid moxifloxacin T it 1986~
1990 %, 1991~1995 FE M I N2 KkD I b ELF
N1IKTHo 7=, £HOMIC, MBCitwv3nd 0.08
ug/mL, 0.3 ug/mL L EWETH - 7-,SPFX Tit 1986
FELRI OB 2 ¥k, 1986~1990 47 ME#k 1 Pk X U
1991~1995 4 BE 53 M #k 5 #k (< MIC/MBC O (%% 4 £%
UEndoraadshs, £ MBC X 0.6~2.5ug/
mLOBHATH ) LBEHECEZRL 7. KIS
LVFX T 1986~1990 4E 0 5 RE#R 1 2 #k 1991~1995
EMOSMERRIC 1 BRBD SHN7. €D MBC Ol 2.5

~20 ug/mL T > 7z CPFX Tid 1986 4 LLRI 0 57 K
B 1% T10ug/mLERLZDONBRD LT
Clarithromycin T/ 1986~1990 M 7 ME#k T 1 #,
1991~1995 £ X T MM T 8 K2 Hh 7o D MBC
DI 0.03~0.06 ug/mL TH o 7o

. = ®

Moxifloxacin (Bay 12-8039) 1279 LAMEM, 7 5
LREEW I HIMNEM 2R T, # L v methoxyquinolone
WHTH B, £OH B IEMHILSPFX, LVFX #° CPFX
BQUE (AL

4181 @ moxifloxacin MG D ERLK T IZEF D
SPFX, LVFX, CPFX |l L, M\ M. pneumoniae i
HERLAZ. 7, MIC, MBCOXDOME LD A
FIABERIERBLTVWAZ L ERL,

fi& 77, Blondeau'”?%> Felmingham' & iX, M. pneu-
moniae ? moxifloxacin (& % 3 5 MICyw 3 & U MICw
DEEXHE L TV EMNEDMHIZSELADRARL-
Dk, BIZELHETH -7,

TTICbhbh PO 7EE L new quinolone &L
B H A M. pneumoniae \= X L TRENICEHT A L
EHLMIL TS A Y, new quinolone #id mac-
rolide % tetracycline RILEK L Ru A 1EHEHE T 5 7:
®, macrolide & #| (2% L T % D M. pneumoniae
HSEMICERL, & 5IZM pneumoniae B2 5
REBBCOAMMERT LI LI SN D, EBED
b id erythromycin B4 M. pneumoniae 19 ¥ %*
#H L new quinolone EH I3 2 BREH L H~7-,
% O # R erythromycin B ¥ M. pneumoniae b new
quinolone M F 12 L THEEMH LR L 72 T 72, new
quinolone F ML A B XBEANDOBITH IV &
A5 M. pneumoniae BHIEIZX L THLH BBV L
Ezxzohd,

& ZATURE & Y M. pneumoniae @ & % #E |2 mac-
rolide % tetracycline RILEWEMNIL v 6h, Th
LOEFDOFEIZL Y, BKREROBRL. HE» SO
BOHKLZY, <4375 XABRBEICEDIERT S
CENBMBESINTVWAE®, LA L, erythromycin %
josamycin (20§ S HEE O HA A HE s he, F7-
MICfi& MBCEE DMICK X L ENED LIS, &

Table 1. Anti-Mycoplasma pneumoniae activity of new quinolones and clarithromycin

MIC MBC
Drug
range MIC:o MICio range MBC:o MBC;so
Moxifloxacin 0.04-0. 3* 0.08 0.15 0.04-0.3 0.08 0.15
Sparfloxacin 0.08-2.5 0.15 0.6 0.08-2.5 0.3 1.25
Levofloxacin 0.6-5 0.6 1.25 0.6-20 1.25 2.5
Ciprofloxacin 0.6-10 2.5 2.5 0.6-20 2.5 2.5
Clarithromycin 0.008-0.5 0.008 0.03 0.008-1.0 0.015 0.06

‘ug
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Moxifloxacin '
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1 1
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3 024 1
g
? 012 1
o 1 1
Q 006 1 1 {1 |3
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0.016 (5 |4 5 | 1 8
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Fig.1. MICs and MBCs of drugs for individual strains.
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Za—%)0yRESB XU CAM DI M. pneumoniae 15k 711

ERICERAL TS LM ERTVA, —7,
—BOMB I L TRERICIERT 5 f-lactam R4
WK X M. pneumoniae \-X LTIz oA UG %
RERWT & A5, new quinolone R IEH| & M. pneumo-
nige [RERICHERTHIAMERE LT, LRIITS
NE I ALEREIIBITS MBC DREHEICOWTI}, M4
OHENDH D, MEELCHBRLHMEEREREICETD
{L#EMEICIEMIC L & HICMBCRICE Y EF0 5 %
FaeB8RTDEHVEETHY, T/ Tuomanen i3l
B\ R R SE T UL M EE D MBC fli A€ D ERER
HBICFFCEBRL TR LR REL TR, Th
6 DML ITEH D mycoplasma R 2RI T L2 HE
MIC & & ICMBC DRIBNEKETHHZ L 2R L
TWwa,

SEOP|EIZR S N B & 9 12 moxifloxacin i3 new
quinolone ¥F D ) £ b o & b iV HU M. pneumoniae
FHERFETIEV2TH IV, SHREIEH DM
pneumoniae TEE X BWRFERA L, ERDOEKDSE
TEOMRERTBTILENDHS I,
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Anti Mycoplasma pneumoniae activities of new quinolones, including moxifloxacin,
a new compound of new quinolones and clarithromyein

Kumiko Hamamoto, Naoyuki Fujimoto, Ye Zhang
and Sumio Arai

Department of Bacteriology, Kurume University School of Medicine, 67 Asahimachi, Kurume,
Fukuoka 830-0011, Japan

We tested 100 strains of Mycoplasma pneumoniae for susceptibility to moxifloxacin, a new quinolone
compound, using sparfloxacin, levofloxacin, ciprofloxacin, and clarithromycin as references. Among the
100 strains of M. pneumoniae isolated from throat swabs of patients with respiratory infectious disease, 39
strains were isolated prior to 1986, 24 strains between 1986-1990, and 37 strains between 1991-1995. The
susceptibility of these strains to the above antimicrobial agents was determined by minimum inhibitory
concentration (MIC) and minimum bactericidal concentration (MBC). Of the new quinolones, moxifloxacin
was the most active against these organisms, with MICy of the drug 0.08 ug/mL and MBCs 0.08 zg/mL.
The MICsos of sparfloxacin, levofloxacin, and ciprofloxacin were 0.15 ug/mL, 0.6 ug/mL, and 2.5 ug/mL.
The MBCss of these drugs were 0.3 ug/mL, 1.25ug/mL, and 2.5 ug/mL. The MICs of clarithromycin was
0.008 ug/mL, and the MBCs was 0.015 4g/mL. These results indicate that moxifloxacin possesses a high
potentiality of anti-M. pneumoniae activity and is a promising antibiotic in the treatment of mycoplasmal
infections.



