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14 - mean * SD Table 1. Sitafloxacin pharmacokinetic parameters in elderly
volunteers and non elderly volunteer groups (non compartmen-
12 tal analysis)
= @ elderly (n=5)
S 1of Ononclderyumg)  Phermacolinetic | pldely | Non ldely | Non paned
é 0.8 I Cmax  (ug/ml) 061+023 | 091+038 | p = 0.169
g tmax (h) 3.80+1.48 0.92 £0.20 p = 0.001
g 06 1 AUCoz (ug-h/mL) | 6.35%151 486%0.82 | p = 0.065
% 04 t12®) (h) 6.05+1.19 330+1.18 | p = 0.004
E 3 1-compartment model analysis
0.2
e 12 s 21 a0 a6 4 as 6 WL WERSOR. SR, BERL R RA. ek
Time (h) ThT I VA, MpRFERN, B LvTrF=r 2
Fig. 1. Sitafloxacin serum concentration in elderly and non 77 A, WoVT =y - 20T T ARD, Y

elderly volunteers.
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Pharmacokinetic profiles of sitafloxacin in elderly volunteers

Hisakuni Sekino

Sekino Hospital, 3-28-3 Ikebukuro, Toshima-ku, Tokyo, Japan

The effect of aging on the pharmacokinetic profile of sitafloxacin(STFX) was investigated by comparing 5
elderly (>65 years) and 6 non elderly (=20 to <40 years) male volunteers.

Following a single oral administration of 100 mg of STFX, elderly volunteers showed delayed tm., pro-
longed t.», decreased renal clearance, and increased AUC,-»» compared to non elderly volunteers. No notable
differences were observed in cumulative urinary excretion (0—48 h). No significant adverse drug reactions

were observed in either groups.



