VOL. 60 NO. 6

Levofloxacin 500 mg @ $HI 1 EMHBE~ DT 643

(5 =5]

FHITESEISC BT 5 levofloxacin 500 mg FEITH%5-# ORI

By A R - I BORER - TR
Ik - I

HE - s

Tz - BEIC

JEME SRR AR PR - LIRES R

CPR 24 4 4 F 16 HE2 A - P 24 47 8 /1 24 HZ )

Levofloxacin (LVFX)500 mg #X I 1#%5- % 0 b ML P & OCFHCFEMBEA~NOBITHEIC O W THRE L 72,
B 105 (B 36, k7 6)) 12 LVFX 500 mg Z & 04%5- L, TR 0P & W2,

A, piZE, TElE O LVFX RENE 217 720
WA, FEE,

LVFX #5-1% 2.0~45 K212 B 5 17,

WEPOEY LVFX B, 2hZFh

485+082 ug/mL. 776321 ng/e. 738=204ug/g 290+194 ug/g T, W/, HidE/ i, T
H /MG O FIgIREERIEZh2h 158053, 1.564+050, 059+0.35 Tdh o720

Hiv, %S L ORI OTIE — 7 LVFX MRS, RIS & ) 5 S L7 LISk X%
C DHREPER O MICo % 8 2 TV 720 Bk LY, LVEX S~ O BA74 AT, LVFX 500
mg 1 H 1[5 5SRO BS54 C 100mg 1 H 3 55 & W% W1 A4 PEATI <

XprLEZOLNI

Key words: levofloxacin, tissue penetration, oral tissue, mandible

Levofloxacin (LVFX) &, HEFIZIEAHNT T 1993 412
HACTHIEA B S N2 3EH T, IRAVIE AR My
GO WIENVIR ) EREMEE T 5720, FHINEH
BIZBW T ZoHHEEIRE . LVFXZ & O 72
Za—F /0 rREE RERAE] ORKEETH D,

1 M¥xs5m%E2# LT Cmax & AUC # L5 2 & T,
BHRAROME EE &S IR B OWH AW AT &
5V, Z® X 9 7 pharmacokinetics-pharmacodynamics
(PK-PD) #iic 0 &%, LVFX 12 2009 442 1 9] 100 mg
1 H3H#%G 206, #HAOEEWNHY - AETH 5 500
mgl H1REGALEHLE Loz L2LAEDL, 2hE
TIZ LVFX 500 mg O FANEMMRBATIEC B 5 i 1d
BT, H - HEOZEEZBERNICHVWOhTWS
DOPBBIRTH 5, Z 2 THRIFFETIE, LVFX 500 mg [0
BOBG-Hoe M, BXOFACIEEMG R, HhiE,
TEE) BEZNEL, Hik- - HEZEoOHIERL
TARRNIRE S LN TV B P2 RE L7,

2010411 H17HH» 5 201142 H 1 H ¥ CIZEERK
BRZWBEREL - TEAR 222 L7z 200 Lo BH
D9 B, fiE 3 EMLDNICHREOR G 2 ZITTELT,
T HAEVRSE B OB AS L EE & TR S 7z B 10 B % %t
KL L7 MHEBHITBEE3IH, 76T, FHHE4S
13 288 +33 5%, FIAKEIZ 534+35kg ThH o7z, & B,
EN TP IARY 3 E Y NE Ve i P S BNV Sk )

AT, XFHICEHHEEHEIRHTHEY A 7+ —2HF2
YRy MIESEERKL GREES 1 2010-109) .

BEHR1I~2HHoOBEEZEIZLVFX500mg (7 ¥ v b
$2%, 500 mg, 1% =kt 2 BNy
L 720 LVEX $5-5 5 2.0~45 B 212 T4 % #d7 L, A
WEICIIPEARE (BN, Ph3E, THE) ZHRINL 7. I
T T 14 5 2 AP IE A R AR & D %9 6 mL $REL
L, 30 R CRUE S, 47T, 3,000 rpm T 10 43+ 7L
S LT 2 R RR S I L 7ze RS X UMl
PRI ERE T —20C DUF TR L7z BRIRL 7210
L O FERZIE (6~96mg) %, MkERD 14
RO RS 7 —)V - 1mol/LIEEER (99 : 1) Z&mL
720 KAHIZTHREYF 4 X8, 4C, 2500 rpm T 10
SR L, A2 BiE 150 uL R ERR e L, 72
72U, g LR (1,000 ng/g) #BZ72d DIZOWTIET
S IFEYA— MECTHEEARLBERESE Lz, 1L
HIZOWTIE, AEERZ O 400 uL % $RE L E 3k &
L7zo MEEENE IR =28 A4 7 1 = AR A0/ ERFREE
JTH L HEBALF TERKSHICBWTHERL, Mk
Witkra< b5 74 —% 27 EREGH LCMS/
MS) #:C, I3 ek o~ 2757 4 — (HPLC)
BCE L7z 2 B, R TR, i T 0.010 ug/mL,
PR T 0.005 pg/g TH S,

M, #A, FTHEIIOWTIE, Bishz 10 63~

CHLHR I AE XA IR 35



644 H & fb % % & % & M

& NOV. 2012

=

Table 1. Levofloxacin concentration in serum and oral tissue, and distribution

Time after Concentration Distribution (tissue/serum)
Case No. Sex  administration serum gingiva dental follicle ~ mandibular o ) mandibular
gingiva dental follicle

(h) (ug/mL) (ug/g) (ug/g) bone (ug/g) bone

1 M 4.00 4.32 6.26 not applicable 4.00 1.45 not applicable 0.93

2 F 3.33 5.30 8.61 9.88 7.49 1.62 1.87 1.41

3 M 3.00 4.59 6.12 5.10 1.12 1.33 1.11 0.24

4 F 3.42 4.70 8.45 not applicable 2.18 1.80 not applicable 0.46

5 F 3.42 4.95 14.73 9.07 0.28 2.98 1.83 0.06

6 F 3.92 6.71 12.29 7.69 4.33 1.83 1.15 0.64

7 F 3.67 5.27 5.14 8.02 3.46 0.98 1.52 0.66

8 F 4.50 3.65 491 6.15 1.96 1.34 1.68 0.54

9 F 2.00 5.17 6.73 3.75 2.38 1.30 0.73 0.46

10 M 3.00 3.83 4.33 9.34 1.77 1.13 2.44 0.46

mean * SD 3.43+0.65 4.85+0.82 7.76 £3.21 7.38 £2.04 2.90 +1.94 1.58 £0.53 1.54£0.50 0.59 £0.35
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Oral and maxillofacial tissue penetration of levofloxacin following
oral administration of a single 500 mg dose
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Shin Usuda, Hiromasa Kawana and Taneaki Nakagawa

Department of Dentistry and Oral Surgery, School of Medicine, Keio University, 35 Shinanomachi, Shinjuku-ku,

Tokyo, Japan

We examined the transfer of levofloxacin (LVFX) into serum, gingiva, dental follicles, and mandibular
bone following oral administration of a single 500 mg dose of LVFX to 10 subjects, comprising 3 males and 7
females. The mean concentrations 2.0 to 4.5 h after administration in serum, gingiva, dental follicles, and
mandibular bone were 4.85+0.82 ug/mL, 7.76 £ 3.21, 7.38 £ 2.04 ng/g, and 2.90 + 1.94, respectively. The mean
ratios of concentrations in gingiva/serum, dental follicle/serum, and mandibular bone/serum were 1.58 =
0.53, 1.54 £ 0.50, and 0.59 + 0.35, respectively. The mean LVFX concentrations in gingival tissue, dental folli-
cles and mandibular bone exceeded the MIC for 90% of clinically isolated oral strains of streptococci and
most of the anaerobic bacteria. These results indicated that LVFX penetrated well into oral and maxillofa-
cial tissue and that LVFX 500 mg q.d. treatment was as effective as, or more effective than, 100 mg t.i.d. for
the clinical treatment of oral infections.



