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CPFX is known to one of the new Quino-
lone antibacterial drugs and has received
the good evaluation in clinical literatures.
Recently, authors used CPFX in otolarygo-
logical infection and obtained the clinical
evaluation of CPFX, which is as follow:
1) 54 cases of clinical objects were consis-
ted of rather old age, the average was 57.
4 years old.

2) objects were divided into three groups,
which are 30 cases of chronic otitis media,
21 of chronic sinusitis and 3 of tonsillitis,
3) The number of cases with excellent clin-

ical effect was 10 cases in otitis media, 5

in sinusitis and 3in tonsillitis and the nu-
mber of cases with good effect was17in
otitis media, 8in sinusitis.

4) The clinical effect was90.0% in otitis
media, 61.9% in sinusitis and 100 % in
tonsillitis.

5) The concentration of CPFX in blood
after administration 200mg, p.o. was 0.7—
0.8ug,/ml and showed the peak concentra-
tion at the point of one and two hours.

6) The appearance of clinical effect show-
ed in the figure, by using of computered

graphics.
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S.aureus 21  S.aureus 7
S.epidermidis 5 S.epidermidis 2
Acinetobacter K.pneumonia 3
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