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Parameters of antibiotic effect are @
the peak concentration of drug in blood,
@ time above MIC and ‘@ area under
curve (AUC). In addition to these param-
eters, recently, the postantibiotic effect
(PAE) has got much attention for the
efficacy of antibiotics. PAE means that
the regrowth of bacteria are inhibited for
a certain period of time after contacting
the aminoglycosid with the bacteria. PAE
was found out to decrease side effecs such
as ototoxicity and renal toxicity.

We investigated the effect of OFLX in
42 patients in otitis media chronica to
comparing 600mg TID with 300mg once a day
method. Twenty of the patients were given

600mg TID and 22 were given 300mg once

a dey for 7 days. The clinical efficacy was
47.4% for 600mg TID method, the bacteri-
olosical efficacy in two groups was 36.8
% and 60.0%, and clinical usefulness in
two groups was also 47.4% and 72.7%.
Thses differences in two groups statistic-
ally significant. That is, 300mg once a day
method was significantly effective in all
assesments except bacteriological efficacy.

The bacteriological eradication rates
were 50.0% in the 600mg TID and 64.3% in
the 300mg group for S aureus, 60.0% and
80.8% for Corynebacterium, and was 25.0
% and 50.0% for P aeruginosa. Once a day
dose method of OFLX was the effective

administration for otitis media chronica.
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Tablel Administration method
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BETIIHKR 9B, & 4 Pl (659%6)
THote, —H300mgHF TITHKLAP, =K
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%), 300mg#®¥ 132061 (91%), FEIRic->
WTRE %1261 (60%), 18f1 (82%), ME
fEcid&% 9B (63%), 2081 (91%) &

WIFN H300mgBED H BTHEK, HESEH
Bieaontk, UEXOBERSDRICOVT
FIET 5 £600mg DER) EAHZNIE 9 B (47.4
%), 300mgEfTix16fl (712.7%) <, BE
12300mg B EENTH - 7 (Table 2).
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Table2 Usefulness according
to clinical efficacy
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(1261 (60%) T & »300mgEF DT HSHHE
FHIZNRH D - 7o (Table3).

s HEPIB/BY (HKE)
B | | T | S| TR #
’ W%
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]N.S
300moB | 12| 2| 6| 0| 2| 22| 12/20 (60.0%)
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Table3 Usefulness according
to bacteriological efficacy
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8,710 (80.0%) T300mgEf CIHEARN TN -
7= (Fig1).

7" 5 LFAMERS T 13 P.aeruginosa 13600mg ¥
Tik1,74 (25.0%), 300mg B TiF1,2
(50.09%) &300mg B CHARN G D - I
(Fig 2).
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Fig1l Bacteriological eradication rates
(Gram positive bacteria)
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Fig2 Bacteriological eradication rates
(Gram negative bacteria)
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Table4 Usefulness of OFLX
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