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CLINICAL EVALUATION OF OFLOXACIN IN CHRONIC SINUSITIS
— LOW DOSE LONG-TERM TREATMENT —

Hideshige Kimura, Hirosato Miyake, Makoto Sakai

Department of Otorhinolaryngology, School of medicine, Tokai University

We inverstigated the clinical efficacy of
ofloxacin in 24 patients with chronic sinu-
sitis. Ofloxacin was administerad a daily
single dose 200mg from six weeks to twe-
lve weeks. The efficacy rate in the patie-
nt’s complaints was 87 % in rhinorrhea,
91% in masal obstraction, 95% in post
nasal drip and 856% in headache. The effi-

cacy rate in the endonasal findings was
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79% in redness of the nasal mucosa, 83%
in edema or swelling of the nasal mucosa
and 91% in nasal discharge. The efficacy
rate of the X-ray findings was 53%.

Side effect included one patient with
mild joint pain.

Ofloxacin was considered to be a safe
drug which is useful for the low dose long-

term treatment of chronic sinusitis.
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Table 2 Clinical efficacy of OFLX in
subjective complaints
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Table 1 Clinical efficacy of OFLX in
nasal obstruction
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Table 3 Clinical efficacy of OFLX in
rhinorrhea volume
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Table 4 Clinical efficacy of OFLX in
endonasal findings
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Table & Clinical efficacy of OFLX in
X-ray findings
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Table 6 Crverall efficacy rate of OFLX in
low dose long term treatment
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Fig. 1 Left before treatment. Rhigt after
treatment
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