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COMPARISON OF OFLOXACIN AT 300mg ONCE DAILY AND 300mg
TWICE DAILY IN CHRONIC OTITIS MEDIA

Mikiko Takayama, Tetsuo Ishii

Department of Otolaryngology, Tokyo Women’s Medical College, Tokyo

Quinolones are generally recognized to
be related to PAE for both gram-positive
and gram-negative bacteria. We previously
studied ofloxacin (OFLX), a new quinolo-
ne, and found that 300mg once daily was
significantly more effective than 200 mg
t.i.d. (the usual regimen). In this study,
we compared 300mg once daily with 300mg
b.i.d. in the treatment of chronic otitis
media. The clinical efficacy of OFLX at
300mg daily was 59.19% ( 8 patients), while
it was 43.8% (7 patients) at the higher
dose. The bacteriological efficacy was res-
pectively 72.7% ( 8 patients) and 52.9%
(9 patients) in the 300-mg and 600-mg gro-
ups, while the utility rate was 62.6% (10
patients) and 55.6% (10 patients), respec-
tively. These differences between the two

dosage groups were not statistically sign-
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ificant, although the efficacy rate was
higher at 300mg once daily. This result was
apparently dependent on the peak blood
OFLX level. The blood OFLX level does
not increase when 300mg was given twice
daily and the blood level at 2 hrs after
administration remains almost constant
from day to day. Thus, there is no evide-
nce of the accumulation of OFLX and P
AE 1s suggested. The OFLX level in ear
discharge was 42-80% of the blood level,
so good transfer of this drug to middle
ear exudate was demonstrated. Therefore,
the effect on otitis media was related to
the peak blood concentration of OFLX
following oral administration, and OFLX
given at the same dose was equally effec-
tive without increasing the number of

administrations per day.
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W5a, %/ ovHl, 73 /ERETIEposta-
ntibiotic effect (PAE) 2¥->cZ L&D,
1 B 1 [E8EETRMMEFIICHREEE 3
EVbhTWB, FTIEHFERT ofloxa-
cin (OFLX) ® 1 H 1 [B1300ng#5 T, &@H
O 1[E200mg% 1 H3EKRET 2 X0 bHX)
ThHHIEERELLY. 22 T4EIE1ME
300mg% 1 H 1 [E#%E58 & 2 BRSOV
T, AoMEELBRET L o T4 5.
MRELUHE
KR IE19924E 3 A X V199359 H & Tic Y
BhERAREZZ LLHROS 5 181HbEH
REBEMEFTH 5. EFI22F D0 5635%
TTHHEI06], H24flTH - 7. 1E300
ng 1 H 1 [EHEE# (300mg 1 M) 131641,
1[B1300mg 1 H 2 BIE5E (300mg 2 [HE) &
18flchH >, ThoDERIic>WT 7 HRE
BREROERIE, WEFWNE, GHEEC
DWTHRE LA, Fh, P RBREZMWE
FREWCHRP L OBRHShic s 5 2B
B, 77 aREEIc>LWTOFERAEIE W T
bMRFF LA, &5 1[E300ng 1 H 2 B E
BHo&5 2 KEROMPBELAEL 2. %
72300mg 1 H 1 B 50 1 fil c5.4% 2
g ofbs L CHRFHOREE 2 HE o
BHER & 5% 2 Kot s X O0ERH O
BEZAEL/I-0TALETHET 5.
¥ e
1) ERRRZhE
BEER THIROHKIE300ng 1 [BE T
i 9Bl (56.3%), 300mg 2 [E1EE T 3104
(58.8%) TH » 7. EERICO>VTIZ
SR DIHK 1F300mg 1 BIE T 8 #1 (50.0
%), 300mg 2 EIEETIX 8 4] (44.4%) TH D,
FARDIHK1F300mg 1 mEETIZ 9B (60.6
%), 300mg 2 BIBFTIZ 7H (38.9%), M
AR DIEK 1£300mg 1 mIEEF T 8 H1 (57.1%),
300mg 2 BIFE T 74 (43.8%) TH - 1=,
B RAER O BiR DA O RER T 134

B, K ERVIHh300ng 1 BEFOS
DBHEHERBEL - 1208, HBEERBH -1
T 5 DEERIERD SHIE LSRR T
13300mg 1 [EEF TIXAEXLL EH115] (68.8
%), 300mg 2 EIEF <114 (61.1%), 300mg
1R TX O SRICERGRSED S 1
PEEZER P> (Table 1),

():%

B5# E= | W | PYEY | B B & &t
300 mg 6 5 2 3

1R1E| @75 | ©1.3) | @25 | sy | 1%
300 mg 5 6 4 3

1H2E | @78 | @33 | (22 | qen | 188

Table 1 Usefulness according to clinical

efficacy

2) MEFHIHR

OFLX #t5Hitk OMEFHIREIC K b KR
HEIn/BOoFEOHS »EFIc> VT,
BRERICEOHEE A DI3300ng 1 [H]
BT84 (72.7%), 300mg 2 [METIZ 9
Bl (56.3%) T - Fc. LK I3300ng 1
H#ETERICEDONIY, HECHEE
785> - 72 (Table 2).

()%

#E5H H oK | —HEE| X R T ZE | X8 |4 &
300 mg 8 0 2 1 5
1E1E| @27 (00) | (182 | (91) 165
300 mg 9 1 2 4 2
1B2E | (63 | (63 | 125 | (250 1881

Table 2 Usefulness according to bacteriol-

ogical efficacy

BRI THRRE BT 5 & Staphyloc-
occus aureus 13300mg 1 [B]#f < 1380.8%,
300mg 2 [AIFF TI1366.7% Tdh - 7. Coagula-
se negative staphylococcus (CNS) 12300
ng 1 B8, 300mg 2 [MIAF & 12100% TH -
7-. Corynebacterium 22 W T 3300mg 1
BFICDO W\ TI366.6%, 300mg 2 [IEE T i
100%T& - 7=. Pseudomonas aeruginosa
Tl3300mg 1 [B1Bf T IIFER D378 5> - 12 53,
300mg 2 [EIF¥ T13100%, Alcaligenes xylos-
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oxydans $300mg 1 EF DERF XS - 12
A3, 300mg 2 ¥ T33.3BDIHERTH -
7z. (Table 3)

300mg 1H1H 300mg 1 H2[H
S. aureus JHE  8/10 80.0% | HE 6/9 66.7%
C.N.S. HE 11 1000% | HEX  2/2  100.0%

Corynebacterium | H% 2/3 66.7% | #H% 2/2 100.0%

P. aeruginosa HE 2/2 100.0%

A. xylosoxydans _ HE  1/3  333%

Table 3 Bacteriological eladication rates

3)F A H
B « AR, MR OHAGE SR EH
ICERY S N o TH M F113300mg 1 [a]F
T2 541 (31.3%), 300mg 2 [EIEETId 5 Bl
(27.8%), #5% 7T HRICERIER « E
FHISIESED S B RISER & B T
ERHZ=EHDE 5 EL300ng 1 [BIEETIL16
#l (62.6%), 300mg 2 [A]EE <3104 (55.6
%) THote. TOMERICBIERERES
Do 12H3300mg 1 BIFF T b @VWERHEL

BH LN,

BEE |BHTER| B B | ®YEHE | fE&L | & =
300 mg 5 5 3 3

1B1E | @13 | 613 | qsy | uss | 16
300 mg 5 5 5 3

1H28 | (78 | @78 | @8 | gen | 8%

Table 4 Usefulness of OFLX

VIEERRRIR, MEFHISIR, AR
2\ T300mg 1 EIEE & 300mg 2 HRE & Ic B &
ZREhot, ZTTEEFAG6HICOVT
A% &, 300mg 2 [A]B¥ T S.aureus iZ%f L &
SO - 1 HIZBRA L, 300ng 1 [H
B24l, 300mg 2 EBIEF3HloVWThOHEH
HH D BIEFIC OV T OEERICE IS
ot
4) OFLX olfifhB & VERPHITERE

1 B 1 [E]300ng 5-# 2 Kf © OFLX ©
MR 135.80 ug,/ml (HRAEMDE %
R, 2.9Tug/ ml, 3,68ug/ mTHh -
fe. 209 bHRHPANOBITII4.67Trg, nl

2RF F2E BT

81%) (KE) 2.64ug/ml (46%) CH
H) 245ug/ml (82%) 2.57 g, ml (70
%) &£82~46% TEHT0% MMt S Bk
ABITLTOR, Ssic1fcik2 BRI
BEEA0.24ug nlOMpEETAEE R
0.51ug/m&MFD2RBOEEIREL,
AMHOHRTEELI6T g,/ nlD 1 %HE
RPCEELTOW. LrLAHE T340
% OB 5 EATTld OFLX OBEIR Eh -
fo. 4RHR OG5 O MR EE 135.24
wg/ ml Tl S HRNOBITIZSR %41.55
wg/ml (30%), 2.00ug ml (38%) TdH-
fo. 133, 300mg 1 [E1E¥, 300mg2 MIE L b
CEWER A S nidh - 7z,

z ®

RYE T U CRE2BIRT 5154, &4
BRI L CRARZHEOR OBV S D% E S
OBEFTH B, L LERIEHEIZZ D
KRN OENEE, BRIYRENDER O BT,
BEOREICEET 5. SEOBETERD
FEFI R IEERETHE ORI RN H 5
DTHY, KNEREL L TOPAE 2519
BIcBBELTVWE, ¥/ o vEIIZBEK
BEHTHY Y, S5t sBHETIRY
NTOHEFNC, 75 sBHEICET
J ECKER, */ o VEICPAESRERD LN S
T & &Y OFLX ic2WT PAE O#E %47 -
fz. 4MmE300mg% 1 H 1 [ & 2 @5 24T -
THiL T, MEMBEROERRAD LN
hrote, ULHL1IH1IEOREETIRLD
ERCERAESZD Shi.

PAE % & 3 58 ¥ B O & 0 ZE A 0
RICBE LPTLWEHIic>WTIR, MR
BT 2 EFOIEH & PAE E OXFlIH > &
K WERBYSRRTWS, LAHLAE]L
H600mg4} 2 TS LM EE»L S 4 5 &,
R D PAHRR PR B O OB IS < BRI
PAE L LCOMREZRFCTELdDEEX
5. FRHRPNOBITOIRIFTHY, HiR
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FORBICSVTHRERTIVWEVWL B, L
%> L300mg 1 [B1% & 300mg 2 [MIEF TH S 1c 2=
PiEd -7 DiF, OFLX @ PAE OF#
alPEESEEE L TWwW5 % 1 H300mng
1 B S TR BMRPBONE LD TH B
T EMG T,
F & o

1 H300mg 1 [E#¥ & 300mg 2 [EEfIC > W TH
REHR, MEFRDER, BHEERE L0
300mg 2 E#E &L v 1 [T L ERIcHEHYE
BHONIBERER L/, TOT Eh
5 OFLX 1 H 1[E300ngtk5cHSTH Y,
alPBEICKELRPAE Th 3 T &h
an XoW rl

& & X ®
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