HAHRERMBIETARSEE $B15% BT

Levofloxcin M#AE Biofilm FEEHEICH LT T2E

AN A - (- i X
NTT Bisa S HREE SIEER

2 A E % & KB —

5 % B &

LB TILARFREFRE SRR 8=

Inhibitory effect of Levofloxacin on bacterial biofilm formation
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Recently, the biofilm formed by bacteria has been shown to be involved in making

infectious diseases intractable. We indirectly evaluated whether Levofloxacin (LVFX)

could destroy biofilm on a plastic surface by determining the number of living bacteria

in the biofilm. As a result, LVFX was found to inhibit biofilm formation and to destroy

biofilm. In addition, this inhibitory or destructive effect on biofilm was observed at in

vivo concentrations which can be clinically achieved with LVFX. Thus, LVFX may be

effective against infectious diseases in the field of otorhinolaryngology when biofilm

formation is very likely to be pathologically involved.
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Fig.1 Experimental method
LVFX was applied to biofilm formed on the inside of the plastic test tube and the surface bacteria
were sterlized. Bacteria within the biofilm survived the sterilizing effect of LVFX. The LVFX
solution was discarded and physiological saline was added. The biofilm were disrupted by
ultrasonic vibrations and a bacterial solution was prepared. The living bacteria were counted.



Fig.2 Scanning electron microscopic view of
control (without LVFX)

.

Fig.3 Scanning electron microscopic view of 1
MIC (LVFX)
Bacteria biofilm did not have change
markedly compared with the control.
(without LVFX)

MIC (LVFX)

Fig.5 Scanning electron microscopic view of 4
MIC (LVFX)
Biofilm on the bacteria were decreased at
4MIC LVFX

Fig.6 Scanning electron microscopic view of 8
MIC (LVFX)
Fig. 6 show significant destruction of the
biofilm.

Fig.7 High magnification scanning electron
microscopic view of 8MIC (LVFX)
Fig.7 show the density of biofilm de-
creased
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Fig.8 Survival rate of bacteria. The ordinate indicate the survival rate of bacteria.
The abscissa indicate antibiotic concentrations of Cefotiam dihydrochloride (CTM) and

LVFX.

A black circle indicates the survival rate of bacteria after CTM application.

A shaded circle indicates the survival rate of bacteria after LVFX application.

The mean values and standard deviations at different antibiotic concentrations are shown.
The number living of bacteria at a LVFX concentration over 4MIC decreased remarkably.
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