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New quinolones are among the most frequently administered antibacterial agents
for otolaryngological infectious diseases because of their broad antibacterial activity
and good tissue absorption.

We study the effectiveness of new quinolones [Ofloxacin(OFLX): ’92,74-°96,/9 at
our department ; Norfloxacin(NFLX): ’92,74-°95/3 and Levofloxacin (LVFX):
'95,74-’96,”9 at Meijo Hospital ] against isolated major bacteria. = Methicillin-
resistant Staphylococcus aureus (MRSA) showed 93% resistance to OFLX, 73% to
NFLX, and 50% to LVFX. The antibacterial effect against Pseudomonas
aeruginosa (P.aeruginosa) was 72% with OFLX and 100% with NFLX and LVFX.
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LVFX was effective against Streptococcus pneumoniae, Haemophilus influenzae and

Moraxella catarrhalis.

We also examined the resistance of isolated strains to Ciprofloxacin, LVFX,
OFLX, Sparfloxacin and Tosufloxacin between April and September 1996. MRSA

showed more than 90% resistance to the tested new quinolones.

The antibacterial

effect against Staphylococcus epidermidis was from 55% to 73% with the new

quinolones.

P.aeruginosa showed 28.6% resistance to the tested new quinolones.

We conclude that new quinolones effective against otolaryngological infectious

diseases with the exception of those caused by MRSA and can be administered new

quinolones after careful consideration of bacterial resistance and period of use.
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2. ERABEHFLFHEESSLYREEE R
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Norfloxacin (NFLX) (199244 H 1 H &
D 1995 £ 3 A 31 HFT) B
Levofloxacin (LVFX) (199544 A 1 H&
0 1996 4F 9 H 30 HE T) Icxfd 2 @20
FERWERIT D W TKRET L7 (Table2).

3. 1996 F4 A1 HLDI196HFIH3 0HZE
TOLEETILAFHREERICE 1T 273
BHEEORE= 2 —+/ o V| ; Ciprofloxa-

Table 1 Transition of susceptible bacteria
against OFLX (%)

'92.4- '93.4- '94.4- '954- '96.4-9

Strains 103 117 63 75 27
S 83 89 94 95 96
MSSA 1 15 7 3 4 0
R 2 4 3 1 4
Strains 63 75 41 70 31
S 16 13 10 1" 7
MRSA 1 14 0 2 3 0
R 70 87 88 86 93
Strains 5 3 7 5 4
S 60 100 86 80 100
S.pneumoniae | 20 0 14 20 0
R 20 0 0 0
Strains 47 35 30 21
s 17 29 17 29 72
P.aeruginosa 1 34 48 46 47 14
R 49 23 37 24 14

OFLX: ofloxacin; MSSA: Methicillin-susceptible S. aureus;
MRSA: Methicillin-resistant S. aureus; S: susceptible;
I: intermediate; R: resistant
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Table 2 Transition of susceptible bacteria
against Norfloxacin and
Levofloxacin (%)

Norfloxacin Levofloxacin
'92.4- '93.4- '94.4- '95.4- '96.4-
Strains 147 145 172 129 103
S 71 68 91 97 95
MSSA I 24 26 5 1 0
R 5 6 4 2 5
Strains 38 18 33 15 20
S 34 17 24 67 50
MRSA I 24 11 3 /] 0
R 42 72 73 33 50
Strains 7 0 6 1 27
S 57 100 100 100
S.pneumoniae | 0 0 0 0
R 43 0 0 0
Strains 98 99 144 98 69
S 81 75 78 87 78
S.epidermidis | 10 8 3 4 12
R 9 17 19 9 10
Strains 21 19 22 22 15
S 86 100 100 86 100
P.aeruginosa | 10 0 0 5 0
R 4 0 0 9 0
Strains 94 82 100 105 84
S 99 100 100 100 100
H.Influenzae I 0 0 0 0 0
R 1 0 0 0 0
Strains 8 27 59 42 21
S 100 93 100 100 100
M.catarrhalis 1 o0 4 0 V] 0
R O 4 0 0 0

S: susceptible; I: intermediate; R: resistant

Table 3 Percentage of susceptible bacteria
against new quinolones

Organism New quinolones
(strains) CPFX LVFX OFLX SPFX TFLX
S.aureus
MSSA (27) 96 96 96 96 96
MRSA (31) 7 7 7 3 7
S.pneumoniae (6) 100 100 100 100 100
S.pyogenes (3) 100 100 100 100 100

a -Streptococcus (38) 97 97 97 97 97
S.epidermidis (11) 64 73 64 73 55
P.aeruginosa (7) 7 7 71 7 Y4l
H.influenzae (1) 100 100 100 100 100
M.catarrhlis (1) 100 100 100 100 100

MSSA: Methicillin-susceptible S. aureus ;

MRSA: Methicillin-resistant S. aureus ;

CPFX: ciprofloxacin; LVFX: levofloxacin; OFLX: ofloxacin;
SPFX: sparfloxacin; TFLX: tosufloxacin

cin (CPFX), LVFX,
OFLX, Sparfloxacin (SPFX),
Tosufloxacin (TFLX) X4 5 BEZ#ic>

2 Fles H15

ZRET L7 (Table 3).
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epidermidis (S.epidermidis) & NFLX,
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