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The Validity of Garenoxacin (GRNX) in Otorhinolaringology

Toshiyuki FUJISAWA, Mayuki NAKASHIMA, Risa NARUTO, Kenji SUZUKI
The Department of Otorhinolaringology, Fujita Health University The Second Hospital

Recently, PRSP (Penicillin resistant Streptococcus pneumoniae) and BLNAR ( flacta-

mace negative ampicillin resistant) which is a drug tolerance bacillus are on the increase.

And, the infection disease which is entailed and which is hard to be cured is on the increase,

too. The choice of anti-bacterial medicine is necessary for that treatment in consideration of

the resistant strain. The way of giving it according to PK/PD is important again, too.

This year, GRNX became possible it used. The blood concentration and an organization

of GRNX switchover are very high. GRNX is the medicine which an otorhinolaryngology

infection disease will be able to be expected from now on, too. So, it is reported about the

clinical effect of GRNX in the otorhinolaryngology infection disease this time.
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Fig.1 The clinical effect of GRNX
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Fig.2 The effect of GRNX in bacteriology
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Fig.3 The switchover to the organization of GRNX
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