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The Clinical Evaluation of Moxfloxacin in the Treatment of Paranasal Sinusitis

Makoto HASHIMOTO, Kazuma SUGAHARA, Takefumi MIKURIYA, Hiroshi YAMASHITA

Department of Otolaryngology, Yamaguchi University Graduate School of Medicine

The effectiveness and of moxifloxacin (MFLX) was studied in the treatment of paranasal

sinusitis. MFLX was administrated orally to 145 patients with paranasal sinusitis in a daily

dose of 200-400 mg /day for 5 days. 125 patients participated in the evaluation of the clinical

efficacy of MFLX. Clinical symptoms were significantly improved 5 days after the treatment

with MFLX. The rates of improvement of the scores for subjective symptoms and clinical

findings were 96.0% and 92.0%, respectively. The total efficacy of MFLX for acute paranasal

sinusitis was 96.8. This study suggested that MFLX might be an effective antibiotic against

acute paranasal sinusitis.
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Fig.2 Clinical symptoms were significantly improved 5 days after the treatment with MFLX.
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