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The effect of moxifloxacin on pain relief of patients with tonsillitis and sinusitis.

—with basal experiments regarding anti-inflammatory effects of moxifloxacin—.

Masato MIWA ", Matsuaki GO"’, Hideshi TANIMOTO?, Masakazu TOKUNAGA*,
Norio UEHARA®, Tetsuo MIYAZAWA®, Toshihiro MISU®’, Mayumi MIWA ™,
Takashi HIROSE", Kyoko OHMORI®, Kazunori FUKUDA®, Aki NAKAYAMA®’,
Kiyoko SHIBA®’, Kensuke WATANABE"

Department of Otolaryngology, Koshigaya Hospital, Dokkyo Medical University
Tanimoto Clinic
Tokunaga Clinic

1)
2)
3)
4) Uehara Clinic

5) Miyazawa Clinic

6) Misu Clinic

7)) Harimazaka Clinic

8) Koshigaya Research Center, Dokkyo Medical University

9) Department of Clinical Laboratory Medicine, Bunkyo Gakuin University

— 41 —



- 42 - HAH RINGEREIGE e R H29% %15

The effects of moxifloxacin on pain relief of patients with tonsillitis and sinusitis were

determined using two types of visual analogue scale; Wong-Baker Numerical Rating Scale

and Face Rating Scale. Moxifloxacin demonstrated a superior effect on pain relief over

other antimicrobial agents including betalactams and macrolides. In addition, moxifloxacin

diminished the increase of IL-8 secretion after lipopolysaccharides stimulation on the primary

cultured nasal epithelial cells. Clinical and basal results in this study imply that there is an

anti-inflammatory effect of moxifloxacin aside from its anti-bacterial effects.
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Fig. 1 Pain scales used in this study
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Trachea or nasal mucosa are removed.
(Calcium-free MEM at 4°C, Submucosal tissue and blood
vessels are removed by sharp dissection)

Sections are placed in fresh MEM with 0.1% protease14

I "
| After mild agitation,
) sections are removed from MEM.

Centrifugation 800X g

Wash twice in MEM with 10%FBS

L I \Fikered by nylon mesh

{ J‘ MEM with 109%FBS

Culture (37°C, 95%02-5%C02, 3-5days)

1
' J/g/Collagen
e :ji:r:Membrane filter

DMEM with 10%FBS

Patch clamp and/or Ussing chamber study

Fig. 2 The method of primary culture of nasal

mucosa exiced from guinea pig.
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Fig. 3 The effect of moxifloxacin (MFLX) and Fig. 4 The effect of moxifloxacin (MFLX) and

other antibiotics (Control) with concomitant
loxoprofen medication on pain of patients
with sinusitis and tonsillitis

other antibiotics (Control) with concomitant
acetaminophenmedication on pain of
patients with sinusitis and tonsillitis
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Fig.5 The effect of moxifloxacin (MFLX) and other antibiotics (Control) with concomitant loxoprofen or
acetaminophen medication on pain of patients with sinusitis and tonsillitis
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Fig. 6 The effect of moxifloxacin (MFLX) on LPS-
stimulated IL-8 release of primary cultured
nasal epithelial cells exiced from guinea pig.
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