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The Clinical and Bacteriological Evaluation of Moxifloxacin in the Treatment of Acute

Paranasal Sinusitis

Makoto HASHIMOTO, Kazuma SUGAHARA, Takefumi MIKURIYA, Hiroshi YAMASHITA

Department of Otolaryngology, Yamaguchi University Graduate School of Medicine

The clinical and bacteriological effectiveness of moxifloxacin (MFLX) were studied in the

treatment of acute paranasal sinusitis. The clinical effectiveness was good as reported last

year. A loss rate of bacteria after treatment of MFLX was 91.1%, especially all strain of the

Sreptococcus pneumoniae was abolished. For S. pneumoniae, MIC of amoxicillin (AMPC)

was higher as the frequency of pbp gene mutation. On the other hands, MIC of MFLX was

lower regardless of pbp gene mutation frequency. This study suggested that MFLX might

be an effective for penicillin resistant S. pneumoniae.
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Fig. 2 Isolated bacteria before and after treatment
MFLX
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Fig. 3 Susceptibility to AMPC and MFLX, and
expression of pbp gene mutation.
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