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Clinical Effects of Moxifloxiacin Hydrochloride in Sinusitis

Hirotaka TAKAHASHI, Kunihide AOISHI, Naoya NISHIDA,

Naohito HATO, Kiyofumi GYO

Department of Otolaryngology, Head and Neck Surgery

Ehime University School of medicine

Clinical effects of moxifloxacin (MFLX) were evaluated in acute sinusitis and post-operative

infection of sinusitis. Total 64 patients were studied in this analysis. The administration of

MFLX was orally taken for 5-7 days. Clinical symptoms, such as subjective and objective

findings, radiological study, were evaluated by using score sheet after the administration of

MFLX.

Subjective symptoms including rhinorrhea, congestion and facial pain were improved sig-

nificantly after the treatment. Also, the improvement of objective clinical findings was seen

significantly after the treatment. The inflammatory findings of maxillary and ethomoid sinus

were improved in radiological study. These findings suggested that MFLX could have effecs

for acute sinusitis.
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Fig. 1 Score sheet in this study

Subjective symptom, objective findings
of nose and findings of X ray or CT scan

were analyzed in this study.
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Fig. 2 Change of subjective symptom score

Rhinorrhea, posterior nasal discharge,
congestion and facial pain were signifi-
cantly improvement after the adminis-
tration of MFLX.
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Fig. 3 Change of objective findings in nose
Red, edema and swelling of nasal mu-
cosa, volume of rhinorrhea were were

significantly improvement after the ad-
ministration of MFLX.
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Fig. 4 Change of radiological examination
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