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The appropriate use of antimicrobial agents plays a very important role in prevention of
antimicrobial resistance. Selection is an inevitable outcome of the interaction of a bacteria and
an antimicrobial agent. This selection is accelerated based on the exposure to antimicrobial
agents although the frequency of selection can vary among bacteria.

The major pathogens in medical specialty of ear, nose and throat are Streptococcus pneu-
moniae and Haemophilus influenzae. It has been experimentally proven that mutations confer-
ring resistance to macrolides and fluoroquinolones develop when these pathogens are exposed
to these antimicrobial agents. |

On the other hand, accurate diagnosis of infectious diseases prior to initiating followed by
effective antimicrobial agents can minimize the emergence of resistance. Correctly identifying
the pathogen causing the infection followed by a Pharmacokinetics — Pharmacodynamics ap-
proach to antimicrobial therapy is critical in ensuring successful treatment.

In this section, we will review how antimicrobial resistance develops as well as appropriate
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administrate of antimicrobial agents using levofloxacin as well as the rapid bactericidal activ-

ity of sitafloxacin.
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Table 1 MIC increase and amino acid chainge
for 8 strains of S. pneumoniae after
15-times exposure to sub-MIC of clar-
ithromycin
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Difference in Bactericidal activities of antimicrobial agents
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Fig.1 Bactericidal activities of antimicrobial agents
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Table 2 Bactericidal activity of LVFX in clini-
cal isolates of S. pneumoniae after sim-
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Fig. 2 Bactericidal activities of quinolones
against clinical isolates of S. pneumoniae
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