The best choice for
Acute Bacterial Exacerbation
of Chronic Bronchiis..
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Streptococcus pneumoniae (including multi-drug resistant strains|[MDRSP |*)
Streptococcus pyogenes
* MDRSP , Multi-drug resistant Streptococcus pneumoniae includes isolates previously known as PRSP ( Penicillin
—resistant S.pneumoniae ) , and are strains resistant to two or more of the following antibiotics : penicillin { MIC=
2 pg/mL) , 2* generation cephalosporins , macrolides , tetracyclines , and trimethoprim/ sulphamethoxazole.
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Bacteroides fragilis Enterobacter cloacae
Bacteroides thetaiotaomicron Escherichia coli
Clostridium perfringens Haemophilus influenzae
Peptostreptococcus species
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Chlamydia pneumoniae
Mycoplasma pneumoniae

Haemaophilus parainfluenzae
Klebsiella pneumoniae
Moraxella catarrhalis
Proteus mirabilis

Spectrum of activity for Quinolones

Spectrum of activity
e o Gram+ Gram- Atypicals Anaerobes
1, generation Nalidixic acid / negGram - +++ - o
2,4 generation Norfloxacine/Noroxin
Ofloxacine /Floxin + +++ + -
Ciprofloxacine /Cipro
3,4 generation Levofloxacine /Levaguin ++ ++ + 4+ + =
Moxifloxacine /Avelox +4+ -4 +4 4 ++
Gatifloxacine /Tequin +4 ++ +++ I
*Sparfloxacine /Zagam ++ ++ +++ -
*Grepafloxacine /Raxar + 4+ + + +++ =
*Gemifloxacine /Factive +4++ ++ +++ +
4, generation Trovafloxacine [Trovan** +++ +++ +++ L

** rptrieved from canadian market
{+) Mild activity (+ +) Moderate activity

*Not available in Canadian market
{-) No activity or very weak
activity
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E. coli,Bacillus spp., Bacteroides vulgatus, Enterococci, and Klebsiella spp.
sl

Anaerobes Bifidobacterium, Eubacterium, and Peptostreptococcus,
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. Haemophilus parainfluenzae. Haemophilus influenzae. Streptococcus pneumoniae
Moraxella catarrhalis si . methicillin-susceptible Staphylococcus aureus . Klebsiella pneumoniae
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« Haemophilus influenzae . Streptococcus pneumoniae (including multi-drug resistant strains

Klebsiella pneumoniae. methicillin-susceptible Staphylococcus aureus. Moraxella catarrhalis
Chlamydia pneumoniae s « Mycoplasma pneumoniae
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Tissue Concentration  Units  Site:Plasma ratio Oled¥l Emeil 2 iam g 2 Gl 2l de3 e s
Plasma 3.1 mg/L = oty e 400 5oy Dapad deps JolS sty
Saliva 3.6 mg/L 0.75-1.3 sl
Blister fluid 1.6' mg/L 0.7" et
Bronchial mucosa 5.4 mg'kg 1.7-2.1
Abveolar Macrophages 56.7 mg'kg 18.6-70.0 ) ~
Epithelial lining fluid 20.7 mglL 5-7 EE PRSI S
Maxillary sinus 7.5 mglkg 2.0 e s il jusml )5 =Y
Ethmoid sinus 8.2 mg/kg 2.1 iyl 5L o A
- - S s el YT e T
MNasal Polyps 9.1 mglkg 2.6
Interstitial fluid 1.0' mg/L 0.8-104""
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Pharmacokinetics
N - e LT Elimination half-life
Agent Administration Oral Bioavilability% (Toari)
Ciprofloxacine IV-oral 70-85 % 4.0
Levofloxacine V-oral 99 % 6.7
Moxifloxacine oral 86 % 11.0
Gatifloxacine V-oral 95 % 7.1
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Enterococcus faecalis (many strains are only moderately susceptible }

Staphylococcus aureus ( methicillin-susceptible strains only)

Streptococcus anginosus

Streptococcus constellatus
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Streptococous pyogenes. o methicillin-susceptible Staphylococcus aureus
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Bacteroides iragilis , Escherichia coll aws sl plad) e wdl ol fauta plas ¥ Jads
. Enterococcus faecalis .« Streptococcus constellatus.  Streptococcus anginosus
o Bacteroides thetaiotaomicron . Clostridium perfringens . Proteus mirahilis
Feptostreplococcus species
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. Klebsiella pneumoniae. Escherichia coli . methicillin-susceptible Staphylococcus aureus
Enterobacter cloacae 4
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Dosage and dosage adjustment
Ciprofloxacine Levofloxacine Moxifloxacine Gatifloxacine
Dosage (via oral) 20 ;::;IFE s 500 mg once daily 400 mg ance daily 400 mg once daily
Adjustment in renal :
insufficency s yes e i
500 mgx1 then 200 mg once daily or
1 7-0. -7 B
RA7-08 s S0-75% 250 mg q 24-48h 400 mg every 48h
500 mgx1 then i
< 0.17 mbfs 50% 250 ma.q 48h - 200 mg once daily
Adjustment in hepalic
insufficency
Mild to moderete N No N Mo
S No No Administration not Administration not
recommended recommentled
* Values of hepatic engymes not determined.
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