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Antibiotic, Fluoroquinolone
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l¥5nwn Laryngopharyngitis, acute
bronchitis, tonsillitis (including peritonsillitis
and peritonsillar abscess), pneumonia and
secondary infection of chronic respiratory

disease
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urethritis
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- |45nw Ofitis media and sinusitis
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osteitis of jaw
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- maximum concentration

(Cmax)

serum

o 50 mg : 0.51 pyg/mL
o 100 mg : 1 pug/mL
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- Time to Cmax
o 50mg, 100 mg : 1.2 hr
- AUCO-
o 50mg: 2.62 ug x hr/mL
o 100 mg : 5.55 ug x hr/mL
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agilu%%m fas1iz 999132 ldun glucuronide,
7'-oxo metabolite, 7’S-hydroxylated
metabolite, glucuronide of 7’S-hydroxylated

metabolite and N-acetyl conjugate
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o 50mg:6.2 hr

o 100 mg: 5.7 hr
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Laryngopharyngitis, Acute bronchitis,
tonsillitis ~ (including  peritonsillitis  and | 50 &n. Maz 2 A3 3-7Tn
peritonsillar abscess)
Pneumonia and  secondary infection of . v .
. . _ 50 N, AT 2 A9 7 %
chronic respiratory disease
Acute cystitis 50 AN. TUAT 2 A9 3 1%
Pyelonephritis 5 P 5
. . . _ 50 UN. AT 2 A9 7-14 10
Complicated urinary tract infection
Urethritis and cervicitis 50 UN. TUAT 2 A3 7 T
Otitis media and sinusitis 50 AN, TR 2 A9 7 T
Acute exacerbation of chronic 100 4N, Uz 2 5
9 7 %
Otitis media and sinusitis A3
Periodontitis, pericoronitis and osteitis of jaw | 50 4n. T8z 2 A3 3-7 7%
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(Drug Interactions)
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(Storage and Stability)
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MSANEINIAAHN (Clinical trial )
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sitafloxacin W&z levofloxacin b complicated

urinary tract infections 083 Yukimichi Kawada

wazamby 1auAT randomized double-blind
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comparative study ’Lu@ﬂw complicated UTIs
Alailela indwelling catheters £1]2 Elﬂﬁqiml,iﬂvlﬁ
Jugn sitafloxacin 50 mg BID ﬂﬁjwﬁaaavlﬁ%fu
levofloxacin 100 mg TID NANNIANHINLINEN
sitafloxacin A1szA@nSawnaadfinlaidasly

N7 levofloxacin Lz sitafloxacin 141NN

3
=

\Tald@andn levofloxacin agelhadAmNIg
06 FIUAIUNATIILALINUALN sitafloxacin

=) £

11quamimfmil,ﬁ@Nam‘”wuﬁmmnm’ﬂ
levofloxacin aei9AREMANIEDA lasnadng
a \ \ & \ v . o a
Lﬂmmulmymaam 2 ﬂE\pJVL(ﬂLLﬂ NaJILRY
PNNMIANW1VBY Surapee Tiengrim LAz
A a ~ £ . .
ﬂmuwammmmmmmaam sitafloxacin
' Aa A 9 oy Aa A
(9"]E]LL‘IJﬂY]LiU‘Y]LLEIﬂVL@H]’mfd‘IJ’JEIVL‘Y]U‘Y]@I@L?TE]
urinary tract infections LLas lower respiratory
tract infections l8LUATLIF1UIN 1,255 &8
Wu‘if?lad E.coli, Klebsiella pneumoniae,
Proteus mirabilis, Pseudomonas aeruginosa,
Acinetobacter baumannii, Enterococcus spp,
Streptococcus pneumoniae, Staphylococcus
aureus, Haemophilus influenzae and
Moraxella catarrhalis gﬂﬁnmmaaummvb
@08 sitafloxacin, ciprofloxacin, levofloxacin,
moxifloxacin, imipenem, amikacin, ampicillin,
ceftazidime, ceftriaxone, penicillin, piperacillin/
tazobactam, vancomycin, azithromycin,

trimethoprim/sulfamethoxazole G83D agar

&
dilution NMIANWINLI sitafloxacin flf]“nﬁ
. aa A o @ Aa X
(?"]aLL‘lJﬂ‘Y]LiU‘YILLEIﬂVL@]’ﬂ’mfd‘L]’]FJVL‘Y]EJ‘Y]@I@L?TE]
urinary tract infections LLas lower respiratory
tract infections ¥71nNN31 levofloxacin,
ciprofloxacin a8z moxifloxacin NN TN
AN TUIRTWNARIHIUIBLT U MRSA,
ESBL-producing Gram-negatives,

carbapenem-resistant A. baumannii
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