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Study on in vitro antibacterial activity of prulifloxacin against pathogenic

bacteria of respiratory tract and urinary tract infections
LIU Chengwei,et al
(Key Laboratory of Chongging Infectious Diseases and Parasitic Diseases ,Institute of Infectious and

Parasitic Diseases,the First Affiliated Hospital,Chongging Medical University)
[ Abstract]Object: To study in vitro antibacterial activity of prulifloxacin against pathogenic bacteria of respiratory tract and uri—
nary tract infections.Methods:The minimum inhibitory concentration(MIC) of prulifloxacin and levofloxacin against 221 pathogenic
bacteria of respiratory tract and urinary tract infections was determined by agar dilution method.Results:MICs, MICyq and the
susceptible rate of prulifloxacin were <0.03~1 . g/ml,0.5~4pg/ml and 67% ~100% ,respectively.Those of levofloxacin were
0.125~2 . g/ml,0.5~8 p. g/ml and 61%~iOO%,respectively.MICm of prulifloxacin was half that of levofloxacin against Escherichia
coli,Enterobacter cloacae,Pseudomonas aeruginosa and Moraxella catarrhalis.MICy of prulifloxacin was equal to that of lev—
ofloxacin against Klehsiella pneumoniae, Proteus spp,Staphlococcus epidermidis, Streptococcus pneumoniae and Enterococus fae—
calis. MICyq of prulifloxacin was two times that of levofloxacin against Haemophilus influenzae and Staphylococcus aureus.Conclu—
sion:Prulifloxacin had a broad-spectrum antibacterial activity against pathogenic bacteria of respiratory tract and urinary tract
infections.
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KBBREE PUFX <0.03~>128 <0.03 0.5 94
(52) LVFX <0.03~32 0.25 1 94
b S RIAE PUFX <0.03~1 <0.03 0.5 100
(31) LVFX <0.03~1 0.125 0.5 100
Sibali7zeg) PUFX <0.03~1 <0.03 0.5 100
17 LVFX <0.03~1 0.25 1 100
BAE PUFX <0.03-2 0.25 1 86
(14) LVFX 0.06~8 0.25 1 93
Rl R LR PUFX <0.03~16 0.5 4 67
(18) LVFX <0.03~32 2 8 61
TR MLFF 8 PUFX 0.06~1 0.5 1 100
(10) LVFX 0.125~0.5 0.5 0.5 100
F b BEhI PUFX <0.03~0.5 0.25 0.5
(10) LVFX <0.03~1 0.25 1
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3) LVFX 0.125~1
EREEHRE PUFX <0.03~8 0.25 2 86
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(15) LVFX 0.25~4 0.25 1 93
Fi e PR PUFX <0.03~4 0.5 2 80
(15) LVFX 0.06~4 0.5 2 87
2GR PUFX 0.25~32 1 4 70
(10) LVFX 0.125~32 0.5 4 80
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