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Intraocular penetration of levofloxacin in rabbit eyes following topical

and subconjunctival administration
SUN Hang, et al
(Institute of Viral Hepatitis , Chongqing Medical University)
[ Abstract] Objective:To compare the ocular tissue concentrations and pharmacokinetic parameters in rabbit’s eyes after topically and
subconjunctivally administrated with levofloxacin (LVFX). Methods : Tile concentrations of LVFX in the comea, aqueous huxﬂor, iris
— ciliary body, lens and vitreous at different times were measured by high performance liquid chromatography after 0.3% LVFX were
topically and subconjunctivally administrated into rabbits. Resu/ts : The penetration of LVFX into the comea, iris — ciliary body, lens
and vitreous after suboonjunctival injection was significantly higher than that of topically applied one( P< 0.01 or P<0.05). Conclu-
ston ; Subconjunctival LVEFX could be more effective than topical administration in the treatment of severe eye infection.
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10 98.4 95.8 99.4 98.1 99.2 94.4

2.5 BREAREBR T EHEAERIAAHFH
F AR

0.3% LVFX ARG HEREANEAREET
Ja , FAR B4 51045 TEK AR 55K T AR - BE
Rk RREBEEED LVEXWEE, SR RE
3o

MFEITUES,LVFX EAREE TG, M
FEARAS AR B (e i , LUR AR U B — AR
BK REAEEE, H 5SHREMLSA BEHS
£/ (P<0.018 P<0.05),

TSR AR NP EBIE S SS HAYI5h
FI2ERFGP8T) #HfTRAERE IR & 45
KR HAHESRAE 4.

3 3 i
LVFX B3 — A in R B R Ay, HTE

WM FR/A (361), IBEMER, MERBAEE
18, B AR A S EE S, BRI 0.3%


http://www.cqvip.com

D000 http://iwww.cqvip.com|

EKERMAFFIE 2004 £ 29 %5 58 (Joumnal of Chongqing Medical University 2004. Vol. 29 No. 5) — 627 —
F3 LVEX HHARLBEREARAPHREZN(n=6,7 £5,pe/g B pg/ml)
At fE] , o
(B HE bjif Bk U B - BEARGK LRI Bk
0.125 A 706.56+189.07 12.37+2.40 0.35+0.15 2.30%0.75 0.30%0.05 0.05+0.02
B 69.97+4.43"* 6.54+0.86** 0.31£0.05 4.86£0.31**  0.60+£0.05**  0.14%0.02*"*
0.25 A 453.48+122.98 16.26+3.37 0.56+0.26 3.36 £0.66 0.43+0.07 0.11+0.05
B 149.23+20.00" * 12.28+2.52>  0.87+0.08" 8.01£0.51"" 0.86%0.06"* 0.21+0.01*"
0.5 A 269.58+44.79 13.16+2.72 1.05+0.47 5.93+1.58 0.95+0.24 0.21+0.08
B 323.73+17.89* 24.54+2.24"" 1.96+0.12"* 12.51+0.36"* 1.59+0.08""  0.34%0.02"
1 A 137.05+29.06 9.52+3.07 0.82+0.32 3.32+0.52 0.54%0.08 0.12+0.05
B 160.42+22.24 17.94+1.29** 1.09+0.11 7.76+0.33**  2.41+0.10"* 0.20+0.01"
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B 30.14%3.59 3.98+0.47"* 0.29+0.03 2.00£0.21**  0.48%0.05**  0.09+0.01**
A%, B 58, * P<0.05;" * P<0.01,
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