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A randomized comparative study on the effect of gatifloxacin and

ciprofloxacin in the treatment of acute bacterial infections
YAO Yunging ,et al
(Department of Infectious Dieases , College of Clinical Medicine , Chongging Medical University)
[ Abstract) Objective : To evaluate the clinical efficacy and safety of gatifloxacin in the treatment of mild and moderate bactenal infec-
tions of respiratory tract, urinary tract,genital tract, skin and soft tissues. Methods : 115 patients in study group were treated with gati-
floxacin 200mg 1aken orally q12h. and 108 patients in control group were treated with ciprofloxacin 250mg taken orally q8h {or 7days
to 14 days. Results: The total cure rates of study group and control group were 90.4% and 77.8% (P <0.01 ) respectively. The bac-
terial positive of study group and control group were 89.6% (103/115) and 86.1% (93/108)( P >0.05) . respectively. The bacterial

eradication rates of the two groups were 97, 1% and 89.2% ( P<0.03) , respectively. Sensitivily rates of 196 bacterial strains 1o gati-

{loxacin, ciprofloxacin, levofloxacin,, sipafloxacin, cefataxime and penicillin{for gonococcus) were 100% ,94.9% ,90.9% ,89.8% ,87.

8% ,100% , respectively. The differences in bacterial sensitivity rates between gatifloxacin and ciprofloxacin, levofloxacin, sipafloxacin,
cefataxime were significant ( P <0.035). Adverse events were generally mild, and adverse events rates of the two groups were 13.8%
and 13.9% (P >0.05), respectively, Conclusion : Gatilloxacin is a highly eflective and well tolerated antibacterial agent for treatment

of acute bacterial infections of respiratory tract, urinary tract, genital tract,skin and soft tissues.

[Key words) Gatifloxacin; Ciprofloxacins Clinical efficacy ; Bacteriological effect

AT FE R 7o) i R 2 1 2 4 (A1 w A e ) R il
MmBEWER REBERGLEESHERBHF K
AFFEHEA 25 2001XL0301 53¢, i & KB FL K2 i
JREH—B= B [ 2% 24 5 G PR 24 B AT 9 2k 4t o 1 3R
{7, W1 R2EAEVTBE B 55 — 7 B K2 T p S B |26

EBENB =7 (1966 - ), B, 8 #4521+,
EEMAFTE:BRERERLFBIE L S

VO BE KA P BE B P M BE 2 B B B BE B % 4 &
BEBE A2 B AL X A AT £ Lo I RS 5 &
PRA i ) 25 BR 5TAE 2wl A P SR BRI D B B
DL B TR R I SR R MR R AR
ARG LN B B R 2 20 B A L PP A BN R L 4
BT % 21



http://www.cqvip.com

EHEER KSR 2004 £ 29 %% 6 ¥ (Journal of Chongging Medical University 2004 Vol. 29 No. 6)

0000 http://www.cqvip.c

— 801 —

1 #RE5FE

1.1 s 447k
NSRBI R 18 -65 %, WK R R 2 AR h g
EMEPER RS WR RS A B B G DA R R BR R A LA A R
o ARBREEERERRAZSEANAEELSIE. X
RRHAI A R B HUR, BEEF THERES.
YA L B R OB E QT EHERE
FERREE HENRES SR HAHET R AL,
1.2 #HR RELGFEATE
HHEBMEYEF (R ERHAEA LT E™, 1S
20010920)200mg AR, B H 2K 7R 7~14 K.
EBMARYE R (ERBREAGERTELFLE, M
5 010902)250mg AR, B H 3 K 7R 7~14 XK.
1.3 MEFRBAF %
1.3.1 MeARREE HAHES A ME R EER IKIEE
BRAB RN EAFR-
1.3.2 ZEEFEFVUS5HAEE BFHEEE LIRKIDIR
T/ BThEE,
1.3.3 HE¥KE FAEBEHFTHANEFHEE 1 XS
FIBARAEABIRE 5 1 1Ko SN E 7% RS B AR
RO F R BHIETRdE .
1.4 8.7 BB AFOF A git
e RFFBOTAN HE A B P MR E R
MBI AL BT EAERE.
HBAEITREN IR SRS R TERE B
PR RAR AT
R RN SR A5 % ARTREE 6 nlBE4 6 1]
BB EXhRnHE, I E R AR R .
M AT HIIE IR € BB SAS B IHE « 1030 " KB,
LRERA radit ¥, E P {H.

2 & R

2.1 —AH

AT I AL BB 3L 274 5], S5 9% 18] S1 151 it
95| 22 B, 515 9 B, B B S BAME RIS 19 1,
B R RN CEL)EZ 1 F], 223 §52 BIaTT 316
FATIF A B BV AT (S5 56 2H 5% BB 4H 23 51
115.108 i), WEHF WS 5] A E SHERE T
FAFYERELI(P>0.05), A AT o 2 S ) B
SREEMN WMARGRAER(P<0.01),
2.2 WS

ARG F R EF IR HOR T R SR
B FTATT 115 15 108 6748 7 B GO GL 9% A,

BRERE DRI 90.4% F1 77.8% . H R EMHER
(y2=6.74,P<0.01); S AR HIH 95.7% H
89.8% , LR EMEF (4 =2.85.P>0.05), &1
REBPBETHRE |, WRAGEREEIFESMH
TRE & 5 LA B AL R Bk 1A R 2 ¢ B2 TR AR
RRULALEE T S WR R RS SRR
SMBERERS. FREBPXIH S RHME
AR AT R EEE R (P>0.05) R4 FHIEH
Herp AR AR R, g 2H 5 %) IR 4L AT R4 A
H100% (14/14)F1 60% (6/10), H B EMER (=
6.72, P<0.01); FHECE 5514 100% (14/14)F1 80%
(8/10), ZEITRAERI(*=3.05,P>0.05),

2.2.2 AR R B A R RO 5
FOXS REZH A& FP B0 R R 2 B 3255 51 4 90. 3% F
79.6% , HBEEEF (7 =4.46,P<0.05): H
RATHIHN 95.1% 10 90.3% , EHMI(y>=1.71,P
>0.05),

K3 2% B R R B e R T AL 15U 2 5 R AR
LB BT R B4 90. 5% (38/42) 1 78. 6% (33/
42) ,H RS B R 97.6% (41/42) F1 90. 5% (38/
42), EBEEEF (WARARILE v =2.28,P
>0.05; WAL 2 =1.91,P>0.05) ,{HF
RERR VD B R G R AR B 8 TN VD

R 24 [ R R Y e R T R SR 2 S % R
AR R D14 90. 2% (55/61) K1 80.4% % (41/
50), FRCESHIN 93.4% (57/61) F1 90. 2% (46/
S5, KR EMERF (WAEARLE *=2.17,P
>0.05: FEABFHE *=0.39.P>0.05), %
AT 3 2 AP T A B

PR R I b B o 2 O K e A 2 2
PR PR AT 3514 90.5 % (38/42) F1 90. 2%
(55/61) EBEMZR (4> =0.003, P>0.05), it
WA B AR NS D B EVR YT B 2 PR R R e I 22
FAPE TR b AT ROHGE
2.3 HFITHEN

S 115 50 B 55 37 M BOW I 103 ¥k, A
FHPERR Ty 89.6% , Horb 35 > PRV 42 #k, & < B
61 4k, B TEBRE N 97. 1% ; X REZH 108 5] 53 5
HEFR UK 93 R AR PHIER N 86. 1% , Hp &
ZPHMER 42 Bk, F IV S M. HEERR RN
89.2% , B8 112 70 Br 6 4H 40 P T BR R FI B 4 R
BEHER(42=4.85,P<0.05)(F2),



http://www.cqvip.com

0000 http://www.cgvip.cd

— 802 — BEREFR AR 2004 £ 29 5% 6§ (Journal of Chongging Medical University 2004. Vol. 29 No.6)
x 1 RBASRAGKT R LR
- R mEr B (R5A) AR E B (RFERLE)

FIS 2a B g BREAR(%ETRN) P 28 B HS TROESRCD)FBOR(%)
MRAGREE 37 33 2 2 0 89.2 94.6 32 2 2 4 0 81.3 87.5
RRERA LSRG 19 17 ] 0 1 89.5 94.7 21 15 4 2 0 71.4 90.5
WIRARGRESE 45 40 3 1 1 88.9 95.6 45 37 5 ] 2 82.2 93.3
B3t 115 104 6 3 2 90.4" 95.7" 108 84 13 9 2 77.8° 89.8" "

A MERRILE v2=6.74,P<0.01; " " AR *=2.85,P>0.05

®2 ABRASHRAMEFITALE

AEEEH (1 = 103)

XTHRZH (7 =93)

i W Wk R R WE Wl kB B ERE%)
E o Rt 42 41 1 97.6 a2 39 2 | 92.9
B PN 61 59 2 96.7 51 44 7 0 86.3
& it 103 100 3 97.1 93 83 9 1 8.2

T A5 A B2 A0 B T BR R PR A 7 = 4.85, P<0.05

HAxr s SRR FER R, B EH N 97.6%
(41/42) X B4 92.9% (39/42) , A LR LR
EHEF (47 =1.05,P>0.05) ; 4 3 £ B HERR
FIRKE N 96.7% (59/61), %t BBLH M 86.3% (44/
51, FA LA BEHEEEZR (¥ =4.10,P<0.05),
150 B R IR 0 B X A PR B A 2 B
B BRI R &,

2.4 ZRAeMHIRM

ABF WA A B RN PE B9 A 0% 6] 48 224
i, iR 2E R 116 ), XFBRZA 4 108 i, XIQA A 1
BilE A B L&, 10 Bl BT, 2 BB A
iE,1 B2 Bl A HBE ALT K& AST JH& . 1524
JRRERIE S A B R A # S 13.8% (167
116). XTRE A 2 B AH LS, 12 64 BE
L1 BR A BIE T B R B 2 R ERTE K,
XTRRZA AN BN R AN 13.9% (157108) , &4t
WESTHEAARRMEE R LR EHEEF (42 =
2.71e°,P>0.05) R K W ICHR N K H Atk
FEEAR K

34 i

&1L & (gatifloxacin) /2 H A 75 AR B 3R Se 8
Tl B —FoET B 6 — F - 8 — H AR BE UM TR R 2K
UG 24, 755 PO fCne s R 25 254, 10 i 28 5 DNA fie
YRR RS MR K PULEVE SR, HRTEANE F T2 /0
Y BTRYT , HEUS R AT

AT PR SR FH = Y B R B 1D B HYRyT

115, HEREMEDE R BZEEHE RN 90.4%, 2
HHHERN 95.7% , K XT0F R GG IR RS
S KR R U B RN 94.6% .
95.6% 5 94.7% , X AR B A %R R 100 % ;%
TR S50 BRI BRI RT3, 28 AR 5 0 4
790.3%,95.1% ; MEIERRFE R 97. 1% . HEIKRSF
ORI AR YRR AR L RN R R AR,
HERNBEDER IR THRYE, U RS
kAR R T

B R R IR VD B A AR SN TR PR B
PR R 2 PAM A R MPUEER . 2akiG IR
RIE 78 1 196 SREUWM I, DF 5T R WP R AR & v
BRI IR 7 8 B R R AN A R (R T
ARUE FRYE AR E R L El, R
BRI B R AR E EBUE (ERRR A

WREPAFERNEDRER AR N ZE R
A 13.8% , EE N L BB iE R, 5325
T, L5 SCRRARGE AR -, AN BRI B8R I

g LRV R, H R IR U B TR T 25 b ol 1 R
UM s B4 B AT I G BRIT 2045 2 B 227 3 A
EER R E, AR RN AR ERRER, HIE A TiHIT
PR GBI PR AR FHTE | B R K2R 20 5 5 P UK A 1 i

s £ X W

(1]
view of its use in the management of bacterial infections( J ].

Drugs,2002;62: 169 — 207. (FH% 819 1)

Perry CM, Ormirod D, Hurst M, et al. Gatifloxacin: a re-

kY
s s e el



http://www.cqvip.com

FEEERKASHIR 2004 £ 29 55 6 # (Journal of Chongging Medical University 2004. Vol. 29 No. 6)

DO 00 http://www.cqvip.cd H

— B19 —

BEANRRN T A i T4 F0 4 % 4 348, AT 4k
7 PCIA i AR FH B B 32

PCIA AT B SER B A R R R 0 4 o]
TRHER /S D % & 2K S 25, AR fE &
gEmtal , ACHHEEF 18127 L TR K2y
MAZGET )3T H sk PCIA 5 A 245 | A2 IF e 410 1 .
KATER IR PCIA VAT @R &R EEAL R A
B A, PEHE B K A RELIR MK (minimum effective
analgesie concentration MEAC) , ## % FE /D 25 ¥ A~
BRI

ZHAFBMBIARATARE PCIA %R %
Ho [ AW AN BRI, Bin KN H PCIA
HIER R ERE .

il

2 £ X MW

(1] £ B &EmbSnEM]. WS RE, 2. WA
HERR. 1R, 3050 AUt ERVREh E D F R B K 2B
AR 199:6:31.

[2] Cowan A, Lewis JM, Macfalane IR. Agonist and antago-

nist properties of buprenorphine: a new antinociceptive agent
{]7.Br ] pharmacol, 1977;60:537 — 545.

[3]7 Walsh SL, Preston KL, Stetzer ML, ¢t al, Clinical phar-
macology of buprenorphine: Ceiling Effects at higher dose[]].

Clin pharmacol Ther, 1994 ;55:569 — 580.

(4] Katz WA, Pharmacology and clinical with tramadol in os-
tevarthri tis{ ] . Drugs. 1996552 (Suppl 3):39 — 47.

[5] Lehmann KA. Tramadol in acute painl[]]. Drugs, 1997;
53(Suppl 2):25-33.

[6] Lattanzi R, Negri L. Schmidhanumer H, et al. Antinoci-
ceptive Activity of a novel buprenorphine analogue[]7. Life Sci,
2002;70(18):2177 - 2185,

[7] Ben— Abraham R,Beltrutti D, Niv D, et al. The bencfit of
combining spinal morphine and intravenous buprenorphine for
perioperative pain[J]. Harefuah,2001; 140(8): 709 — 712,806,

[8. Crudes NM, Danneman PJ, Wixson SK, et al. The niagni-
tude and duration of the analgesic effect of morphine, butor-
phanol, and buprenorphine m rots and mice[]]. Contenp Top
Lab Anim Sci1,2001;40(2):7.

[9] Cpwan A,doxey JC,Harry E JR. The animal pharmacolo-
gy buprenorphine[ ] . Br Jpharmacol ,1977;60:547 — 554.

(k% 802 ®)

[2] Brown - Elliott BA,Wallace RJ, Crist C J, et al. Conpari-
son of in vitro activities of gatifloxacin and ciprofloxacin against
four taxa of rapidly growing mycobacterial J]. Antimicrob A-
gents Chemother,2002;46:3283 — 3285.

[3] Matsuzaki K, Watabe E, Yoshimori K, et al. Antibacterial
activity of gatifloxacin against various fresh clinical isolates in
2002[]7.Jpn J Antibiot,2002;55:800 — 807.

[4] Callegan MC, Ramirez R, Kane ST, et al. Antibacterial
activity of the fourth — generation fluoroguinolones gatifloxacm
and moxifloxacin against ocular pathogens[]J]. Adv Ther,2003;
20:246 — 252.

[5] Kishii R, Takei M, Fukuda H,et al. Contribution of the 8

— methoxy group to the activity of gatifloxacm against type [

topoisomerases of Streptococcus preunwoniacl ] . Antinicrob A-
gents Chemother,2003;47.77 - 81.

[6] Kowalski RP, Dhaliwal DK, Karcnchak LM, et al. Gati-
floxacin and moxifloxacin: an in vitro susceptibility comparison
to tevofloxacin, ciprofloxacin, and ofloxacin using bacterial ker-
atitis isolates J]. Am ] Ophthalmol, 2003 136:500 — 505.

[7]  Hosaka M. Antibacterial property and clinical effect of
gatifloxacin, a novel quinolone antibacterial agent[J ]. Nippon
YaktYakurigaku Zasshi,2003;121:447 — 436.

[8] Tarshis GAD, Miskin BM, Jones TM, et al. Once — daily
oral gatifloxacin versus oral levofloxacin in treatment of uncom-
plicated skin and soft tissue infections: double — blind , mwlticen-
ter, randomized study[J]. Antimicrob Agents Chemother, 2001 ;
45:2358 —2362.


http://www.cqvip.com

