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Distribution and pharmacokinetics after intravenous injection of

ciprofloxacin in the rabbit eye

Yang Shuqun, et al

Department of ophthalmology. the second college of clinical medicine

The intraocular conceniration of ciprofloxacin was measured by high performance liquid chromatography
after single intravenous injection ciprofloxacin in the rabhit eye. The peak concentrations (Cmax) of

ciprofloxaecin in lachrymal fluid , cornea, aqueous humour, irie —ciliary body, lens, vitreous body were 892+ 2.88,
142 84+ 25.02, 11.06+ 2.80, 99.32+ 10.60, 30.28+ 1.91 and 8.10+ 1.71ug/g - ml, respectively. The half - life(t1/2 < g) of
various concentrations in lachrymal fluid. cornea, agueous humour, iris — ciliary body, lens and viireous body
was 1491097, 16610.13, 2091051, 2.01+£0.44, 1.52+0.92 and 1.21 1 0.66h, respectively. The results indicate that

ciprofloxacin can penetrate intraocular various tissure.
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Study on rpoB gene mutation in rifampin— resistant mycobacterium

tuberculosis

Zhang Yuhong, et al
Department of clinical laboratories, college of clinical medicine

To evaluate the relationship between rpoB pene mutation and rifampin resistance in Mycobacterium
tuberculosis and to set up a molecular method for detecting genes related with multi — drug resistance. Eighty —
one clinical isolates of Mycobacterium tuberculosis were analyzed by PCR-—SSCP technique with H3TRV
reference strains as control group .Result show rpoB gene belong to genus specificity .Characteristics of SSCP
graph in thirty— four sensitive strains were the same as H37Rv except for one straime specificity 91.3%. RpoB
gene mutation association clogely with rifampin resistance in Mycobacterium tuberculosis.The PCR-SSCP
technique is helpful for rapid detection and study of rifampin— resistant Mycobacterium tuberculosis.

KEY WORDS Mycobacterium tuberculosis: Drug tolerance; Rifampin; RpoB gene; Polymerase chain
reaction; Polymorphism, Single — stranded conformational
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