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# ¥ FBAERKKPE ARVE AR EEERE BT OB 100mg /5
HRHMAFHRER. H HPLC iR E MiF2ipnE. DG 1 EYERd Ry
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ffc i tb B (enoxacin, ENXD), #R T ¥ B
{ciprofloxacin.CPLX >, 8 ¥l B (ofloxacin,
OFLX ) #4% #¥b B (pefloxacin, PELX Y] 24
FHEEESFEEYD EFREE EE

PETR I MR PSS L TR TR X P R 25

W25 R 3 AT T 9T ST
MEE F %

I ZEE BEEEEUE. BL8E. .28
20—30 ¥ (23. 75+ 2.51) K & 43—60kg (52. 88+
LE, BRI 4 M B B2 B
WHHAR., FAEFRHIENRER.

2. Hin SHUERESFRUOBANBETAR
PRIREE. ENXC(ORES Womp SR — 8
fit,CPLX B PFLXC(O R ¥18 H 200mgy i AR 2

FHEEOFLX (O R 100mg B A &% —H ¥
Bt SR G IR W 53 B FF FOR RME S Sme. I 2
WO.IN NaOH B8R . In %8 K H & & 50/l
FH,.—wCEFER.

EKERMAXE FTNEFRZMMM I
WiE S ETAR#5 400mg. HJ5 15.30.40min.1,1-5,
2.2.5.3.4,5.6.8.10,12h Z AT B @K L 3ml,
OFLX # 0 24h ,PFLX firfl 24.36.48h % 1 1%,
MRS B L 5 000rpm > 10min, 4+ 35105 .
—40CRFEFR.

g HPAEENE W HPLCHEWMENEDD
T L 3 R 4RO e o B st fTt.
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1. FEREN HEME RN
£, 8% i il F0 A5 £Y A M B ] 2 R CPLX
2 0. 996 .ENX % 0. 997, PFLX &5 OFLX £
% 0,999, SR¥ETEE A N 0. 125—8ug/ml. A
CPLX Iri8af [H e &% 94. 78 £ 3. 07% ., H
WAERRCH 4 18% B ME X 20ng.

2. MBRERHFHFEE T 1MET
2 [7BR 400mg F 254 S Y ML 25 R R gy 0
Mk, " M AICHIEER L HHHO
R &M By —F A, 2 gy
2 ENX % C=4. 588(e “ ¥ —e *%) CPLX
3 C=3.38(e " —e %) OFLX % C=
5.51 (e™*™ — e "), PFLX % C = 8. 84
(e %% —e ™) Tr (h}Hl Chu (pg/mld
ENX 3% 2.12 # 2.47, CPLX % 1.55 i
2.52,0FLX % 1. 29 #1 4. 41,PFLX 2} 3. 3%

& 23 674, 4 HB WA EBR LTSRN
2.35.2.93,3.74 5 13.35h. HRBHUN %
F1 OBREHW 400mg FMBHRE (pg/mb)
754 B 6] (hy
0.25 0.5 075 1 1.5 2 25§ 3 4 5 6 8 10 12 24 36 48
T .18 0.861.11 1.331.43 1.82 2.33 1. 81 1.54 1. 05 0. 95 0- 50 ©. 23 0. 17
ENX 5D .18 0.500.86 0.70 0. 77 0. 81 0. 62 0. 26 0- 25 0. 25 0- 22 €. 27 0-10 Q. 15
T 0.861.381.902.27 2.46 2.52 2.49 1. 94 1. 46 1. 14 0. 79 0. 60 ©. 38 0. 27
CPLX SD 0.430.840.77 0.580.71 0.82 1.09 ¢.59 ©.47 0. 34 9-23 ¢. 17 0.11 0. 12
T 0.932.053.083.904.223.853.493.02 2.38 2.14 1. 35 1. 37 0. 90 0. 53 0. 14
OFLX 5P 0.161.61 1.390.73 0. 84 0. 65 0. 60 0,43 0.21 0.50 0.53 & 79 N. 30 0. 24 ©. 14
PFLX T D.77 1-893.11 5.12 6. ;3 7.43 7.52 7. 86 8.20 7.54 6.32 5.73 4. 31 3. 91 2.83 1. 55 0. 72
BD 0.77 1.350.65 3-48 2.7 2.83 2.492.30 2. 84 3.43 2.292.52 1.78 1.45 1.31 0. 68 0. 41
#2 SHRHRDDHELY
ka TY:ka ke TY ke T Cousa Vd cl AUC
5" th™ th) (h™" h> {hy (pg/mly  (L/kg) (wl/mio/kg? (pg - h/ml >
ENX x 0. 66 1.22 0. 28 2.35 2.12 2.47 3. 07 14-33  11.58
5D 0. 25 0.56 0. 09 0-57 0. 70 9.57 078 7.37 2. 70
T l.8s 0. 56 0. 24 2.93 1.55 2.52 2.47 8. 71 14. 10
CPLX
5D 1.08 0-42 0. 03 0. 34 D.73 0.36 0. 37 1.94 311
T 1.17 0. 83 0. 20 3.74 1.29 4.41 1.97 6.0 26. 96
OFLX -
5D 0. 69 0. 54 9. 05 1. 03 0.46 0. 80 0. 58 1. 67 5. 64
x . 39 0. 93 9. 05 13.35 3.76 6-74 2. 60 2.28  163.08
PFLX S5D 0. 43 0. 40 0. 007 1.51 1.16 2.49 1. 54 1.43 63. 36
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AR E O RS 1.5—2. 2k
Pk I i AR BE, PFLX 69 To. B € 4b, {57
TEEHE 1 ABFRETIRE. S84 EAT
BER—ZFHEN. A% SRS RN
fiE. [OHR 400mg /5 . PFLX C.u X 6. Tdug/
ml. AUC & 163.08ug - h/ml: OFLX 5
CPLX @) Co.. 2 3 24 4. 41 5 2.52pg/ml.
AUC 4+ %1% 26.96 5 14.10 » h/ml, ENX
WAL Cac g 2. 47pg/ml, BEHWH T
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ke th A % B .PFLX £i% 13. 53h.ENX
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A AEF. &3¢ ENX,CPLX,OFLX #9
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HEA.SETALKE LA EREER S
0B W E A MIC, (pg/ml)CPLX J <
0.03—1, OFLX X 0.06—2. PFLX ¥
0.25—2.ENX % 0.125—2 . BIf§ F & X 3%
18 Ceur. O HR 400mg f5 S8hENX ML BE {18
# 0.59.CPLX {3 & 0.60pg/ml. 10h F5
OFLX {3 & 0. 90ug/ml.24h J§ PPLX {}yik
2. 83pg/ml. M T B T AFS WA Z MIC,
MW W, O B 400mgCPLX., OFLX %k ENX
H2%W.PFLX A 1—2 I, BT & HE 1
RPN,
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A STUDY ON THE RELATION BETWEEN SOYBEAN *
AGGLUTININ(SBA) EXPREESSION IN CCLORECTAL
ADENOCARCINOMA AND CANCER CELL INVASION )

Wang Shunhe. et al,
Dept. af Patholngy

Sixty six surgical specimens of colerectal adenocarcinoma were divided into two groups: (1) Mucinaus
adenocarcinema 38 cases; (2¥Tubular adenocarcinoma 28 cases. 10 normal specimens [rom the resected mar-
gins of colorectal iracts were used as contral granp . They were studied by Avidin — Bictin peroxidase im-
munahistochemical techniques.

The results showed 1hat the positive tate af SBA in mucinous adenoearcinoma is much higher than that in
tubular adenocarcinoma. After neuraminidase digestion.all groups showed more intensive staining than thoee
of the non—neuraminidase digestion except tor contraol group.

The present study indicates that there are more M —acetygalactasamine and sialic acid in the glycaprotein
compartments of mucinous adensearcinomas than those in the tubular adenocarinomas. And the expression nf
the two glycasamines shows a close assaciation with tumar invasion of mucinous adenocarcinoma.

KEY WORDS Colorectal carcinomas; Receptor for lecting Tumor invasion
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PHARMACOKINETICS OF ENOXACIN,CIPRO-

FLOXACIN,OFLOXACIN AND PEFLOXACIN -

Xiao Yonghong .et al
Dept. af Infectious Diseases. The First Hospital

The pharmacokinetics of enoxacin.cipriloxacin .ofloxacin and pefloxacin.after administration of a singl-
oral dose of 100mg were stndied and reported in rhis paper. 6 volunteers participated in each drug graap.
Serum drug concentrations were determined by HPLC. The concentration and time profiles of 4 drugs all con-
{ormed to one —eompartment open model. The Tmax(h) and Cmax {ug/ml} were 2. 12 and 2. 47 for enoxcin.
1.55 and 2. 55 {or ciprofloxacin+1. 2% and 4.41 for ofloxacin, 3. 76 and &. 74 {or pelolxacin. The Vd of each
drug was 3. 07,2.47,1. 97,2. 60L /kg respectively. The elemination hall —lives were 2. 35,2, 93,3. 74,13. 35h
respectively. Thus.the Cmax and Ti/Zke were the highest and Iongest for pefloxacin.intermediate in valie
{or ofloxacin and ciprofloxacin.and lowest for enoxacin.

KEY WORDS Enoxacinciprefloxacing; Ofloxacini Pefloxacin; Pharmacokinetics
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