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Tab 1 Plasma AL concentration (mg/L)

Groups 0h 2h 6 h
AL 7.681£4.09 11.071+4. 45 8.92+4.18
AL+CPFX 11.24+5.85 14.24%5.53 12.361+4.76
P Value <0. 01 <0.01 <C0.01

Tab 2 The relation between years and plasma AL concentration (mg/L)

Day 3 Day 6
Groups
Oh 2h Oh 2h 6h
=60 years 9.68+4. 45 12.99+5.01 11.201+4. 26 14.16+6.19 17.14%£5. 63 14.7114.92
<60 years 5.40%2.14 8.88+2.54 6.3112.20 7.89+3.25 10.93+3. 22 9.67%2.97
P Value <C0. 05 >0.05 <0.05 <0.05 <<0. 05 <C0. 05
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The effects of ciprofloxacin on plasma aminophylline concentration in

patients with respiratory disease

Wu Guoming, Qian Guisheng, Zhang Chuyi, Huang Yongping, Liu Hong (Department of Respiratory Disease, Xin-
qiao Hospital, Third Military Medical College, Chongqing, 630037)

Astract The effects of ciprofoxacin (CPFX) on the plasma aminophylline (AL) concentration were ob-

served in 15 patients with various respiratory diseases. It was found that the minimal plasma concentrations
of AL were significantly increased by 60. 3% +69. 8% and 38. 4% + 55. 8% respectively after the administra-
tion of 500 mg of CPFX twice daily for 3 days during AL therappy, which suggests that the dosage of AL

should be adequately reduced when AL and CPFX are administered simultaneously to avoid AL poisoning.
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