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ABSTRACT 

49 

Moxifloxacin, an 8-methoxyquinolone, is a new forth generation fluoroquinolone launched 
recently. Its activity against Gram-positive bacteria is obviously better than most of the older· 
fluoroquinolones, while its activities against Gram-negative bacteria and atypical organisms such as 
mycoplasma, chlamydia and listeria remain high as other fluoroquinolones (MIC90 for most respiratory 
pathogens 0.06-0.25 mg/L). The increased coverage of Gram-positive pathogens especially S. 
p11e11111011iae and S. pyogenes, together with its excellent phannacokinetic property (Cmax 2.5-5 .0 
mg/L, Tmax 1-4 h., Tl/2 11.4- 15.6 h. after 400 mg single oral dose) lending it to be used orally as 
single daily dose, make the dmg valuable for ambulatory treatment of both upper and lower respiratory 
tract infections. Clinical studies of the dmg on community-acquired pneumonia, acute exacerbation of 
chronic bronchitis and acute sinusitis have been convincing for its efficacy and safety. Furthermore, a 
recent study on acute exacerbation of chronic bronchitis demonstrated a more rapid resolution of fever 
and some respiratory symptoms achieved from moxifloxacin treatment compared to those achieved 
from macrolides. The recommended dose of the drug is 400 mg per oral once daily 5, 7 and 10 days for 
acute exacerbation of chronic bronchitis, acute sinusitis and community-acquired pneumonia 
respectively. 
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Moxi. = moxifloxacin, Cip. = ciprofloxacin, Levo. = levofloxacin, Gati. = gatifloxacin, Azi. 

azithromycin, Clari. = clarithromycin, Amoxi. = amoxicillin, Co-amox. = co-amoxiclav, Cefu. 

cefuroxime, Pen S = penicillin sensitive, Pen I = penicillin intermediate, Pen R = penicillin resistant, 

MSSA = methicillin-sensitive S. aureus, MRSA = methicillin-resistant S. aureus. 
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Atypical Organisms 

1 ,, ""' ..r Moxifloxacin ~ CH~~01 tlL'lHl 

Cl1lamydia pneumoniae, C. trac/10matis, 

Legionella pneumophila m1~ Mycoplasma 

pneumoniae 1~vil~h MIC90 ln~L~tMti'u 
41 : ' • d ! 

·w·re:1011m1 fluoroqumolones tl'U 1 LLa~on 

n11 clarithromycin LLa~ azithromycin 
,$ U 3 I I :: 

'111'1'lUL'l1tl L. pneumophila LL01U~ffl1EJ1YI~ 

at1~a1wirn~t1 M. pneumoniae ( 011'11~~ 
3) ut1mnnifL~t1 M. lwminis LLa~ 

<:$'l I Ureaplasma urealyticum n 101 fl 

moxifloxacin 1~vil~h MIC90 LYhti'u 0.06 
6 6 • .., 

mg/L ua~ 0.25 mg/L 011irn1~u 

Anaerobes 

L'iiv~'11nL~tl anaerobes fl1'1Li'.J'U 

.. ..rl'l 'l"' a1Ll101'l.ltl~fl1'l01~L'l1fl lHY4'l~ 'lf'Ua (sinu-
' 

sitis) LLa~ lu aspirated pneumonia lu~ 

t.huu1~'l1U 1~ ~~ilm'lAn~1qriB'l.lt1~ 
I qql I .fv 

moxifloxacin 01tlLL'Ul'IYIL'lU unaim~1EJ • 
'110fl1'lA0~1Y4U11 moxifloxacin ilqnB 

~1'ULLUl'lnL~EJ1unqJ.J anaerobes ln~L~EJ~ 

O'Ut"JYl~'l.ltl~ clindamycin, metronidazole 
, , Jv ..r QI I q I 

ua~ 1m1penem t"JYlil011lJL'lft1~~nai1~m1 

ciprofloxacin, ofloxacin, cefoxitin LLa~ 

cefotetan 1.h~mN 16 Ln1
9 L~fl~11~tlEJ1 

1~forivnn peptostreptococci, propioni­

bacterium, Clostridium perfringens, C. 

:; 'I ""' difficile 'l1J.JYI~ B. fragilis L~UJ.Jl'll 

il I I 6 
MIC90 ti~ 'U'lf1~'l~l111~ 0.125-4 mg/L 

a11'1~'UL~fl fusobacterium spp. ij~~'l1EJ 
.J1 ..r I 'fl • 9 

~1'UYI 1LLa~~tl01tlEJ1 mox1 oxacm 
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Mycobacterium Species 
,f I ..r 

t"JYlil'l.lfl~ moxifloxacin 01 fll'l1fl 

Mycobacterium tuberculosis ~ni1 oflo-
. 1 ,, "" .., . 10 "" xacm LLa~ naLl'IU~nu sparfloxacm l'lfl 

di ,J'QI 'ti 
J.Jl'll MIC90 01mm1~~nai1 'l~mru 0.25 

J' . ..i .J1 ' 1" mg/L L'lftl mycobactena fl'UYI 101t!EJ1 ~ 

LLO M. avium-intracellulare (MIC90 .1.0-

4.0 mg/L) LLa~ M. kansasii (MIC90 

0.06-0.125 mg/L) Moxifloxacin ~~Li'.l'U 
,J,,. 'I,, .J "" 1 "' .., 

U1YIJ.JLL'U1 L'UJ.JYl'1~J.J'UYl'U1YI 'Ufl1'l'l0~11N 
'j" .J..f I d .J 4 • 

L'll'IYl~tl01flEJltl'U LLa~YILO~'"J1fl atypical 
I 'l. l'J q ~ mycobacteria Olfl u L'Utl'U11'10ltlfl'l.l'U1lJl1lN 

.J .. 'I .. 
Moxifloxacin YIU'll11'l L~Elfll'lfl'U 

d "' ., £fl 
LLUU single dose lJLlla'lf'1a'Uma01'lLu'U 

LLUU linear lu'li1~'l.l'U1~EJ1'l~l1i1~ 50 5~ 

800 mg l'Ul'l'U absolute bioavailability il 
~1Ln1tiu 91.8%

12
· Lrlanulmm1~ 100 

' "' ..i .. 1 mg LLa~LYl10U 860/o LJ.JtlnlJ 'U'l.l'U1~ 400 

mg
13 ~~u~ni1 ciprofloxacin (tl'l~J.JlN 

I 

700/o) LLofohni1 levofloxacin (U')~J.J1N 

990/o) ')~~u11Jvrn1am?fuu~'!~ (Tmax) 

mvlu 1-4 -t11lN LLa~il~h (Cmax) mi 
" 

' ..i .. 1 '1~1111~ 2.5-5.0 mg/L LJ.Jflfl'U 'U'll'U1~ 

400 mg 

Lrlt1u~l11')EJ1LLUU multiple dose 
I :; fSI ~ 'I 

1'11 Tmax '1~airn~Lu'U 0.79-1.63 'lf1LJ.J~ 

1~uil~h AUC Lrlt1n'Ul'U'l.l'U1~ 400 mg 1u 
~ I 1 

a~l'J')~ t1U'l~1111~ 33.9-47.9 mg/L.h. 
" 
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L\l~trtb:anru 48% 'lHNf.llL\l 

vrn1am~unulth~u miim'lm::"J1u~1&i 
d .. 1 Lirnnu \l?J\ll~ 400 mg Volume of 

distribution ii~l')::lrh.:i 2.50-3.65 L/kg 

1t.f'l::~ua\la~1ml1a1u 3.63 mg/L mu 
u • 

lu 1-4 -i1l1N L'lim&imnulmaa~ 'l::~u 
d1" '1 ... r:S., dl a\la~n ~a\1011 maa~rnnuau (mau u 

u • u 

... ,J ""' ... 
ma~ 3.19 mg/L) ?Jru::nmi.i')::~u~\l'f~ 

1u subcutaneous fluid 1.02 mg/L LLa:: lu 

skeletal muscle fluid 1.00 mg/L 

'110n1')AffH1'l::~um lu maxillary 

sinus wui1L~all1numlu'll\l1~ 400 mg 

1ua::ri~'lm~oianu 5 i'u "J:: l~'j::~uma\I 
u 

'f~L\l maxillary sinus Lll\l 7.47 mg/kg 

mucosa LL a:: 1 u epithelial 

ni1luwaiami.h::mru 2 
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lining cell a\I 
u 

LLa:: 6.6-7.4 

LYl10l11Hl1~U L\l'lf1\I 3- 24 -i1hNl1~\11~ 
-ru fJ1 ~\IL iJ \la-~ a1u ~lna" L~U\I OUfll 

fluoroquinolones 'll\ll\l~\l '1 'h1J'l::~um 
moxifloxacin 1 \l alveolar macrophage wu 

iia'lni111ma1ai.11 18.8 Ln1~ 3 -i1ti.i-.:i 
u 

QI I I I I J' t 

~\lnai1u\lm1m MIC90 ?Jti\ltn01m·2rnmu 

L l1q/~ L i'.Ju a1 L l1Gl'll a\I m')m ~ L :ff a 1 um\I L&iiJ 

l11UL'1inn (Ol1')1\I~ 4) 

,J tl.. .. . ., d . ..¥ 
Oll''nU'l 3 L 'HJUL~U\Jfl1 MIC90 1HN moxifloxacin O\JU1ilU\J1~1JtnUOHlL'1Hl atypical pathogens 

(~~mtlll~~1n Ref. 5) 

Organism MICw (mrJL) 
Moxi. Cip. Levo. Gali. Azi. Clari. Amoxi. Co-amox. Ccfu. 

C. p11e11111011iae 0.03-1 1-2 0.25- 0.06- 0.25 0.03 
0.5 0.25 

C. trachomatis 0.03- 2 0.25- 0.06- 0.12 
0.125 0.5 0.25 

M. p11e11111011iae 0.06- 0.78-8 0.05- 0.002 0.008-
0.12 0.13 0.03 

L. p11e11111ophila 0.015 0.12 0.03 0.016- 0.25 0.03-
0.03 0.06 

.., 4 ., 1 .. 1 ..¥ d .I 'fl . d .. 1 ., . c onnrn 'H~~\J ULl'lil~Lll'l:: mumuDuil~tJil~ mox1 oxacm U.Jilnmn umn~ 400 mg num MI 90 

tlil'ILifmfo 1·rn0i~Lifmn~L~umul~~Y4\Jtfou ( ~~utJa~~1n Ref. 14) 

1::~u1uYrn1mn 1::~u1 mif mrlm.ID~ MIC"° {mg/L) 

(m !IL) 
Peak Trough Bronchial Alveolar Epithelial S. p11e11111011iae H. i11jl11e11zae M. catarrhalis 

Mucosa Macrophage Lining Cell 
(1110/1.-0) (man' <111~/L) 

2.5-5.0 0.5 5.5 113.6 24.4 0.125-0.5 0.031 -0.063 0.125 
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n1 'H ud mm UfN 1uinm El 

£J1U1'la1'\J fl f) L ti~ £)'\J LL ti '1'l~~u 
\J 

metabolites mfo~l~)j 2 'lfil~ ~il N-

sulfate (sulfo compound, Ml) LLa~ acyl­

glucuronide (M2) ~'l 1iJ)jq'Yl5m1uOJa:SV4 
' 

a~nbmrn'l M2 : Ml )jA1th~mru 2.5-6 

LYh Ml ~utiuttl'j&iuludiu~n.h~mru 

90% 'llru~~ M2 ~utiuttl'j&iul'IJLau~ 
t11~mru 10% 

"' . nnvumu 
., ..J .J ., 
a~~1'\J'llil'l£J1'Ylflf1'lJUililf1'Yl1'l 

" 
ilam1~Lrlul-H'n'IJLLUU single dose ilA1utj 

1 1 ti .J'., '\J'lf1'3 'j~)JlfU 19.5-25.7% 'lJ'\Jf)U'lJ'\Jl~ 

m~1i Half-life 'llil'l moxifloxacin il~h 
av1wli1'J'j~'Hi1'! 11.4-15.6 ~1LlN Lrlu 

\J 

1-HnumLLUU single dose trn~ilA11nGl'L~£J'l 
., J'.J 1" nut.mm '\-muu multiple dose (12.0-

16.9 ~1LtN) 
trlal-HnmnmJU multiple dose 

lh~mru 22% 'llti'lmLu1tlL&iiJ 18% 'llu'l 
\J 

mlu~tl glucuronide (M2) LLa~ 3.5% 1u 

~ti sulfo compound (Ml) ~n?ruuuf1'Yl1'l 

lvi Lta~-t.h~mru 12% 'llu'lm lu1tlL&ilJ 
\J 

mi~ 27% 'lltl'l sulfo compound (Ml) ~n 
v ., . "" 'lJU il ilf1'Yl1'l'\J1~ 

CLINICAL STUDY 

m1Amflm'l~ailn'llu'lm moxi­

floxacin rJ'liHiJmmTn Lrn~il'lLU'\JAfflfl 
' 

th~ L£J'lfU'llB'lm1 '\Jf11'j~mfl h~6l~L:Ja 1u 

Yl1'!L&iinnv10JLU'IJ~1~'Y 1~LLO 1u 

community-acquired pneumonia, acute 

exacerbation 'llfl'l chronic bronchitis ua~ 

Suwat Wimo/wattanapun 

acute sinusitis ~1 tiu1'1 m1 A m:n'Yl1'1 ~ail n 
"' ., J' 
lJ~'l'\J 

1. Community- acquired Pneumonia 

14 'l " Springsklee M ~'j1U'l1lJ f.J'1f11'j 

Am:nm11i moxifloxacin lum'l~n'lfl 

community-acquired pneumonia ~~hum 
.Joltl I I 4 11£J'l1lJ'lf'l'Yl1 '\J 'j~LYlflall'l 'l l.110011 

30 tl'j~Ll'Jf! Ltl~£JUL "tfoutiu clarithro-

" mycin n'\J'll'IJ1~ 500 mg i'ua~ 2 ~~'3 LLa~ 

amoxicillin nu 1 g iua~ 3 ~f'l 1J1'\J 10 

iu V4Ui1 moxifloxacin 'lllfl~ 400 mg n1J 

i'm1~~f'l 6l~~atiu 1 o i'u 1-Hfivi'jlf11'j 

\fl£J'llu'lh~11Jrju1v (clinical success 

rate) 94.4% Ltl~vudfoutiu 92.9% 1u 

nq'iJ~'l~~u clarithromycin 'H~tl 
amoxici llin LL adj fi'vi11ni1th~~ t:A'ti 

(bacteriological response rate) LU~£! 93% 

Al•A:(UL'"' S . 98•'-~ " • u u • pneumomae LLa~ 1i1 
A .,J' . .J I ,.J 
~1'H1UL'lftl H. mfluenzae 'lf'la'!m1naiJ'YI 

\J ' 

l~~u claritluomycin LLa~ amoxicillin 

(88% ua~ 82% vi1iJa1~u) 

Fogarty C Lrn~~ru~ 15 1~Anu11urj'thv 

community-acquired pneumonia '"31'1J11J 

382 ~u LLuuc.Jthmrnn OJ1namu\'4mrna 
\J 

51 LL"ri'l Ltl~vrnYivu1~'Hil'l moxifloxacin 

400 mg ~aiu nu clarithromycin 500 

°' :: fll °' I mg 1'\Ja~ 2 ~'j'J Lu'\JL1al 10 1'\J V4U11 

avi'j1f)1'j'H1£J'lJa'lhmf'l 2 namfl1tiu ~a 
' 'I .J., • ., J' .J ; 

9 5% L '\J'llfU~YltlQl11f)1'jf)1'J~L'lfflllJ fl~'\J~~ 

m'j~nu1 ~11iJ-rf'lni1vi110J t~vifi'Yl1'l 
serology Lta~L~£Jf11'jL\'41~L:Jti LU'\J 97% 

a1wfonaiJ~1~ moxifloxacin LL'1~ 96% 
' 

a1w~un~iJ~'l~ clarithromycin 
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2. Acute Exacerbation of Chronic 

Bronchitis (AECB) 

Church 0
16 l~'l1U'l1lJ~H'ltn'lAnlfl 

Yl1'1fliHln1u phase 2 LLa~ 3 1umilJr.Jtl1u 
• 'I.I 

'l1lJinnn11 2,000 'l1£J Ltl~urnYiuu 

'l~'H11'1 moxifloxacin 400 mg nuiua~ 
., 

fl~'I 5 iu, moxifloxacin 400 mg iua~ 
:; .., ... .., 

fl'l'I 10 1u, cefuroxime 2 5 O mg nu1ua~ 
~ QI • • 

2 fl'l'I 1 O 1'\J LLa~ clanthromycm 500 mg 
., 

~QJ QJ' OJ '" 

mnirn~ 2 fl'l'I 7- 10 1u V4U11flVl'l1tn'l 

'H1£.l'llfl'lhflLU'U 89, 92, 87 LLa~ 89% 

vi1lJa1~u ri1tHi'm1m'ln1~viL=A'mllu 87, 

91, 85 LLa~ 77% vi1lJa1~u 

Chodosh s LLa~flru~17 
Anu1luna1 

oim.nlmrt11u AECB 491 fill ·•.nnamu 
\I 

V4mrna 56 LLl-1..:ilua,..,~~mi.J~m Ltl~uu 

LYit1U'l~l111..:i moxifloxacin 400 mg iua~ 
:; 

fl'l'I 5 i'u, moxifloxcain 400 mg i'ua~ 
:; 

fl'l'I 10 i'u LLa~ clarithromycin 500 mg 
QI :: QI I CV 

1lJa~ 2 fl'l'I 10 1'\J V4U11flVl'lltn'll11fJ 

'irn..:ihflLllu 89, 91 LLa~ 91% 011i.Ja1~u 

1 J.., • .., J' tJ 
lJ'lJCU~YlflVl'llfi1'l01~VlL'lfm lJ 94, 95 

LL(;!~ 91 % Vlli.Jal~U 

Lorenz J LLa~flCU~18 Amnlur.Jtl1u 
'I.I 

AECB 332 'l1t11lJL£Jfl'liJ'U Ltl~tlULYiuu 
Q.I :: CV 

moxifloxacin 1ua~A'l'I nu roxithromycin 
OJ :: QI ~ 
11rn~ 2 fl'l'I, clarithromycin 1ua~ 2 fl'l'I 

• • QI' :: 

LLa~ az1thromycm 1ua~m..:i 'l~U~LT~l 

J 1 \I 1 ".~ I I ~I LUat1'llfl'lfi1'l l1m lJ~u1mLvia~nqmuu 

7 .1, 8.9, 8.8 LLa~ 3.3 i'u011i.Jal~U V4U 

11m'l01auaua..:im..:iflailn 1 iJr.Jtl1u~..:i 4 
'I.I 

nai.J~'ltl'l~Lil'U famL V4YltJ ihlVl'l11fl~L~£.l'I • 
QI J I I \I nu (Luau 96%) LL01mm'lu1-.:iam-.:i'lla-.:i~ 

ihu~-.:itl'l~Lilu TvimStl1ma..:i l~LLri mtn'l 
'I.I 
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l " <:$ " l ~ 'll mtn'lL~Ul1u1an mm'l m~u (painful 

) 
QI ~ 1 I J1 \IQI cough LLa~anuru~'1Lai.J'H~ unai.JYI Vl'lU • 

• • q J' <:$ I I .J•t \IQI 

mox1floxacrn Vl'lllJL'l1fl11nai.JYI Vl'lU • ., 
macrolides "11-.:i 3 ?JUVI 

3. Acute Sinusitis 

Hampel B 
19 'l1i.J~am'lAfiU1Yll'I 

flailnlunitlmi.J~mL'Hilmrn~uhtl 1u • .J ~ • I"" "" I phase 3 ?Hv1fiU1Lu'l£.IULYlfJU'l~'H11'1 

moxifJoxacin 400 mg i'ua~fl~'I 7 l1'ia 

10 i'u nu cefuroxime 250 mg iua~ 2 

:; <V 1 "•'• I A'l'I 10 1\J u~u1f.I rhinosinusitis V4U11 
'I.I 

tlO'l'l1fi1'l'H1tl'llt:M hfl 1ur.Ji'.hmtlu 92.6 
'I.I 

• GI .JQJ' 
LLa~ 92.8% Vlli.JalVIU 'lltu~YlflVl'l1tn'l 

o <V J' Pl 1 I .Jl \IQI 
fi1~VlL'lfflLUU 95 .6% umrnYI Vl'lU • 
moxifloxacin u1u 7 i'tJ, 98% lunai.J~l~ • 
~u moxifloxacin 'UllJ 10 i'u LLa~ 87.7% 

1 I .J1 \l<V QI 

imai.JYI Vl'lU cefuroxime 1 O 1\J • 
S. R 20 ~ <J 1egert LLa~flru~ v1mfl L\J'l~tl~ 

oiai.J1 01'lAfiU1LtlULLUU prospective, 

randomized, double-blinded 1uacnu 

V4£.11U1a 60 LLli'I 1uaa'l1Laa LLa~tl'l~LYIA 

1u~htl8n 6 U'l~LYIA 1tJ~U1£J acute 

tl
q q I 

sinusitis 4 9 3 fl\J L 'l£.IUL Ylf.IU'l~l111'1 
QI:: Q.IQJ 

moxifloxacin 400 mg 1\Ja~fl'l'I 7 1lJ nu 
., 

cefuroxime 250 mg i'ua~ 2 A~'I 1 O i'u 

V4ui1ti'vi'l1n1'l'Hlt1'll eN T 'lfl 1 u~thmthJ 
"' • "' J' 96. 7 LLa~ 90. 7% LLa~flO'l'lltn'ltn~VlL'lffl 

Lllu 94.5 LLa~ 83.5% 011i.Ja1~u Tviv 

tl Vl'll ~'I fl a11 LLVl fl oi1'1 nu fl th..:iihj mh ~ty 

m-.:iail&i 

qn if u n'ln tL'lf .:JmHrn 1 •
2 1 

mlun~i.J fluoroquinolones ~VI 

Ltlum~~au-ll'1..:itlaavint1 1n~L~u..:inum 
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1un~JJ betalactams um:: macrolides qn5 

V q 1 I J'.J I 1" t 'lJ1'1LmNmMtn unqJJunwtnrnu ~rnn 

"'" q I .. I q 'YI il'lJ1'1 LA f.l'I 01 fl'WtJtJfll'I LVl\.Hlllfl'j L'lfU 

"'1" q ... .. "'' Aa'\J a tnL~f.IU fltl'ILVIU fl'YlliOJtl'j~tJtJ 

th:::ainnm.:i L'ti'IJ iju.:i.:i thV1~h1:1::: tin 
.(v q .. .., I 

LL a ::: q "r1 li'lJ 1 'I LA fJ 'l"r'l 1 'I r.J 1 \1 U 'I L ?f U 

photosensitivity LUU~'W ~1flfl1'j'j1tJ'j1JJ 

'limrnm'j1?7rn1unaJJ fluoroquinolones ~ " . 
r41uJJ1wui1m LLoi a:::?J'IJ1'1Jifo u1ttl'll~h1 i 
L fi VI q 'YI 5'lf 1.:i L fi f.l'l?fU VI~ 1U LL "l'I OJ' 1'1 1 inn 

V I .., .J..J .J .... 1" 
Utlf.ILLOlflOll'lflU 'lH'11'1J\1U'ltllitJ1f.I Vl~10 
') V q .J I "' I 

LA"l'IG'f"l1'1fl1'1LAJJ'Yl0ll'IOU L'liU photo-

toxicity wul~tlt1u~1ntn fleroxacin, 

fl . .Jq 11 . ,.J spar oxacm LLa:::fJ1YJJJ c i onne Lfll:::tl~fl 

~1LL\1U'I~ 8 1uLA"l.:ia{1.:i L'liu clinafloxa­

cin, sitafloxacin qnB'li1.:iLfiu.:ioit1'j:::tJU 

th:::a1nnai.:i~c;uu'j.:J Liu th:::a1n\1at1u • 
tin ua:::mm"lNVIUn~m.:i~oi ua:::w'lioit> 

oiu wu~1mn trovafloxacin l~tlmmi1rn 
.J • ' ' q I .... 

tl'IJ Photocarcmogemc1ty JJ'flfN1'1J11LOVI 

1~~1nrn lomefloxacin Lrn:::A11JJNV1Un~ 

'lJt1.:il'111~ L'iiu prolongation of QTc 

interval ua::: torsade de pointes wu~1nrn 

fl 
. 22 

grepa oxacm ua::: 1 V I 

sparfloxacin VIUtlf.I 
I d fir II 

011fJ1tlU '1 LuUOl'IJ 
A .., .t" 
'11\1'jtJfJ1 moxifloxacin (l'tlli'lJ1'1 

L fi f.l'I~ W UU tlf.l~'l"l1U'j1JJ 1~ ~1fi'j1f.1'11U 
!S .... .. .Ji 1" I "'1" fl1'jv1n'li1m.:iAaunnmum VILLn Aau a 

(7-B%),Yia.:iLmu(5.7%), ij'IJ.:i.:i (2.9%), 

thVl~hu:::(2%) LLa:::'j:::~urnu1'l1ifoiu1u 
... J' )"" ........ 

LatlVIG'f'l'lJ'IJ (1 - 2% 'l1'1tlUOl01'jfU'lJtl'I01'j " . 
"' .i v q I I J' 'l 'l" LflVl(l'Ylli'lJ1'lLAf.l'lOl1'1 'lL\1a1'1J JJ VILLOlfl 

' .J ~ l· I " .J 1 v.J 011.:i~1nmmrn1 u um1ummc;Aau an 

WU l~tlt1uni1tn~'Ut1cl1.:iti~H~'U d1\1~U 

Suwat Wimolwattanapun 

.iv q J " .J 1" .-(lfli'i'lll'lLAf.l'ltl'U '1 'lJtl)Jnfl')1U"l1JJ Vl~Ufl'I 

iJ .... q ..,J' 
~~U'IJ JJVl'l'U 

Phototoxicity: ~1flfl1'j~m~n LVIU 

fl1'j't1VJati..:im:::~UN1\1lJ'l~1f.ILLG'f'l UV A 1u 

ma1a>1A"lffi~~urn moxifloxacin wui1 

r.rn hll~u01nm1.:i~1nt11a1a>JA'j~l~furn 
\1at>n Lrn:::~1nmc;~mfl1u~ihu 4,300 

" 
"l1£1~1~futn WUtlU~fll'jru?Jtl'lfil'jLOVI . . 
phototoxicity ~'ILU'ULWf.l'I mild sunburn 

L f4u..:i 2 ')1£1 ( <0.05%) 
1 

Cardiovascular effects: ~1001')1?7 

1 '1
0

11 I V .J I q 
fJ1 'Ur.Ju1f.IJJ10011 1 al'IJAU'YIN1'\JJJ1 lJ 

" 
')1£1'11'\Jfll"lLOVI torsade de pointes L Wf.l'I 1 

')1£1 ~'IU'l hlaimc;m:::u l~LL'lliHvi11LOVl~1n • 
tn~~..:i Lrlv.:i~1nr.l'tbuih'l~~m~u..:i~u '1 

" "" J' I II I 22 
'lJ tl'lfll "lLOVIJ111:::'\J"l1JJVl1f.l\1 alf.I tlfJl'l 

...$ .... "" q .J .J '11 \1 'jtJ fl fl li'lJ 1'l LA f.l'ltl U'Yl 1'U LL ')'l 

Liu mmc;?fn t11fl1')NV1tln~n1.:i~01 me; 

L tJ~mm tJa.:i'lJt1.:imc;JJruLrn:::'llt1'1aJJt1'1 oiu 

11£1 \1~ tl tendon rupture U'I hhAf.lij')lf.I 

..:i1umc;Lnvi~1nrn moxifloxacin 

f11'1111 

wui1m\11')ij ~rnn11 i fil'jVIVl:SJJ 
" 

.. " " J'.-'lJtl'lfJ1 mox1floxacm 'ii1a'IU1'1 f.ll'lJ'Ufl'I 

.... 1 ... " .J 'j:::viua.:iavi urnvvi (Tmax) 'ii1n'l~1mwau " . 
1.5 -i1 LJJ'I Lllu 3.5 -i1 Lll..:i LLoitJ~mrumc; 
viV1:SJJrnavia.:iLV4u.:iLantl't1u f11 Cmax avi 
" .J fll 
a..:i~1nmau 1.24 mg/L Luu 1.04 mg/L 

~.:i liiijm1JJd1~cym..:iAailn 
Cation -containing Antacids 

.J q 3• 2• ... 2• 
rnavimvinJJ Al , Ca \1"ltl Mg 
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L l'.luiN~tl·rnn illJafijjNa-U'vi'lJ11~m')VIVl~hJ 
" " 

tn moxifloxacin 1~ L'ilUL~U10lJ~LflVlOlJ 
fluoroquinolones 'lJUlU~U "] jjr.Jaavi oral 

bioavailability 'llil~m ni1lf~h Cmax ua:: 

AUC 'llrNmavia~ 1~i.h::i.nru 40% ua:: 

45% vnmh~lJ mn~1Ll'.luoia~1l1mavi 

fl')Vl~~mh1~1iJ~1u ~~m')1"1iiiJ moxi­

floxacin rlauau1~tl'au 2 i'1 tiJ~ 11~a11a~ 
au1~tl'au 4 ~11iJ~ 
Iron- containing Drug 

ih1u~1irh ferrous sulfate avi 

Cmax 'llil~ moxifloxacin vln 2.9 mg/L 

"" a~L11aa 1.2 mg/L LLa:: AUC aviv1n 
"" .J 34.0 mg/L.h. maa 20.7 mg/L.h. LiJil 

1" :: ' .... 
l1U1Yl~a"tl~')1iJ01J 

'11l1~lJ01')~0U101') 1 lftn moxi­

floxacin ~1iJOlJU1LunqiJ H2-receptor 

antagonists lviumvn:: ranitidine 'H~il~1iJ 

OlJ theophylline ua:: warfarin hh~u·hjj 

ti~ ii~ Ul gi' tl n 1.J'j:: 111' 1~ Ul L,., a' 1 if OlJ Ul 

moxifloxacin 
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J't ... 1 :;..J ..J ' L'lftl 1JYl1~LVl1Jl11U vYl~'11UUULLa::'11Ua1~ 

1u~111aj ?Jtnvimffi'll'~a 400 mg iiui'iJ 
" a::vi~~UlU 5 i'u rl111~lJ acute exacer-
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