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Twenty five patients with benign prostate hypertrophy were administered ofloxacin (OF L)'Q
simultaneously with norfloxacin (NFLX) in 6 patients, ciprofloxacin (CPFX) in 10, tosfloxacin
(TFLX) in 5 and enoxacin (ENX) in 4 patients. The dose of these new quinolones was 100mg
(except 150 mg of TFLX). Their concentrations in the serum and the prostate tissue were measured
by high performance liquid chromatography (HPLC).

The serum concentration of OFLX was significantly higher than that of NFLX, CPFX, TFLX
or ENX. The prostate tissue concentration of OFLX was significantly higher than that of CPFX
or TFLX. The ratio of tissue versus serum concentration of each new quinolone agent was l"lOt
significantly different. The high OFLX tissue concentration appeared to be caused by the high

serum concentration.

(Acta Urol. Jpn. 40: 401-406, 1994)
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Table 1. Operation methods and new quinolones studied

NFLX CPFX TFLX ENX
tat
Operation prostatectomy 3 8 3
TURP 3 2 2 2
Number of patients 6 10 5 4

OFLX was simultaneously administered to all patients.
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Fig. 2. Tissue OFLX Concentration. Tissue

samples were obtained from 2 hours
20 minutes to 9 hours. Open circle:
Open prostatectomy, Closed circle:
TURP
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Table 2. OFLX and NFLX concentration in the serum and prostate tissue

Serum concentration'® (ug/ml)

average
minimum

maximum

Tissue concentration ™ (ug/g)

average
minimum

maximum

Ratio of tissue to serum concentration

averagce
minimum
maximum

S.D.

OFLX NFLX  ttest
1.12 0.35 o
0.85 0.17
1.28 0.60
0.16 0.16
2.08 1.57 NS
1.09 0.21
5.45 5.84
1.89 2.39
1.79 4.40 NS
1.04 0.88
4.26 14.60
1.39 5.77

(a) : 6 patients, (b) : 5 patients

Table 3. OFLX and CPFX concentration in

the serum and prostate tissue

OFLX CPFX  ttest
Serum concentration™ (ug/ml)
average 0.94 0.28 *
minimum 0.00 0.00
maximum 1.98 0.73
S.D. 0.55 0.23
Tissue concentration (ug/B)
average 0.93 0.36 b
minimum 0.32 0.08
maximum 1.35 1.18
S.D. 0.35 0.34
Ratio of tissue to serum concentration ‘©
average 1.13 5.64 NS
minimum 0.60 0.70
maximum 1.96 37.30
S.D. 0.42 12.81

(a) : 10 patients, (b) : 9 patients, (c) : 8 patients
*: p<0.05, **: P<0.01, NS : not sigificant
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Table 4. OFLX and TFLX concentration in the serum and prostate tissue

OFLX TFLX  ttest
Secrum concentration (ug/ml)
average 1.01 0.32 -
minimum 0.91 0.08
maximum 1.13 0.87
S.D 0.09 0.33
Tissue concentration {(ug/g)
average 1.04 0.15 *
minimum 0.50 0.05
maximum 1.79 0.26
S.D 0.52 0.10
Ratio of tissue to serum concentration
average 1.07 0.87 NS
minimum 0.53 0.06
maximum 1.97 1.73
S.D. 0.61 0.65

*: p<0.05, NS : not significant

Table 5. OFLX and ENX concentration in the serum and prostate tissue

OFLX ENX t test
Serum concentration (ug/mi)
average 0.95 0.63 *
minimum 0.77 0.47
maximum 1.08 0.77
S.D. 0.14 0.12
Tissuc concentration (ug/g)
average 1.04 1.23 NS
minimum 0.33 0.15
maximum 2.14 3.28
S.D. 0.78 1.40
Ratio of tissue to serum concentration
average 1.19 1.94 NS
minimum 0.36 0.32
maximum 2.78 5.38
S.D. 1.09 2.32

*: p<0.05, NS : not significant
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