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Diffusion of ofloxacin (OFLX) into prostatic tissue was studied in 31 patients with benign
prostatic hypertrophy. Concentrations of OFLX in the serum and prostatic tissue were measured
at scheduled intervals after 200 mg OFLX oral administration. The mean OFLX level in prostatic
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tissue and tissue/serum ratio at 2 hours, 4 hours and 6 hours was 3.334+0.96 pg/g (1.250.28)in 10
patients, 2.21+0.55 pgfg (0.92+0.32) in 9 patients and 2.10+0.99 yg/g (1.014:0.23) in 12 patients,
respectively. OFLX levels in prostatic tissue covered the minimum inhibitory concentration for

several pathogenic bacteria detected from the infected prostatic fluid.

Therefore, OFLX was

thought to be a very useful drug for the treatment of bacterial prostatitis and postoperative

infection of prostatic surgery,

(Acta Urol. Jpn. 36: 741-745, 1990)
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Table 1. Characteristics of patients

Group Age Weight BUN s—Creat. Cer
No. (year) (kg) (ng/d1) (mg/d1) (m!/min)
1 73.2 52.3 16.0 0.89 89.2

+ 7.8 + 7.8 + 3.0 +0.14 +19.5
2 72.0 56.9 16.9 0.79 88.6

x* 7.7 + 9.9 + 4.2 +0.15 +20.4
3 69.7 58.6 18.2 1.08 75.2

+ 7.8 *15.0 + 1.9 +0.59 +29.1
Mean=S.D.

Group 1: 2hrs after single oral administration of OFLX 200mg
2: 4hrs after single oral administration of OFLX 200mg
3: Bhrs after single oral administration of OFLX 200mg

Table 2, Methods of drug administration

Group I (10pts.) : Zhr-preoperative oral administration (OFLX 200mg)

GroupTl { 9pts.) : 4hr-presperative oral administration (OFLX 200mg)

Grouplll (12pts.) : 6hr-preoperative oral administration (OFLX 200mg)
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Table 3. Ofloxacin concentrations in serum and prostatic tissue after a single
oral administration of 200 mg
Serum concentration (ug/ml) Prostatic concentration (i.g/g)
P/S
Time (hr) : conc. Time (hr) : conc. Time(hr) :right left median  Ave. ratio
1 1.10 3.11 2.11 2.67 2.11 3.45 3.36 3.21 3.33 1.25
+0.52 *1.34 +0.50 *0.49 +£0.50 +0.95 +1.01 *1.28 +£0.96 +0.28
2 3.20 2.37 4.08 2.56 4.08 2.22 2.34 2.08 2.21 0.92
+0.43 +0.68 +0.39 *0.74 +0.40 *0.75 £0.69 *0.38 +0.55 +0.32
3 5.52 2.52 6.49 2.10 6.49 2.02 2.06 2.26 2.11 1.01
+1.53 *1.12 +1.16 *0.90 +1.16 +0.92 £1.00 *+1.49 £1.02 +0.23
Mean*S.D.
pg/mil
10 F
F Y =0.477-0.027X
50t 8 o
r o]
[ 8 08° 89,0 o .o ©
'g 0© o 8 8
g 10 o °
W0
S osf
Q [ o
0.1 1 L L ' L '
0 2 4 6 8 10 12 hr
Time

Fig. 1.

MR FART, BREEE 1 BERTATSS KON ERE I e B
L, IMESEESRIE ¥ € —20°C 1 BEERA Li.

4. 7R AR

FH UcRinr iR s, RoBgRv bt oo,
BRI A B AR K CREPE S, B AR
HIZHT s 08 OFLX BIAZfRsE sl s He sk
RS E kR L, A3, PERICAERECST, R
—20°C ISR L.

5. WERE

KIMFEFOWEREE, E. coli Kp ¥y e
THHEBEWT + 2 7R X b EIE LD,

TR, 4580 0.1M Y VERREE pH
TO RMELT, A4 Frey FREEr 2=y
B HAWT, AESEZ— L, 3,000rpm, 4°C, 155
FEEOLTC, 20 EEEHER L THERORE & L.

] ES

1. % 1BEI06, 45 2 B 9 Giss X O 3 BE126io
HIREE, R BURRRNRE, mBRE S B
RN EEL (prostatic tissue/serum : JJF  P/S

Serum concentration of OFLX

e —iELCERTSH (Table 3).

2. ZEERAC RIS OFLX 200mg PIIREBOMFE
BEOHEY Fig. | WRT. Thic L, BN
AR Fh& bR, OFLX W1, 2, 4B IV 6K
Mg opEE T Fh 3.1121.34 pg/ml, 2.67%
0.49 pg/ml, 2.56+0.74 pg/ml ¥ X% 2.10+0.90pg/
ml “CH -7z, volunteer iz k1% OFLX 200mg 22
M PR B D B IR B A LD BEHE ) — 7D L HBZ L C
A5 &, 4EEER LU 6 BHBOMBFBEC I T
ETOHMEEEN b b iz, volunteer OHRIC X
LEBEERERE, —HEREETRENE 5D
LDENZORERAYR L 1 DOERTH B AfREMEN
Eibhic.

3. WNZRESRNBREORRWE e o EHRF L
(Fig. 2). OFLX MR 2, 43 X0 6EH#BOFY
BEE, FhFh 3.33+0.96 pg/g, 2.21+0.55 pglg
FIV 211x1.02pg/g THYH, P/S fhic>wTik
PR 2 BEI28 C3py 1.25+0.28, HIIR 4 BERE14C 0.92
+0.32, PR 6 I T 1.01:0.23 TH -7,

4. HiviR o HBMNEERBE LT, glandular



t

WREE 36% 65 19904

Y =0.609—0.055X

744
ug/ml
=]
L OB
c
2
S
i
e 10
@
2 r
o 05+
Q I
0.1 s .
0 2 4

Time

3]

S
8 10 12hr

Fig. 2. Tissue concentration of OFLX
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