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LOMEFLOXACIN CONCENTRATION IN HUMAN
PROSTATIC TISSUE FOLLOWING 3-DAY
ADMINISTRATION

Masayoshi Morita, Takahito Hatakeyama and Kiichi Suzuki
From the Depariment of Urology; TUR Section, Sendai Social Insurance Hospital

The penetration of Lomefloxacin (LFLX) into the prostatic tissue and the serum were exam-
ined. Forty four patients with benign prostatic hypertrophy treated with transurethral resection
of the prostate (TUR-P) were entered in this study.

LFLX was administered orally in a dose of 200mg three times daily for three days pre-
operatively. The blood samples were taken simultaneously at the time of the tissue sampling. The
patients were divided into groups 1 and 2. In group 1 (seventeen patients), the tissue sampling
was done about 17 hours after the final drug administration. The mean concentration of LFLX
was 3.31+1.16 pg/g in the prostatic tissue and 1.70%0.56 pgg/ml in the serum. In group 2 (twenty
seven patients), tissue sampling was done 5.5 hours after the final drug administration. The mean
concentration of LFLX was 5.70+2.28 ug/g in the prostatic tissue and 2.93+1.14 pg/ml in the
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serum.

Key words: Lomefloxacin, Prostatic concentration

#
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EHFD LI - TR ARACK IEE Gl44F % X5 &
LTCHE L7 (Table 1, 2). 2 H44FI DEMGIL525%
MHB86IEKT, FENLT2. QX TH » 7o, ToBHNLiFER
BRI, TO45&MEEBESFA—DbDETS
oI —ATIT - 12
#E B LUERAE
FHREHELFI LT BILh i fod,
LT CERME L7z, group 1 135 dihic TUR-P
AT L1781 CH 525 (Table 1), LFLX 200 mg
% 1H3mE, 3BA[TEH 1,800mg 5L, BEES
B 17 BT Sml B XORILIIES 1 g 2H
L#. group 2 iXF#ic TUR-P % HifT LE-2761C
B %Hhs (Table 2), A&HK| 200mg ¥ FHLE L H 2 1
RS, 2ABEL3EER] ASERE T, Fi
WEILE 1[H 200mg #RAIRT, FEREEHE55
R T 5ml B IOFRIEEE lg #RL
G et = B A o 22 BIC BRESRAE LTc. 7oBTisy

group 1
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Table 2. LFLX (5t 1,800 mg) 200 mg H#EHES

a %5, SR D 7 — &

F CooH W6 FH WRE See/m)  Plgl)  P/S

7\ 1. 75 8.6  3.69 5.41 1.47

N N I;J «HC! 2. 63 11.5 1.87 5.20 2.78

>——/ F Cats 3.8 125 2.4 3.20 1.50

CH, e 6 25 1.9 3.71 1.92

50077 1T 2.67 5.14 1.93

Fig. 1. LFLX oftsiss 6. 6 106  2.18 6.30 2.89

7. 8 5.5  4.68 8.31 1.78

Table 1. LFLX (3 1,800mg) 200mg H#i5 8. 75 8.7 1.9 544 2.80

BRI D 7 — & 9. 63 3.8 1.8 3.30 1.83

10. 63 4.4 1.65 4.45 2.70

fEG] i LIRRE S (ug/ml) P (#g/g) P/S 5. 60 10.5 1.57 4.45 2.83

L5 123 137 2.77 2.02 12,59 15.6 2.1 +.92 2.07

s om0 L7 3 86 2 46 13. 71 36.6  2.62 4.02 1.53

s s 2.4 458 g8 4. 74 14 3.04 5.14 1.69

4. 84 118 2.67 3.66 1.37 1. %8 6.0 3.9 6.13 1.5

5. 63 140 0.94 1.67 1.78 . 77 42 402 12.60 3.13

6. 6 10.0 1.6l 5.01 3.11 7. 86 7.6 4.64 11.60 2.90

7. 67 103 1.30 3.86 2.97 18,70 42 2.04 4.88 2.39

6 71 157 130 Lol 4 19. 8 3.0 6.00 7.82 1.30

o 52 197 114 507 82 2. 76 387 2.7 3.53 1.30

0. 75 3.2 1.0 3.10 3.07 a.75 WL 357 4.88 1.37

1. 69 48.5  1.30 2.14 1.65 2. 8 36 2.06 .29 2.08

12. 78 49  2.12 3.50 1.65 8. 70 17.0 2,48 3.80 2.34

13. 82  19.4  1.56 2.43 1.56 #.79 17.9 3.2 5.31 1.63

4. 81 9.7  2.31 4.85 2.10 . 8 55 3.3 7.49 2.25

5. 8 68 268 561 2 00 2%. 81 16.3  4.91 7.78 1.58

6. 75 95 134 2 2 6 27. 57 205 2.0 3.16 1.57
17. 82 287 2.2 2.96 1.32 TH 726 15.1 2.93k1.14 5.70£2.28 2.03%0.55

TS 731 16.5 1.70£0.56 3.31%1.16 2.00%0.56

BRI M7 T, 158 R & b IR D,
DR | ~ 2 A CHIMAHCI D 22 L, Gy —
TFERL MK L BHBE R ER -1
MOE K

HE U B SEEBT TN R A kA L,
coli 7437 ¥ HEE & UicEc Trypto-Soy agar
AWV, KLY KX - THE Sh TR E
(Band-cultur method) i X % bioassay #Tf7-
I,

Escherichia
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Table 1 2P T8 & HitT L1761 (group
1) wouwC, LFLX Ofiziialiiess GCATp
LWET), b omE (LUFS) & IUHNIRE @
WhoREEL (UF P/S) %R Lic. 200mg Rk
L1 > Py 1.67~5.61 pg/g T, ¥y 3.31+
1.16 pg/g T, St 0.94~2.68 pg/ml TP 1.70+

0.56 pg/ml TH-t. Fio P/S ik 1.32~3.11 T,
SEH2. 000, 56T H - Fe.

Table 2 WRFHCFH LT L2786 (group
2) oW, ThZhORES XTRERYR L.
200 mg AT 54 5.5 B TO PiX 3.16~12.60 pg/
g Thh, S 5.70+2.28pg/g T, Sik 1.57~6.00
pg/ml T 298+1.14 pg/ml TH-7c. Fic P/S i
1.30~3.13°C, F#H2.03+0.55TH - 1.

% £

AR DAL IR IASE R 1SEE G 5\~ C, LFL-
X % 200mg MEES L, PR&EZTHhER2, 4,
6 It o> i DAFIOWKE S &, I BB
TRBRAFC CRGIE L7 BZIBHC CRLIRE R IR E P %
WEL, BIEFCHRIBBTEEREL TV EHELT
Wb,

bhbhit, BNCREAIE B#Fc LFLX %18
600mg 3 HI¥ITEl 1.800mg H5- 1L, HECARHIH
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BEEOBMTHER ISR, IBEASED
BEBYTHOYHE L. ALY »200mg
EEE LT, 6 RHBClE LATSEL, bhbh
233 AT 1,800 mg #5.1, 200 mg HKBE-45.5
O PMEL R HELTARIS. BESOPDOFY
fitix, 1.45+0.22 uglg THH, Sit 1.05+0.19 pg/
ml ¢, P/S {31.39£0.06CTH -1 —FHbhbho
P OFEHAELL, 5.70+2.28 pgfg TH Y, Sit 293+
1.14 pg/ml G, P/S {12.03%0.55TH - 7.

Liedio T, RFNZBES S T, HBEEED
nAKERIC LY, mMERRLEXY, FIRAT X
PEVEBECTERIh EEZ DR

bhbhid$T T, KHTOREREE $ - Ak
DOFET, BRI IR E Y Vv Aol vk
HHYEAITH B, Enoxacin (ENX), Norfloxacin
{NFLX), Ofloxacin (OFLX) ¥ X U Ciprofloxacin
(CPFX) # 1 [1 600mg 3 AR<, A3 1,800mg
BE54, pRitgEREZC T TURP kb
BRI U ARSI ©, SLEPIIREE & BIE L TR&
Lt

LhAA, HEBRERERT TREEROB S HE
FTHZ LI TERVD, FRLIREBA~ORITH: LV
54T, LFLX L Zh bO4FIR LB L TA B &, 200
mg BRI 5. 5RO P OfEi, bk bERE
iR Liz OFLX TILFHET 6.73+2.99 pg/g T,
LFLX Tk 5.70+£2.28 pglg ThHote. LT
OFLX FI3EWEL I BETH -1, Thid
R EB LT, 200 mg LG HWITHH O P D
ffiiz, OFLX Offiss 6.88+3.98 ngl/g THHD
%L, 331+1.16 ug/g & OFLX OfiniziE 1/2
ST LT, KERBRIRV-C & &F 2 b

TTREHLY X Y RESh W5, £EMED
MIC L4[E% bt LFLX oF — & L&KL T
Zk 5.

75 APEMEE (108 cells/ml 16BEERRIGE) w3 LT
i1, &K 200mg BB 5K 17 [0 P OTHIE
w2, B MIC % RH - T, 200mg BEH
L4k, 5 58EHE O P DEHEIX, Micrococcus luteus
ATCC 9341 xR Xidhvb oo, 11EKD MIC
Bt b BBl - T, X 0fthd 4 Bk MIC i
b Fhies Db o0, IEThicitWER R
LT

75 NBEMEE (105 cells/ml 30MGRERIRE) Tk, &
#1200 mg BER SRR O P OFEHEIL, 298

B35 MIC /b KB EE- Tu 7.
Pseudomonas aeruginosa NCTC 10490 xf L€
13, MIC T LEAETH -1,

200 mg BEABr 5145, SKHH] O P OFIfEE, 30MHE
Lo MIC RIERC KB BE - Twfo.

Lichi-TAHFNL, ThbofEc X5 BRI
%% TUR-P DEOBRYTHICK T5F AL TR
LTWa EEx bhi.
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LFLX HRENcHESE LTRSS, B
B T, s X ORISR OB ED L
AL T B, ChboRBERIA LB
»PHEEL bR

LFLX oORIIRMAEIRE 2 E LR, 3T
WA XIS 7T A K S OWEoMI-
C L, 77 ABEEEITEAETNTO MIC %, 200
mg BER SRR OFSE T 7 b KiFC £
BloTez & Xh, KELhOOMBEC X %80
Fivrig s> TUR-P oBEomBYTHhIRl 158 Bk
ERELTVAEEZ DI
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