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Randomized controlled clinical trial of moxifloxacin versus levofloxacin in the
treatment of community acquired pneumonia
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( Department of Infection Diseases,Second Hospital of Tianjin Medical University, Tianjin 300211)

Yang Hui-fen, Liu De-meng,

ABSTRACT Objective To evaluate the efficacy and safety of moxifloxacin for the treatment of the patients with
community acquired pneumonia. Methods A randomized controlled, parallel, block, open clinical trial was
conducted. Patients were randomly divided into groups. Results The overall efficacy rates in PP were 97. 0% and
92.1% , respectively. The bacterial eradication rates of each group in PP/MBE were 96.0% and 96. 7% , respectively.
The adverse drug reaction rates, which related to study drug of each group were 20% . The results showed that there were
no statistical differences between these two groups (P >0.05). Conclusion Moxifloxacin was effective and safe as
levofloxacin in the treatment of community acquired pneumonia.

KEY WORDS Moxifloxacin; Levofloxacin; Community acquired pneumonia; Randomized controlled trials

SLPGYD B R R HA FBHRIT R i — R R 4
H-FUEEE R TIE 25 ), AR RIOLG A i s i
DNA fiefe B, AT BEL T DNA 9 52 % 1 7 A& PRo# A8 B
el RAMATE B A B B T IS BT BTG, 33
2% PR L 15 0 I P G ER T L R IR T R AR
S HA B IO URTE 1 5 o 3 2 B R 48 TR Il
FFHR SRR AR RS RS KEARFA
A BAFRIPURTEYE ; FBd, XK R SRR P
AR BRI NERR, EXNZRERRAL
RS2 4 5 A BT I 20, B Bk A A 5 1R
B, 3h AIRBIHA AR E . HRREEPY
A 10 ~13h, FE BT AMNEBEH S . AR UL
R R IESHRCH X B2 , 3R X 28 BEHLAG T i T

W78 B #A:2009-06-14

HEZS Y BB 7 B, VEMY R Y B BORR ST AL
ARG HE Rl 4 I F7 B Fn 24
1 #MEHZ
1.1 BEEREH

WBIAERRE SRR A ERER X &
K2 £ G 41 KIRAR PR Al 2 2 Wi bm o B9 B3, FEHEBR LA
THEL: OFZ WELERE YR E 4L, @B Mt
R EE A T s s OB e v MR 5 R A LB R
s RE ;@8 E BA B HAR 258 st B2y
MAFERNBRE;OE AR OT M EK B E;
OBREA K HR & SRR B R R
1.2 K& &*

R ABEHAL FFC BE 2 5t BB k. BT

BRI BT, &, T 1965 4, Wit Bl LM, NERRRRBHE LR,



-+ 704 - ROV R SEEARY BIGITALK RGN & BEHLT FRBIR 4 EIre

A4 hFRARELE, KRB . XY EE
S (B B RS 400mg/250ml, #t 5 836367H ) , 45 1K
400mg FFBKMTE, B H 1 R, 1R E 2 90min, 5772 7
~14d, XHHRA . A AR B ESR (BRI 100mg/
100ml, #tt %5 20011023 , ¥ VL T & i 245 B A BR A "l A=
) EK 200 mg F R, B H 2 K, B E A
90min, JT A2 7 ~ 14d,

1.3 WEHH

(1) YR VEAS 5 R & B E I — RS B0 FEBE
BN DA RIGYT B O AR B 24 A a4 AT R R 1Y
L3 Yiog:

(2) FEBT I8 3 2 P TR 4 MR AE R AR AE 22 4L, OF
THRITRIIGYY d4 GBI ERE d1 F 47 B g 5K
BEREARBIFICE,

(3)LHmERAE

@i R ¥ FIRITRT JRIT M IRIFERE dl
M d7 ZRAE 1K

QOIRBHIN F R AT R RIA R R 2

@4 ¥ 2 (345 ALT,AST ALP.GGT.LDH,
TBil . BUN .Cr. TP ALB .Glu ,CHO , TG .HDLC .LDLC ., fll
MR, TIRITHT AT 4 AP SR IE dl Al d7
HRAE 1K

@RGSR, FIRITHIRIT d4 R 38T
GG d1 1 d7 BRAE 1K

OX &kidE, FIRITRIANAITE G d1 . d7 &t
11 KK
1.4l RI7 BCH B An ok

HHE T A TR AW & i T B 25 0 e PR B 9 48 = I
WY e B R E. BRS B
PIAETHARR BT EA R, AEFITRCER
JRTEE R RIER KIER BB R PO
WITERE 47 MW BKIT 80T, h EEITROFH
(=18
1.5 AR R BFH

B FERR R B A R 4 R IR % R
BEPEAIOR, B EHYA X TRWE, KIHHAMAR
RBLREER, :
1.6 FHAES &t oAr

SRR R A SR G B R E % PR
P B ME ), 2 S EE SR IR A
R RS SIBR RB R,

SR RS X B4 B9 e Bk Al Mantel-
Haenazel B S 45 & 95% wj {5 X, Jra s 67 A ITT
(intent to treat, B W41 ) ARE .PP( per protocol set,

B R %E) ANBE ITT/MBE (JEIF R W) 6
BURBEFTE, W TR 4047 ) AR . PP/MBE (3577
BIBUAE Y% KA BOR S 78, A SRt
EJPN N

ettt HITT ABEHITR &S00, %
I RA REAR R AR KT & e
SEWRYERF R ; S0 50 A0 7 A H OE H(E A B
R ARG
2 & B
2.1 —HER

AFFRILALRH] 80 4], LR H (EHYE
25 )40 i Fxt A (AR B 4)40 B, b 6 n]
rEA2MR ITT 2047 ; vl 647 PP 204 w1 71 1,
2H 5334 33 F1 38 Bl ; Al 34T ITT/MBE 5381 9595 1] 61
B, B 45 4 30 HIF0 31 1 ; 5] 1T PP/MBE 43 #r 9
] 55 451, B £ 9 25 5170 30 B,

R 1 ITT ABEA DS BIWHELEIR 4R %
B, P B E S TSEA RAFAT HetE, (P >0.05)

*1 PIHIGTTHIA D E SRR
o~ R hogicb| i
(n=40) (n=40)
PR (B %) 19/21 23/17 0.4791
FI (%) 43.50£12.47 48.70 £12.25  0.3883
K E (kg) 65.03+11.19 64.88 £10.02  0.9497
£ (cm) 166.83 £7.87 167.95%7.77  0.5219
HERER(A/T) 16/24 16/24 1.000
Fi BT (H/XL) 4/36 2/38 0.6752
E(T) 38.1£0.6 38.3 0.6 0.2237
REIR SIS (/4 19.5+1.5 19.9£1.7 0.2946
LE(KR/AT) 86.80+11.85 89.08 +12.12  0.3986
W45 Hs (mmHg) 118.88 +£12.22 122.88 +12.35 0.1493
£F 7K F< (mmHg) 75.00£9.87 76.50 £8.18  0.4615

2.2 KT IR

WBITESHE dl ITT 5047, LR B A SR IR 4
3 85% X HBL K 87.5% ; PP 4347, B BRI A K
97% Xt LK 92. 1% , BEIT#K5E, Wa KB BFE
WHXLBEEER(P>0.05),

WBITEERIE d7 ITT 208, B Bl A R il e
24 82.5% SR K 87.5% ; PP ApHr B AR RA A
97.0% , X RN 92. 1% . BHITFRE, KB
REWALBERF(P>0.05) , BEK2.
2.3 @E T RN

ARREFE T ENZRAE (PPAITE)T14]



AR A 2009 4E 11 A58 34 #5811 - St -
2 T 2505 191 s BT B b
ITT 434 PP 4347
o B =R B AHHEHE(P) ik =R B HHE(D)

##E 1d

REH 40 25 9 85 33 23 9 97.0

Xt BB 20 40 27 8 87.5 38 27 8 92.1

P {i§ 1.000 1.000
5#E 7d

R 40 27 6 82.5 33 27 5 97.0

xif B4 40 30 5 87.5 38 30 5 92.1

P 0.156 0.618

LB BURTE S5 4K, B HMER 7. 5%
(55/71) , JRITHEH )G d1 PP/MBE 247 AU W BR %
RIA K 100% , XU N 96.7% ., RITHRG 47
PP/MBE 2t 40 2478 Ik i B 41 Oy 96. 0% , %t BR A
H596.7% , BE¥E, MAARHERELELE
EXEH(P>0.05), 3k 3.
2.4 FHEAHHEHARER

AT ATE R 80 B35 ] o, 3k 43 B3 Hh BUR B 62
PR, 248 i 25 USRI R, 43 B 1 B0 B M B P
VR AERUE ER U E MR EKFAIWTER
R AR KR 87. 1% .95. 2% .93. 5% .82. 3% R
88.7% ., BG5S PP 29 B BURR L
TBEHEZR(P>0.05),
2.5 BANSH

AR YR RBIE 7T 45 A 6 1 56 20 70 Xk BE 49 1) 45 40

B, B AT 2. KA 30A 14 FIEE B
ARFEARERRERN 35.0% , K 52 YH
K H 8 B, ARNHREFRRA20.0% . KI;A 1
173698 52 %05 1 Bl S ;1 B F2% s LDH Fhisg 1 Bl
ALT AST F 55 2 i,

XA SA 12 FIRE RSN REN ARFEM
RAEFRN30.0% , i SPMKCH A 8 #, RRK
PLE R RN 20.0% . RIA 1 FLEO;1 BlILE;1
BIKHE ;1 BlEz8 ;GOT FH# 2 B ALT \AST 7t 1 i
LDH Jti 1 i,

ERA BRI B O R R T AR SE 2
B S RARNE . WARER S OB EEAER
RAFRE. MHKARIFHRRER SHYHX
AR R R AERERH-FR R LR &L R (P

>0.05),

*3 RITERSG 7d BAURIEETEREF AR LR
R Ried Xt B
B R KK ik PR 354 R RIERR B FERYL

W 1 0 1 0 0 3 3 0 0 0
118 3¢3321: 1 1 0 0 0 0 0 0 0 0
il 5 S BR T4 4 4 0 ] 0 2 2 0 0 0
KA 1 1 0 0 0 2 2 0 0 0
it 4 L E A 9 9 0 0 0 12 12 0 0 0
B AT B 5 5 0 0 0 0 0 0 0 ]
PRI 1 1 0 0 0 1 1 0 0 0
BH B E 1 1 0 0 0 2 2 0 0 0
Lo SN A 0 0 0 0 0 1 1 0 0 0
WEH 1 1 0 0 ] 0 0 0 0 ]
S R 1 1 0 0 0 4 3 1 0 0
WIER ST 0 0 0 0 0 2 2 0 0 0
PR 0 0 0 0 0 1 1 0 0 0
Mot 25 24 1 0 0 30 29 1 0 0
ERERFE(%) 96.0 96.7




- 82 - Y E S5ZERY B IRk KIS R BN BT s

3 itig

HPUERH— 1 8- A s i A h
WZY . PK/PD BFFIESE, S PG U BRAEIF IR R 8
AN WA (AN R L B 40 A R i o W 4
Jfa Bt 40 280) o ) e B R BA S A A L A i R G U
JoE 0 B I A o I O T SRR P L I A 4 R
B AL R I B | b SR B AN i 2 SRR B RO
o WPV RMFFZGA SN 1 AR S IR 7 I
T T R ) — R BRI 2

HERPEN S-HAENS 5 - A EHAMHILE
7 %o 2 P R T O R 2 2R AR MR IR R, K
W7 B BB L REPH I = 3hHMHE, i Esh A HE
HEEEE T E R ZHED , B ES K
SRBUE R 254E, Xt B-PI Bt 5 K 3R A g
KITAERW AR HEINA RN MHE PR 25 0 H i
B TWERKBERAES, R E S BIRME
WEEA -8, HEABRKHWPEAYE BN, ¥ =8
K, BHERSAZ 24h NI YR E HRARFRTER
TR B A AU 0 T o B LA B IR I AT 3RS 0 K
B, HBERMN R

AT R R B R, BA SR ITT ik %
4 5%t B 53 5k 82. 5% 5 87. 5% ; PP X iy I 4H o1
FH97.0% 5 92.1% ; MW HFRZL . PP/MBE 747
AR 96.0% 5 96.7% . 86K, BN E
A AR B AHATT ARG R A RT7 3 R4
WAL B EHZR(P>0.05), HERARERE
N, PV R R FEEREE R SR A B T
WS R RE R, AT KSR 5 R iRE
ﬁU,S] .

ARG, SRR EWAE XN R AAER
RIEH ST BAH K 20.0% , LY RHAREKAS R KR
M EERINEL SRR S TR X
MALERYEEERNEL 2 KR S T

W HARRIAE M —id o, 4k 2 5
HERBNEE, R EARFH LA, KAV EA
MERRAYEHARNA REFHFRERZEIT RIS
FUES RPIR R ZIC B B U
AT PR E X B YD B 5 2 R B AL
Xt BE TG AL DX ARAG P il 98 F0 e R 4% . 46 B 297 3R
LR MTER RN, BNV B ENRAERTH K
RSN R o0& 2 AR T BT 25 .
g £ X W

[1] Lopez H, Vilches V, Scarano S, et al. Multicentre study of
the in vitro evaluation of moxifloxacin and other quinolones a-
gainst community acquired respiratory pathogens[J]. Int J
Antimicrob Agents, 2001, 18, 379 ~382.

[2] Speciale A, Musumeci R, Blandino G, et al. Minimal inhibi-
tory concentrations and time-kill determination of moxifloxacin
in against aerobic and anaerobic isolates[ J]. Int J Antimicrob
Agents, 2002, 19. 111 ~ 118.

[3] Breilh D, Jougon J, D jabarouti S, et al. Diffusion of oral and
intravenous 400mg once-daily moxifloxacin into lung tissue at
pharmacokinetic steady-state [ J]. J Chemother, 2003, 15:
558 ~562.

[4] Krasemann C, Meyer J, Tillotson G, et al. Evaluation of the
clinical microbiology profile of moxilfoxacin{[J]. Clin Infect
Dis, 2001, 32: 331 ~ 63,

{57 Balfour JA, Wiseman L R. Moxifloxacin{ J]. Drugs, 1999,
57(3): 363 ~373.

(6] N, 4 BE[M]. Jb5: AR A R, 2001 .88 ~
93.

[7] Torres A, Muir JF, Corris P, et al. Effectiveness of oral moxi-
floxacin in standard first-line therapy in community-acquire
pneumonial J]. Eur Respir J, 2003, 21: 135 ~143.

[8] Starakis I, Gogos C A, Bassaris H, Five-day moxifloxacin
therapy compéred with 7-day co-amoxiclav therapy for the
treatment of acute exacerbation of chronic bronchitis{ J]. Int J
Antimicrob Agents, 2004, 23, 129 ~137.



