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I. ¥ ETE

1. MRE

20104F ~ 201 LAE IS B O R H B & 25 L 72 2
B R YIE B & D BRELL 72 PSHIR S X 0 B
L 7zPrevotella)® (185¥k ). Porphyromonasi® (30
)\ Fusobacteriuml® (31¥k). Peptostreptococcus)s
(222FF). virdans Streptococcus group (229%k). S.
anginosus group (217kk) B L UKW DOATCCH%E
HE L7z,
2. MEAERRSM

A FE P W IS 3 5 & = M 1XClinical and
Laboratory Standards Institute (CLSI) &4 4 K5
4 YM7-A9 2), M11-S73) B X U’'M100-S23 4) 12 #
U 7ot @ i AR A BGE S & 0 s L 7z,
3. MRMEE

Ampicillin (ABPC). sulbactam/ampicillin (SBT/
ABPC). cefdinir (CFDN). ceftriaxone (CTRX).
azithromycin (AZM). clindamycin (CLDM).
levofloxacin (LVFX). sitafloxacin (STFX) B&
garenoxacin (GRNX) % w72,
4. FREER

ZRBHEEA ML T M ATHTY XV b R
JiBrain Heart InfusioniZ#J10°CFU/mé& %25 X 912
AR L HilZAR) 7a L v @2 y vIZART,
IR IZ O W TR AFASGHET T BEERIZO W
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TR ST T 4 37C. 3 HIEIR 28 L CINEELS
Biofilm#% JEIK & &, 173 W % bR 28212 & i BRPTIN
OMBEP R EEE (T-Cmax) HMBEEZ &40
AHERICBRE L T2, 4B XSGRO LER B2
E L7 %8B, T-Cmaxid, STFX 50mgte 5-Rl2 BT
BRI IRES) @ 245 (1.14ug/g). GRNX13400mg
e G- O Bl B P ARG P i (601ug/g) 6 LVEXIZ
500mg ¥ G- WEIC B % B W IR T i E (7.76ug/g) 7) %
BETRE LT

o # R

2010~20114F | 2k o M IR e e L X D SR L 72
PHSHIRSS X 0 il S - F RN E OSTFXB L O
MBOFEIIHRIE DOMICE Table. LIZT/R L7z, STFXIZ
Bt 7 7 A BEPERIC 3 L TMICo0%%0.12-0.54g/mé
EIRWEE IR U720 Peptostreptococcusl. viridans
Streptococcus groupB & UNS. anginosus groupld g
b AZMITH U T DD 5 72205, £ Dfliobt
WEICITHVEZEEZ R L2, SNOOWRICH LT
STFX®OMICoold < 0.06-054g/méTad v H5E L 725t
HHEOHF TR IRV MICo % 7R L 72,

P. gingivalis. P. intermedia. S. intermedius®
L US. gordonii® ATCCHDbiofilmZHLHE 2% LT
STFX. GRNXB L ULVFXDOT-Cmaxti4iEEEICE
FABR I OEREFig. LWWR L7z, P. gingivalis®
X OP. intermedialZxf L TSTFXIX 2 K] TR 4- 5
log CFU/mD AW E A 2R L7zo —F. GRNXB
FOLVFXTIE, 2HFEHTHR 1 - 2log CFU/meD AR
B TH o720 S. intermediusB X S, gordoniilZ
% L CSTFXIZ 2 I T# 2 - 3log CFU/méD LR
DA, 8 K TH 3~ 5log CFU/méD A L D A
THo72h GRNXB LULVFXTIX 8 KT AR
BOWPIIMEPTH - 72,

V. & ¥

R PR e 1 e AE T AYBE 5 B NI PE I e T
BFENE S T 2 B PEER T 35 & OB T 0 BB IR S e
Thbo WENERBYE 1T — B M TEEG T, 15
PR 2 &S LIRGUIRIE 2R D . 2 oIS, BRSUERIA
BHELTIRE 2T 50 RGIEZIIHREA O BAT

MO TR 7280, EGARERH, RBEVHZ &0
JRFTRLE Z P % 2 L DSEHETH 5. Prevotelld®
Fusobacterium)dB & FPorphyromonasls |33 8%
W LTEgnzo, YRR, 77 - Py lo
JATALE S, IR EECE IS T & & b ITHRAE TR o5
FHLICS WERBEZMEL BERTHOHEETH 5,

P Ve R G RE P ZENR S X0 S BEM EE YA W»
Tl (&StreptococcuslE. Prevotelldd B X O
Peptostreptococcusld T % o BEIEBI D\ GHT H PO
W B P TUI R E R ORI RS NMEI TH 5o Btk
EYSEIZ BT BT 2 ¥ v 7 B IEStreptococcusld &
TR VLB T @ Prevotella)®& 38 X U Peptostreptococcus
&3 X O Porphyromonasl® s £ % BEWH & L CHAE
THILENKRHETH S,

Prevotelld®& T -5 7 7 < —V¥EAMDIZ WX
=YY VRE, T 2 AREDOMICeiZ164g/mé L E
LEMETH o720 ¥/ 8 VREOSTFXIZT Szt
WiEEZ R L7,

8 3MADREITL 7 2 AREDNA A TXA FTEY
T AL, wEMAPIRE 1 pg/meFEEE T, LR
NOBATIZMHRED30% [ & ShTWwb, TR
MR TR~z a5 4 FRE, 79427
VREBIOF 0 VREITE V. HEIROIRE
ELT, MMhoOYIRERITIRES X OHRR A E
HEINTWD, BUHEREO THETEHEDOKN
WidBiofilmZ K L TV b, SO X LR SHHM
MABITEO RV /1 v %3 3FEWSTFX. GRNX
BILULVFXOWWHRERE (T-Cmax) ZH%EL
725 B W T EER KW DO ATCCHRIZ D W Thiofilm
TERRZ 0§ 2 W) 2 et L7zo T Ofi%, STFX
\ZP. gingivalis. P. intermedia. S. intermedius. S.
gordonii\Zxf U Caf BRI R THRWRE %0 5
N, $52P. gingivalis X P, intermedialZxF LT
STFXIF ] TR 2R L 720

LSS SID Y SAMEIN: B SEEINOE S AR 5) i E TN
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pg/mlé
Organism (No. of isolates) Antimicrobial agent MIC range MICso MICogo
ABPC < 0.06 - >32 0.25 >32
SBT/ABPC <006 - 8 025 4
CFDN < 0.06 - >32 0.12 16
CTRX = 0.06 - >32 1 >32
Prevotella (185) AZM <006 _ >16 9 >16
CLDM < 0.06 - >32 < 0.06 >32
LVFX 012 - >32 1 8
STFX < 0.06 - 2 < 0.06 0.25
ABPC < 0.06 - 2 < 0.06 0.25
SBT/ABPC < 0.06 - 05 < 0.06 0.12
CFDN = 0.06 - 0.25 < 0.06 < 0.06
CTRX < 0.06 - 1 < 0.06 0.12
Porphyromonas (30) AZM =006 _ >16 9 4
CLDM < 0.06 - >32 < 0.06 < 0.06
LVFX = 0.06 - >32 05 8
STFX < 0.06 - 05 < 0.06 05
ABPC < 0.06 - 05 < 0.06 < 0.06
SBT/ABPC < 0.06 - 05 < 0.06 < 0.06
CFDN < 0.06 - 1 < 0.06 0.12
. CTRX < 0.06 - 1 = 0.06 0.25
Fusobacterium (31) AZM =006 _ 1 05 5
CLDM < 0.06 - 05 < 0.06 < 0.06
LVFX 012 - 8 1 2
STFX < 0.06 - 0.12 < 0.06 0.12
ABPC < 0.06 - 8 < 0.06 05
CFDN < 0.06 - 8 < 0.06 05
CTRX < 0.06 - >32 0.25 4
Peptostreptococcus (222) AZM < 0.06 - >16 2 >16
CLDM = 0.06 - >32 0.12 2
LVFX 012 - >32 1 8
STFX < 0.06 - 05 < 0.06 0.12
ABPC = 0.06 - 16 0.12 1
CFDN < 0.06 - 32 0.25 2
CTRX < 0.06 - 32 0.12 05
Virdans Streptococcus group (229) AZM = 0.06 - >16 1 8
CLDM < 0.06 - >32 < 0.06 < 0.06
LVFX 05 - >32 2 16
STFX = 0.06 - 4 0.12 05
ABPC < 0.06 - 05 0.12 0.25
CFDN < 0.06 - 4 05 1
CTRX = 0.06 - 16 0.25 05
S. anginosus group (217) AZM < 0.06 - >16 0.12 >16
CLDM < 0.06 - >32 < 0.06 16
LVFX 0.25 - 32 1 1
STFX < 0.06 - 0.25 < 0.06 < 0.06

ABPC (ampicillin : 7> ¥ 1) ¥), SBT/ABPC (sulbactam/ampicillin : ANVN7 % 57 ¥ ¥), CFDN (cefdinir :
73 =), CTRX (ceftriaxone:*t7 M) 7F*V ), AZM (azithromycin: 7Y Aua~<A4 ¥ ), CLDM (clindamycin:

2V v¥<A43 ), LVFX (levofloxacin : VAR 7a ¥4 ), STFX (sitafloxacin : 7 70 %% V)

Table. 1 Antibacterial activities of oral antimicrobial agents against main causative organisms of odontogenic infection.

MIC was measured according to CLSI guideline.

MICso and MICoo were MIC for 50% and 90% of the organisms.
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0. STEXIZM2M T 505 5 #25 % & O phi TR GIE 12k
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P. gingivalis ATCC 53978 (PG) & P. intermedia ATCC 25611 (PI)

Sitafloxacin | Garenoxacin | Levofloxacin Control

PG

Pl | PG| PL | PG| Pl | PG

e

PI

0.00 1
1.00 1
2.00 1
3.00 1
4.00 1
5.00 1
§.00 -

S. intermedius ATCC 27335 (SI) & S. gordonii ATCC 33399 (SG)

Sitafloxacin | Garenoxacin | Levofloxacin Control

Reduction of viable count
(Log CFU/mL)

0.00 1
1.00
2.00
3.00 -
4.00 1
5.00 -
6.00 -

K1 BABITIEEICBITS54 % 7 4 )V ATEE IR
T HBRWT

fig. 1 Bactericidal activities of new quinolones against
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the biofilms bacterias were measured.
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otz TNHERREEVRDSIitafloxacin (STFX) B X U Z DMK IHIREZE IR 5
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WRR 2R L 720

F-TU—-K:vr7uFyi . ooy, wEEGYE. RED

JICD, 2014, Vol. 45, No. 1



9% L0

Antibacterial and Bactericidal Activity of Sitafloxacin Against Main Causative

Organisms of Odontogenic Infection

Department of Oral Surgery, School of Medicine, Tokai University

Akihiro Kaneko, D.D.Sc., F1C.D.

We conducted a study about the antibacterial and bactericidal activity of Sitafloxacin (STFX) against
main causative organisms of odontogenic infection.

Main causative organisms isolated from abscess of patients with odontogenic infections were viridans
Streptococcus group, Streptococcus anginosus group, Peptostreptococcus species and Prevotella species.
STFX showed most potent activity against these causative organisms of the oral antimicrobial agents
including LVFX tested.

ATCC strains of the causative organisms were exposed to T-Cmax, maximum antimicrobial
concentrations in tissue that would be attained with routine antimicrobial administration. The T-Cmax
of STFX demonstrated a significant reduction of bacterial counts against P. gingivalis, P. intermedia,
S. intermedius and S. gordonii. Furthermore, STFX demonstrated stronger bactericidal activity against

these organisms compared to the other new quinolones tested.
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