Chatoratata|x| 20158 & 56 2 & 2 5

J Korean Ophthalmol Soc 2015;56(2):199-204

ISSN 0378-6471 (Print) - ISSN 20929374 (Online) . ,
http://dx.doi.org/10.3341/jk0s.2015.56.2.199 Original Article

E+SEAMY 0.3% Horefo| ertEH =0 Chet
HYUW s0f 2ot A1Zn

EN]

S3EL

Clinical Analysis of the 0.3% Tosufloxacin Ophthalmic Solution Effect on
Conjunctival Normal Flora
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Young Ki Kwon, MD, Kun Wook Kang, MD, Hong Kyun Kim, MD, PhD

HRSlE QSRS SY TSIy

Department of Ophthalmology, Kyungpook National University School of Medicine, Daegu, Korea

Purpose: To report the outcomes of clinical analysis on the negative culture rate of normal ocular surface flora and the anterior
chamber penetration after the preoperative prophylactic use of 0.3% tosufloxacin ophthalmic solution.

Methods: From July 2010 to June 2012, 38 eyes of 38 patients who were scheduled to receive intravitreal injection or cataract
surgery were examined for bacterial culture positive rate using conjunctival scraping. The patients were treated with 0.3% tosu-
floxacin eyedrops preoperatively 5 times a day for 2 days before surgery. After the treatment, the bacterial culture negative rate
based on conjunctival scraping was assessed to evaluate the drug efficacy. Of the 38 patients, 19 had cataract surgery. The con-
centration of tosufloxacin at anterior chamber was assessed in the 19 patients. Additionally, any side effects from the drug were
monitored during the treatment.

Results: Among the 38 eyes, 21 eyes showed a bacterial culture positive rate before treatment. After the drug treatment, the bac-
terial culture negative rate was 57.1% (12/21). Coagulase-negative staphylococci were most frequently cultured in 15 (39%) of
the 38 eyes before treatment and the negative rate of bacterial culture was 86.7% (13/15) after treatment. Average antibiotic resi-
due concentrations in aqueous humor was 0.050 + 0.038 pg/mL. No side effects from the drug were reported during the ex-
perimental period.

Conclusions: Although the 0.3% tosufloxacin eyedrops were not effective in all bacterial strains and showed relatively low pene-
tration rate into the anterior chamber, they were effective in some gram positive organisms, particularly in coagulase-negative
staphylococci of normal ocular surface flora.
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‘7‘43}04 WA AR -70CollA B
AE 9 EFESAM &
¢ ”\]%"ﬂa o] A Liquid chromatog-
spectrometry (LC/MS/MS) £4]31¢1tt.
W59 E blank AR ESZ2ARA]
%7} ZF2} 10, 100, 500, 2000 ng/mL
|25 TSRl EEAE 10 il
4 5 uL& 7}8t 3 0.1% formic acid buffer2}
o] 287} vortex mixing}ich of}et & of
oS Ultra performance liquid chromatography tandem
mass spectrometry (UPLC/MS/MS)d S=15lo] Agkalditt.
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A ]t A 383 T 21QF0.= 55.2% A 0t S Foll= S4E A9 Yol Metstar qlom, o] wWiHol Blu A A}
9¢ro = 23.7%2 SAEI: Auf Aol wiH 218t Al Aoz JHHL’ ae HH3 ZHE o= g
T BN ARET 3 128X #FTE A E ] o = ARERolE Etstal o8] chi e RlEs e H
SHES 57.1% (122D)& Btk 53] las 54 = o= hHY AR s F7HAQl ’Rlo] AHtEAr 9l
bato] A 382t 5 YA At Aol 15k % = A5 29st &

ofl A i th & 5 A W A AHo, 4
o] 39%= 7P B2 EAfoll A wiFE et o] Fol Hisl A ZA= ol
A Mt 2d F 15%F T 1304 ] 86.7% ESCRS -2t o] =& 215 A uf YA Akl of
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0.3% A Fe Axk et - vkt A4, A% =1l aapAQl yoletal AR, A ol 24
9] 7 D F3/dES Table 1] AA[H{THTable 1). FHAE Fdote 45 A9 Ulu Ao &4 A
A W EFZS5AH] 5= AARE 192 & A 2d o] o]z ofgt ojxpAQl HF Rho] As= BEE
70315 53] A F WA S LA A 158 ZhAe. 9bas] wiAst] olel v, sk o ) ofRIE g
2 43) o HUBkEE k1 el ZHE ALY B ShEA gobd AR B At o83l olgrk
Table 1. Bacteriological efficacy (sterilization rate)
Microorganism Eradicated Persistence Unable to determine Sterilization rate
Coagulase negative staphylococcus 13 2 2 86.7
a-hemolytic streptococcus 0 0 1 N/A
S.aureus 1 1 1 50
Bacilllus sp. 1 1 0 50
Enterococcus faecium 1 0 0 100
Enterobacter sp. 1 0 1 100

Eradicated: No detection of causative microorganism; Persistence: Apparent reduction in causative microorganism cannot be demonstrated;
Unable to determine: Causative microorganism cannot be confirmed.
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Figure 1. MIC 50 and MIC 90 concentration of Tosufloxacin
for each bacterial isolates (bold line is the level of residual con-
centration of tosufloxacin measured in anterior chamber).
MIC = minimum inhibitory concentration.
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