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LHEE (88%) #'Risk Class IVE LLIZVTH >
722, ,5%, NHCAPH A4 F 54 v Tz ABHA
WOBEEL L BCHO AT T -2 h
%, MAT, NLMWERERS4FH D, Zh
5D LERET 5 EARRBONGREBEIA A P



68 (10)

THE JAPANESE JOURNAL OF ANTIBIOTICS

66—2 Apr. 2013

T A K ITFRE BEHHEOBEILTH > 72 &
Abhb,

Zo&S EEHICHL, DEFITIES S D
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ARARBRIZFB W T, BRI N EREE D R0

DD MFLX D fifi 7 1512 & % $£5-0O NHCAP |2
X EHECDOOVTRIFARRI GO N, &
EESAEHRRIRD O AN 1T ENE D
PRI T O NHCAP B #H 12k L T
RTEEONR & 25 5 TREME DS RIE S h 7z, 7272
Ui BEIc >0, RN AT — 40872
A5 ThdZ L HETHY, SHEL S ME!
EMABZEICKD, Z<DTET VARG LR
U, NHCAPWBHROHNERLE kD E2 &
Zibhb,

MK AECHE - ETRE DL L,

Xk
1) American Thoracic Society, Infectious Diseases
Society of America: for the

management of adults with hospital-acquired,
ventilator-associated, and healthcare-associated

Guidelines

pneumonia. Am. J. Respir. Crit. Care Med. 171:
388~416, 2005

2) HARMAR g BRI - iR % (NHCAP)
WA A V74 AAEKRER S R - T
BEM ARSI A K T4 vy HARMIRSREE,
2011

3) PGS, KMUHET © Moxifloxacin @ in vitro
¥ & O in vivo T 18 J1 —Moxifloxacin D i
F—o HARALS R S HERES3(S-3) 1 1~15,
2005

4) A, PeEE T, AT — : Moxifloxacin
D in vitro PR T OB, H AL AR 22 HE
7653 (S-3): 16~20, 2005

5) Hb & B H, JEEHK - BPER s & otk
I SR B L2 9 5 Moxifloxacin @ in vitro $THH
Ho HARALZ2HRE S 2 MR 53 (S-3) 1 21~26,
2005

6) Hosumo, K.; K. INouE & Y. MURAKAMI: In vitro
and in vivo antibacterial activities of DC-159a,
a new fluoroquinolone. Antimicrob. Agents
Chemother. 52: 65~76, 2008

7) B, IR HiEE—, fth: HERIR
12RO PUEYRESE D PK-PD, 2 =F4 v T —
Z, Hx, 50~60,2010

8) SomaN, A.; D. HONEYBOURNE & J. ANDREWS:
Concentrations of moxifloxacin in serum and



Apr. 2013

THE JAPANESE JOURNAL OF ANTIBIOTICS

66—2 69 (11)

10)

11)

12)

13)

14)

15)

16)

pulmonary compartments following a single
400mg oral dose in patients undergoing fibre-
optic bronchoscopy. J. Antimicrob. Chemother.
44: 835~838, 1999

HAWEN G 72 WIS RESEIZ B 5 47 4
N7 A4 VAERE R - RN i 985205 7
A FI4 Y, HARWRGFEZ, 2007

H A SE 750 Bl 2t - 55+ OET ER Al 4R S8
e, S H kL, O, 102~103, 2008

{8 5 16 W 325 F 7% 2% ¢ http://plaza.umin.ac.jp/~
kendaku/index.html. Accessibility verified
December 21, 2012

AR 2SR A AR A A 20 AT 7 36 Boweb-
site © R & LWRIEZ D LT, http://wwwl0.
showa-u.ac.jp/~biopharm/kurata/. Accessibility
verified December 21, 2012

AHANEL, G. G.: A review of new fluoroquinolones.
Focus on thier use in respiratory tract infections.
Treat. Respir. Med. 5: 437~465, 2006

Eastern Cooperative Oncology Group: ECOG
Performance Status. http://www.ecog.org/general/
perf stat.html. Accessibility verified December
21,2012

Fmne, M. J.; T. E. AuLe & D. M. YeaLy: A
prediction rule to identify low-risk patients with
community-acquired pneumonia. N. Engl. J.
Med. 336: 243~250, 1997

HAWN G 72 WIS RESEIZ B % 47 4
N7 A4 VAT R 2 - R ABEA I 9550 7
A FI4 Y, HARWRGFEZ, 2008

17)

18)

19)

20)

21)

22)

23)

HARMNW 2 PUR SRR IR G w0 & 2
DI R R A W - MPINEREGYEIC B
2 WU E SR OBRIREHT S (%) . HAAL
SRR MRS 45: 762~778, 1997

HARAL A HEE 2 - WP SR I 5 %
PR ORGIR ML (8 ) %, HAAL
SRR MRS 60: 29~45, 2012

B 52, BEIREE, FZ—, fh: Mk
BECHTIEF Y 7R v EdL
YV OFHAEOBRE—Lv te AT T4 T
sRETRE R — {LABRAD IR 27: 131~138,
2011

URruUETA-ROBLEDO, J.; H. ARrizA, J. R. JARDIM, et
al.: Moxifloxacin versus levofloxacin against
acute exacerbations of chronic bronchitis: the
Latin American Cohort. Respir. Med. 100:
1504~1511, 2006

Stass, H. & D. Kusitza: Pharmacokinetics and
elimination of moxifloxacin after oral and
administration in man. J.
43(S-B): 83~90,

intravenous
Antimicrob. Chemother.
1999

BurkHARDT, O.; H. Stass & U. Thuss: Effects of
enteral feeding on the oral bioavailability of
moxifloxacin in healthy volunteers. Clin.
Pharmacokinet. 44: 969~976, 2005

BHZA s REROEERGLEEEE TN
EHRA Vb ARGl & E 27 52~56,
2010




70 (12) THE JAPANESE JOURNAL OF ANTIBIOTICS 66—2 Apr. 2013

Usefulness of moxifloxacin tablet on nursing and
health care-associated pneumonia
—A prospective study with a simple suspension method—

CHiTosE TAKAKU
Department of Pharmacy, Makita General Hospital

TakaNOBU HIDAKA
Department of Internal Medicine, Makita General Hospital

Patients with nursing and health care-associated pneumonia (NHCAP) include those at risk
for aspiration or those who have difficulties to take pills. We conducted a prospective study to
examine the efficacy and safety of moxifloxacin (MFLX) administration through an enteral
feeding tube by a simple suspension method in patients with NHCAP receiving long-term care at
the hospital.

The study was performed in subjects meeting the definition of NHCAP according to the
Japanese Respiratory Society amongst patients with pneumonia who were fed by a feeding tube
under long-term care at Makita General Hospital during the period from Dec. 2010 to Oct. 2011.
A dose of 400mg MFLX was administered once daily for three consecutive days, as a rule,
through a gastrostomy or nasogastric feeding tube by a simple suspension method. The primary
endpoint was a test of cure (TOC) 7 days after the last administration.

Sixteen patients were included in the analysis of the study. As the patient background, 11
were assessed as long-term care level 5, 5 were not receiving care, and the Eastern Cooperative
Oncology Group Performance Status (ECOG-PS) score was 4 in all patients. Twelve (75%) had
experience of aspiration while 4 (25%) had none, and all had some underlying diseases
(complications) . The severity of pneumonia according to the A-DROP scoring system was mild
in 1 patient (6%) , moderate in 14 patients (88%) and severe in 1 patient (6%).

A test of cure 7 days after the last administration, which was the primary endpoint, showed
an efficacy rate of 81.3% (13/16 patients), while the efficacy evaluation 3 days after
administration, which was an endpoint for early phase drug efficacy, showed that the drug was
effective in all patients (100%; 16/16 patients). Neither adverse drug reactions nor abnormal
laboratory findings were observed.

MFLX administration through an enteral feeding tube by a simple suspension method was
shown to be as highly effective as injection in patients with NHCAP having eating and
swallowing disorders, indicating its potential to become an alternative option to conventional
intravenous injection therapy.
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