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Clinical Trial on Treatment of Acquired Lower Respiratory Tract Infection
with Oral Gatifloxacin Once Daily in Community

Zhang Yongli, Dang Binwen
(Department of Respiraiory Disease, Beijing Tiantan Hospital,

Cap ital University of Medical Sciences)

[ ABSTRACT] Objective T o evaluate the efficacy and safety of gatifloxacin in the treatment of acquired low er respiratory tract
infection in community. Methods A prospective, nomcomparator control, opem label drug clinical trial of phase [V was

conducted. The dosage of gatifloxacin was 400 mg, once daily orally. T he duration of treatment was 7~ 14 d. Results T otally 36
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cases with community acquired low er respiratory tract infection were enrolled in Beijing Tiantan hospital from February 2004 to
February 2005. 34 patients were assessable for safety and 31 patients assessable for efficacy. The mean age of the patients was
44.8 years old (23~ 69 years). There were 18 patients with pneumonia and 13 patients with chronic bronchitis. The results
showed that the overall efficacy rate was 93. 5%, whereas the bacterial clearance rate was 100%. The rate of adverse drug
reaction was 11. 8% . Conclusion It is both effective and safe with oral gatifloxacin once daily to treat community acquired low er
respiratory tract infection.
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