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Comparion of the Pharmacokinetics of Gatifloxacin Ophthalmic Gel with Gatifloxacin Rye Drops in Rabbbits. Sun Sa, Zhou Tianyang,
Xia Huiyun et al. Zhengzhou University People's Hospital ,Henan Eye Institute ,Henan Key Laboratory of Keratopathy ,Henan ,450003 ,China

Abstract Objective To investigate and compare the concentrations in aqueous humor, cornea and conjunctiva after gatifioxacin
ophthalmic gel and gatifilxacin eye drops single dose in rabbits. Methods Japanese white rabbit’s eyes were topically applied with gati-
fioxacin ophthalmic gel or gatifilxacin eye drops according to groups and rabbits were sacrificed 5,10,15,30,45,60,120,180,240 and
360min after medication. Then aqueous humor, cornea and conjunctiva were obtained. All samples were analyzed by reversed — phase high
performance liquid chromatography. Results  In G group the drug concentration in cornea, conjunctiva and aqueous humor peaked at

10min(36.065 £16.728pug/g) ,10min(37.460 £16.333wg/g) and 60min(3.010 £0. 658 wg/ml) respectively. G group maintained sig-
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nificantly higher concentrations before 4h in cornea ,conjunctiva and aqueous humor as compared to D group( P <0.05). The AUC ,_,q, of

the drug level in tissue samples were 2296.617 g/ (g * min),1402. 143 g/ (g * min) and 271.558 g/ (ml » min) and 4.7 fold,8.6

fold and 4.1 fold higher as compared to D group in the corresponding eye tissue. Conclusion The concentrations of gatifloxacin ophthal-

mic gel were increased more significantly and which penetrated more fastely into cornea ,conjunctiva and aqueous humor compared with gat-

ifloxacin eye drops.
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Abstract Objective To explore the role of Leukotriene in pathogenesis of moderate — to — severe stable chronic obstructive pulmo-

nary disease( COPD) and evaluate clinical efficacy of leukotriene receptor antagonist to the patients of COPD. Methods Sixty patients
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