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Share — copy and redistribute the material in any medium or format for any purpose, even commercially. Adapt — remix, transform, and build upon the material for any purpose, even commercially. The licensor cannot revoke these freedoms as long as you follow the license terms. Attribution — You must give appropriate credit , provide a link to the
license, and indicate if changes were made . You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use. ShareAlike — If you remix, transform, or build upon the material, you must distribute your contributions under the same license as the original. No additional restrictions — You may not apply
legal terms or technological measures that legally restrict others from doing anything the license permits. You do not have to comply with the license for elements of the material in the public domain or where your use is permitted by an applicable exception or limitation . No warranties are given. The license may not give you all of the permissions
necessary for your intended use. For example, other rights such as publicity, privacy, or moral rights may limit how you use the material. Nombres comerciales: Avelox, Avestrep, Bancifar, Esthipia, Pixiriv, Vigamoxi, etc. Nombre genérico: Moxifloxacino. Sirve para: Infecciones bacterianas. El Moxifloxacino, también conocido como Moxifloxacina, es
un antibiético utilizado para eliminar las bacterias que causan diversas infecciones en las vias respiratorias, ademas de otras enfermedades. Sirve principalmente para los siguientes padecimientos: Neumonia adquirida en la comunidad, padecimiento infeccioso bacteriano que se contrae por diversos microorganismos fuera de los hospitales. Sinusitis,
inflamacion de los senos de las cavidades nasales como consecuencia de una infeccién por bacterias. Bronquitis crénica, inflamacién de los bronquios como consecuencia de una infeccién bacteriana. Salpingitis, inflamacion por infeccion de las trompas de Falopio. Endometritis, inflamacion del endometrio por infeccién con bacterias. Conjuntivitis
bacteriana. Pie diabético, para la infeccion por bacterias que generalmente presentan las lesiones o ulceraciones. Infecciones de la piel complicadas o no complicadas. Abscesos y otras infecciones del abdomen. Diversas infecciones bacterianas de los genitales femeninos. El uso de cualquier antibidtico debe ser prescrito por un médico, ya que
diversos padecimientos se parecen en los sintomas pero pueden estar ocasionados por virus, contra los que este medicamento no surte efecto. Debe usarse en las dosis sefialadas por el médico y hasta completar el tratamiento, independientemente de que los sintomas hayan desaparecido. Presentaciones y forma de administraciéon Tabletas de 400 mg
de Moxifloxacino en presentacion de cajas con 5 o 7 tabletas. Son fabricadas por los Laboratorios Bayer de México, Serral, Nafar, Siegfried Rhein, Pisa, Liomont y otros, en marcas comerciales como Avelox, Avestrep, Bancifar, Esthipia, Pixiriv, Zinolox 4G y varias mads, incluyendo genéricos. Soluciéon oftdlmica de 5 mg/ml, en frasco gotero con 5 ml. Es
fabricada por Alcon Laboratorios en la marca comercial Vigamoxi. Solucién inyectable con 400 mg, disponible en bolsa estéril o frasco ampula con 5 ml. Es fabricada por Bayer de México bajo la marca comercial Avelox. Dosis y usos recomendados por edad Presentacién 0 a 18 afios Adultos Veces al dia Tabletas No 400 mg 1 Solucion oftalmica No 1
gota por ojo 3 Soluciéon inyectable No 400 mg 1 *Consulta a tu médico para recibir el uso y dosis correcta. El tiempo de tratamiento mediante tabletas o infusién intravenosa va desde los 5 hasta los 21 dias, dependiendo del tipo de padecimiento y la gravedad. La infusién se debe aplicar en un lapso superior a 1 hora. La dosis por via oral se puede
tomar con o sin alimentos. Para el tratamiento en gotas para los ojos, el tiempo normal de tratamiento es de 4 dias. El tratamiento de los padecimientos de neumonia, infecciones complicadas de la piel, tejidos blancos e intra abdominales puede comenzar por via intravenosa, pero debe cambiarse en cuanto sea posible a la via oral. Generales. No se
debe administrar el medicamento a personas con bajos niveles de potasio en la sangre o con padecimientos del corazén. Alergias o hipersensibilidad. No debe usarse en personas sensibles a las quinolonas. Mezcla con alcohol. El alcohol es una droga que agrede al organismo, lo que puede provocar un aumento en el riesgo de provocar efectos
secundarios junto con el medicamento. Mezclar con otros medicamentos. No se debe combinar con medicamentos antiarritmicos. Se debe tener precaucién con los antidcidos, complementos vitaminicos, minerales, Eritromicina, Cisaprida, medicamentos antidepresivos triciclicos, antipsicéticos y otros. Combinacion del Moxifloxacino en embarazo y
lactancia EMBARAZO ALTO LACTANCIA MEDIO RIESGO MEDIO EI Moxifloxacino es catalogado por la FDA (Food and Drug Administration) como un medicamento de riesgo tipo C, en el que se ha comprobado dafio fetal en animales. No se tienen estudios en personas, por lo que su uso esta reservado a aquellos casos en que los
beneficios para la madre superen los riesgos para el bebé. Segun estudios citados por e-lactancia.org, el Moxifloxacino pudiera ser de bajo riesgo, por comparacién de sus caracteristicas con otros antibiéticos estudiados como el Ciprofloxacino. La FDA indica que no se tienen datos suficientes para aprobar o rechazar su uso, pero considera que es
viable en tratamientos de corto plazo. Indica también que se han comprobado danos en animales inmaduros como la erosion de cartilagos y articulaciones. Efectos secundarios Existe una gran cantidad de efectos secundarios que se pueden presentar al utilizar este medicamento. Los que pueden afectar a més de 1 de cada 100 personas son: Sistema
nervioso central - Mareos y dolor de cabeza. Aparato digestivo - Dolor abdominal, diarrea, nausea y vomito. Infecciones por hongos. Con estos otros efectos puede afectar a entre 1 y 10 personas de cada 1000 que usan la medicina: Aparato digestivo - Falta de apetito, dispepsia, estrefiimiento, flatulencias y gastroenteritis. Sistema nervioso central -
Alteracion del sentido del gusto, desorientacion, confusién, ansiedad, agitacion, somnolencia, pesadillas, temblores, vértigo, etc. Aparato circulatorio - Palpitaciones, dilatacién de los vasos sanguineos, taquicardia, etc. Trastornos musculo esqueléticos - Dolores musculares y articulares. Composicién de la sangre - Disminucion en el nimero de
plaquetas, glébulos blancos o leucocitos, aumento en el nimero de plaquetas, elevacion de colesterol y triglicéridos, etc. Con una incidencia menos a 1 de cada 1000 personas también se pueden presentar los siguientes efectos colaterales: Aparato digestivo - Colitis. Sistema nervioso central - Trastornos en el sentido del olfato, falta de coordinacién
de movimientos, convulsiones, aumento de la sensibilidad con presencia de dolor, reacciones psicoticas, despersonalizacién, cambios de humor, depresion, alucinaciones, etc. Aparato circulatorio - Disminuciéon o aumento de la presion arterial, arritmias, paro cardiaco, etc. Trastornos musculo esqueléticos - Inflamacién o ruptura de tendones,
calambres, aumento del tono muscular, inflamacién de articulaciones, etc. Composicion de la sangre - Aumento de la glucosa, acido urico, etc. Trastornos en la piel y tejidos blandos - Formaciéon de ampollas, zonas de piel muerta, etc. Sistema urinario - Disminucién de las funciones de los rifiones o insuficiencia renal. Reacciones alérgicas -
Inflamacién de la laringe, reaccion anafilactica, hinchazon de la cara y otras partes, etc. Cualquier efecto secundario en la piel como erupciones o que indiquen una respuesta alérgica, es motivo suficiente para suspender el tratamiento y se debe acudir de inmediato a un hospital. Sobre cualquier otro efecto colateral se debe informar al médico para
que realice los ajustes necesarios o decida sobre la continuidad del tratamiento. Nombres comerciales: Avelox, Avestrep, Bancifar, Esthipia, Pixiriv, Vigamoxi, etc. Nombre genérico: Moxifloxacino. Sirve para: Infecciones bacterianas. El Moxifloxacino, también conocido como Moxifloxacina, es un antibidtico utilizado para eliminar las bacterias que
causan diversas infecciones en las vias respiratorias, ademas de otras enfermedades. Sirve principalmente para los siguientes padecimientos: Neumonia adquirida en la comunidad, padecimiento infeccioso bacteriano que se contrae por diversos microorganismos fuera de los hospitales. Sinusitis, inflamacién de los senos de las cavidades nasales como
consecuencia de una infeccién por bacterias. Bronquitis crénica, inflamacién de los bronquios como consecuencia de una infeccion bacteriana. Salpingitis, inflamacién por infeccién de las trompas de Falopio. Endometritis, inflamacién del endometrio por infeccién con bacterias. Conjuntivitis bacteriana. Pie diabético, para la infeccién por bacterias
que generalmente presentan las lesiones o ulceraciones. Infecciones de la piel complicadas o no complicadas. Abscesos y otras infecciones del abdomen. Diversas infecciones bacterianas de los genitales femeninos. El uso de cualquier antibiético debe ser prescrito por un médico, ya que diversos padecimientos se parecen en los sintomas pero pueden
estar ocasionados por virus, contra los que este medicamento no surte efecto. Debe usarse en las dosis sefialadas por el médico y hasta completar el tratamiento, independientemente de que los sintomas hayan desaparecido. Presentaciones y forma de administracion Tabletas de 400 mg de Moxifloxacino en presentacion de cajas con 5 o 7 tabletas.
Son fabricadas por los Laboratorios Bayer de México, Serral, Nafar, Siegfried Rhein, Pisa, Liomont y otros, en marcas comerciales como Avelox, Avestrep, Bancifar, Esthipia, Pixiriv, Zinolox 4G y varias mas, incluyendo genéricos. Solucién oftalmica de 5 mg/ml, en frasco gotero con 5 ml. Es fabricada por Alcon Laboratorios en la marca comercial
Vigamoxi. Solucién inyectable con 400 mg, disponible en bolsa estéril o frasco &mpula con 5 ml. Es fabricada por Bayer de México bajo la marca comercial Avelox. Dosis y usos recomendados por edad Presentacién 0 a 18 anos Adultos Veces al dia Tabletas No 400 mg 1 Solucion oftdlmica No 1 gota por ojo 3 Solucién inyectable No 400 mg 1
*Consulta a tu médico para recibir el uso y dosis correcta. El tiempo de tratamiento mediante tabletas o infusién intravenosa va desde los 5 hasta los 21 dias, dependiendo del tipo de padecimiento y la gravedad. La infusién se debe aplicar en un lapso superior a 1 hora. La dosis por via oral se puede tomar con o sin alimentos. Para el tratamiento en
gotas para los ojos, el tiempo normal de tratamiento es de 4 dias. El tratamiento de los padecimientos de neumonia, infecciones complicadas de la piel, tejidos blancos e intra abdominales puede comenzar por via intravenosa, pero debe cambiarse en cuanto sea posible a la via oral. Generales. No se debe administrar el medicamento a personas con
bajos niveles de potasio en la sangre o con padecimientos del corazén. Alergias o hipersensibilidad. No debe usarse en personas sensibles a las quinolonas. Mezcla con alcohol. El alcohol es una droga que agrede al organismo, lo que puede provocar un aumento en el riesgo de provocar efectos secundarios junto con el medicamento. Mezclar con otros
medicamentos. No se debe combinar con medicamentos antiarritmicos. Se debe tener precaucion con los antiacidos, complementos vitaminicos, minerales, Eritromicina, Cisaprida, medicamentos antidepresivos triciclicos, antipsicéticos y otros. Combinacién del Moxifloxacino en embarazo y lactancia EMBARAZO ALTO LACTANCIA
MEDIO RIESGO MEDIO El Moxifloxacino es catalogado por la FDA (Food and Drug Administration) como un medicamento de riesgo tipo C, en el que se ha comprobado dafio fetal en animales. No se tienen estudios en personas, por lo que su uso esta reservado a aquellos casos en que los beneficios para la madre superen los riesgos para el bebé.
Segun estudios citados por e-lactancia.org, el Moxifloxacino pudiera ser de bajo riesgo, por comparacion de sus caracteristicas con otros antibidticos estudiados como el Ciprofloxacino. La FDA indica que no se tienen datos suficientes para aprobar o rechazar su uso, pero considera que es viable en tratamientos de corto plazo. Indica también que se
han comprobado danos en animales inmaduros como la erosion de cartilagos y articulaciones. Efectos secundarios Existe una gran cantidad de efectos secundarios que se pueden presentar al utilizar este medicamento. Los que pueden afectar a mas de 1 de cada 100 personas son: Sistema nervioso central - Mareos y dolor de cabeza. Aparato
digestivo - Dolor abdominal, diarrea, ndusea y vomito. Infecciones por hongos. Con estos otros efectos puede afectar a entre 1 y 10 personas de cada 1000 que usan la medicina: Aparato digestivo - Falta de apetito, dispepsia, estrefiimiento, flatulencias y gastroenteritis. Sistema nervioso central - Alteracién del sentido del gusto, desorientacion,
confusion, ansiedad, agitaciéon, somnolencia, pesadillas, temblores, vértigo, etc. Aparato circulatorio - Palpitaciones, dilatacion de los vasos sanguineos, taquicardia, etc. Trastornos musculo esqueléticos - Dolores musculares y articulares. Composicion de la sangre - Disminucién en el nimero de plaquetas, glébulos blancos o leucocitos, aumento en el
numero de plaquetas, elevacion de colesterol y triglicéridos, etc. Con una incidencia menos a 1 de cada 1000 personas también se pueden presentar los siguientes efectos colaterales: Aparato digestivo - Colitis. Sistema nervioso central - Trastornos en el sentido del olfato, falta de coordinaciéon de movimientos, convulsiones, aumento de la sensibilidad
con presencia de dolor, reacciones psicéticas, despersonalizacién, cambios de humor, depresion, alucinaciones, etc. Aparato circulatorio - Disminucion o aumento de la presion arterial, arritmias, paro cardiaco, etc. Trastornos musculo esqueléticos - Inflamacién o ruptura de tendones, calambres, aumento del tono muscular, inflamacién de
articulaciones, etc. Composicion de la sangre - Aumento de la glucosa, &cido urico, etc. Trastornos en la piel y tejidos blandos - Formacién de ampollas, zonas de piel muerta, etc. Sistema urinario - Disminucién de las funciones de los rifiones o insuficiencia renal. Reacciones alérgicas - Inflamacién de la laringe, reaccién anafilactica, hinchazoén de la
cara y otras partes, etc. Cualquier efecto secundario en la piel como erupciones o que indiquen una respuesta alérgica, es motivo suficiente para suspender el tratamiento y se debe acudir de inmediato a un hospital. Sobre cualquier otro efecto colateral se debe informar al médico para que realice los ajustes necesarios o decida sobre la continuidad
del tratamiento. Nombres comerciales: Avelox, Avestrep, Bancifar, Esthipia, Pixiriv, Vigamoxi, etc. Nombre genérico: Moxifloxacino. Sirve para: Infecciones bacterianas. El Moxifloxacino, también conocido como Moxifloxacina, es un antibidtico utilizado para eliminar las bacterias que causan diversas infecciones en las vias respiratorias, ademas de
otras enfermedades. Sirve principalmente para los siguientes padecimientos: Neumonia adquirida en la comunidad, padecimiento infeccioso bacteriano que se contrae por diversos microorganismos fuera de los hospitales. Sinusitis, inflamacién de los senos de las cavidades nasales como consecuencia de una infeccidén por bacterias. Bronquitis crénica,
inflamacion de los bronquios como consecuencia de una infeccion bacteriana. Salpingitis, inflamacién por infeccién de las trompas de Falopio. Endometritis, inflamacién del endometrio por infeccidon con bacterias. Conjuntivitis bacteriana. Pie diabético, para la infeccién por bacterias que generalmente presentan las lesiones o ulceraciones. Infecciones
de la piel complicadas o no complicadas. Abscesos y otras infecciones del abdomen. Diversas infecciones bacterianas de los genitales femeninos. El uso de cualquier antibiético debe ser prescrito por un médico, ya que diversos padecimientos se parecen en los sintomas pero pueden estar ocasionados por virus, contra los que este medicamento no
surte efecto. Debe usarse en las dosis sefialadas por el médico y hasta completar el tratamiento, independientemente de que los sintomas hayan desaparecido. Presentaciones y forma de administracion Tabletas de 400 mg de Moxifloxacino en presentacion de cajas con 5 o 7 tabletas. Son fabricadas por los Laboratorios Bayer de México, Serral, Nafar,
Siegfried Rhein, Pisa, Liomont y otros, en marcas comerciales como Avelox, Avestrep, Bancifar, Esthipia, Pixiriv, Zinolox 4G y varias mas, incluyendo genéricos. Solucion oftdlmica de 5 mg/ml, en frasco gotero con 5 ml. Es fabricada por Alcon Laboratorios en la marca comercial Vigamoxi. Solucién inyectable con 400 mg, disponible en bolsa estéril o
frasco ampula con 5 ml. Es fabricada por Bayer de México bajo la marca comercial Avelox. Dosis y usos recomendados por edad Presentacién 0 a 18 afios Adultos Veces al dia Tabletas No 400 mg 1 Solucion oftdlmica No 1 gota por ojo 3 Solucién inyectable No 400 mg 1 *Consulta a tu médico para recibir el uso y dosis correcta. El tiempo
de tratamiento mediante tabletas o infusion intravenosa va desde los 5 hasta los 21 dias, dependiendo del tipo de padecimiento y la gravedad. La infusiéon se debe aplicar en un lapso superior a 1 hora. La dosis por via oral se puede tomar con o sin alimentos. Para el tratamiento en gotas para los ojos, el tiempo normal de tratamiento es de 4 dias. El
tratamiento de los padecimientos de neumonia, infecciones complicadas de la piel, tejidos blancos e intra abdominales puede comenzar por via intravenosa, pero debe cambiarse en cuanto sea posible a la via oral. Generales. No se debe administrar el medicamento a personas con bajos niveles de potasio en la sangre o con padecimientos del corazén.
Alergias o hipersensibilidad. No debe usarse en personas sensibles a las quinolonas. Mezcla con alcohol. El alcohol es una droga que agrede al organismo, lo que puede provocar un aumento en el riesgo de provocar efectos secundarios junto con el medicamento. Mezclar con otros medicamentos. No se debe combinar con medicamentos
antiarritmicos. Se debe tener precaucion con los antidcidos, complementos vitaminicos, minerales, Eritromicina, Cisaprida, medicamentos antidepresivos triciclicos, antipsicéticos y otros. Combinacién del Moxifloxacino en embarazo y lactancia EMBARAZO ALTO LACTANCIA MEDIO RIESGO MEDIO EI Moxifloxacino es catalogado por la
FDA (Food and Drug Administration) como un medicamento de riesgo tipo C, en el que se ha comprobado dafio fetal en animales. No se tienen estudios en personas, por lo que su uso esta reservado a aquellos casos en que los beneficios para la madre superen los riesgos para el bebé. Segun estudios citados por e-lactancia.org, el
Moxifloxacino pudiera ser de bajo riesgo, por comparacion de sus caracteristicas con otros antibiéticos estudiados como el Ciprofloxacino. La FDA indica que no se tienen datos suficientes para aprobar o rechazar su uso, pero considera que es viable en tratamientos de corto plazo. Indica también que se han comprobado danos en animales inmaduros
como la erosion de cartilagos y articulaciones. Efectos secundarios Existe una gran cantidad de efectos secundarios que se pueden presentar al utilizar este medicamento. Los que pueden afectar a mas de 1 de cada 100 personas son: Sistema nervioso central - Mareos y dolor de cabeza. Aparato digestivo - Dolor abdominal, diarrea, ndusea y vomito.
Infecciones por hongos. Con estos otros efectos puede afectar a entre 1 y 10 personas de cada 1000 que usan la medicina: Aparato digestivo - Falta de apetito, dispepsia, estrefiimiento, flatulencias y gastroenteritis. Sistema nervioso central - Alteracion del sentido del gusto, desorientacién, confusion, ansiedad, agitacién, somnolencia, pesadillas,
temblores, vértigo, etc. Aparato circulatorio - Palpitaciones, dilataciéon de los vasos sanguineos, taquicardia, etc. Trastornos musculo esqueléticos - Dolores musculares y articulares. Composicion de la sangre - Disminucién en el namero de plaquetas, globulos blancos o leucocitos, aumento en el nimero de plaquetas, elevacion de colesterol y
triglicéridos, etc. Con una incidencia menos a 1 de cada 1000 personas también se pueden presentar los siguientes efectos colaterales: Aparato digestivo - Colitis. Sistema nervioso central - Trastornos en el sentido del olfato, falta de coordinacién de movimientos, convulsiones, aumento de la sensibilidad con presencia de dolor, reacciones psicéticas,
despersonalizacion, cambios de humor, depresién, alucinaciones, etc. Aparato circulatorio - Disminucién o aumento de la presion arterial, arritmias, paro cardiaco, etc. Trastornos musculo esqueléticos - Inflamaciéon o ruptura de tendones, calambres, aumento del tono muscular, inflamacién de articulaciones, etc. Composicién de la sangre - Aumento
de la glucosa, acido urico, etc. Trastornos en la piel y tejidos blandos - Formacién de ampollas, zonas de piel muerta, etc. Sistema urinario - Disminucién de las funciones de los rifiones o insuficiencia renal. Reacciones alérgicas - Inflamacioén de la laringe, reaccién anafilactica, hinchazén de la cara y otras partes, etc. Cualquier efecto secundario en la
piel como erupciones o que indiquen una respuesta alérgica, es motivo suficiente para suspender el tratamiento y se debe acudir de inmediato a un hospital. Sobre cualquier otro efecto colateral se debe informar al médico para que realice los ajustes necesarios o decida sobre la continuidad del tratamiento. Antibiotic Pharmaceutical compound
MoxifloxacinClinical dataTrade namesAvelox, Vigamox, Moxiflox, othersOther namesMoxifloxacine; BAY 12-8039AHFS/Drugs.comMonographMedlinePlusa600002License data US FDA: Moxifloxacin Pregnancycategory AU: B3 Routes ofadministrationBy mouth, intravenous, eye dropsDrug classAntibiotic (fluoroquinolone)ATC codeJO1MA14 (WHO)
SO01AE07 (WHO)Legal statusLegal status AU: S4 (Prescription only) US: R-only Pharmacokinetic dataBioavailability86%[1]Protein binding47%][1]MetabolismGlucuronide and sulfate conjugation; CYP450Tooltip cytochrome P450 system not involved[2]Elimination half-life12.1 hours[1]ExcretionUrine, fecesIdentifiers IUPAC name 1-Cyclopropyl-7-
[(1S,6S)-2,8-diazabicyclo[4.3.0]nonan-8-yl]-6-fluoro-8-methoxy-4-oxoquinoline-3-carboxylic acid CAS Number151096-09-2 Y[yes]PubChem CID152946DrugBankDB00218 YChemSpider134802 YUNIIU188XYD42PKEGGD08237as HCl: D00874ChEMBLChEMBL32 YNIAID ChemDB070017CompTox Dashboard (EPA)DTXSID3048491 ECHA
InfoCard100.129.459 Chemical and physical dataFormulaC21H24FN304Molar mass401.438 g-mol—13D model (JSmol)Interactive image SMILES COclc2¢c(cc(cI1N3C[C@@H]4CCCN[C@@H]4C3)F)c(=0)c(cn2C5CC5)C(=0)0 InChl InChI=1S/C21H24FN304/c1-29-20-17-13(19(26)14(21(27)28)9-25(17)12-4-5-12)7-15(22)18(20)24-8-11-3-2-6-23-
16(11)10-24/h7,9,11-12,16,23H,2-6,8,10H2,1H3,(H,27,28)/t11-,16+/m0/s1 YKey:FABPRXSRWADJSP-MEDUHNTESA-N Y (verify) Moxifloxacin is an antibiotic, used to treat bacterial infections,[3] including pneumonia, conjunctivitis, endocarditis, tuberculosis, and sinusitis.[3][4] It can be given by mouth, by injection into a vein, and as an eye drop.[4]
Common side effects include diarrhea, dizziness, and headache.[3] Severe side effects may include spontaneous tendon ruptures, nerve damage, and worsening of myasthenia gravis.[3] Safety of use in pregnancy and breastfeeding is unclear.[5] Moxifloxacin is in the fluoroquinolone family of medications.[3] It usually kills bacteria by blocking their
ability to duplicate DNA.[3] Moxifloxacin was patented in 1988 and approved for use in the United States in 1999.[6][7] It is on the World Health Organization's List of Essential Medicines.[8] In 2022, it was the 273rd most commonly prescribed medication in the United States, with more than 800,000 prescriptions.[9][10] Moxifloxacin treats a
number of infections, including respiratory-tract infections, bubonic plague, cellulitis, anthrax, intra-abdominal infections, endocarditis, meningitis, and tuberculosis.[11] In the United States, moxifloxacin is licensed for the treatment of acute bacterial sinusitis, acute bacterial exacerbation of chronic bronchitis, community-acquired pneumonia,
complicated and uncomplicated infections of the skin and of the skin structure, and complicated intra-abdominal infections.[12] In the European Union, it is licensed for acute bacterial exacerbations of chronic bronchitis, non-severe community-acquired pneumonia, and acute bacterial sinusitis. On the basis of its investigation into reports of rare but
severe cases of liver toxicity and skin reactions, the European Medicines Agency recommended in 2008 that the use of the oral (but not the intravenous) form of moxifloxacin be restricted to infections in which other antibacterial agents cannot be used or have failed.[13] In the United States, the marketing approval does not contain these restrictions,
though the label contains prominent warnings of skin reactions. The initial approval by the Food and Drug Administration of the United States (December 1999)[14] encompassed these indications: Acute exacerbations of chronic bronchitis Acute bacterial sinusitis Community acquired pneumonia Additional indications approved by the Food and Drug
Administration: April 2001: Uncomplicated skin and skin-structure infections[15] May 2004: Community-acquired pneumonia caused by multidrug-resistant Streptococcus pneumoniae[16] June 2005: Complicated skin and skin-structure infections[17] November 2005: Complicated intra-abdominal infections[18] The European Medicines Agency has
advised that, for pneumonia, acute bacterial sinusitis, and acute exacerbations of COPD, it should only be used when other antibiotics are inappropriate.[19][20] Oral and intravenous moxifloxacin have not been approved for children. Several drugs in this class, including moxifloxacin, are not licensed by the Food and Drug Administration for use in
children, because of the risk of permanent injury to the musculoskeletal system.[21][22][23] Moxifloxacin eye drops are approved for conjunctival infections caused by susceptible bacteria.[24] Recently, alarming reports of moxifloxacin resistance rates among anaerobes have been published. In Austria 36% of Bacteroides have been reported to be
resistant to moxifloxacin,[25] while in Italy resistance rates as high as 41% have been reported.[26] Staphylococcus aureus Staphylococcus epidermidis Streptococcus pneumoniae Stenotrophomonas spp. Yersinia spp. Haemophilus influenzae Klebsiella spp. Moraxella catarrhalis Enterobacter spp. Mycobacterium spp. Bacillus anthracis Mycoplasma
genitalium[27] Borrelia Burgdoferi (found to be effective in vitro) [28] See also: Adverse effects of fluoroquinolones Rare but serious adverse effects that may occur as a result of moxifloxacin therapy include irreversible peripheral neuropathy, spontaneous tendon rupture and tendonitis,[29] hepatitis, psychiatric effects (hallucinations, depression),
torsades de pointes, Stevens-Johnson syndrome and Clostridioides difficile-associated disease,[30] and photosensitivity/phototoxicity reactions.[31][32] Several reports suggest the use of moxifloxacin may lead to uveitis.[33] Exposure of the developing fetus to quinolones, including levofloxacin, during the first-trimester is not associated with an
increased risk of stillbirths, premature births, birth defects, or low birth weight.[34] There is limited data about the appearance of moxifloxacin in human breastmilk. Animal studies have found that moxifloxacin appears in significant concentration in breastmilk.[35] Decisions as to whether to continue therapy during pregnancy or while breast feeding
should take the potential risk of harm to the fetus or child into account, as well as the importance of the drug to the well-being of the mother.[36] Only two listed contraindications are found within the 2008 package insert: "Nonsteroidal anti-inflammatory drugs (NSAIDs): Although not observed with moxifloxacin in preclinical and clinical trials, the
concomitant administration of a nonsteroidal anti-inflammatory drug with a fluoroquinolone may increase the risks of CNS stimulation and convulsions."[37] "Moxifloxacin is contraindicated in persons with a history of hypersensitivity to moxifloxacin, any member of the quinolone class of antimicrobial agents, or any of the product components."[37]
Though not stated as such within the package insert, ziprasidone is also considered to be contraindicated, as it may have the potential to prolong QT interval. Moxifloxacin should also be avoided in patients with uncorrected hypokalemia, or concurrent administration of other medications known to prolong the QT interval (antipsychotics and tricyclic
antidepressants).[38] Moxifloxacin should be used with caution in patients with diabetes, as glucose regulation may be significantly altered.[38] Moxifloxacin is also considered to be contraindicated within the pediatric population, pregnancy, nursing mothers, patients with a history of tendon disorder, patients with documented QT prolongation,[39]
and patients with epilepsy or other seizure disorders. Coadministration of moxifloxacin with other drugs that also prolong the QT interval or induce bradycardia (e.g., beta-blockers, amiodarone) should be avoided. Careful consideration should be given in the use of moxifloxacin in patients with cardiovascular disease, including those with conduction
abnormalities.[38] The safety of moxifloxacin in human patients under age 18 has not been established. Animal studies suggest a risk of musculoskeletal harm in juveniles.[36] Moxifloxacin is not believed to be associated with clinically significant drug interactions due to inhibition or stimulation of hepatic metabolism. Thus, it should not, for the most
part, require special clinical or laboratory monitoring to ensure its safety.[40] Moxifloxacin has a potential for a serious drug interaction with NSAIDs.[41] The combination of corticosteroids and moxifloxacin has increased potential to result in tendonitis and disability.[42] Antacids containing aluminium or magnesium ions inhibit the absorption of
moxifloxacin. Drugs that prolong the QT interval (e.g., pimozide) may have an additive effect on QT prolongation and lead to increased risk of ventricular arrhythmias. The international normalised ratio may be increased or decreased in patients treated with warfarin.[41] "In the event of acute overdose, the stomach should be emptied and adequate
hydration maintained. ECG monitoring is recommended due to the possibility of QT interval prolongation. The patient should be carefully observed and given supportive treatment. The administration of activated charcoal as soon as possible after oral overdose may prevent excessive increase of systemic moxifloxacin exposure. About 3% and 9% of the
dose of moxifloxacin, as well as about 2% and 4.5% of its glucuronide metabolite are removed by continuous ambulatory peritoneal dialysis and hemodialysis, respectively." (Quoting from 29 December 2008 package insert for Avelox)[37] Moxifloxacin is a broad-spectrum antibiotic that is active against both Gram-positive and Gram-negative bacteria.
It functions by inhibiting DNA gyrase, a type II topoisomerase, and topoisomerase IV,[43] enzymes necessary to separate bacterial DNA, thereby inhibiting cell replication. About 52% of an oral or intravenous dose of moxifloxacin is metabolized via glucuronide and sulfate conjugation. The cytochrome P450 system is not involved in moxifloxacin
metabolism, and is not affected by moxifloxacin.[2] The sulfate conjugate (M1) accounts for around 38% of the dose, and is eliminated primarily in the feces. Approximately 14% of an oral or intravenous dose is converted to a glucuronide conjugate (M2), which is excreted exclusively in the urine. Peak plasma concentrations of M2 are about 40% those
of the parent drug, while plasma concentrations of M1 are, in general, less than 10% those of moxifloxacin.[37] In vitro studies with cytochrome (CYP) P450 enzymes indicate that moxifloxacin does not inhibit 80 CYP3A4, CYP2D6, CYP2C9, CYP2C19, or CYP1A2, suggesting that moxifloxacin is unlikely to alter the pharmacokinetics of drugs
metabolized by these enzymes.[37][2] The pharmacokinetics of moxifloxacin in pediatric subjects have not been studied.[37] The elimination half-life of moxifloxacin is 11.5 to 15.6 hours (single-dose, oral).[44] About 45% of an oral or intravenous dose of moxifloxacin is excreted as unchanged drug (about 20% in urine and 25% in feces). A total of 96 +
4% of an oral dose is excreted as either unchanged drug or known metabolites. The mean (*+ SD) apparent total body clearance and renal clearance are 12 = 2 L/h and 2.6 = 0.5 L/h, respectively.[44] The CSF penetration of moxifloxacin is 70% to 80% in patients with meningitis.[45] Moxifloxacin monohydrochloride is a slightly yellow to yellow
crystalline substance.[37] It is synthesized in several steps, the first involving the preparation of racemic 2,8-diazabicyclo[4.3.0]Jnonane which is then resolved using tartaric acid. A suitably derivatised quinolinecarboxylic acid is then introduced, in the presence of DABCO, followed by acidification to form moxifloxacin hydrochloride.[46] Moxifloxacin
was first patented (United States patent) in 1991 by Bayer A.G., and again in 1997.[47] Avelox was subsequently approved by the U.S. Food and Drug Administration (FDA) for use in the United States in 1999 to treat specific bacterial infections.[6] Ranking 140th within the top 200 prescribed drugs in the United States for 2007,[48] Avelox generated
sales of $697.3 million worldwide.[49] Moxifloxacin is also manufactured by Alcon as Vigamox.[50] A United States patent application was made on 30 June 1989, for Avelox, Bayer A.G. being the assignee, which was subsequently approved on 5 February 1991. This patent was scheduled to expire on 30 June 2009. However, this patent was extended
for an additional two and one half years on 16 September 2004, and as such was not expected to expire until 2012.[51] Moxifloxacin was subsequently (ten years later) approved by the FDA for use in the United States in 1999. At least four additional United States patents have been filed regarding moxifloxacin hydrochloride since the 1989 United
States application,[47][52] as well as patents outside of the US. Regulatory agencies have taken actions to address certain rare but serious adverse events associated with moxifloxacin therapy.[citation needed] Based on its investigation into reports of rare but severe cases of liver toxicity and skin reactions, the European Medicines Agency
recommended in 2008 that the use of the oral (but not the IV) form of moxifloxacin be restricted to infections in which other antibacterial agents cannot be used or have failed.[13] Similarly, the Canadian label includes a warning of the risk of liver injury.[53] The U.S. label does not contain restrictions similar to the European label, but a carries a
"black box" warning of the risk of tendon damage and/or rupture and warnings regarding the risk of irreversible peripheral neuropathy.[54] In 2007, the U.S. District Court for the District of Delaware held that two Bayer patents on Avelox are valid and enforceable, and infringed by Dr. Reddy's ANDA for a generic version of Avelox.[55][56] The
district court sided with Bayer, citing the Federal Circuit's prior decision in Takeda v. Alphapharm[57] as "affirming the district court's finding that defendant failed to prove a prima facie case of obviousness where the prior art disclosed a broad selection of compounds, any one of which could have been selected as a lead compound for further
investigation, and defendant did not prove that the prior art would have led to the selection of the particular compound singled out by defendant." According to Bayer's press release[55] announcing the court's decision, it was noted that Teva had also challenged the validity of the same Bayer patents at issue in the Dr. Reddy's case. Within Bayer's
first-quarter 2008 stockholder's newsletter[58] Bayer stated that they had reached an agreement with Teva Pharmaceuticals USA, Inc., the adverse party, to settle their patent litigation with regard to the two Bayer patents. Under the settlement terms agreed upon, Teva would obtain a license to sell its generic moxifloxacin tablet product in the U.S.
shortly before the second of the two Bayer patents expires in March 2014. In Bangladesh, it is available with brand name of Optimox.[citation needed] ~ a b ¢ Zhanel GG, Fontaine S, Adam H, Schurek K, Mayer M, Noreddin AM, et al. (2006). "A Review of New Fluoroquinolones : Focus on their Use in Respiratory Tract Infections". Treatments in
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endocarditis, tuberculosis, and sinusitis.[3][4] It can be given by mouth, by injection into a vein, and as an eye drop.[4] Common side effects include diarrhea, dizziness, and headache.[3] Severe side effects may include spontaneous tendon ruptures, nerve damage, and worsening of myasthenia gravis.[3] Safety of use in pregnancy and breastfeeding is
unclear.[5] Moxifloxacin is in the fluoroquinolone family of medications.[3] It usually kills bacteria by blocking their ability to duplicate DNA.[3] Moxifloxacin was patented in 1988 and approved for use in the United States in 1999.[6][7] It is on the World Health Organization's List of Essential Medicines.[8] In 2022, it was the 273rd most commonly
prescribed medication in the United States, with more than 800,000 prescriptions.[9][10] Moxifloxacin treats a number of infections, including respiratory-tract infections, bubonic plague, cellulitis, anthrax, intra-abdominal infections, endocarditis, meningitis, and tuberculosis.[11] In the United States, moxifloxacin is licensed for the treatment of
acute bacterial sinusitis, acute bacterial exacerbation of chronic bronchitis, community-acquired pneumonia, complicated and uncomplicated infections of the skin and of the skin structure, and complicated intra-abdominal infections.[12] In the European Union, it is licensed for acute bacterial exacerbations of chronic bronchitis, non-severe
community-acquired pneumonia, and acute bacterial sinusitis. On the basis of its investigation into reports of rare but severe cases of liver toxicity and skin reactions, the European Medicines Agency recommended in 2008 that the use of the oral (but not the intravenous) form of moxifloxacin be restricted to infections in which other antibacterial
agents cannot be used or have failed.[13] In the United States, the marketing approval does not contain these restrictions, though the label contains prominent warnings of skin reactions. The initial approval by the Food and Drug Administration of the United States (December 1999)[14] encompassed these indications: Acute exacerbations of chronic
bronchitis Acute bacterial sinusitis Community acquired pneumonia Additional indications approved by the Food and Drug Administration: April 2001: Uncomplicated skin and skin-structure infections[15] May 2004: Community-acquired pneumonia caused by multidrug-resistant Streptococcus pneumoniae[16] June 2005: Complicated skin and skin-
structure infections[17] November 2005: Complicated intra-abdominal infections[18] The European Medicines Agency has advised that, for pneumonia, acute bacterial sinusitis, and acute exacerbations of COPD, it should only be used when other antibiotics are inappropriate.[19][20] Oral and intravenous moxifloxacin have not been approved for
children. Several drugs in this class, including moxifloxacin, are not licensed by the Food and Drug Administration for use in children, because of the risk of permanent injury to the musculoskeletal system.[21][22][23] Moxifloxacin eye drops are approved for conjunctival infections caused by susceptible bacteria.[24] Recently, alarming reports of
mogxifloxacin resistance rates among anaerobes have been published. In Austria 36% of Bacteroides have been reported to be resistant to moxifloxacin,[25] while in Italy resistance rates as high as 41% have been reported.[26] Staphylococcus aureus Staphylococcus epidermidis Streptococcus pneumoniae Stenotrophomonas spp. Yersinia spp.
Haemophilus influenzae Klebsiella spp. Moraxella catarrhalis Enterobacter spp. Mycobacterium spp. Bacillus anthracis Mycoplasma genitalium[27] Borrelia Burgdoferi (found to be effective in vitro) [28] See also: Adverse effects of fluoroquinolones Rare but serious adverse effects that may occur as a result of moxifloxacin therapy include irreversible
peripheral neuropathy, spontaneous tendon rupture and tendonitis,[29] hepatitis, psychiatric effects (hallucinations, depression), torsades de pointes, Stevens-Johnson syndrome and Clostridioides difficile-associated disease,[30] and photosensitivity/phototoxicity reactions.[31][32] Several reports suggest the use of moxifloxacin may lead to uveitis.
[33] Exposure of the developing fetus to quinolones, including levofloxacin, during the first-trimester is not associated with an increased risk of stillbirths, premature births, birth defects, or low birth weight.[34] There is limited data about the appearance of moxifloxacin in human breastmilk. Animal studies have found that moxifloxacin appears in
significant concentration in breastmilk.[35] Decisions as to whether to continue therapy during pregnancy or while breast feeding should take the potential risk of harm to the fetus or child into account, as well as the importance of the drug to the well-being of the mother.[36] Only two listed contraindications are found within the 2008 package insert:
"Nonsteroidal anti-inflammatory drugs (NSAIDs): Although not observed with moxifloxacin in preclinical and clinical trials, the concomitant administration of a nonsteroidal anti-inflammatory drug with a fluoroquinolone may increase the risks of CNS stimulation and convulsions."[37] "Moxifloxacin is contraindicated in persons with a history of
hypersensitivity to moxifloxacin, any member of the quinolone class of antimicrobial agents, or any of the product components."[37] Though not stated as such within the package insert, ziprasidone is also considered to be contraindicated, as it may have the potential to prolong QT interval. Moxifloxacin should also be avoided in patients with
uncorrected hypokalemia, or concurrent administration of other medications known to prolong the QT interval (antipsychotics and tricyclic antidepressants).[38] Moxifloxacin should be used with caution in patients with diabetes, as glucose regulation may be significantly altered.[38] Moxifloxacin is also considered to be contraindicated within the
pediatric population, pregnancy, nursing mothers, patients with a history of tendon disorder, patients with documented QT prolongation,[39] and patients with epilepsy or other seizure disorders. Coadministration of moxifloxacin with other drugs that also prolong the QT interval or induce bradycardia (e.g., beta-blockers, amiodarone) should be
avoided. Careful consideration should be given in the use of moxifloxacin in patients with cardiovascular disease, including those with conduction abnormalities.[38] The safety of moxifloxacin in human patients under age 18 has not been established. Animal studies suggest a risk of musculoskeletal harm in juveniles.[36] Moxifloxacin is not believed to
be associated with clinically significant drug interactions due to inhibition or stimulation of hepatic metabolism. Thus, it should not, for the most part, require special clinical or laboratory monitoring to ensure its safety.[40] Moxifloxacin has a potential for a serious drug interaction with NSAIDs.[41] The combination of corticosteroids and moxifloxacin
has increased potential to result in tendonitis and disability.[42] Antacids containing aluminium or magnesium ions inhibit the absorption of moxifloxacin. Drugs that prolong the QT interval (e.g., pimozide) may have an additive effect on QT prolongation and lead to increased risk of ventricular arrhythmias. The international normalised ratio may be
increased or decreased in patients treated with warfarin.[41] "In the event of acute overdose, the stomach should be emptied and adequate hydration maintained. ECG monitoring is recommended due to the possibility of QT interval prolongation. The patient should be carefully observed and given supportive treatment. The administration of activated
charcoal as soon as possible after oral overdose may prevent excessive increase of systemic moxifloxacin exposure. About 3% and 9% of the dose of moxifloxacin, as well as about 2% and 4.5% of its glucuronide metabolite are removed by continuous ambulatory peritoneal dialysis and hemodialysis, respectively." (Quoting from 29 December 2008
package insert for Avelox)[37] Moxifloxacin is a broad-spectrum antibiotic that is active against both Gram-positive and Gram-negative bacteria. It functions by inhibiting DNA gyrase, a type II topoisomerase, and topoisomerase IV,[43] enzymes necessary to separate bacterial DNA, thereby inhibiting cell replication. About 52% of an oral or
intravenous dose of moxifloxacin is metabolized via glucuronide and sulfate conjugation. The cytochrome P450 system is not involved in moxifloxacin metabolism, and is not affected by moxifloxacin.[2] The sulfate conjugate (M1) accounts for around 38% of the dose, and is eliminated primarily in the feces. Approximately 14% of an oral or intravenous
dose is converted to a glucuronide conjugate (M2), which is excreted exclusively in the urine. Peak plasma concentrations of M2 are about 40% those of the parent drug, while plasma concentrations of M1 are, in general, less than 10% those of moxifloxacin.[37] In vitro studies with cytochrome (CYP) P450 enzymes indicate that moxifloxacin does not
inhibit 80 CYP3A4, CYP2D6, CYP2C9, CYP2C19, or CYP1A2, suggesting that moxifloxacin is unlikely to alter the pharmacokinetics of drugs metabolized by these enzymes.[37][2] The pharmacokinetics of moxifloxacin in pediatric subjects have not been studied.[37] The elimination half-life of moxifloxacin is 11.5 to 15.6 hours (single-dose, oral).[44]
About 45% of an oral or intravenous dose of moxifloxacin is excreted as unchanged drug (about 20% in urine and 25% in feces). A total of 96 + 4% of an oral dose is excreted as either unchanged drug or known metabolites. The mean (+ SD) apparent total body clearance and renal clearance are 12 = 2 L/h and 2.6 = 0.5 L/h, respectively.[44] The CSF
penetration of moxifloxacin is 70% to 80% in patients with meningitis.[45] Moxifloxacin monohydrochloride is a slightly yellow to yellow crystalline substance.[37] It is synthesized in several steps, the first involving the preparation of racemic 2,8-diazabicyclo[4.3.0]lnonane which is then resolved using tartaric acid. A suitably derivatised
quinolinecarboxylic acid is then introduced, in the presence of DABCO, followed by acidification to form moxifloxacin hydrochloride.[46] Moxifloxacin was first patented (United States patent) in 1991 by Bayer A.G., and again in 1997.[47] Avelox was subsequently approved by the U.S. Food and Drug Administration (FDA) for use in the United States
in 1999 to treat specific bacterial infections.[6] Ranking 140th within the top 200 prescribed drugs in the United States for 2007,[48] Avelox generated sales of $697.3 million worldwide.[49] Moxifloxacin is also manufactured by Alcon as Vigamox.[50] A United States patent application was made on 30 June 1989, for Avelox, Bayer A.G. being the
assignee, which was subsequently approved on 5 February 1991. This patent was scheduled to expire on 30 June 2009. However, this patent was extended for an additional two and one half years on 16 September 2004, and as such was not expected to expire until 2012.[51] Moxifloxacin was subsequently (ten years later) approved by the FDA for use
in the United States in 1999. At least four additional United States patents have been filed regarding moxifloxacin hydrochloride since the 1989 United States application,[47][52] as well as patents outside of the US. Regulatory agencies have taken actions to address certain rare but serious adverse events associated with moxifloxacin therapy.
[citation needed] Based on its investigation into reports of rare but severe cases of liver toxicity and skin reactions, the European Medicines Agency recommended in 2008 that the use of the oral (but not the IV) form of moxifloxacin be restricted to infections in which other antibacterial agents cannot be used or have failed.[13] Similarly, the Canadian
label includes a warning of the risk of liver injury.[53] The U.S. label does not contain restrictions similar to the European label, but a carries a "black box" warning of the risk of tendon damage and/or rupture and warnings regarding the risk of irreversible peripheral neuropathy.[54] In 2007, the U.S. District Court for the District of Delaware held
that two Bayer patents on Avelox are valid and enforceable, and infringed by Dr. Reddy's ANDA for a generic version of Avelox.[55][56] The district court sided with Bayer, citing the Federal Circuit's prior decision in Takeda v. Alphapharm[57] as "affirming the district court's finding that defendant failed to prove a prima facie case of obviousness
where the prior art disclosed a broad selection of compounds, any one of which could have been selected as a lead compound for further investigation, and defendant did not prove that the prior art would have led to the selection of the particular compound singled out by defendant." According to Bayer's press release[55] announcing the court's
decision, it was noted that Teva had also challenged the validity of the same Bayer patents at issue in the Dr. Reddy's case. Within Bayer's first-quarter 2008 stockholder's newsletter[58] Bayer stated that they had reached an agreement with Teva Pharmaceuticals USA, Inc., the adverse party, to settle their patent litigation with regard to the two
Bayer patents. Under the settlement terms agreed upon, Teva would obtain a license to sell its generic moxifloxacin tablet product in the U.S. shortly before the second of the two Bayer patents expires in March 2014. In Bangladesh, it is available with brand name of Optimox.[citation needed] ™ a b ¢ Zhanel GG, Fontaine S, Adam H, Schurek K, Mayer
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