PUHESTFRREEGERE 2007 F 0B $6% S58  Chin ] Malt Organ Dis Flderly Oct 2007 Vol 6 No 5

- 339

« BRLBEIT

MAREEFHSREMAHHIMERTR
ERE AT EE EIE KES

[HE] HEY BiITHARERSRMSWERAREWALZEREXE. TE BETRMALZELHOHE
BRESREY ATARANENEZARCEE T BT, WRAHABHALARATHYEENE, AN EWEREAN
WEAERETL. ZR SEERUERECT MSWAN . SRR AHURERAETENESEE. 5
WY, SHYRERTHHARD XA RERYRAARENATHRATREERN RGN, HEH
FUEWEA MSW @ T, RESABOWNEREEK EWMBTHARL. 4k MSWERNEE RENH
HYHEREMSWRL P AT LRFMARTENEFTE.

(@8] WHRERESZEAYE S HARNBRE AT

Correlation of mutant selection window with selection of drug

resistant mutants in rabbits

CUI Junchang ,LIU Youning ,\WANG Rui et al
Department of Respiratory Diseases, Department of Clinical Pharmacology , Chinese

PI.A General Hospital, Beijing 100853, China
[Abstract] Objective To study the correlation of mutant selection window(MSW) with selection of drug-re-
sistant mutants in vivo, Methods  Tissue cage infection model with Staphylococcus aureas was established in rab-
bits, and the infected animals were treated orally with various doses of levofloxacin. Changes in levofloxacin concen-
tration and levofloxacin susceptibility of bacteria were monitored at the site of infection, Results The selection of
mutants and drug-resistance occurred when Ievofloxaxin concentration at the site of infection fluctuated within MSW,
The drug resistance did not occur when the levofloxacin concentration was lower than MICy or higher than mutant

prevention concentration, The mutant selection occurred more easily and earlier when levofloxacin concentrations were

in the lower portion of MSW than in the upper portion, as indicated by MIC. Conclusion

The MSW exists in viva,

Maintenance of drug concentrations above the MSW can suppress the outgrowth ol resistant mutants.
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