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Effect of lipide diet on the pharmacokinetics of levofloxacin in Beagle dogs
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Abstract: Objective To study the effect of lipide diet on pharmacokinetics of levofloxacin(Lfox) in beagle dogs. Methods In
randomized cross over experiment, 6 Beagle dogs were given LLfox 10 mg/kg at the condition of empty stomach or with lipide diet for
2 week. Plasma concentration of LLfox was determined by HPLC at different time(during 48 h). The pharmacokinetic parameters
were calculated by 3p97 software. Results The plasma concentration-time curves were two compartment modelat the condition of
empty stomach or lipide diet. Main pharmacokinetic parameters were as follows: t;; B: (11. 07 £ 8. 46) and (21. 79 4. 59) h; ty :
(3.42£0.41) and(2.00£0. 32)h;Cpux : (2. 7140. 60) and (2. 5240. 38) ug/mL; AUC, ., : (36. 5148. 66) and(37. 19£8. 21) pg *
h™' e« mL™!
and AUC,..,. Conclusion
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srespectively. There were significant differences in pharmacokinetic parameters of ty. (P<C0. 01) except for ti/; 8+ Cpux

Lipide diet can quicken t,,, »has no effect on the absorption of Lfox.
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puL(CF:33.6 pg/mL)+4 mL CH,CL ,jg$% 1 min,3 000 r/min
B 2 min, B CH,CL E T 5 mL BLOEN,EHE T 40 CKE
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