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Effects of Vancomycin and Ofloxacin on Rabbit ERG In Vivo
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Department of Ophthalmology, Kanazawa Universily School of Medicine

Abstract

The retinal toxicity of vancomycin and ofloxacin was studied by electroretinogram (ERG) before
and after intravitreal injection in rabbits. Vancomycin is known to be effective on methicillin-
resistant Staphylococcus aureus. A dose of lmg vancomycin caused no ERG change for at least eight
weeks after injection. The feature that ERG became non-recordable during one to four weeks after
an intravitreal injection of 10mg vancomycin, with recovery of only the c-wave was conspicuous. A
dose of 200.g ofloxacin did not cause deterioration of the b-wave, the c-wave or the oscillatory
potentials throughout the follow-up period up to eight weeks. Judging from the susceptibility of each
ERG component to antimicrobials and taking into account the difference of vitreous volume between
rabbits and humans, clinical doses of intravitreal single-shot injection should be less than 1mg for
vancomycin and 200xg for ofloxacin. (Acta Soc Ophthalmol Jpn 93 : 322—328, 1989)

Key words: Vancomyecin, Ofloxacin, Intravitreal injection, Electroretinogram, Rabbit

BIRIEERSE @ 920 £RHEEET13—1 SRAFEFHBREBEHE 2F BX

(FEFI634F11A 8 B, FRICH 1 A3 HBGETZE)

Reprint requests to: Kiyofumi Mochizuki, M.D. Dept. of Ophthalmol., School of Med., Kanazawa Univ.
13-1 Takara-machi, Kanazawa 920, Japan

(Received November 8, 1988 and accepted in revised form January 31, 1989)



SERITE 3 A10H

I %

VFERE <« OHAR O TARNEASMEERA LD
BRCHAVWbh, TORPFALESHRESI LT
B0 FHEASHEFROBE LI, T EREA
CHOCAEF OB L CMEN ELE S, EF
REEfloRMEERSHCE IR 7 = 20
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B —RA o BIR, iR HERE s L TERRTHE
WL, X HREHOEEY TR Rh S
1= ERG 8t 1 B 5 b—ERHT (P2 ~ 68
T -1,

I # -

1) VCM
VCM 1mg/0.1ml W FAAEA (HAEFRE I HAL L
UHEAERE 2R TE, EARIZERETal b,
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M Streptomyces orientalis X b 1§ &1, #EEo—i
7 3I/BERY~TFVFL, BERRKCER
RTVEH—D 7Y a7+ FRIEFHTH B9,
VCM (il o MfasE & i, MlalEoZt, RNA
DEREE R Sk W BREMICFER LY, BRSET
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(A {7 = I B I

198145 & 8 3 A2 7 = A RPUAEFRHLE I 68
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A7 EBEELLYL=2 254 FEIR L 8-
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#ric MRSA 1% L TEV R/ ZEERE LR (MIC) %
FoMBERE VCM, Y 7 7 v ¥ o v (rifampicin, L
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EHEEE), HBETEHBLOCARICL > THHH
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HIR=E 93% 3%

MRSEicx T 2IBAOHFHRE LB 5 -t
VCM O FHAEA B S HETH L L E L
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R L THMCHENZRET 202 T5, Ger-
aci b'¥i & 5 £, VCM @ MIC (% #fl 2 ¥ Sta-
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Streptococcus pneumoniae 35 X OF Bacillus cereus T
2 h£h1.56~3.12, 1.56~3.12, 0.29% X 0'2.2
ug/mlTH %5, ERGE L U VEP# L X2 & g
VCM #1mg/0.1ml B FAREA (1, 2) 3817
ml OF BT ERICTHE T 5 & {EE T
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aureus Cl3192~ 385, Staphylococcus epidermidis T
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VCM 1mg 85T {&A ¥ Alx Staphylococcus aureus,
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SELTclEo RPEG % F LGN, BENEO
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HRELEBLE oo COHMLETH D,
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T OISR E A IS, s X OB i
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REECALRFERRD bR s EBE LR, L
D LAHATR, #l21¥ VCM 5mg BT #EREAK 1R
FTCRDENAEE LA (M3) cevEETLE,
AEGEIEEC B Y 2 B HEARTRR
WirkEE E NS, Pflugfelder b9t R E Y A
Vv, JEEE, BEFR X O ERGO E)%IEEL LT VCM
WTFHEAEAZ 2 BECTEHELLEZ A, VCM 2mg
HFHRAEATRIEE BER L CERG CEERE
dbhithole tME L, LHLEROKKCREE
ThiE, EooREEONARCEEYE 2B EA
BTV EEBREhS ERACEMB), Homer
52 IHIREE, YB3 X O'ERG (b i) ©Ff RaigE
ELTVCM #HBREOHFEMIEAL, EAR
2B TrOoOHEEYHENL, VCM lmg &£ T
HHEARTSHD, HBEEREICKT 5 ERH MRSA
BEAKCHL VCM Img W TFHEHREALLEZ A
10RA 9 R CIRA KA RBENCHEB L s 8|5 L
7z. —77 Smith &L G EFR R T 4K~ MRSE
HA L 5 EBRMIEA %k L MRSE & A 6 BRf&
IZVCM Img #FEREA L & 2 ABBHERT
ZW L ERGE TS SN, EAEK 2 BoSHEbES
ThEREALREN EDOh -G L. E
02 HhEW L AR TOBEEREL, BKEVCM 1
mg M FHEREACE DIz L A S BEEYHic x
3 MRSA % X O MRSE IRA KL IR Ea[RETH % &
HEXhSD,

fotd LEEEORBICE L TEA I hic i EmE
BELMETHRATMIC #IRHEZET 21 EH T
HUERHA, Smith 5L 5 L HBEEFROMTFH&
A VCM Img # A L =B o ¥ 5 #2385 R ©

VCM % k 'OFLX % Fin-vivo ERGizxi+ 288 - HAM 327

BHotob 5, Homer H2T [ E%KEET VCM 1mg
DT EREATRHE T LW AP 2130ug/
ml C, THCiENRRETIRECh-e HE
L, Pflugfelder 5" AHBFERZ M LEKGERS
L O TR & HifT S e @K REERO X hFih
DIFFHEMNIC VCM 2mg #HEA Lo & & 5, FEAKT2
el C R AR A K R AR T 12100k g/ml, 7Y
TR & HafT S Ao B A SRR T3, 6ug/ml T
HolebHE L7z, VCM © MRSA i2xf+ 5 MICy it
lug/mi'Tch 506 RS ESHIERBEDOE K
ffdltic VCM 1~2mg B FEMNEA TS & VEM ©
i T R N 5 B2 1. MRSA @ MIC % A B 7205 M £ ©
B DICEET AL VAS, RELMTESE, K&
M EanfThbhicEer, EHEO VCM EA
DLBETHLREWLSH B,

OFLX RIEVWHIEE T ChiciEN 2 E T 5,
OFLX D EREF 2B o DNA SR IcB 54 5
DNA gyrase F#HETH D, Zhick v #HEO
DNA &l HREMCIEET 52 L5, SERTFE
HEAK OFLX @37Co#+ < #— FEMA Itk T+ 5%
RN EREN200pg/0.1ml R A2 & T AE A
Hizk\Tall b, c s X CEBR D IZRE L
AYERBED BRI > (B8), OFLX 200ug/
0.1ml OEETFARMNEAIZ L - TR (3 BERE) I
ERGE{LBBD bl EBHODEDE LT,
OFLX ¥ ® pH #36.0~7.0*2 T T4 o pH & Hri
HaLir-tcZ & b#E 2 b5 b, OFLX 200ug T4
HEAREEMNTF (1. 7TmD AicHE ikt s &+
MiEF120ug/ml ORSTRNEE YT 5, OFLX
D MICy, ¢k Staphylococcus aureus, Staphylococcus
epidermidis, Pseudomonas aeruginosa,
Propionibacterium acnes ¥ X UF Bacillus species T
xR E£H0.39, 0.39, 1.56, 1.56%5 X 1°0.2ug/ml T
H5W Lichi-TERGGaE, b, ¢kl @S
B 2Z Xy OFLX O & #EE (120pg/
ml) & ki MICs, & @ i Staphylococcus aureus
T (1307, Staphylococcus epidermidis T X307,
Pseudomonas aeruginosa T (%77, Propionibacter-
ium acnes T 3773 X UF Bacillus species T 26001z
#T5H, Tt OFLX 200pg TP E AL Sta-
phvlococcus aureus, Staphylococcus epidermidis,
Pseudomonas aeruginosa, Propionibacterium acnes
# & U Bacillus species R 46 @ i #E2 F B 1o @R w]
RARMEYRAO U LoTHA S, LRELEBCRA



328

REoHT LamatEhTuwirwoT, BHLRE
VS BANLEHFORPONIAREENRE, T4
dterFs e OB EDE LORBRIEND
h, FoORIEF T GABA O receptor I T A8 &
B ABETHH 05, GABA MBI (FH &
5L AR NESAEE E R EET A LA bR
TuwaA, OFLX 200ug CikiE A# 438 % © ERG 12
BEFINEEAEDTEMLEL o (K8) b, =
D OFLX fE ARIZERG TR AR » x4 21
BREMPELALELEVWEHEZLSE, LLK
B2 1ml iz OFLX 3mg &4+ 5 SR & 5 A
LERMEFERCEA L & & A ERG CREME/H
DEEF RS HE Lo b, OFLX XEEE T
@IS o GABA receptor ICfi] b DEEAY 5 2 5D
b Loy,

FWORFBR LD, BROMEEREALROBERCEL
ThoMBEC T A BN Y ERCE AN FHENEAR
2 VCM Tixlmg ¥ X X OFLX TiX200ug TH 5 &
Exbhb, LEEAHTRE VCM ZERFELTL2
FIRERTELTEOFEAREREOREICE VT
fraocsreis,

Br#zscYtch,
@B LT
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