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Quinolones for the treatment of lower respiratory tract infections

LIANG Bei-bei, WANG Rui"
( Clinical Research Center, Chinese PLA General Hospital, Beijing 100853, China )

[ Abstract] Lower respiratory tract infections (LRTIs) are the most common infectious disease as well as major complications and mortality
causes of multiple organ failure morbidity. Respiratory quinolones have good antibacterial activity against dominant respiratory bacterial pathogens
such as streptococcus pneumoniae, haemophilus influenzae, moraxella catarrhalis, and atypical pneumonia pathogens. The advantage of favorable
pharmacodynamic and pharmacokinetic profile for the treatment of LRTIs places respiratory quinolones among the options for empirical treatment
of LRTIs recommend by guidelines. This review describes recent advances on clinical researches regarding respiratory quinolones and new quino-
lones for treatment of LRTIs.
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