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Abstract

e AIM: To compare the clinical efficacy and safety of
gatifloxacin eye drops and levofloxacin eye drops in the
treatment of acute bacterial conjunctivitis using Meta -

analysis.
e METHODS: According to the Cochrane systematic
evaluation method, “ gatifloxacin” * levofloxacin” and

“acute bacterial conjunctivitis” were used as keywords for
literature search in Embase, Cochrane library, Pubmed,
Medline, CNKI, Wanfang, VIP and CBMdisc from the
establishment of the database to March 1, 2021.
Randomized controlled trials ( RCTs ) gatifloxacin eye
drops and levofloxacin eye drops in the treatment of acute
bacterial conjunctivitis were included. Cochrane bias risk
assessment tool was used to evaluate the quality of the
included studies. RevManb. 3 software was used for
combined analysis. Egger’ s test in Statal2 was used to
assess publication bias, and the level of evidence was
evaluated according to the GRADE system.

¢ RESULTS: A total of 10 RCTs were included in this study
with 1 149 patients. The control group was treated with
levofloxacin and the experimental group was treated with
gatifloxacin. The results of Meta-analysis showed that the
clinical effective rate of acute bacterial conjunctivitis in
gatifloxacin group was higher than that in levofloxacin
group (OR=3.75, 95%ClI. 2.52-5.58, P<0.00001). Egger’s
test suggested there was publication bias among studies.
And GRADE rating results indicated, the level of evidence
was VERY LOW. The incidence of adverse drug reactions
in the gatifloxacin group was lower than that in
levofloxacin group ( OR=0.37, 95% Cl. 0.19-0.71, P=
0.003). No publication bias was observed in Egger’s test
and GRADE showed the level of evidence was LOW.

¢ CONCLUSION': Gatifloxacin eye drops is more effective
than levofloxacin eye drops in the treatment of acute
bacterial conjunctivitis, and has lower adverse effect
rates. And due to the low levels of evidence included,
more multicenter, randomized double-blind clinical trials
are needed to improve the strength of evidence for the
clinical efficacy of gatifloxacin eye drops in the treatment
of acute bacterial conjunctivitis.
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eye drops; Levofloxacin eye drops; Meta-analysis

Citation:Zhou L, Li XZ, Zou SP, et al. Meta— analysis of the
efficacy and safety of Gatifloxacin and Levofloxacin in the acute
bacterial conjunctivitis. Guoji Yanke Zazhi ( Int Eye Sci) 2022;
22(2) :265-269

265



EfRIRRIZRE 2022F 28 £2% F28
815 :029- 82245172 85263940

http://ies.ijo.cn
BB F{5%8:1J0.2000@ 163.com

051&

S 1 5 O % 3 R R R R AR R A0 Sl e
SRR PR R | Uk A0 T 4 R e — i A e AR
TR ME T AR PR LR, LAGS B A PR M 98 5E by
TIE 1A RS R M R A 43 A 0, 52 e B A4 DT A L
FAEN L TR oM A0 B 1 G R R T2 B DA 2 BH A T
R LG R B A AR DA | 5] T B 1 2 K B DA B 4
CRRIBRTE Y R 2 g T b I A e A BRI
B fHARYE Cochrane —IH Meta 23 #1236 H1 0 % T2 40 B
PREERR 58 Jay H8 00 FH Bt i 259, v A R AR ) 38 8% G
P

Ao SR B T AR TR BT R 25, X T 2k
AT PSS IR B — R R R AR R W g v &
J& T — R 2R P 259, 5 A2 AR B AR B A
ARBT A 259 0] 8 2% G BH I A A R0 M B v TR o 22 G R
PR AR R AR H R TR B iR yT Atk
DA SE R A TR 2 | UE S HON S 4 TR M 25 B R AT 3¢
WP ARYT R (R B = L 2 R D B RN D B
T IRV T MR 20 TR PR 45 AR 1 B AR 2 M) R 4
VAN, A5 38 2 A 2R A2 S80I V0 B2 RO 2 v B2 W IR T
IT S0P AN A P A5 R AR I BE ML BRI I - T 25 25 0y, i
T Ay 20 A0 T 1 45 B2 9% )6 97 R (AL I = Uk i
1 #RFFE
1.1 &8
111 EXXEBELE 1B P& R Embase. Cochrane
library , Pubmed | Medline, O H &R E Mg, “ levofloxacin”
“Gatifloxacin” “ Acute bacterial conjunctivitis” % FH 3 5 i/ 4%
A AT TR R o R B ) Dy R b A ) 2
2021-03-01,

112 XX E TRV R T E R S
B P A v SCREE I TN P | v A W R A SR AR
PR K RO < Ao S G B I v B S A R
SEREAR” R MR A H iR g S e Xt fr k&, K
R[] G PEIF IR B T 2 2021-03-01

1A MNGRAE (1) WIS MG IR BEALXS B #5122 R
SRR LS 58 5 (2) WEFE AT GAR IS M0 45 T W 35 P
Z5 5 (3) I A 45 T I v B IR WA T, R IR 45 T
LA R UD B IR

1.1.4 HEBRERAE (1) W55 (2) IR 284 5 (3) 3
HREZEIA 5 (4) B A 3CHR 5 (5) AEFEALXS RIS

1.2 Fik

1.2.1 REUVEM B A E I F ST SRR 2
B A NGRS — 1R WEIE ARy g 2 5 0 IR
20T TR I LA B8 R A A 5 42 BUEE RS A EAZ T A A
], 38T 55 =58 il AT A%

1.22 &/tEMR 45 Rfabr 2R /Y7 S A R LR
RS KA AR AE A (MR | 78 i 55 i PRAE
RTH, WR B A 43 16 FE A 9 o, vk 40 o1 P 45 B 4% 0R
) A (MR AR | 78 i 55 1 RAE IR B S el | IR B 266
B3 WA 0 ) 5 A R = (R A 85+ A R 4R /45 A
I (9] X 100% 5 AN R R A3 = (R AEAS B OV 15/
FHBIE) x100% ,

123 IRBEITH KA Cochrane XS m APl T H %
YR ABIRFE I 7 1k 2 T i R AT D 43 RUBS: DA . IR NS
(1) BEHLF I A 5 (2) 3 BB ; (3) X582 fl Az ik

266

IR P A R AR K SRR,
JLrrepSCCHR3OR, ECCR204

5 CERA

B SOk EAMB ST (n=48)

[ 4SRRI (n=11)

AN (n=10)

B XEimERERE,

B ; (4) RS R B LA ; (5) 45 R Bl 1) S8 38 1
(6) PR AR AR (7) Hoflw s, R4 2% B4
TR AR DA R s U

B4t 2# 00T . K FH RevMan5.3 i85 AS0G #E 17
Gitmbr, 2R OR 1B SN AE TS b, AR 48 3C
R A IR 17 ROV B o IR BRI RCE IR AR
KH P AT SRR, P <50% , WA A T PR/, 2R
JH 2 %0 A Y (fixed effects model, FEM) 234, & I' =
509 W) AN Sy S o M B K, SR T BE BIL A% 8 B ( random
effects model , REM ) 73HT . XFF A& A fAr 2R FH Statal2 {4
AT Egger K 30 47 A, I 4% I8 GRADE R G2 1FA4h
WEHEIKF
2R
2AKERLER E D LR REFER, AR SR 59 S
MR, Forbge SOk 20 e T SC 39 G 38 A ) SR AR A
L HRER A SR S S SCREEIR AT BN
AFRUERSORE, 2R 11 5 S0k, b4 SO HEBR 1
A RO SO, B AR A SR 10 Y9
SCICHR, 1 RSSOk, SCERIRT I AR DL 1,
22MANMRIERSFE 10 MFRYRA THERN, bR
HC ARSI, HERR 2R U7 AH, 2R A1 1149 1], M
WEGE R FEARRAE UL 3 15 T A 90 A SCHR 0 BF 58 X G 401 |
PRSI TC I E V2= A AN 4 S AL 7 (H
HUA 350 S0k i K FLARBEDL ) 1, A R 56 35 ok
8 RIS R 5 AT A BC B, 2 e SRR
FWE KR BRI & sl E il E . 10 554 LU
PRIA A RCRAE R B bR, A 2 F 5% 48 S 40 T v
(FREISY= RN & 2 W N (B ek S W
23 MANA R BBEF R IFESRE R Cochrane XU I fa
VEAS T BB A0 ABIE ST A7 i oy DRURS: DA o O 425 DAL ] %
T WG 2 TE R LI 2, 7 Rt g <AL, P
RRVERE” 3 R AL T IR R LB BEAL Y
ATHG DA S A2 DEA Ry < AR RV ™ 5 A SC R 40 A 418 % B s
SIBIPEM R RIERE 2 R SRR S OB PR
AR AR B AR S PP N RN IERE T s 25 WY
Y WTRA R 25 24 75 =X Wi 56 S O o 58 /0N, PR R AR
JRUB: ™ 5 I S T S AR 7, AR B 2 A BSOS 2 i 1 i A
BN, FLAR TR SCHRIE A e Bl 17, (E A8 408 K080 46 DU 9 I
RUING BT W5 R AR 5 BT A B 5 34 4
BT WA TR R bR PP S AR 5 BT LA
VD LT R VR A AR TR U B T MR Y0 T B A R 4



Int Eye Sci, Vol.22, No.2 Feb. 2022 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email.1J0.2000@163.com

ration (selection bias)
nd personnel (performance bias)

s £ &

ence gent

S £
S £ §

Hogo17 |22

<
Jing xu2018 | @ | 2
b
¥

2015 | @) 2

oo |2 |2

o6 | |2

+
&iRote || @@
7
?

sireors |2 | @ |2

wooe |2 2|22 @@

=)
=)
=)
~
+
+

[R019

Random sequence generation (selection bias

Allocati

Blinding of participants and p
Blinding of outcome assessment (detection bias
Incomplete outcome data (attrition bias

Selective reporting (reporting bias

ment (s: tion bias

nnel (p rmance bias

omervias [ N

0% 25% 50% 75%  100%

oo ole
8
[ L JEICIE L IC L JE I I

I D Low risk of bias

A 172016 B

DUnclear risk of bias -ngh risk of bias |

B2 wmEREEREEREZEE AR B i XU A

F1 MANFARBOBERFFE

L . ki R GARAL PN R4 e B e b
G5 HATHS ARIA) g Tt ) B V. BEMLTEE rRR RERAEL 4R
1 Ak 12) 75/75 36+7.1 1~2d q2h; 1~2d q2h; BEHLAYAL 1wk KA K O
2017 %5 3d 5 q4h,2 7%/ 55 3d G q4h,2 /K

2 MBS 30/30 33.83+2.35/ q2h 6 w/d, q2h 6 W/d, BEHLAME 2wk W e
2006 36.6+2.20 2 /R 2 i/

3 T4 50/50 41.7£12.6/ 1~2d q2h,2 %/ 1~2d q2h, 258/, BEPLAMH 1wk FIR T 00
2016 42.1£12.3 2d J& q4h,2 i/ 2d J&5 q4h,2 /K

4 e LS 50/50 41.4+10.3 1~2d q2h,2 3/, 1~2d q2h,2 3%/, BEPLAM4H 1wk PR @
2016 2d J5 q4h,2 /R 2d J5 q4h,2 /R

5 MsEEgaElie]l  147/149 23.5+4.7/ 1~2dq2h,2 J%/1%; 1~2d q2h,2 J#H/K; BEAL 4.7d FRiIM )
2015 25+8 2d J& q4h,2 JiH/ K 2d J& q4h,2 /R B

6 A3 117) 60/60 40.35+11.84/ 1~2d @2h,2 /% 1~2d 2h, 2 ¥/0K;  BEHLAME vk Y54 @®
2013 41.52£11.27 2d J& q4h,2 /1K 2d J& q4h,2 i/ 1%

7 18] 35/35 15~57 tid 2 /K tid 2 J%/ 1K BEMLATZH 1wk P94
2009

8 R LE ! 42/42 41.8+12.5/ 1~2d q2h, 2 /7 1~2d q2h,2 /0;  BERLAMEL 1wk ER9e
2019 42.2+12.4 2d J& qd,2 /% 2d J5 qd,2 fil/ %

9 Xu Z(20] 40/40 35.1+2.4/ 2 3#/1%,6 R/d 2 i/ 1K ,6 R/d REAIL 2wk WE @
2018 37.2+1.8 G351

10 o, 75 g [ 21 46/43 29.25+14.24/ 1~23/1%,5 w/d 1~230/1%,5 w/d it Twk ESIYNe )
2016 34.55+13.16

IE: OABCR ;@A R &R q2h: 5 2h 8 1 q4h: & 4h i 1 0Gud 4 H 3R,

A I AT 8585 R [l AR 5T, 7 LASE 55 D (7 45 TG 7 ke e
At A e 220 5 < e AU

2.4 Meta HHTHIZ R

241 MEDLERRBEMAERVERRBETREAR
2B I R TT 3L B Meta 44 10 757 Skl 17
IBIT R RARCR S B 45 SR R 45 F 5T R Y TG S
i (P=0.72,1 =0%) , R FH [ 2 500 70, 25 R4 7 W
HESHG 2 X (OR=3.75,95%CI.2.52 ~ 5.58,
P<0.00001) , WLl 3, Ui Y in 2 v 2 i MR Vi % T 2 1k 4 7
PEZE IR T A2 SE D B R IR

A2 MEBVLEFRAMESFVERTREAFARREM
Meta 347 5 552102 SClkRAE T 3677 918 AR R
N SR BT A R AR R A UE S T R B (P =

0.97,=0%) , K F [ 8 SO A Y 25 AR R 4 22 R 7
i3 X (0OR=0.37,95%C1:0.19~0.71,P=0.003) , U,
P 4, T30 BA IR v 2 i MR 0T T P 00 T P 45 AR 7 st
T4 SRS AL R

25 ZRMRE R Statal2 B4 A Egger £ 56 UE 17
RFMBIRLL: . DA BCR R S5 )RR bR i 36 10 BpESY, &
M A S 235 SR B 7R AEAE R R Ay (95% C1:0.16 ~2.73,
P=0.032) , WK 5, VAR RN &R NS R fatndt 5 5
SCHK , K 3 b ey A 36 235 SR 45 7R AN AEAE K R AR T (95% CL .
1.23~2.44,P=1.05) , L& 6,

2.6 iFEKTEHEM 12 GRADE XF iR vb & /A
SETR D L T MR 00T S A TR 45 B AR 7 R Y Meta 43 aE
TR B TR . AR IE A0 B934 0 BEHLIG PR U5

267



ERRRAE 2022F28 $£22% ZHE2H  hitp://ies.jo.cn
E81E:029- 82245172 85263940  E3F{5#H:1J0.2000@ 163.com

Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed. 95% CI M-H, Fixed, 95% CI
Jing Xu2018 38 40 33 40 58% 4.03(0.78,20.76) I
kBEHE2017 71 75 52 75 9.8% 7.85[256,24.07] I —
okaREE2015 122 136 112 139 40.2% 210([1.05,4.21) -
&2/\§2006 29 30 23 30 27% 8.83[1.01,76.96)
EBTH2016 48 50 39 50 55% 6.77([1.42,3237)
RB7ER,2016 47 50 40 50 85% 392[1.01,15.22)
#RE¥S 2013 56 60 49 60 11.5% 3.14([094,1051] T
%2009 33 35 29 35 58% 3.41([064,18.25) —
BImiE2019 42 42 38 42 1.6% 9.94[0.52,190.60] »
S%J%22016 43 46 36 43  86% 2.79([067,11.57) I
Total (95% CI) 564 564 100.0% 3.75[2.52, 5.58] <>
Total events 529 451

~ 2 _ = — ‘R= I t t J
Heterogeneity: Chi*=6.18,df=8(P=0.72), F= 0% 0.01 01 ] 10 100

Test for overall effect: Z=6.51 (P < 0.00001)

Favours [experimental] Favours [control]

B3 e EiEIRRA SR 2 HRRET UM B ML IR K RT3 Meta 2247,

Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI
okBEHE2017 3 75 8 75 24.0% 0.35[0.09,1.37] —
SkREE2015 6 66 15 66 425% 0.34[0.12,0.94] —&—
&2/\i§2006 1 30 2 30 6.0% 0.48 [0.04, 5.63]
BTH2016 2 50 3 50 9.0% 0.65[0.10, 4.09] - 1
S%J%2016 2 46 6 43 185% 0.28 [0.05,1.47] — 1
Total (95% Cl) 267 264 100.0%  0.37 [0.19,0.71] -
Total events 14 34

it 2 _ - - ‘R= I t t J
Heterogeneity: Chi*= 055, df=4 (P=0.97); F=0% 0.01 01 1 10 100

Test for overall effect: Z= 3.00 (P = 0.003)

Favours [experimental] Favours [control]

B4 mEBLEBRKRINAERDEBRKRARREE Meta 5347,

Egger’s publication bias plot

E

w

-

standardized effect
N

o

0 1 2 3
precision

B 5 BIEK Egger I HE,

Egger’s publication bias plot

2
k3]
L
©
kel T
N o ———
o .
®© i S
°© T
c ~
o] . T
G e
-2 1 1 1 \\\\\ 1
0 0.5 1 1.5 2

precision

6 AREMELEZFM Egger IEE,

£ GRADE UEHE T A v 4 Bl AL I PR 32X 50 19 Sy e 85 TF 40 55
e ARYE GRADE F12%4 1) 5 01 P 2 2 S 75 MG IR 8 5 2%
AAE ()RR 5 (2) AN —BE; (3) IRl (4) HEH
s (5) K FMmMA, R ER, H%F(OR=3.75,95%CI.
2.52~5.58) AEAEAR AT KU RN & S fm ey , Won 8 10 22 22 4R
D B IR BT 20Tk 40 TR 25 IR I R YT 800 L IR
P ARAR” s A BV (OR=0.37,95%CI:0.19~0.71) 1
T i e ARG FIRE A B /D ) S B 5T 0 B A A SR D B
TEHRVRA YT 20 40 A M 45 T AR 110 2 A M4l kI
268

3itig

LUVELH TR MR 45 I 98 S — P A% YL PR IR IR P g, 1R
FRLIARIG ™, AGE AR ) R 980 S R AiE A A R 2t RE
PERE S 0  SE iR MO AR LB AE N FRIE A&
P20 A P 5 B 6 S DA % P R N T G R A
ZRJER TR VB 11 1 9 28 46 28 BR R A I 4 ok (A A BR A Y L
RG22V TR PESS R BA — 2 A BRIER, — e &0 5
4~ 5d IIfi PR IE IR Z B R , 2 2wk JE 2 8 A, (EAR 4
Cochrane — il Meta 3 B 26 B ™) | %6k T 2 240 781 1 45 i ¢
et 0 A 24 3 R YA, T A ) 1 R g s il

AR E N AR X T S A RS IR R A T K
e IR IR AF 552>, 4 P s 7% TR 2 B0 1 25 400 4 4 SR T O
B EEHR R NS B L v R A Horp R v B
J& T U A s o T 2 B TR 24 W, 32 5 Ak o 4 TR Y
DNA JiE % B A Fh 5 A4 il IV, DT 00 1 40 7 DNA & il |
MR AMEE IR, PR R, 5 SRV ML, 5 R
2R 2% [ H M B R8O ) A T v TR) B o) A = TG R
PARERE T 2RURR T s Ik v B2 ) B 1 i 1 X6 DR 4RU TR, 32
JER AR PR TR E A BRI T A
22 R YD BT IR IR T ST A0 TR A AR A T R I
PRI W 5%, (5 B fif s = X} 2P 40 0 1 45 I R 1 R 5
WA

A FE T YR ] Meta 4387 7 75X i v B2 3 R 9 Fn
JE AU B IR BOATT 20k g B e 45 IR B A S0 g
EPEIAT T RGE ST, ST A R WA v B i IR O
T2 PG R 25 RE A8 I R A 808 i T 22 D BT AR
W (OR=3.75,95%CI;2.52~5.58,P<0.00001) , Egger ¥ %
PERTEAE K F w7 , [ I GRADE PE4¢ ky “ ARAK” ; In s vb
IR WA R & A R AR T A2 SRR U AL A TR
(OR=0.37,95%CI.0.19~0.71,P=0.003) , B H A B



Int Eye Sci, Vol.22, No.2 Feb. 2022 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email.1J0.2000@163.com

JO7 349 A R SRR AS RS ; Egger A6 B0 4 /1% TG A S & 6 I 175
GRADE PPN K7,

A Meta S Wt SEATIAFAE — 5 SR BR 1, 247 . (1) A
AR 10 J SCHRE D 3 I 2 R AT A B b I R BE AL
B, AN AT RS AE — i 15 5 0 5 BT A B T 3
EN I G W E ] SE WIAER Y E AR R T S Y il
Ik AT — AL 7 5 (2) 0A 2 F ST L P 2
TRTT 2N TR TG R 2R, WO Meta 43 BT A K 200 TR 15 ok R A
Nl RAE bR HEAT 2R G 00HT

25 L RTIA I Vb B R IR T A A T R A R 2
A B R RTT 85, T AR TR A RO R RN R A R
LA B AR SE 45 SR Ml PRIGTT 2 P 0 R 1 45 5 G
PR T —E RYPRIEHCHE , (5 o1 T 0 A R W 58 TE 9 58 B 4K
IR, AR E 2 2l BEALSCE ik RIS, T4 &
D B MR BR 7 S P A T M S B R 7 AS UE I R
SE 3k
1 Hgvding G. Acute bacterial conjunctivitis. Acta Ophthalmol 2008 ; 86
(1):5-17
2 Wang JJ, Gao XY, Li HZ, et al. Treating with besifloxacin for acute
bacterial conjunctivitis; a Meta — analysis. Int J Ophthalmol 2019; 12
(12) :1898-1907
3 WRIDEE, XA, Bk, S5 SOk 20 B 1 2 15 4 B80S T R 24 ) U
A E SR BL R 200553:319-322
4 LV, A B XM, AF . A T 55 IR R 2 AT
ARABLHTHEIR 2016;36(3) :281-282,287
5 Sheikh A, Hurwitz B, vanSchayck CP, et al. Antibiotics versus
placebo for acute bacterial conjunctivitis. Cochrane Database Syst Rev
2012;9.CD001211
6 R, AR E, 8], 55 72 R0 2 YRR IRBIR T S 40w
PEGE IR A 17 OS5 d5e i 162 27 ST (G SR B v 3 1))
2019;19(55) :121-123
7 JURE KV, AR, S 2 RS B IR I G B 7 1A 3 e 4 ko
TN T 1 85 B A R0 T AR T AR A B A P 20 P AR R I e e
22 2017,;27(10) :2325-2328
8 Scoper SV. Review of third—and fourth—generation fluoroquinolones in
ophthalmology : in—vitro and in—vivo efficacy. Adv Ther 2008;25(10) .
979-994

9 P E IR ZE 5L S IRAR R G Ll 2 B 25 b B O IRE DG T
RETFARYIAZ L K (2019 45) . PR B4 K 2019;55(12) ¢
896-903

10 208 0 v B IR IR TR YT M 40 A PR 45 N 4 S0 3 A Rt A e
4o PE BEY P4 2018531(8) :98-99

11 AR ARV B IR AT 2Vt 4 T 25 S % 14 A3 v o A b
JIHEEZ 2016;511(5) :183-184

12 SRIGEBE I U B VR IR T T 22 4 AT 245 18 28 ) R 2805 43 A
TR BE 2515 R 2017,15(3) :123-124

13 S2/NE I 0 B T MRBIG 7  P A0 T 285 T A6 A I PR AT 9. 1
=R 2006

149 T BRIV BT IR TR T R M A o PR 45 A5 A8 S8R WL
g2 AL 2% 2016;513(12) ;45

15 2158 FL IR V0 B T MR VTR 7 28 00 TR 1 45 TS 6 10 5 A5 43 A
FLlf R BE 2 2016;10(3) :78-80

16 TR SRR FING, S5 vb B I IR VA T P A T T 4
SR RO A L BERL R 22440 2015536(8) :972-974

17 SAMERS I V0 B T MR VBTA T 2 400 T 5 T 46 1 A i ek e 4
P rhANESY 2013,32(4) ;4-5

18 #8¥5 I Vb B T IR VR IAYT S M A A P 45 8 e RO 4% oy L A IXC
PRI (R 2Ll A 1) 2009;11( 16) 122

19 BN IE. ST BT 84 191 2 Mk AN B M 25 B 58 SR TR T A AR WL
S A FRAHLEF 2019523 :51-53

20 Xu J, Feng J. Analysis of the drug therapy of gatifloxacin and
levofloxacin in the treatment of acute bacterial conjunctivitis. Pak J
Pharm Sci 2018 ;31(4( Special ) ) :1757-1760

21 EhF5 4 s v BIGYT 2N AR TR R4 A B i PR A, R BILG
552 2016;29(13) : 1756-1757

22 Heller W, Cruz M, Bhagat YR, et al. Gatifloxacin 0.5% administered
twice daily for the treatment of acute bacterial conjunctivitis in patients
one year of age or older. J Ocul Pharmacol Ther 2014;30(10) :815-822
23 Mahvan TD, Hornecker JR, Buckley WA, et al. The role of
besifloxacin in the treatment of bacterial conjunctivitis. Ann Pharmacother
2014;48(5) :616-625

24 Agius — Fernandez A, Patterson A, Fsadni M, et al. Topical
Lomefloxacin versus Topical Chloramphenicol in the Treatment of Acute
Bacterial Conjunctivitis. Clin Drug Investig 1998315 263-269

25 ZEATH]. IS B NRBG 7 P 20 T 1 285 T 46 197 28 03 T e R
[E2%2014;11:59-60

269



