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%19 4 %  Antibiotic, Fluoroquinolone; Antibiotic, Respiratory Fluoroquinolone.
*;:2% § . Administration:
Tablet--Administer orally without regard to meals.
Injection—1. Additives or other drugs should not be infused simultaneously through
the same IV line. 2.Administer by IV infusion_over 1 hour. Avoid rapid IV infusion.
Indications and Dosage in Adults:
NOTE: No dosage adjustment needed when switching from IV to oral administration, or vice versa.
Respiratory Tract Infections:
— Acute Sinusitis: Oral or I'V, 400 mg QD for 10 days.
— Acute Bacterial Exacerbations of Chronic Bronchitis: Oral or IV, 400 mg QD
for 5 days.
— Community-acquired Pneumonia (CAP): Oral or IV, 400 mg QD for 7-14 days.
Skin and Skin Structure Infections:
— Uncomplicated Infections: Oral or 1V, 400 mg QD for 7 days.
Complicated intra-abdominal infections (including polymicrobial infections):
Oral or 1V, 400 mg QD for 5-14 days; in geriatric patients, therapy should be
initiated with IV formulation.
Tuberculosis:
Drug-susceptible tuberculosis (alternative agent):
400 mg QD in combination with additional appropriate antituberculosis agents.
Drug-resistant tuberculosis:
® 400 mg QD in combination with additional appropriate antituberculosis
agents;
® doses of 600 or 800 mg QD have been used in select cases (eg, elevated
minimum inhibitory concentration or malabsorption).
® Duration: Individualize based on rapidity of culture conversion, extent of
disease, and patient-specific factors, including clinical response and toxicity.
Dosage adjustments in Renal Impairment / Mild or Moderate Hepatic Impairment:
NOT required.
Dosage adjustments in geriatrics: NOT required.
Safety and efficacy not established in children < 18 yr.
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23 i % : @ Dronedarone, donepezil, hydroxychloroquine, voriconazole, metronidazole,

sertraline, quetiapine, sulpiride, fluoxetine, buprenorphine, domperidone,
hydroxyzine: T risk of QT-interval prolongation.

® Dexamethasone, hydrocortisone, methylprednisolone, triamcinolone, cortisone:
1 risk of tendon rupture.

® Warfarin: T risk of bleeding.

® Potassium sulfate/magnesium sulfate/sodium sulfate: reduce absorption of
fluoroquinolone antibiotics.



® Antidiabetic agents: T risk of hypoglycemia or hyperglycemia.
®  Aluminum, calcium or magnesium containing products: | oral fluoroquinolone
effectiveness.
® Rifampin: | moxifloxacin exposure and plasma concentrations.
® Antacids, sucralfate, iron: | oral moxifloxacin effectiveness.
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;% 1o 5 NS, D5W, D10W, Water for injection, Ringer solution, Lactated Ringer solution

% % 2 10% NaCl ~ 20%NaCl ~ 4.2 %NaHCO3 or 8.4%NaHCO3 %% % 18 % °
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