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%319 4 % °  Antibiotic, Fluoroquinolone; Antibiotic, Respiratory Fluoroquinolone.
* ;%% § ! Administration:
Administer orally without regard to meals.
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: 400 mg QD for 10 days.
— Acute Bacterial Exacerbations of Chronic Bronchitis: 400 mg QD for 5 days.
— Community-acquired Pneumonia (CAP): 400 mg QD for 7-14 days.
Skin and Skin Structure Infections:
— Uncomplicated Infections: 400 mg QD for 7 days.
Complicated intra-abdominal infections (including polymicrobial infections):
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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® 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: |
absorption of fluoroquinolone antibiotics.
ALUMINUM, CALCIUM OR MAGNESIUM CONTAINING PRODUCTS: |
oral fluoroquinolone effectiveness.
ANTIDIABETIC AGENTS: 1 risk of hypoglycemia or hyperglycemia.

RIFAMPIN: | moxifloxacin exposure and plasma concentrations.
ANTACIDS, SUCRALFATE, IRON: | oral moxifloxacin effectiveness.
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