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ABSTRACT
(CAP)

one of the common infectious disease threaten human

Community-acquired pneumonia

the inflammation of lung parenchyma is

health. Moxifloxacin is the fourth-generation fluoro—
quinolone usually used to treat CAP. Moxifloxacin
holds extensive promise for clinical application be—
cause of the high antibacterial activity low inci—

dences of adverse effect and well tolerated. This ar—

ticle summarizes pharmacokinetics  pharmacody—
namics and safety of Moxifloxacin to provide refer—
ence for its reasonable application.

KEY WORDS moxifloxacin; community-acquired
pneumonia; pharmacokinetics; pharmacodynamics;

safety



