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Study on the antibacterial activity of levofloxacin combined with Shuanghuanglian against MRSA

YANG Jia—yong1, XU He—pingz, SUN Zhou—]iang1(The First Affiliated Hospital of Xiamen University, 1. Department
of Pharmacy; 2. Department of Clinical Laboratory, Fujian Xiamen 361003, China)

ABSTRACT: OBJECTIVE To evaluate the antibiotic effects of levofloxacin combined with Shuanghuanglian against methicillis
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resistant Staphylococcus aureus (MRSA) . METHODS The protocol was designed by checkerboard method and the MICs of
levofloxacin alone or combined with Shuanghuanglian against M RSA were determined by broth dilution method. The FIC index
was calculated according to MIC results. RESULTS W hen levofloxacin combined with Shuanghuanglian, the M IC of levofloxa
cin against MRSA was reduced significantly. The MIC of Shuanghuanglian against the test bacteria w as reduced significantly al-
so. Therange of the FIC index was mainly between O~ 1. CONCLUSION The results suggested that additive effect of the ant+
bacterial activity of levofloxacin combined with Shuanghuanglian against MRSA was the main action in this study.

KEY WORDS: levofloxacin; Shuanghuanglian; MRSA; drug combination
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