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Research Advances of Fluoroquinolone Antibiotic Prulifloxacin
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Beijing 100050, China)

Abstract: Prulifloxacin is a lipid soluble prodrug of ulifloxacin, which posses broad-spectrum antibacterial activities
against gram-positive and gram-negative bacteria, anaerobe, Legionella, chlamydia etc. In this review, the synthetic
methods of prulifloxacin were described, and the research progress on its pharmacodynamics, general pharmacology,
toxicology, pharmacokinetics and clinical studies was particularly summerised.
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