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Research progress on inhalation of antibiotics for respiratory diseases
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Abstract: Traditional drug administration (orally or intravenously) of antibiotics often can not reach effective concentration at the site
of infection due to the different physicochemical properties of the drug and different anatomical features of the host and leads to
treatment failure. Nebulization makes medicine directly apply to target organs and has advantages of rapid onset, great effects, less
adverse reaction, and no special cooperation. Therefore it became the ideal and important administration for the respiratory system
related diseases. At present there are only tobramycin, aztreonam and colistin used as inhalation of antibiotics for respiratory diseases.
The others including ciprofloxacin, levofloxacin, amikacin, amphotericin B, vancomycin and so on are developing. As early as 1940s,
inhaled antibiotics began to be studied abroad, while domestic studies are seldom reported. The latest research progress on PK/PD
inhalation of antibiotics aiming to provide new clinical pathway for the prevention and treatment of respiratory diseases is reviewed in
this paper.
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