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Abstract: Moxifloxacin (MXF) is a novel fourth generation fluoroquinolone with a broad spectrum of antibacterial activity against
Gram-positive and Gram-negative bacteria, anaerobes, and atypical organisms, the lower MIC value and high antibacterial effects
make it a suitable antibiotic for treating various infectious diseases. The drug-resistant strains, the clinical efficacy decline of the
first-line drugs including isoniazid and rifampicin equality, and the decreasing of resistance of patients push the therapy of the infection
caused by drug-resistant strains in an embarrassing place. Therefore, it is imperative to research the MXF controlled-release
preparation for pulmonary intervention therapy to decrease the dosage and improve the patient’s compliance. The paper summarizes the
study progress on MXF controlled-release preparation such as liposome, microsphere, and nanoparticle, both in China and abroad.
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