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Despite the side effects of Fluoroquinolones on the electrocardiogram, and on blood glucose
levels, previous research’s has shown their importance on some arterial functions clinically, as
well as in vitro, by enhancing the action of small conductance calcium-activated potassium
channels (SKCa). All of these effects are considered worthy of attention, especially in diabetics.
This study aims to investigate the effect of treatment with two Fluoroquinolones (Moxifloxacin
and Levofloxacin) on histological changes in arteries, and pancreas of wistar rats. After the
development of a type Il-like diabetes using STZ, and waiting for aging (4 months), rats were
divided into four groups, group 1: were treated with Moxifloxacin (n=10), group 2: were treated
with levofloxacin (n=10), group 3: considered as diabetic controls (n=10), and group 4:
considered as non-diabetic controls (n=4).

Plasma insulin levels, body weights, and blood glucose levels were compared at different times
for 14 days during the treatment with Fluoroquinolones. The ability of Fluoroquinolones to
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lower blood glucose levels was observed. This effect was greater with levofloxacin than
Moxifloxacin, and was associated with higher insulin levels in levofloxacin group than in
Moxifloxacin group, and in these two groups, more than diabetic controls, and non-diabetic
group. Histological sections showed necrosis of langerhans islets, and destruction of endothelial
cells in the three diabetic groups, but pancreatic necrosis was lower in Levofloxacin group, and
endothelial damage was lower in Moxifloxacin group. In conclusion, the effects of Moxifloxacin
and Levofloxacin on the histological changes may vary, as levofloxacin may delay the
destruction of langerhans islets, whereas Moxifloxacin may impede diabetic vascular
complications. However, caution must be exercised when using these compounds in diabetic
patients by carefully monitoring of blood glucose levels.
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Liat %10 Sl Joladlly caladalls 13 al) aed (5a
skl oo aalilly caall S dagas o iy Cigaal
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A ol S lagia & Lad algliy oIS 3
Les ¢Olsuay) olad susliall Ty 3m0 1,35 ACEIS eyl



Arab Journal of
Pharmaceutical

Sciences

ab o ol Jess G (54) pal) <o) e
b g oyl D8 daadiy aal) 3 Skl S
Cose LSlall 51 Jar sy (02 dnyindl) Ol
OmnsSlall Jlasg 55S50al) o W) Jading LS ¢(B2 <Dlins)
bl oda 8 Helai ol (9) B2 + ol Zasl DAY &
il oda oY Byaill sdel axll Kl Aadlll sl
Glepll GilS g A cdaid A lall clejally el
S g Ul Gl &S e A uhall oia b dexds
Ui Aoy kel me of i il S 35
«levofloxacin «moxifloxacin) <liglssa€y)5lal)
S @iy ) pmila e Wil S (gatifloxacin
Olo—uad) 3815 i (A b ¥ e a2l e cpal)

(55 54 «40) LD
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dlldg aSfaa 50 (Sl 3l ool gatifloxacin
vie Gale—wd¥) 5D (Ao pebySiall 508 (il o
& epaliad) tas e genall IS o< ulls Ll
SSIE anatll ¢ LY gy elly canll S g L)
Oe diginall dejall ad) ae G5 (GAlg caall B Cpds i)
Ay Oaeliangl) ¢ ) (lé = sl gatifloxacin Sl
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