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An experimental study on the changes of ciprofloxacin concentration in bone and muscle tissues of the rabbit

after tourniquet inflation SUN Ke YE Dong-mei LIANG Bin et al. Department of Orthopeadics the People’ s

Hospital of Guangxi Zhuang Autonomous Region Nanning 530021 China
Abstract  Objective To investigate the changes of ciprofloxacin concentration in bone and muscle tissues
of the extremity of the rabbit after tourniquet inflation. Methods The blood circulation of the extremity of the rabbit
was blocked by tourniquet inflation at different times separately 30 minutes 60 minutes 90 minutes or 120 minutes
after administration of ciprofloxacin. Then the ciprofloxacin concentration in bone and muscle tissues was measured

separately 30 minutes 60 minutes or 90 minutes after tourniquet inflation. Results The changes of the concentra—
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tion of ciprofloxacin were significantly different between the experimental group and the control group ( P <0.05) . In

the experimental groups those changes were significantly different when the timing of tourniquet inflation was different

(P<0.05) .

However the differences were not significant in the situation of the same timing but different duration

(P >0.05) . Conclusion Blocking the blood circulation of the extremity of the rabbit with tourniquet can significant—

ly influence the distribution of ciprofloxacin in bone and muscle tissues. However

the influence is not significant

once the blood circulation has been blocked. The timing of blocking the blood circulation is the main factor that influ—

ences the distribution of ciprofloxacin in bone and muscle tissues.
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