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Erratum
Vol. 47, No. 4, 1994, page 695: The second sentence in the second paragraph in the right-hand column should read, ‘Administration
of ferrous sulphate . . . reduced the relative bioavailability of levofloxacin 100mg to 81, 78 and 56% in healthy volunteers

compared with controls, . . .".

[Davis R, Bryson HM. Levofloxacin: a review of its antibacterial activity, pharmacokinetics and therapeutic efficacy.

Drugs 1994; 47: 677-700]
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