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Eye-Irritation,

Staphylococcus aureus, Objectives : This experimental study was performed to investigate the efficacy of Fel Ursi, Bovis
Staphylococcus epider- Calculus & Moschus pharmacopuncture solution manufactured with freezing dryness method to use
midis, Pseudomonas eye drop.

aeruginosa, Candida Methods : After administering Fel Ursi, Bovis Calculus & Moschus pharmacopuncture solution on
albicans. bacterial species(Staphylococcus aureus, Staphylococcus epidermidis, Pseudomonas aeruginosa,

Aspergillus niger, Fusarium oxysporum, Candida albicans) which cause Keratitis, MIC(Minimum
Inhibition Concentration) and the size of inhibition zone were measured. Anti-bacterial potency was
also measured using the size of inhibition zone.

Results : There was no response to MIC on bacterial species(Staphylococcus aureus, Staphylococcus
epidermidis, Pseudomonas aeruginosa, Aspergillus niger, Fusarium oxysporum, Candida albicans)
after Fel Ursi, Bovis Calculus & Moschus pharmacopuncture solution was medicated.

Conclusions : The present study suggests that Fel Ursi, Bovis Calculus & Moschus pharmacopunc-
ture solution dosen't have anti-bacterial effects on bacterial species(Staphylococcus aureus,
Staphylococcus epidermidis, Pseudomonas aeruginosa, Aspergillus niger, Fusarium oxysporum,
Candida albicans) which cause Keratitis. These study result recommends that more research on other
herbal medicines of eye drop for Keratitis are required.
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3) Pseudomonas aeruginosa(KCTC 2004)
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Fig. 1. MIC of Fel Ursi, Bovis Calculus & Moschus pharmacopuncture solution and cravit on Staphylococcus aureus. Fel Ursi, Bovis Calculus &
Moschus pharmacopuncture solution(3mg/mg, 5010) was not showed inhibition zone but cravit(Levofloxacin, 5mg) was showed inhibition

zone on Staphylococcus aureus .

Fig. 2. MIC of Fel Ursi, Bovis Calculus & Moschus pharmacopuncture solution and cravit on Staphylococcus epidermidis. Fel Ursi, Bovis Calculus
& Moschus pharmacopuncture solution(3mg/md, 5010} was not showed inhibition zone but cravit(Levofloxacin, 5mg) was showed inhibition

zone on Staphylococcus epidermidis.

Fig. 3. MIC of Fel Ursi, Bovis Calculus & Moschus pharmacopuncture solution and cravit on Pseudomonas aeruginosa. Fel Ursi, Bovis Calculus &
Moschus pharmacopuncture solution(3mg/md, 50u0) was not showed inhibition zone but cravit(Levofloxacin, 5mg) was showed inhibition

zone on Pseudomonas aeruginosa.




Fig. 4. MIC of Fel Ursi, Bovis Calculus & Moschus pharmacopuncture solution and cravit on Aspergillus niger. Fel Ursi, Bovis Calculus &

Moschus pharmacopuncture solution(3mg/mg, 5010) and cravit(Levofloxacin, 5mg) were not showed inhibition zone on Aspergillus niger.

Fig. 5. MIC of Fel Ursi, Bovis Calculus & Moschus pharmacopuncture solution and cravit on Fusarium oxysporum. Fel Ursi, Bovis Calculus &

Moschus pharmacopuncture solution(3mg/md, 5010) and cravit(Levofloxacin, 5mg) were not showed inhibition zone on Fusarium oxysporum.

Fig. 6. MIC of Fel Ursi, Bovis Calculus & Moschus pharmacopuncture solution and cravit on Candida albicans. Fel Ursi, Bovis Calculus & Moschus

pharmacopuncture solution(3mg/mg, 50u0) and cravit(Levofloxacin, 5mg) were not showed inhibition zone on Candida albicans.






