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INVESTIGATION OF PATIENTS WITH CHRONIC SINUSITIS
LONG-TERM LOW-DOSE LFLX TREATMENT
(COMPARISON WITH PATIENTS TREATED BY NSUAL ADMINIST-

RATION)

Hisao Tanaka

Nagaoka Chuoh General Hospital

The subjects were 182 patients with ch-
ronic sinusitis treated at the Department
of Otolaryngology of Koseiren Nagaoka
Chuo Hospital from September 1991 to A-
pril 1993. They consisted of 56 patients
treated by usual LFLX administration,
i.e., a dose of 400-600mg for 2 weeks, and
126 patients treated by long-term admini-
stration, i.e., a dose of 200mg for 8 weeks.
The results were compared between the
two group. Patients whose condition was
relatively severe and chronic were selected
for the latter group.

The clinical effects were favorable; the
drug was slightly effective or better for
subjective and objective sympotms in 80%
or more of the subjects in both groups.
The number of patients in whom the drug
was markedly effective or effective was
significantly higher in the latter than in

the former group. The degree of roentgen-

ographic improvement in subjective and
objective symptoms was higher in the lo-
ng-term low-dose administration group,
suggesting the usefulness of this medica-
tion. In regard to the clinical effect on
pyogenic bacteria, the effect on pneumoc-
occi was slightly poor with both methods.
while the frequency at which pneumococc-
us became pyogenic for chronic sinusitis
was lower than in other otolaryngological
infectious diseases. Both methods were
effective for Haemophilus influenzae, wh-
ich has the greatest tendency to become
pyogenic.

No infection due to resistant bacteria
or microbial substitution was seen in pat-
ients treated by long-term low-dose admi-
nistration. These results suggest that long-
term low-dose administration of LFLX
is a clinically highly useful method of tr-

eatment.
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