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Clinical Effect of Levofloxacin on Chronic Otitis Media
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We administrated levofloxacin (LVFX) at a dose of 200mg three times daily to 40
patients with acute aggravation of moderate to severe chronic suppurative otitis media
in order to assess its utility and safety. The antimicrobial activity, blood levels, tissue
levels, and other relevant parameters were also investigated to obtain evidence sup-

porting the utility of LVFX. LVFX was classified as markedly effective in 28 patients
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(70%), moderately effective in 9 patients (22.5%), and slightly effective in 1 patient
(2.5%), while 2 patients (5%) were unchanged. It was classified as very useful in 26
patients (65%), moderately useful in 11 patients (27.5%), slightly useful in 1 patient
(2.5%), and not useful in 2 patients (56%). The utility rate (very useful plus moderately
useful) was 92.5%. Although the MIC of LVFX for MRSA was as high as 6.25 to 12.5
rg/ml, this drug generally showed satisfactory antimicrobial activity against 2 strains
of MSSA (MIC: 0.2ug/ml) and GPR (0.78ug/ml). Satisfactory LVFX levels were
achieved in the mucosa of the middle ear.

A slight increase in the GPT level and mild leukopenia were noted in 1 patient each.
However, three were mild changes and no severe adverse reactions occurred.

These results indicate that LVFX (600mg/day) is useful for treating acute aggrava-

tion of moderate to severe chronic suppurative otitis media.
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C.N.S. 9% 9 B Staphylococcus epidermidis
(S. epidermidis) 5 ¥ T Staphylococcus J&25
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bacterium J& 7 #:,  Streptococcus J& 4 #,

Enterococcus faecalis 3 %, Pseudomonas J&
3 ¥ > b Pseudomonas aeruginosa (P. aerug-
inosa) 2HT, TOMIIERDOML TH - 7.
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Table 1 Sensibility and Disappearance Ratio of Isolated Bacterias

. No.of Sensibility of LVFX Disappearance
Isolated Bacteria Straines (3+)(2+)(+)(+-)(—)Not bone Ratio (%)
S.aureus (MSSA) 15 9[1112]/0{0]| 3 [15/15(100)
S.aureus (MRSA) 3 0[0]2|/0|0| 1 |2/3(66.6)
S.epidermidis 5 11112{0({0] 1 [5/5(100)
C.N.S. 4 2,10 (1/0|0]| 1 [4/4(100)
S.pneumoniae 2 0/0[0/0|0] 2 [2/2(100)
S.alpha haemolyt 1 00 [0[0|0] 1 [1/1.(100)
F group Streptococcus 1 0/0|0|0|0]| 1 |1/1(100)
E.faecalis 3 1/1/0[{0/0] 1 |3/3(100)
Corynebacterium spp. 7 112 1(2[0(0]| 2 |7/7(100)
K.oxytoca 1 01010]0[0]| 1 (1/1(100)
P.mirabillis 2 110(0/0]/0] 1 [2/2(100)
P.aeruginosa 2 0j0]0|0|1] 1 [1/2(50)
P.stutzeri 1 1/(0[0[0[(0] O [0/1(0)
G.P.R. 2 0]0]0[0]|0]| 2 [2/2(100)
G.N.R. 1 1/10[0[{0({0] O [1/1 (100)
G.P.C. 1 0/0[0/0|0] 1 [1/1.(100)
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Table 2 MIC of LVFX
Although the MIC of LVFX for MRSA was as
high as 6.25 to 12.5ug/ml, this drug generally
showed satisfactory antimicrobial activity
against 2 strains of MSSA (MIC : 0.2ug/ml) and
GPR (0.78u1g/ml).

Isolated M | C |Bccteriological
Bacteria (ug/m) |effect
MRSA | 6.25 | Nochange
MRSA 1 25 Disappearance
MSSA 0.2 |[pisappearance]
MSSA 0.2 |Disappearance
G .P.R. O w4 8 Disappearance
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Table 3 LVFX level
Satisfactory LVFX levels were achieved in the
mucosa of the middle ear.

LVFX levels LVFX levels
Case | inserum in organes
(rng/mi) (ng/e)

5.16
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0.25

1.30
2| 041

3| 0.18
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