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Investigation of the Usefulness of LVFX against Infections in the Field
of Otorhinolaryngology
— Usefulness of Doubled dose of LVFX in Severe Cases—
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Clinical efficacy of a doubled dose administration of LVFX to patients with ag-
gravated otorhinolaryngological infections was investigated. Twenty-eight (28) pa-
tients diagnosed with aggravated otorhinolaryngological infections were administered
LVFX at a dose of 600 mg for 3 days or longer and less than 14 days, during the
period from October 1994 to September 1995. Among the 28 patients, clinical effi-
cacy was evaluated for 20 who met the diagnostic criteria for severe cases. They
consisted of 17 males and 3 females, and the details were 4 cases of otitis media
(acute 1 case, chronic 3 cases), 8 cases of sinusitis (acute: 2 cases, chronic: 6 cases)
and 8 cases of tonsillitis. Bacteriological examinations were performed for 15 pa-
tients, and 7 were evaluated as ’eliminated’, 1 as ’'unchanged’ and 7 as ’unknown’,

and there were no patients diagnosed with bacterial re-infection.
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X-ray examinations were performed for the 7 patients with sinusitis, and 1 patient
(14%) was evaluated as ’markedly improved’, 2 (29%) as ’improved’, 1 (14%) as
’slightly improved’ and 3 (43%) as ’unchanged’ and there were no patients experienc-
ing aggravation. The improvement rates by diseases were 100% for otitis media
(both acute and chronic), 50% for sinusitis (acute. 100%, chronic. 33%) and 87.5%
for tonsillitis. Global improvement ratings were 'markedly effective’ in 7 patients
(835%), ’effective’ in 8 (40%), ’slightly effective’ in 3 (15%) and ’'not effective’ in
2 (109%). Adverse effects were reported in 2 (7%) out of the 28 cases investigated
following administration of 600 mg,“day LVFX. In both of these cases the adverse
effect was diarrhea and improved without symptomatic treatment. The administra-
tion was discontinued in one case but continued in the other. From these results, it
was considered that a large dose of LVFX is an extremely useful therapy for severe
cases of otorthinolaryingological infection or those which do not respond to other

drugs, if only the high incidence of adverse effects is taken into consideration in se-

lecting subjects.
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Table 4 Sinusitis
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Table 6 Bacteriological Effects(15 cases)
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Table 7 Efficacy in radiological examination
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