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An Effective Administration Regimen of Levofloxacin for Chronic Otitis Media

Mikiko TAKAYAMA, Kiyomi KAWANO, Tetsuo ISHII
Department of Otolaryngology, Tokyo Women’s Medical College, Tokyo

Antibiotic pharmacokinetic parameters are maximum blood concentration(Cmax)
and the time above minimum inhibitory concentration. Levofloxacin(LVFX), a
quinolone, has a Cmax and also has postantibiotic effect(PAE). In the present study,
31 patients with chronic otitis media were treated with LVFX using several dosing
schedules to determine the most effective treatment regimen.

The patients were given LVFX according to one of three regimen: 400mg in 2 di-
vided portions, 200 mg once a daily, or 200 mg in 2 divided portions. Treatment was
continued for 7 days. The patients were observed on days 3 and 7 to evaluate clinical
and bacteriological response to treatment and usefulness of the treatment regimens.

The clinical response rate was 81.8 % in the patients given 400 mg in two doses,
88.9% in those given 200 mg once daily, and 54.5% in those given 200 mg in two
doses. Bacteria were eradicated in 81.8%, 77.8%, and 54.5% of the patients given
400mg in two doses, 200 mg once daily, and 200 mg in two doses, respectively.
Treatment was useful or markedly useful in 81.8 %, 77.8 %, and 54.5 % of patients
in the three groups, respectively. The clearance rate for grampositive organism was
highest in the 400 mg divided dose group, following by the 200 mg group, and finally
by the 200 mg divided dose group. The LVFX was more effective when given at as

much dose per treatment as possible whenever the total dose per day is same.
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PR & [FE#EIC postantibiotic effect (PAE)
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ROBERmBICDI > T3, LVFX 055
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DWTHREL 72,

#& 2
1) ERRZNR

400mg 43 2, 200mg43 1, 200mg 43 2 DK~
ZOWTER c B EabE AR LR, £
n¥h 81.8%, 88.9%, 54.5%Th-7c. T
5 5EFE 400mg 53 2 D45.4% DA TH -
7z (Table1).
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HRTOEAMNEL L 72 b D1 400mg 53 2 T
& (81.8%), 200mg 4y 1 TiE (77.8%),
200mg 43 2 Tl (54.5%) W IHREREZE K.
L BERRIBED SN h -7, (Table 2)
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EXN AW |OCEN EH |5
400mg#2 | SH | 4B | 16 | 16 (115
(45.5%)|(36.3%)| (9.1%) | (9.1%)

200mg5H o] 8#l 0 16 |9fl
(88.9%) (11.1%)

200mg%2| O el | 2% | 3% |14
(54.5%)|(18.2%)|(27.3%)

Table 1 Usefulness according to efficacy

S R Z gt
400mg%2- ol 24 1161
(81.8%) (18.2%)
200mg4H 73l 24| o
(77.8%) (22.2%)
200mg4%2 64l 541 1161
(54.5%) (45.5%)

Table 2 Usefulness according to bacteriologi-
cal efficacy

BOTHR| B B | OPHER |FBlLL| &

400mg2 | 5% 4%y 141 14 (18]
(45.5%)/(36.3%) | (9.1%) | (9.1%)

200mg#M | O 78 | 281 | o |of@l
(77.8%) | (22.2%)

200mg%-2 0 (s3] 3% 26 |11
. (54.5%)((27.3%) | (18.2%)| -

Table 3 Usefulness of LVFX

400mg52 200mg#1 200mg#2
LI g [Hen| wxw |mamuan] BxE |mpn[Esn] BxE
7 |S.aureus 7 | 6 |8.7% 5 | 4 [80.0% 4 | 1 |25.0%
Zlens 3 | 8 [100.0% 1 | 1 [100.0%] 2 | 1 |50.0%
g Corynebactenum | 1 1 [100.0%| 2 | 2 [100.0%
B osome® | 3 | 3 [100.0%] 3 | 1 [33.3% 1 | 1 [|100.0%
H.influenzae 1 1 [100.0%
5 |P.aeruginosa | 2 | 1 [50.0%| 1 | 1 |100.0% 2 | 1 |50.0%
7 | E.aerogenes 1 1 1100.0%
ala T 1 [100.0%
4 | A.xylosoxydans | 1 0 0.0% 1 0 0.0%
L 1 0 | 0.0%
75 LIRS 1] 1 100.0%] 2 | 1 |50.0%

Table 4 Bacteriological eradicatim rates for
gram positive and negative bacteria
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400mg 43 2 Tid 81.8%, 200mg %3 1 TIZ 77.8
%, 200mg 4y 2 TlX 54.5% CThH b, HBREMEIC
LT MDD THEHRTH » 72 Did 400mg 73
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2 T&»7z. (Table 3)

VI EEERANE, MEFHMR, FRkEOVT
niIcBWTH 400mg 43 2, 200mg 43 1,
200mg 43 2 TRAEBZR VS OO 400mg 43
2, 200mg 4> 1, 200mg 4y 2 DNETER, H
HE, BRAENEDP -, BBLWInoRkERE
BV THEWER RS0k, /450
OMMERIZIR L 7 5 2GR T 400mg 43 2,
200mg 43 1, 200mg 43 2 DIECHEVEDHEK
REFOHTWS, S5k 5 sEBHEIIOVT
bEREDEEDSR S 7 (Table 4).
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MEAIOERICH 5. {EROTIEFOFMH"
F—2 IIMANEIREIC & 3:FR, % 0 BN
BEMSMICLIETHECE=HE (BE) &
B, Mho—o IHEEEORED S5 DER-S
¥ O REICET R =RfEUKEHD 2 o035
D, BEOHHEEICLY IO SOREEEREL
e L TOREROFEHBEETH 5.

ERCiER=v ) ¥R, €7 = 2RIEBRERIK
BR¥EHTHD, F/uvFR, TI/T)ay
FRIGBERGFHERTH S, 2=V
vH, €7 = L% MIC 2HBA TV 2R
HECHBIORSPUNEEL LS. Ihicx L+
/suavk, 73I/7) a3y FREgsMHER
BEETHD, 1HOEBREEEZEZTHILH
FRBHREETHELEENATVEY P, D
| EOBERA2% 4 3 5E 1, TIEENEH
FEIAIER & Befi U 7o B 1 e 9 5 BB IRN R @,
FFrhBkis & DR O PR 38 < MIC 2UF
DOEE (subMIC) KX 2B THVED%E
postantibiotic effect (PAE) LEEINLTWL
5. %7z, PAE 3EXOBE, BEARRRTICK
BFLTEEYT 3EHRZRT.

MEOMI» >R PAE X, 75 ABHEI
HLTREFEAETRNTCOREERCHEET 5.
75 sEMEICHLTE, TI/ SV VIR
PFFIHA ) RIS EOEAGEHERE L
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* /0o v ROEA EOKBREKEERICIE
HETEBHNNRRLARERIDAD L -5 %
LEOZ TR EELITY, S SICEEORKY
it DIRREIC & » PAE R85, % v HIM
BREGICIRTE L T PAE OIEEBED 511 5,

P koZyghigic k v B BRI L T+
/o vREHITH B LVFX 285 L T PAE %
BET L e,

1992 i+ / o v REHK|ITH 5 OFLX DfE
O 5.2 & - T 600mg 43 3 D& & 300mg 43 1
OF LR L, BIRSE, MEFHNHR, &
& &1 300mg 1 H 1 [E#H 5525 600mg 4
SOBIVENTHBEEEZRELLY. 46
BEILF/ v vy REHTH 5 LVFX IOV T
400mg 4> 2, 200mg 41, 200mg 4y 2 @ 3 B¥
S%0 1[EE% 200mg T 1 H 2@ & 1 [HEESE
L 100mg %2 1 H2EEE LicBHECcORFRAE
KoVWTKRFE LA, BERBIRC>VwTE
200mg %= 2 [EEE LCHE LB TId 81.8%
T, 200mg % 1[EZE&E LTHS LcED 88.9
U DHBERNRIED - 1205, BIE TIIELH
BA5BbOFRIEDONILIELD, *F
/o YEINBERERTH BT LEERLTVAS,
& 51T 200mg % 1 H 1 [E#5 L 2 BoBRR
H88.9%THBDickt L 100mg % 1 H 2 [E#
B LB 545%ThHh -1 Lid, PAEDSD
2EA 1 HORBENEI U ThNE 1 BIEZE
BELTHRELLADBLDESTH ST LER
LTW3, ISICHIEFERZIRICBVWTOED
THSH5 400mg 43 2 TiZ 81.8% & X b EHER T
VT 200mg 43 1 A% 77.8%, 200mg 43 2 Tl 54.
5% & LVFX O BEKGEHICINA T, PAE @
FEeRL TS, FHECBEL THEBKEOR
BAEEL, CoBRSEKEICEBIT S LVFX
DERMNXETOEANE» S MBI ENTE
3. 2%y ERWGERGHE TR ESHEIREXR T
i3 500mg % 1 H 1 @ ORENEBENL TS,
COBAREHAIGEET LTV APBEWERET
F11.2%, BX 1.2%7% ETRET6.2%Td 5.
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LVFX © PAE 2B L B &5®E% 1
H 400mg 43 2, 200mg 43y 1, 200mg 4} 2 1T
VTR E R TRET L ISR
1) ERRZR, MEFHMR, FRtco v

400mg 53 2 R S ERHTHY, DWVWT

200mg 73 1 BERTH - 7. Thid LVFX

D PAE L BEKEHEZZR L LB ES

BETHBEVZ S,

2) 77 slEHE O HEELR T 400mg 4 2,

200mg 43 1, 200mg 43 2 DNEICEH - 7.
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B HAREZ (BhA)

MARE, MBAREIC>LWTRFEATY
RoHATTRE W, LVFX BE5EMOBRSE
DFIRFET O EEHRFE W0,

& ElEF GRREXR)

HRRFETTIE 100mg 5T 1mg BITL 7.
HRENOBITOEMICIDEZERD D 35
MIC2Kn EEb2ESBITLTVES. E
PloBRIHBHLTIT-C0EFTOT, HE
BMWEEZLET.

B IR —E (EREKRF)

1. HEEORER.

2. BRHERIVDIT-> TV B,

g mlEF GEREKXR)

1. EEOHDIBILTH 400mg /0D 2 T 1
FEZ2EZLLEbD, &SI —IVEEE
K LicbonEhH &L #HL.

2. 5 THKETY.

Bl SHER CERP)

EREF o L T LVFX400mg %4 1 T 5
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T5HEER, PAEMIR,PSX0ERICKESE
FHEN 30,

BE SlEF GREEX)

400mg 5y 1 oG5 &E I, BEFIOBREHEE
L Ci3EKED 2 HETY. L LEANLERE
B2 5 L TAERITVWERATLE. AETO
BREELBZICRINILBVET,

HE HIE—8 (EREKRE)

HIEE LG8 L ORRIE

& SlEF GREEX)
BEFIZOWTIE, & 3L bIRIIE CER
FTOWRB->TVET. FEFITS 400mg 4 2,
200mg 4y 1 TREHMTL ..
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