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Investigation of an Effective Administration of Levofloxacin for Otitis Media

Masashi OZEKI, Nobuhiro WATANABE, Shingo MURAKAMI

Department of otolaryngology, Nagoya city university medical school

In terms of antibiotic pharmacokinetics, Levofloxacin (LVFX), a new quinolone, has a
high revel of maximum blood concentration (Cmax) and of postantibiotic effect (PAE).

In this study, 32 patients with acute and chronic otitis media were treated with LVFX in
several dosing schedules in order to estimate the effect of the treatment regimen.

The patients were given LVFX according to one of three regimens : A group ; 300 mg in
2 divided portions (200mg, 100mg), B group ; 400mg in 2 divided portions (200mg, 200mg) ,or
C group ; 300mg in 3 divided Portions. Administration was continued for 5 days. The
patients were observed on days 7 and 14 and 28 to evaluate clinical and bacteriological
response to treatment and effectiveness of the treatment regimens. The clinical response
rate was 81.8% in A group, 100% in B group, 88.9% in C group. In all groups, bacteria were
eradicated in high percents. A, B groups in which 200mg LVFX was given per treatment
has more effective clinical response. From this study, The LVFX is considered to be more

effective at as much dose per treatment as possible.
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Fig. 1 Administration regimen of Levofloxacin

Table 1 The method of observation
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Table 2 Usefulness according to efficacy and bacte-
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Table 3 Bacteriological eradication and sensitivity

of LVFX
BEREICHT DLVFIXDO BRI KUBEEAR
LVFX® Bsp i SHSEE (%)
B4 B8 s+ 2+ + -

S.Aureus 13 12 1 11/13
S.Epidermidis | 2 1 1 2/2
MRSA 2 2 0/2
CNS 5 3 1 1 4/5
S.Pneumoniae | 7 4 2 1 /1
M.Cat 2 1 1 2/2
P.Aeruginosa 4 1 1 2 4/4
H.Influenzae 2 1 1 2/2
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