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Investigation on Tonsillar Tissue Penetration in the Faucial Tonsil and Pharmacokinetics

of Levofloxacin
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Department of Otorhinolaryngology, Fujita Health University The Second Hospital

In order to investigate a effective administration of Levofloxacin (hereinafter referred to
as LVFX) based on PK/PD theory, we randomized 10 patients who had a plan to undergo
tonsillectomy to LVFX 300mg QD dosing group (Group A, 5 patients) or LVFX 100mg TID
dosing group (Group B, 5 patients) and measured LVFX levels in tonsillar tissues, blood,
and urine. LVFX levels in tonsillar tissues at 2 hours after administration of LVFX was cal-
culated using Bayesian analysis. LVFX levels in tonsillar tissues at 2 hours after adminis-
tration of LVFX in Groups A and B were 4.2+2.0 ug/ml and 2.3 2.0 ug/ml, respectively.
Those at 3 hours after administration in Groups A and B were 4.6+2.0 ug/ml and 1.8+2.0
ug/ml, respectively, and the LVFX level in Group A was twice as much as that in Group B.
Thus it was considered that there is a correlation with blood LVFX level. Cmax in Group
A was twice as much as that in Group B. Urine LVFX level was measured only in Group
A. cumulative urinary excretion rate by 12 hours after administration was 50.3%, which
was equivalent to that in the baseline.

In conclusion, as an effective administration based on PK/PD theory, LVFX 300mg QD
dosing was considered highly useful for treatment of acute tonsillitis compared to 100mg
TID dosing.
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mECr 0.78 +0.08 | 0.74 & 0.18 | P=0.667

Cer 148.6 +31.3 | 119.1 +17.6 | P=0.103
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Table 2 Blood level and the inside of the body movement
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92.90 | 5847 0.933 2820 | 2863 | 3
92.00 | 0.869 1.033 2806 | 25890 | 3
300mg 5555 | 0.065 1.593 2800 | 2887 | 3
SR G070 | 1120 1472 2811 | 2883 | 3
75.50 | 4.397 1.156 2819 | 2879 | 3
64.00 | 0539 0.422 2805 | 1497 | 2
$1.10 | 0255 0.450 2811 | 1352 | 3
i;';‘;f 4510 | 1.899 0.596 28.11 1493 | 3
4600 | 2122 | 0805 | 2806 | 1492 | 3
70.00 | 0.914 0357 | 2800 | 1403 | 2

Table 4 Concentration in organization of palate tonsils
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2hr# 4.2 £20 2320 - P=0.061
3hrig 46 +20 18=x06 = P=0017
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