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The Clinical Efficacy of Oral Antimicrobial Prophylaxis with Levofloxacin (LVFX) and

Bacteriemia During Middle Ear Surgery
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We studied about the clinical efficacy of oral antibiotics, levofloxacin (LVEX) as a perioperative
antimicrobiral drug, compared with intravenous antibiotics, pipelaricin (PIPC) during middle ear
surgery.

Fourty-four patients undergoing middle ear surgery were prospectively enrolled in the present
study. The patients were randomly divided into 2 groups, LVEX (28 patients) and PIPC (16
patients). Two hundreds mg LVFX was orally given about 2 hours before the start of surgery and
6 hours after the end of surgery, which was followed by administration of 200mg every 12 hours
for 7 days after the surgery. PIPC one gram was given intravenously at induction of anesthesia
and 6 hours after the end of surgery, followed by infusion twice daily for 3 days, and followed by
administration of 200mg LVFX every 12 hours for 4 days.

There were no statistically significant differences between two groups for gender, age and the
number of C-reactive protein. The number of white blood cell in the LVEX group was less than
the number of it in the PIPC group. There was statistically significant difference between the two
groups. Bacteria were detected in 23 out of 28 ears (82.1%) in LVFX group, and 14 out of 16 ears
(87.5%) in PIPC group. No patients treated with LVFX or PIPC were afflicted with postsurgical
infection.

To investigate the risk of bacteremia development during middle ear surgery, blood cultures were

obtained at the time of finish of the operation. Incidence of bacteremia didn't cause complications.



- 74 - A A F SRR SR

i L ® I

HEFMICB W TEPIET & D RO
R 5 % BRI RIIRIAT O @23 H - 7245, &
B 517 2 PR & BsSRIR OB OME
PERBEBROBA,OREEhODH5 0. 4
BIF 4 13 LR CIT > 2 2 BB T O E R IC B
WCRERHIBUE S & L ORI & BRI 5 0%)
REeLBE L7

T/ 7T A PR O E m Ak AT &
DF MO MBI CTHBRIE L2 g 2
Bdb. F4EPEFMOBERICMBRE T M7
L, TOMGEET-oDTHbETHET 5.

W& EFHE

FR19E8 AR 204E 6 AZTD 11 »
AN Y B SR CAT - 72 2 F Rk T P B £
98IEHITH o 7z. FMBOTEE 2 B IHIHE
THHLAT7RFY Y Y LVEX) 2HE5 LB
(LVFX #) & ¥x519y ¥ (PIPC) % EIRMH
G L7z (PIPCH#) (4 ), MniICMiE e
Z, WIS ERE LT o ERENR L L
7o WETB & OFAMH 2 HEICMBEREZ TV
FESUS DB D AT 5 72,

PR E O 5 7113 LVEX B T3 4 2 B R
Hi & T4 6 e £ 12 LVFX200mg % #% O #% 5-
L, TM#EH»5M##%7 HE % T LVFX200mg
x 2,/ H#%#O#%S5 L7z, PIPC B3 REEA
IKF & FilF 6 BEfIT21C PIPClg % 8k 5 L, F
HFHA»SM% 3 HEHETPIPClg x 2,/ H%
BIRAES L, W4 0B 0K B 7HEE T
LVFX200mg x 2 [/ H % #& &5 L 7.

FEB DML LVEX # 28 B (B#: 17 6l, &
Y118, FH4E#R:50.9 5%), PIPCEE 1641 (5
OB, W76, FHER 511K Thot.
M, FRICEEEEIRD o7 B0 X
2 &7 BRERRRIZ LVEX BELC 2 61, PIPC BT 1
Bl. 7., LVEXBZ 1BI&HHT ) F< b—F
ADTzDAT A FHROFEB DD -7, RED
MR LVEX B Cld B B 2RIE 20 41, BiEmift

RERTE $27B 15

HE 46, BHERHEL2HB, VAT VHFEL
Bl, BNEHFE1IBATHY, PIPCHTIIHHEE
TRIE 12 B, SEEWALE 26, 2L X7 VAR
J& 16, SLER 1BITHho 7 HRINEEO 1
IO SRR LI BRAT % AT L, Z DhoRER)
R IBAM & W4T L7z

® S

MREEORWERIC TEAOFIEF 2 I3EE L7
EBNZRD L odz. Fiz, WHOERIIH LT
FAT A FRELSFEE (v¥yTurr T
MUY L) BB LA, L EORIERIZE
FEBIRRS 72 205 7z

PRI D MPARE T RIE S DOIRETH 5 H
MEk% & C-reactive protein (CRP) DRI D2
ZlB L7z (Figl). CRPIZ2 BB CHEE%
RO o 72hs, AMEREIT LVEX BICHFIC
Wig D LADD B ho .

WBG CRP
®/m3  P<0.01
4000
2000 |
0
LVFX2# PIPCEf LVFX#¥ PIPCE#

Fig.1 The difference of the number of white blood cell
(WBC) and C-reactive protein (CRP) between
preoperative and postoperative
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Tablel Bacteria isolated before operation

LVFX group PIPC group
MSSA 10 32
Corynebacterium sp. 10 5
CNS 8 3
Aspergillus sp. 2
Candida parapsilosis 2 6
Pseudomonas aeruginosa 2
Brevibacterium sp. 2
Achromobacter xylosoxidans 2
Z0H 8 5

MSSA : methicillin sensitive Staphylococcus aureus
CNS : coagulase negative staphylococci
(): The number of the resistant bacteria to the antibiotic

Table2 Bacterial changes in strains afetr operation
compaird to those before operation

LVFX group R g
R ELES FE £33
MSSA 10 6 1 3
Corynebacterium sp. 10 4 3 3
CNS 8 2 5 1
Aspergillus sp. 2 1 o 1
Candida psilosis 2 1 o 1
Pseudomonas aeruginosa 2 1 o 1
PIPC group fig) itk
B ELES FE R34
Candida parapsilosis 6 3 1 2
Corynebacterum sp. 5 1 2 2
CNS 3 0 2 1
MSSA 3 1 o 2
Brevibacterum sp. 2 0 1 1
Achromobacter xylosoxidans 2 1 o 1

MRSA: melhiclinresistant Saphyococcus aureus
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Table3 Bacteria from blood after the operation

LVFX group PIPC group

Staphylococcus epidermidis

Propionibacterum acnes

Propionibacterium sp.

Staphylococcus homimis
MSSA
Alpha-streptococct 1

IR

Bacillus sp. 1
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