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Evaluate the Retionality of Levofloxacin Based on Renal Function

YE Xiaolan, YE Qiang, ZHANG Guobing, WU Zhiqgiang, YANG Xiuli, FANG Qingxia*(Department of Pharmacy,
Zhejiang Provincial People's Hospital/People's Hospital of Hangzhou Medical College, Hangzhou 310014, China)

ABSTRACT: OBJECTIVE To analyze the rationality of levofloxacin in the inpatient department according to the renal
function. METHODS Two hundred cases of patients treated with evofloxacin in the inpatient department from
2016.7.1—2017.6.30 were checked for detailed analysis in random using interval sampling method. RESULTS There were 100
cases of male and 100 cases of female patients, with the age of (69.1£17.3) years, 43 cases of irrational drug use, 22 cases of
adverse reactions, elderly patients and patients with chronic renal insufficiency were more common. There were 31 patients
whose estimated glomerular filtration rate <50 mL-min~'+(1.73 m®)™', with an average age of (80.3+16.1)years, 30 cases was
overdose and 8 cases’ serum creatinine remained within the normal range. CONCLUSION In 2017, the dose of levofloxacin
was not adjusted well according to the renal function, especially in the elder patients. Clinical pharmacists shall develop
multidisciplinary cooperation models with the aid of computer to improve the rational use of levofloxacin.

KEYWORDS: levofloxacin; elder; renal function; GFR; dose adjustment
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Tab.1 Overall situation of levofloxacin investigation

g S (%) AN R R/ (%)
% 100/50.0 9/4.5
P51
k'S 100/50.0 13/6.5
<60 % 54/27 2/1.0
EiE 60~79 % 70/35.0 6/3.0
>80 ¥ 76/38.0 14/7.0"
ivgtt 185/92.5 20/10.0
EEpTp e i ivgtt+po 13/6.5 1/0.5
po 2/1.0 1/0.5
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. 4~7d 104/52.0 14/7.0
BERE 8~14d 42/21.0 6/3.0
>14d 11/5.5 0/0.0
Hit 200(100.0) 22(11.0)
5 60~79 HUIE:, DP<0.05.
Note: Compared with 60-79 years gourp, "P>0.05.
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Tab. 2 Adverse reaction and irrational use of levofloxacin
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