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% ooz L L— i CREBMEIMAIVR S, HEICHERE
THEMDEEE LTRBRYT 5. SNOERILERIZFE 4 % 2
SRTWAA, BHEROOEDE LT, MR M E
B Do

W, MELFEEOSTIIBWT, WEEEAL S %
WEAEBEICOWTORFEI RSN TWwE, 2OLH»TIE
Phamacokinetics (PK), Phamacodynamics (PD) % & %,
ZOEAOKBE S E R R GBEOMIPEEE Y, H
ATHRANTHIRISK T HEHRTA FT A4 22, JUNE
fEHBEOFE &Y R EHHIEENTE TS,

SHFEH 51, PK, PD OEBEHT—5 -4 zdb LI,
T Il 42012 X L levofloxacin (LVFX) 1 H 400 mg, 45

I3 2

AL 116 (BT 4, K44 ol ET,
EROAIL 26 KD 671 (P 47.25%) Tho 72,
il 5 OIBRBEHTHH0054 Bl EFh Tz,

NS ORGRERNL, [LFEREERO [N EGE
2B 2R EY R O BR M 2 S E I L
FREE R L, BAE6 B, WEIESBITH Y, HER
BOEEEZNMKLTD, WINOBFLROEICL S
LR B L E 2 SNz (Table 1),

2. HEHIPEG T

LVFX1 H 400 mg, 2#%%5 (@4) &L, 2o
SRR 18R & L7,

SEIGE EER DO BE AT - 7275, REFNZEH O A Ofl
HE L7,

Kb % ika, ZOBRNERNE - 2o TRE L7z, 3. ®BiFHEHH
Table 1. Patient profiles
. . Temperature Xp WBC CRP Sevirity of
Case | Age | Gender | Underlying disease ) scor (/mm’?) (mg/dL) pneumonia
1 26 F (=) 38 2 6,500 4.2 mild
2 37 M bronchial asthma 37.2 1 17,000 1.4 moderate
3 31 M (-) 37.5 2 12,100 7.1 moderate
4 35 F (=) 37.7 2 10,900 7.6 moderate
5 42 M (=) 36.7 3 11,900 2.4 mild
6 41 M bronchiectasis 37.1 4 7,800 8.3 mild
7 58 F (-) 37.3 2 4,600 0.1 mild
8 61 M (=) 37.3 4 13,700 16.2 moderate
9 61 M duodenal ulcer 36.1 4 7,500 2.6 mild
10 60 F (=) 36.3 4 5,000 6 mild
11 67 M sick sinus syndrome 37.4 4 11, 800 1.8 moderate
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BHSAi LG 7T HEIL, BRERE LT, Hk ©
OB EMWIR, ZLTH#METF =y 7 Lz, BHEIZH
RIFIZERIT FETH - 726112 DT, Miller—Jones”
B LU Geckler THFICTEOWREDFHLHE T T A
eta 2 iifT L, AEGOAED K UEREOHE %217
W, IR OHERR L 72,

IR LB & R IRARAS % 3% SR 2 12470,
FHEB LUEIERRBBROEHEDOSE I L 2.

4. FFRHE

BRI RO, bF i e ieeeic b &
DEATo 7Y,

BT 1IABRBICARZZ LT O, HI¥ED
AIEDMR 2T 5720

II. B &
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FER, MEB L, BRMAEOWENHL N TH D, AR
THo72 (Table2).

T/, BGHTRICHEESRD ONBE e h o7z,

2. MIRFRRIR

WA B L O 7 7 A et X D, 11 61 6 B
DWTRRZREME L. 9 B bITIE, Streptococcus

W & %

pneumoniae 733 Ple TDH HLRX=T Y VIEZENW
(PSSP), R=3 ) V&= HE (PISP), #LT~X=
v VHHER (PRSP) 2R Zh 1HlThHho7ze 203
Bl LVFX 239 5 &2 AR R T, wIhotkd
BB HIERE MIC) & 1ug/mL TERZBERTH
o720 FMOEIER & LT, Haemophilus influenzae
2 #l, Klebsella pneumoniae 1 BIASFE S ize 2D
DWW D LVFX (22D S ), LVFX 5 7 Hi%I21Z
FTRTHEL TV (Table 3),
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SEOBEBINC BN TIE, BRREMRTELE S &0
T, BIERERRO o7z,

Im. = =

PR AT P IVDJENZE L THR TGO 535 O B
FEIZ XY, KMRGE ISR T PR AR O AR
ELOTELS B> TWh, L2LEMWS, —J Tt
WOWMAMEEL 2> TETWAE", IR GRE TR
Th, MHRHEORERE LT, @FED - L oEHHE
AE W S, pneumoniae D NX=31) ViR O BN A3
WMEINTETHEDY, TOHBRILIEL40~50% & W
BN, WHRIKIMEEZES WX S ITHEBEERET S
eV BB L TOME D2 ENTETW 200 HIR

Table 2. Changes in clinical data after levofloxacin and clinical efficacy
Case WBC CRP Xp sputum efficacy
(/mm?®) (mg/dL) scor

1 6,500—6, 100 4.2—0.5 2—0 M—3—(-) good
2 17, 000—8, 100 1.4—0.1 1—0 M—3—(-) good
3 12, 100—7, 700 7.1—0.2 2—0 (=)—=(-) good
4 10, 900—8, 200 7.6—0.1 2—0 P—3—(-) good
5 11,900—8, 200 2.4—0.2 3—0 (=)—=(-) good
6 7,800—7, 000 8.3—6.4 4—2 (=)—(-) good
7 4,600—3, 750 0.1—0.3 2—1 P—5—(-) good
8 13,700—7,000 | 16.2—0.4 4—1 M—3—(-) good
9 7,500—6, 100 2.6—0.4 4—1 M—5—(-) good

10 6,000—2, 950 6.0—0.3 4—1 (=)—(-) good

11 11, 800—6, 500 1.8—-1.7 4—2 P-5—M-5 good

Table 3. Bacteria isolated from sputum and MIC of levofloxacin
Isolated MIC of LVFX
Case | Sputum | Phagocytosis 50 a. e °
organisms (ug/mL)
1 M3 (+) H. influenzae =0.06
2 M,-3 (+) H. influenzae =0.06
4 P-3 (+) S. pneumoniae 1
(PRSP)
7 P-5 (+) S. pneumoniae 1
(PSSP)
9 M.-5 (+) S. pneumoniae 1
(PISP)
11 P.—5 (+) K pneumoniae 0.13

LVFX: levofloxacin
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Efficacy of 400 mg of levofloxacin twice a day orally in community—acquired pneumonia

Hiroaki Takeda, Motofumi Ling and Keitaro Watanabe

Department of Internal Medicine, Saiseikai Yamagatasaise Hospital,
79-1 Okimachi, Yamagata 990-8545, Japan

The development of antimicrobial agents followed improvement in treatment of infections, but
subsequent increase of drug—resistant bacteria has also been reported. We reconsidered the selection and
usage of antimicrobial agents. Taking into consideration the characteristics of levofloxacin we orally
administered 400 mg of levofloxacin (LVFX) twice a day for 7 days in 11 patients, 7 men and 4 women,
with community—acquired pneumonia. We evaluated these patients clinically. This treatment proved
efficacious, with detected pathogenic organisms eradicated, including penicillin—resistant Streptococcus
pneumoniae (PISP and PRSP). This indicated that treatment by LVFX at 400 mg twice a day is an optimal
dosage regimen for community—acquired pneumonia with mild and moderate severity.



