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Table 1. Patient characteristics
Patient | Sex | Age Past history Chief complaints Body ter(l}(}z)f)srature* WBC*(/uL) | CRP*(mg/mL)
1 m 78 old tuberculosis cough, sputum, general malaise 37.0 8,700 10
2 m 68 — cough, sputum, general malaise 37.5 16, 000 22
3 f 74 old tuberculosis cough, sputum, general malaise 38.0 8,700 4
4 m 78 | laryngeal ca, emphysema cough, sputum 37.5 8,400 6
5 m 75 emphysema fever, cough, sputum 38.4 13, 300 11.2
6 f 40 chronic sinusitis fever, cough, sputum 38.7 14,900 8.3
7 m 88 — fever, cough, sputum 37.8 15,400 13.7
*data at the first visit

*FULUHR U X VG AR 3-19-18
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Fig. 1. Chest radiograph findings of case 1. showing

right upper lobe consolidation.

Fig. 2. Plain chest film taken after one week of
levofloxacin therapy showing a decreased pneumonia
shadow.
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Fig. 3. Changes of the leukocyte counts before and after
administration of levofloxacin.
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Fig. 4. Changes of the CRP in before and
administration of levofloxacin.
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Administration of 200 mg levofloxacin twice a day in pneumonia

Tetsuo Sato

Divison of Respiratory diseases Jikei University School of Medicine,
3-19-18, Nishishinbashi, Minato—ku, Tokyo, Japan

A dose of 200 mg of LVFX twice a day given to relatively elderly pneumococcal pneumonia patients
yielded favorable results. Subjects were 5 men and 2 women (mean age 72 yrs) who first consulted a doctors
at an average of 4.4 days, after symptom onset, and who all had fever, cough, and expectoration. Fever
was alleviated at an average of 3.1 days, after LVFX was initiated. The mean leukocyte count at the first
medical examination was 12,200/ uL, improved to 6,571/ uL one week after treatment was started, CRP
improved from 10.7 mg/dL to 1.27 mg/dL. After administration of 200 mg of LVFX twice a day,
pneumococcus AUC/MIC value became 35, confirming clinical efficacy, with the pharmacokinetic

expectation of sufficient efficacy.



