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Analysis on temporal distribution of 156 cases of adverse drug reaction induced
by levofloxacin from 2010 to 2013
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Abstract: Objective One hundred and fifty-six cases with adverse drug reaction (ADR) by Levofloxacin in Navy General Hospital
of PLA were analyzed retrospectively from 2010 to 2013, in order to investigate the occurrence time and regularity of adverse reaction
about Levofloxacin, resulting in the accumulation of the evidence for rational use of drugs in different time. Methods The medical
record of 4 141 cases for hospitalized patients were analyzed retrospectively, the hour, severity, and clinical manifestations were
collected,, and the data were analyzed by circular distribution. Results The incidence rate of ADR for Levofloxacin in the period of
the day from 7 pm to 9 pm was up to 2.86%, the difference was statistically significant to other times (Watson-William, F=17.523,
P=0.000). The severity analysis found, severe accounted for 27.27% and 25% in the period of the day from 7 pm to 9 pm and the one
from 11 pm to 1 am, serious degree was higher than those at the other time (Ridit, Z=9.321, P=0.000). The ADR in clinical
manifestations was different in different time, and the difference was statistically significant. Conclusion The ADR of Levofloxacin
has temporal specificity, which is of guiding significance for clinical medication.
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Table 1 Comparison on visit and ADR for visits of patients in different hours

I f FRA I (1] SEPN Y NS AE AR R PR AR %
T 23:00—01:00 284 4 1.41
LI 01:00—03:00 121 1 0.83
giginy 03:00—05:00 18 0 0
YRy 05:00—07:00 9 0 0
S B 07:00—09:00 7 0 0
SA:N) 09:00—11:00 4115 59 1.44
i) 11:00—13:00 4052 38 0.94
K 13:00—15:00 3954 12 0.31
H I 15:00—17:00 2984 11 0.37
[in) 17:00—19:00 1127 14 1.24
4] 19:00—21:00 385 11 2.86
ZIf 21:00—23:00 415 6 1.45
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Table 2 Comparison on degree of ADR for visits of patients in different hours

ELA PATH AL

(28.95%) N, REFLLHIL RS (33.33%) FlfH
KRG NT (25.00%), HFRLIHILRSE (63.64%)
MHZ RGN T (18.18%), HIN LML RS
(85.71%), FITLAR IR S B AE4 3 (63.63%), %
B PLOLAE RGN (50.00%), L3R 3.

N L& h &
B AT ] NS AE ]
Bl R % n/fl RAZ % n/fl RAZ( Y,
T 23:00—01:00 4 3 75.00 0 0 1 25.00
i 01:00—03:00 1 1 100.00 0 0 0 0
I 03:00—05:00 0 0 0 0 0 0 0
ISy 05:00—07:00 0 0 0 0 0 0 0
=t 07:00—09:00 0 0 0 0 0 0 0
B 09:00—11:00 59 52 88.14 7 11.86 0 0
Zain) 11:00—13:00 38 36 94.74 2 5.26 0 0
A 13:00—15:00 12 9 75.00 3 25.00 0 0
Gy 15:00—17:00 11 9 81.82 2 18.18 0 0
[EEN) 17:00—19:00 14 9 64.29 4 28.57 1 7.14
PR 19:00—21:00 11 3 27.27 5 45.45 3 27.27
Z A 21:00—23:00 6 5 83.33 1 16.67 0 0
it 156 127 81.41 24 15.38 5 3.21
*3 AREBREFRREIGKRHR
Table 3 Clinical manifestation of ADR in different hours
W R R MRS BB B Lo R RS MRS RSN
Wl KAERIY% 0/l KA il KERY% ol REZRY% ol KAERY% il RAZE Y%

T 4 3 75.00 0 0 0 0 1 2500 0 0 0 0
T 1 0 0 1 100.00 0 0 0 0 0 0 0 0
i) 0 0 0 0 0 0 0 0 0 0 0 0 0
YR 0 0 0 0 0 0 0 0 0 0 0 0 0
JRIN 0 0 0 0 0 0 0 0 0 0 0 0 0
Bt 59 39 66.10 20 33.89 0 0 0 0 0 0 0 0
- 38 1 263 11 2895 13 34.21 6 1579 5 13.16 2 5.26
PN 12 4 3333 2 16.67 0 0 32500 2 1667 1 8.33
A I 11 7 63.64 1 9.09 1 9.09 2 1818 0 0 0 0
[ELE) 14 12 8571 0 0 2 1429 0 0 0 0 0 0

F 11 1 9.09 7 63.63 0 0 0 0 0 0 3 2727
Z I 6 1 16.67 1 16.67 3 50.00 0 0 1 16.67 0 0
At 156 68 4359 43 2756 19 1218 12 7.69 8 5.13 6 3.84
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