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Analysis on 12 cases of cardiovascular adverse reactions induced by Levofloxacin

CHEN Chong-ze
Department of Pharmacy, Fujian Changle Hospital, Changle 350200, China

Abstract: Objective To explore the cardiovascular adverse reactions caused by the general rules and characteristics of Levofloxacin.
Methods Twelve cases of cardiovascular adverse reactions reports in Fujian Changle Hospital from January 2010 to March 2013
were statistically analyzed. Results Cardiovascular adverse reactions caused by Levofloxacin were mostly happened in the elderly
patients 2 h after the medication. There were complex and diverse clinical manifestations, such as heart palpitations and cardiac
discomfort, and even serious heart block. Conclusion The clinical application of Levofloxacin should be seriously monitored, in

order to reduce the occurrence of cardiovascular adverse reactions.
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Table 1 Occurrence of adverse reactions among 12 cases induced by Levofloxacin
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Table 2 Statistical results for cases of Levofloxacin-induced adverse reaction time and vesting time

Ei=2a) <5 min ~10 min ~30 min ~1h ~2h >2h NS &t (D
S} 1] 2 1 3 2 2 1 1 12
B A5} ) 0 0 4 4 0 2 0 12

3 it APFAELE R TR, 201041 H—2013 43 A,

FERET ISR 25 bl e, 5 2 SR SR AR
SRR IR A R o TR K24 AN R S b e
L RATI (2 AN RRONAR EIEIR) e T
FEAGRUD ST R RN 2GR EA R R
I/ A A B . K AR R G
BER B ILIAF 0 . PR ARG . BRI E
D, A g N e A A Y

FeAECRID BB AT A R R N I AR AN 11.21%:;
W T EARME 2009 4 8 H—2011 4F 8 HIX} 280
s Y S O N S SANA L I ST YW RSN
RN R AEZ (6.43%), AT RES WS A] b i 22 51«
FEABIE . FlVEF &, BRI A K.
30 REMBEESKFAR

1R, AR A FEOMEA R RN



t¥ighat %, Drug Evaluation Research 35 36% 6% 20134E 12 A

- 487 -

s, 25 % 31, 60 ZLLLEKZE
FENRZ (66.67%). BT BITCEE 2190 B4R 75 %1
HEAMR, ORI TR A RE B B R AF
%5 ADR ZRER, AReA a5 KA
— L.

2 Won, EPTGEHRIEGT, O AN R R
NEZRETHZ 2 h N (83.33%), LIHZ) 30 min
WELZ (50%) . AL B, JUIHE A0
R R T AR A0 SR R T B0 LN R VT
R NAEs AE 12 49 ADR S o, IR R v il s
(W 4 ), A ORI 4 B, A7 BRI A
3 FhLL B . R AR i e 5 e O B
GRS R P EU I R BN IR DA
W, JUILAE B B 2 Bl 1) 2 A I e M s
AN B HZ R 2h .

3.2 KEMNE

321 PHMF KO Kang PRSI VA )
O EFREMIHLHE T 29 O, B
K'iE, RS, QT MK, 51Kk LHAA
Fo 10 Guo Z5EWE HAF S p o LAGIE 52 o

3.2.2 BRI Mori 25U RIS 92 A0 U YD S AT
SPECALEIOREIALE], T Baller 2HR & 41} Lo
1M R G AE A OB 4 s REEEAR S BKAE ER 1F
ERD; PR, A PUERXNA YRS, AR
WAYEH .

3.3 TR RIATTHEHE

XFFAEAE O L G e R 2= 1 s, A 2 s
S KK BT e R AR O AN [N, DAE—
R AR T 58 SN S I A B, R 3 Al FH 7 48U 3
W, IR 5 I F2E R N 24
WAL RIS, 1B 2% N P 4 L B F R 1
RS2, T2, b b DR bR
ffRE I AT il 259 B3 s, BABLOMMAE REEAS R X
WA, FRE NGRS T 60 min, #5 5 H 2
2 U PIIRIAIBG IS RN AS DT 1 h BL b, i e
10~30 Ji/min LAY, 230 B T80 A B Y.

10 48 P10 I %I PUIE =3 E R o AV S R e
— HIMBLE . DEAESE N EE 2 X EL
B LR AN RSN R R, AT B 24, R AR
T XPREIRYT o

B, AELERI R RIIG AR, A% A
PRIE NAE SAL IR AT AR DI NA B S
FRFRIAINS, 7 R T 20 R AR e PR B,
LW TG DU S e 2, AT IR S (AR S, B
T G 2 ST SR RO L AN R B N X N AR 3 e ™
A

SE Ik

[1] Liu H H. Safety profile of the fluoroquinolones: focus on
levofloxacin [J]. Drug Saf, 2010, 33(5): 353-369.

[2] Zhang Z C,Jin F S, Liu D M. et al. Safety and efficacy of
levofloxacin versus ciprofloxacin for the treatment of
chronic bacterial prostatitis in Chinese patients [J]. Asian
J Androl, 2012, 14(6): 870-874.

[B1 & Wi, & IR, 5k W, S EEEYERITINEZ Y
I GHAZIT RS LR TER RGN (1], PG UER 4%
A, 2012, 12(2): 201-208.

[4] £ K. AFEEDEAR RN P E R
7k, 2012, 10(31): 93.

[5] Kang J, Wang L, Chen X L, et al. Interactions of a series
of fluoroquinolone antibacterial drugs with the human
cardiac K channel HERG [J]. Mol Pharmacol, 2001,
59(1): 122-126.

[6] Guo J, Han S N, Liu J X, et al. The action of a novel
fluoroquinolone

antibiotic agent antofloxacin

hydrochloride on human-ether-a-go-go-related gene
potassium channel [J]. Basic Clin Pharmacol Toxicol,
2010, 107(2): 643-649.

[71 Mori K, Maru C, Takasuna K, et al. Mechanism of
histamine release induced by levofloxacin, a
fluoroquinolone antibacterial agent [J]. Eur J Pharmacol,
2000, 394(1): 51-55.

[8] Baller D, %= . 4UKKHCMERIFE AT H2 SZARFAINT

FCH O AT EIE [J]. f8E P2, 1990, 7(4): 225-227.





