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Analysis and safety assessment of 76 cases of adverse drug reaction reports of
Levofloxacin Lactate Injection

GUO Yun-li
Pharmacy Department, Xing Yuan (4th) Hospital of Yulin, Yulin 719000, China

Abstract: Objective To explore adverse drug reaction (ADR) of levofloxacin lactate injection, and make safety assessment for their
rational use in clinic. Methods Totally 76 cases of adverse reaction of levofloxacin lactate injection in Xing Yuan (4th) Hospital of
Yulin from March 2010 to August 2015 were retrospectively analyzed. General data, medications, and adverse reaction appearance was
observed. Results Among 76 cases of ADR of levofloxacin lactate injection, there were 51.32% male and 48.68% female. Patients of
61—80 years old had the largest number. Patients underlying respiratory infections had largest proportion of 47.37%. Levofloxacin
lactate injection was given with the dose of 300 mg/time with the percentage of 51.3%. Results The drug combination had a
percentage of 21.05%, and cephalosporin had the largest proportion. ADR always happened in 24 h after medication, there were 51
cases single and 33 multi organ or system involved, and the largest number among them was digestive system and skin. The results of
ADR were 33 cases better and 43 cases recovery. Conclusion ADR can happen in using Levofloxacin Lactate Injection to treat
diseases in many organs and systems. It means that we have to reasonably apply and monitor ADR in time to ensure patients
administration security.
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2.1 ADR 515l. F#eIXAE

76 15 ADR it =4rh, B3Pk A 51.32% (39/76),
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MR R, AR 47.37%, 23 T A
REPIR (P<0.05). W% 2.
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76 15 ADR 5 >4 rh, FH 25575 300 mg/k 1) i
FHT LR, A 51.32%, 3 e T A
BE (P<0.05), HHEZ M 1 d. W 3.
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WK 4.

#1 ADR 51%3). Fi#HIXHR
Table 1 Relationship between ADR and gender and age
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Table 2 Relationship between ADR and primary disease

JR R B KR/ %
NP R G g 36 4737
WAL RS Y 9 11.84"
W IR R GG 7 9.21"
G e 3 3.95"
A5 G 9 11.84"
oA 6 7.89"
ANBH R AR 6 7.89"
& 76 100.00

IR RS R TP<<0.05

"P <0.05 vs respiratory system infection
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Table 3 Relationship between ADR and usage and dosage

FHZGHE/(mg- k") % BB %
100 3 7 10 13.16"
200 3 13 16 21.05"
300 36 3 39 51.32
>300 10 1 11 14.47"
& 52 24 76 100.00

15 300 mg/Yk L "P<0.05
P <0.05 vs 300 mg/time
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Table 4 Relationship between ADR and drug combination
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kAU 7 43.75
NI RS 3 18.75"

HHEE 1 6.25"
FRINES S 1 6.25"
RIS 4 25.00°

& 16 100.00

5L A TP<0.05

"P <0.05 vs combined with cephalosporins
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Table 5 Occurrence time of ADR

Ty p— < P T
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<20 2 1 3 3.95
20~40 8 12 20 26.32
41~60 11 9 20 26.32
61~80 15 12 27 35.53
>80 3 3 6 7.89
il 39 37 76 100.00

ADR K ‘EH A ke R %
<lh 33 43.42
1~24 h 35 46.05
1~3d 6 7.89
>3d 2 2.63
&l 76 100.00
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Table 6 ADR involved organs or systems and main clinical manifestations
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FUEZE 20 LIRSk & (8)s RHR(3). H(3) 9 5 14 15.22
TPERGE RIAG) TR 3) 5 3 8 8.70
Gt 59 33 92 100.00
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