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In July 2008, The National Police Hospital has developed the CPOE system(Computerized Physician Order Entry sys-
tem) which links the medicine master and introduced the new program for the injectable antimicrobial agents. After
introducing new system, we wanted to check the management of oral antimicrobial agents. Because new system has
limitation that new system control only the use of the injectable antimicrobial agents. So we tried to evaluate the use of
oral levofloxacin, which was chosen by a medical specialist of the infection. We retrospectively analyzed the appropri-
ateness of oral levofloxacin through EMR(Electric Medical Record) of 72 inpatients who received oral levofloxacin in
National Police Hospital in December 2008. We applied the modified ASHP(American Society of Health- System Phar-
macists) DUE(Drug Use Evaluation) criteria, which is composed of justification of drug use, critical indicators, compli-
cations and outcome measures. Acceptable cases of use of levofloxacin were 67(93.01%) and S57cases(79.2%) showed
good outcome. However critical indicators were not performed very well. We want to suggest the new system for the
management of the medical therapeutics by the pharmacist in charge.
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Table 1. Appropriateness for justification in use of oral
levofloxacin

1. justification of use accepted(%) unaccepted(%)

67(93.1%)  5(6.9%)

1. Acute maxillary sinusitis

2. Acute bacterial exacerbation of
chronic bronchitis

3. Nosocomial pneumonia

4. Community-acquired pneumonia 5

5. Complicated skin and skin struc- 18
ture infections

6. Uncomplicated skin and skin

structure infections

7. Chronic bacterial prostatitis 13
8. Complicated urinary tract infec- 3

tions

9. Acute pyelonephritis 2

10. Uncomplicated urinary tract 25

infections

11. inhalational anthrax-prophylax-
iXs, post-exposure
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Table 2. Appropriateness for critical indicators in use of oral levofloxacin

II. critical indicators accepted(%) unaccepted(%o)
12. levofloxacin not used in patients with history of hypersensitivity quinolone antibiotics 72(100%) 0(0%)

13. levoﬂo?ca.lcull not used in patients with history of tendinitis and tendon rupture due to levofloxacin, qui- 72(100%) 0(0%)
nolone antibiotics

14. levofloxacin not used in pregnant patients 72(100%) 0(0%)

15. levofloxacin not used in pediatric patients 72(100%) 0(0%)

16. levofloxacin not used in patients with history of seizure 72(100%) 0(0%)

17. C&S obtained within 48 hours prior to initial levofloxacin therapy 23(46.9%) 49(68.1%)
:}?ér(;;r;plete blood count (CBC) with differential obtained within 48 hours prior to initial levofloxacin 52(72.2%) 20(27.8%)

19. serum creatinine (Scr) or urine creatinine clearance(Crcl) obtained within 48 hours prior to initial

0, 0,
levofloxacin therapy >2(72.2%) 20(27.8%)

20. Urinalysis obtained at least once weekly during levofloxacin therapy 15(20.8%) 57(79.2%)
21. CBC with differential obtained at least once weekly during levofloxacin therapy 14(19.4%) 58(80.6%)
22. C&S obtained at least once after 72 hours of levofloxacin therapy 3(4.2%) 69(95.8%)
23. Scr or Crcl obtained at least twice weekly during levofloxacin therapy 12(16.7%) 60(83.3%)
24. Vital signs monitored at least three times daily during levofloxacin therapy 19(26.4%) 53(73.6%)
ZaS) . 3?:11::01:13 Srgg;v:%% CNOISIC;I;;;E?; NSAIDs therapy monitor for 72(100%) 0(0%)
26. patients receiving concomitant theophylline therapy monitor for

a) clinical signs of supratherapeutic theophylline levels ; increased heart rate, increased blood pressure, anxiety, 72(100%) 0(0%)

insomnia
b) serum theophylline concentration at least once during levofloxacin therapy

27. patients receiving concomitant warfarin therapy monitor for
a) clinical signs of increased warfarin levels ; petechiae, purpura, hematuria, dark stools, bloody stools 72(100%) 0(0%)
b) PT before and weekly during levofloxacin therapy

28. patients receiving concomitant antidiabetic agents therapy monitor for

a) clinical signs of hypo- or hyperglycemic episodes 70(97.2%) 2(2.8%)
b) blood glucose closely during levofloxacin therapy
29. Dosage given at least 2hours before or 2hours after antacids 67(93.1%) 5(6.9%)
30. appropriate treatment dose & duration 60(83.3%) 12(16.7%)
indication dosage duration
Nosocomial pneumonia 7-14 days
) ) ) ) ) 750 mg Q24hours
Complicated skin and skin structure infections 10-14days
Community-acquired pneumonia 7days
Acute bacterial exacerbation of chronic bronchi-
tis 7days
Acute maxillary sinusitis 10-14days
) ) ) ) 500 mg Q24hours
Uncomplicated skin and skin structure infec-
- 7-10days
tions
Epididymitis 10days
Chronic bacterial prostatitis 28days
Complicated urinary tract infections 10days
P w 250 mg Q24hours Y

Uncomplicated urinary tract infections 3days
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Table 3. Complications in use of oral levofloxacin

occur-
rence(%)

unoccur-

III. complications rence(%)

31. gastrointestinal effects
-abdominal pain, nausea, vomiting,
diarrhea, constipation

63(87.5%) 9(12.5%)

32. neurologic effects

o, (V)
- headache, dizziness, insomnia, seizure 68(94.4%)  4(5.6%)
33. cardiovascular effects
- prolonged QT interval, Torsades de ~ 66(91.7%)  6(8.3%)
pointes
34. dermatologic effects
- phototoxicity, rash, stevens-johnson ~ 71(98.6%) 1(1.4%)
syndrome
35. musculoskeletal effects o o
- arthralgia, myalgia, rupture of tendon 72(100%) - 0(0%)
36. hematologic effect o o
- anemia, PT increased 69(95.8%)  3(4.2%)
37. renal effects o o
- acute renal failure 72(100%)  0(0%)
38. hepatic effect
- hepatotoxicity, jaundice, liver enzyme 70(97.2%) 2(2.8%)
increased
39. endocrine ;ffect _ 700972%)  2(2.8%)
- hyperglycemia, hypoglycemia
f‘?éfélrler 70(97.2%)  2(2.8%)
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Table 4. Appropriateness for outcome in use of oral levofloxacin
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IV. outcome measure accepted(%o) unaccepted(%o)
57(79.2%) 15(20.8%)

41. Eradication of infection as evidenced by negative(sterile)urine, sputum, blood, bone, stool, |

wound, or urethral cultures 72 hours after discontinuation of levofloxacin

42. fever reduction(decrease of at least 1°C from peak temperature) within 3days of initial levof- 5

loxacin dose

43. WBC count within normal limits(4-10x10%/pL) 3

44. CRP count within normal limits(0-0.5 mg/dL) 10

45. Resolution of initial symptoms

a)UTTI: flank pain, dysuria, frequency, and urgency

b)prostatitis: dysuria, frequency, pain, tenderness, and urgency 43

c¢)skin or skin structure infection: erythema, tenderness, and purulent drainage
d)respiratory tract infection: cough, chest congestion, pleuritic pain, sputum production, and

shortness of breath
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