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The quinolones are broad-spectrum antibiotics and enhanced antimicrobial activity has extended the use of the quinolo-
nes beyond the traditional indications for quinolone antibiotics in the treatment of urinary tract infections. The quinolo-
nes are effective in a wider variety of infectious diseases, including skin and respiratory infections. Because of their
excellent safety and tolerability, they have become popular alternatives to penicillin and cephalosporin derivatives in the
treatment of various infections. A retrospective study was performed to evaluate efficacy and safety of IV quinolones
for inpatient use. Total 117 patients who administerd quinolones for longer than 3 continuous days at community hospi-
tal from October 1st, 2008 to December 31st, 2008 were reviewed. The criterias for drug evaluation were included the
validation of indication, outcome, dosage and side effects. In the results, ciprofloxacin 13 (total 93), levofloxacin 3
(total 59) and moxifloxacin 2 (total 19) cases were not met the criterias based on the culture results. Major indications
were pneumonia (ciprofloxacin 16.3%, levofloxacin 67.8%, moxifloxacin 84.2%), urinary tract infection (ciprofloxacin
44.1%), skin infection (ciprofloxacin 7.5%, levofloxacin 20.3%, moxifloxacin 10.5%), intra-abdominal infection (ciprof-
loxacin 10.8%, moxifloxacin 5.3%), etc.. In the results of quinolone monotherapy, the frequencies were each ciprofloxa-
cin 74.2%, levofloxacin 50.8% and moxifloxacin 47.4%. In the results of dosage validation, the validities were each
ciprofloxacin 54.8%, levofloxacin 94.9% and moxifloxacin 100.0%. In the results of duration validation, the validities
were each ciprofloxacin 59.1%, levofloxacin 78.0% and moxifloxacin 89.5%. Adverse drug reactions were reported for
total 49 cases and those were gastrointestinal tract effects including nausea, vomiting, diarrhea and central nervous sys-
tem effects including headache, dizziness. In summary, the quinolones appropriately used for hospitalized patients based
on this study. A focused approach emphasizing "correct use of quinolones" may reduce development of antimicrobial
resistance and maximize class efficacy. Consequently, correct use of antibiotics will contribute to decrease medical
expenses for person and community.

[1 Key words - quinolones, safety, efficacy, evaluation
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oFE T Al 7tYH ez 3]E-Hv Quinoloned A =
tendinitis®} tendon rupture] $1¥AS F7HA]7]=4 o]+ 60
Al o] Aol At corticosteroid2bAl S B-8-Fo] At 214}, 71, 5
o]A & 3t Al B % STk =3 QTe- intervals <A
ZH(<2.5%)A1 719 webA] olu] QT interval AL &3 917
1} class T A, class TIT 3} F-Aw kS B89 3kx}, 7+
F8 5] AAEA| > A M= ARSI B A S WX
3k o} Ppin 1. 5(2005)0 28V Clostridium difficile 7+
Q<] 55%7} quinoloned} #AFo] 9l Ao BuHg?
QuinoloneZ| 3FA= o]Rl o] e} YAHTo] tfgt ARg-o] 3
HA @3l glom o] ofd] FEIA WE £A4E 4o
= Ae® deily] dteld. =EAN At XA &
Z2+8-0 2 <3} temafloxacin(immunehemolyticanemia), travafloxacin
(hepatotoxicity), grepafloxacin(cardiotoxicity), gatifloxacin(DM),
clinafloxacin(phototoxicity}®] FA| 5-¢] A|&elA &=}
aglat] eud 7P "ol AWEHI 9l oA
ciprofloxacin, levofloxacin, moxifloxacine|c}. o] A& =
T FAR L ATAZE AL, FEER Sl Y 3RS
735 Zrae] At FFolr wE AduEAS 9ls WA
FARAE AHEERs A-97F dubA el wepr] & o Fof| A
= ciprofloxacin, levofloxacin, moxifloxacin@-FA1<] IV(intra
venous)A| 3 9] AME- A& stetetaal sl FEAREST
7He AEE 9lsle] Adst o= =] FoAEHF H F
of7]7bell Hgk 4hAE H7ksHe A Fe](quality control),
FEARS A3 WA HE 35S ALE E AME W3k
FAS Hrlsl= A R (quality assurance)S AT
A At FF3E R I ARG S A
718 F4E 7R Qlh 2000678 o] ofRge] Al
A dukel 5o oFE- el Hgt I 7 FES FokA
Lo wh2A W 3lEE o Fe7] St A FEANH = B
o1 qFA s FE-S SRSl A T35k AlgHE 2 3AA
< EAHOE AME S =8 7] AdAE F
83k} olof] & Aol et -y 2 Fakg-
A ER dE] AME L ol FEE A T TSR
7| A A 3 Fubshal om] I Ay w2 9 qT st
Aol A ] TVAIA ] FEAR 7S s, F-2hE A
WA FF2] 3 7FeA S Ak oEne A7 A8
aIe] S 3kE =Rkl P E oFE 8-S SxlEel Al Al
T & ¥ opEl Y BAleA Azt F2hE A 2 A
Foll gt ARG AFFezA F1 7A7F5Ae| 7]J3tazat
e HH oz o 7| SR E 27E F9 HUHE sk

7
%7 Chat 2 71T

200841 109 193¢ 129 3197MA] FAHEE AT 9
X8k & W] Y43 A= FolA quinoloned
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FAHA 4l ciprofloxacin, levofloxacin, moxifloxacin F-AHA| S
3 oA A&= o2 A Y(intra venous) Fof WS 3z}
5 WA= AAsA o] F Fof 7|zbe] A< 3 w|wk
o2 Fiam 450 AL AL iRl B Bl
A A slsisde,

X2 $H

A8 RS 915k 20084 10€ 195FE 129 3147HA]
quinoloneA]  FFFAFAIQl  ciprofloxacin,  levofloxacin,
moxifloxacin FAMA S 39 o]} d&H o2 A9 (intra
venous) 7o B 9 3Ate] o|F 7| EAE A= F9FH
232 AR 4 #RE9l A ciprofloxacin, levofloxacin,
moxifloxacin FAHIE 49 o]Ae] 744 & Fal ARE-3t ¢
ol = ME o I AR AHE3le e, FY 3l 735
2t Al AHE- Ab S ZH2e] 790 = skl

(1) $AEE] 9% 2AL 9 24} 5

ko] B4 F Hrloll Hask 7EHe AL dELE
sixke] AW, A=, A, AR, Ay, ZF kg AR 717
o AR 83, o)A AR drAl 2 o8 W8 A 5
o} F5F, A 5 A F9 A2, WBC, quinolone?] ¥
TA| AR A3} ARt Alo] ek At 9 iAol of
3t 7+4A Z AL, Serum creatinine (Scr) ¥ =M 5& X
Abstd .
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QuinoloneA] &FA| 7} Fokbel 2kx}52] 2y S v]xr] 7+
% (urinary tract infection, chronic bacterial prostatitis, acute
pyelonephritis), 87| 7%+<d(acute bacterial sinusitis, acute
bacterial exacerbations of chronic bronchitis, lower respiratory
tract infection, pneumonia), I35 & 3| F 22 7F(skin &
skin structure infection), ¥4 %} (intra-abdominal infection),
w] 2 4 719 (bone and joint infection) W TFTF FHAA
1Y (neutropenic fever) 52| H-$F0 7 BFdle] zlchy 7l
ZF FHATE kst

3) A AF2- A F(pre and post) TE H7}

QuinoloneA] Al AR AFZ Al20] 37°C o] Aol S
5 g 22, 36°C o3kl -5 AA2LE, v
A= A o2 FEste] skl

4) %A AH8- AF(pre and post) WF T 53] 37}

WY 2] Fre A A A WEl T AR g 7
ol gted kel (4-10x107u) S 71F22 24 9 57}
2 FEste] rlsieid

) TNEFH A A A BRT E EA AR A
¥4 371

Al AR Al Fo] A AHE Y A ARE 1Y)
HAsiA] StAl AR A, ARSEw Al dul ekt A A
(Culture & sensitivity : C&S)e] A3 % & AIAE A}
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(6) Serum creatinine ZJA}e} A7) 371 @ S5o] HA
A 37}

A A A3 ARS- Foll AlAI8E serum creatinine(Scr)
TS AV o, HARE Ser $°X]8 T E Creatinine
Clearance(CrCHE 2+ SAPH =2 FAbslod o} CrCl(ml/min)E
F3= A& Cockeroft and Gault®] A& o]-&3le] F3}eit).
o5 715A el 717} 9 At AA BFAIE o83
Scrd SABHA] e A= Serd 12 75ste] AAkslgdH

2} 832 PDRY Micromedex?] A3 435 7|22
sled 7}slede}. Ciprofloxacin®] 7-$-, A17]%5¢] 3t A
¢l (5 ml/min < CrCl <29 ml/min)& 200-400 mg/q 18-24hrE-
Fojuke] HAdsl S5fko 2 Auhslel 3 levofloxacing®] 73-$-ol|
= CrCIE 10-19 ml/min, 20-49 m/min& 2 F5-3}of £-3F
AL 3P ERE Frlsk et Moxifloxacin CrClel] &
4 2-o1d 8 gl

x=2gntze| T

X2 a)e] BAL Fo] At AZE R g AH$ ol
ASHE ¢ Aol 7R, ALAA 5 #iRke] At
H A o) a1, W T )71 FAPE R 7 AY, Do) ot
32 o)A} spike fever7} glo] W7t A4S sHo 7 7))
Gt Fol IR AEFHAY, do] oA A kA, W
FT 227} A WA Helw EEx gL ALD Ty
3= Frstadet.

g% ALSl thEh FAS Wy Tt

$abg Wy H7NEA BE A AL A 7wl W
A 5 Qe FAE Ak 9B g 9 FE, 3
Pl 9 ARY 5 2Absideh 7S] glow oy
SO R
EHxz2)

Microsoft Excel programg ARS8l om] ZAPA I vlx
o o A4S g vehe] v vl sl

A7 Az

QuinoloneA| &zX| Fof EXS2| A&ty 5o

2008 1094 1948 129 3197HA] quinoloned 3dF
AAE 3Y o)A} g4 07 Fof “c]’% ciprofloxacin 937,
levofloxacin 5971, moxifloxacin 1971 & 171742] & F7] =&

A5 F3FH o7 FAS}Y T}

A ¥ = ciprofloxacin® 7%, ‘dA 4974 (53.0%), 14
4479 (47.0%)°] 2132, levofloxacin®] 7%, HA 36 (66.0%),
oA 239 (34.0%)°] 21 2™, moxifloxacin®] 73-F-oll= FA
139 (68.0%), 914 6 (32.0%)°>-2 25 FA1Q] H|Fo| B2
o2 el th(Table 1).
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Table 1. Characteristics of Patients
CFLOX” LEVOFY MOXIF"
Total number of patients 93 59 19
Sex (male/female) 49/44 36/23 13/6
20 yrs < Age <30 yrs 5 1 0

Characteristics

30 yrs < Age <40 yrs 4 5 1

40 yrs < Age <50 yrs 8 7 1

Age 50 yrs < Age <60 yrs 19 7 0
O 60 yrs < Age <70 yrs 19 17 7
70 yrs < Age <80 yrs 22 16 10

80 yrs < Age <90 yrs 9 5 0

90 yrs < Age <100 yrs 0 1 0

a)CFLOX; ciprofloxacin, LEVOF; levofloxacin, MOXIF; moxifloxacin

Table 2. The Frequency of Quinolones that were used in
First/Second Therapy and Mono/Combined-Therapy

Ciprofloxacin Levofloxacin Moxifloxacin

First Therapy 83.9 % 475% 21.1%
Second Therapy 16.1 % 525 % 78.9 %
Monotherapy 74.2 % 50.8 % 47.4 %
combined-therapy ~ 25.8 % 492 % 52.6 %

Az EXE ¥ ciprofloxacine 23A¢ A 874,
levofloxacin 284 A 904, moxifloxacin 324 A 79
Aol BEE Bolom 604 o] 117 Zxlel|A] who] A}
45055 & 5 AK(Table 1).

o] 3A5 F At A quinoloned| FHA|Z 12} YA =
ARS-sE A1 ‘:}—E‘ A e} W-g-ste] ARE-SE Ao} S
2 ARESE A5 ARSI ER(Table 2). 13} AHE-E A&

Table 3. Classification of Other Antimicrobials Before Using
Quinolones (n=88)

Classification of Antimicrobials CFLOX® LEVOF® MOXIFY

cephalosporin 11 21 10
Aminoglicosides 2 3 2
Lincosamides 3 5 1
Glycopeptides 2 4 0
Penems 1 3 0
B-lactam/p-lactamase inhibitor 0 6 7
Nitroimidazoles 0 2 1
Penicillins 0 1 0
Fluoroquinolones 0 0 2
Antifungal 1 0 0

2 CFLOX; ciprofloxacin, LEVOF; levofloxacin, MOXIF; moxifloxacin
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Fig. 1. The Validation of the Combined Usage of Quinolones.

AdHzE FE3le] FAFSE H3 cephalosporinAl A7}
A wo] AME-F T th5-2 B-lactam/B-lactamase inhibitor
mixture <=°|¢ItH(Table 3). & A ¢} ¥ Lslo] ARE-3H
7o} R0 2 ALEst A Ao WS- A
SFEHE FAbSle] wiokEl el o AR HAE Ut
3}l cH(Figure 1, Table 4).
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H3EE « 5o Izt

Ciprofloxacin®] 7-¢- 827+ #=, 34 A4l
T2 AH-E 92, levofloxacin® moxifloxacin el 7}
7} wo] AMEE QI ek, 5ol mE S5 AN 712
of ot oFA| 2] 43S H73FAt(Table 5, 6, 7).

dlod

A ALS e W Y wHT X T}

A AHE A do| 9l A$7b ciprofloxacin 5071
(54.0%), levofloxacin 3771(63.0%), moxifloxacin 1471(74.0%)°]
glom g Al AleS SR 92 7571 levofloxacinol A
271 dsieh AR A W $2]) AN Sk A
ciprofloxacin ~ 4471(47.0%), levofloxacin 3171(53.0%),
moxifloxacin 1271(63.0%)°]51-2™ AM&- 2 W& 2] 74}
2 3#] 9+ 737} ciprofloxacin 571(6.0%), levofloxacin 11
71(18.0%)°]1 %A et

TH R ZdZAL A#FR
"ot

Ciprofloxacin®] 73-$- C&SE A4 A AASR] 92 74
7} 9371 F 1271(13.0%), AAI8F 739 8171(87.0%)°] A+t
AHEEE Fol® C&SE AT A9E 327103 0 F
o] AEHA| ok AL 20719 1272 o] whekHe]

U SFH AtBel HEH

Table 4. Evaluation of Combined Antimicrobials with Quinolones in Detected Pathogens

Class Detected pathogen* crLox” LEVOF” MOXIF
No. Validity No. Validity No. Validity
Enterococcus faecalis 1 X
Staphylococcus aureus 1 x 1 O
Gram Staphylococcus aureus(MRSA) 1 X 3 8((12)) 4 O
positive Staphylococcus hominis 1 O
Streptococcu agalactiae 1 X
Streptococcus pneumoniae 1 X
Acinetobacter baumannii 3 8((21))
Burkholderia picketti 1
Enterobacter aerogenes 1 O
Gram Escherichia coli 1 X
negative Klebsiella pneumoniae 2 O 1 X 1 x
Proteus mirabilis 1 O
Pseudomonas aeruginosa 3 O 3
Stenotrophomonas maltophilia 1 X 4 8((22))
Fungus Candida albicans 1 X 3 X

‘.‘) CFLOX ; ciprofloxacin, LEVOF ; levofloxacin, MOXIF ; moxifloxacin
" Susceptibilities to the Quinolones of Common Bacterial Pathogens is Adapted from reference : Infectious Diseases Handbook ; Lexi-comp 6th

Edition (2006)
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Table 5. Evaluation of Dose and Duration of Ciprofloxacin Use (n=93)
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Indication Severity No. of total patients No.of dosage validity ~ No. of duration validity
mild/moderate
_ o (200 mg q12h 7-14d) 4l 37 29
urinary tract infection .
severe/complicated 1 1 1
(400 mg q12h 7-14d)
nosocomial pneumonia mild/moderate/severe 15 0 13
p (400 mg q8h 7-14d)
skin and skin mild/moderate 7 4 5
structure infection (400 mg q12h 7-14d)
bone and joint mild/moderate 1 1 0
infection (400 mg q12h 4-6w)
intra-abdominal complicated 10 6 7
infection (400 mg q12h 7-14d)
chronic bacterial mild/moderate 6 2 0
prostatitis (400 mg q12h 28d)
non-FDA labeled 12

Table 6. Evaluation of Dose and Duration of Levofloxacin Use

Indication No. of tatal patients No. of dosage validity No. of duration validity
nosocomial pneumonia (750 mg 7-14d) 5 4 5
community-acquired pneumonia (500 mg 7-14d or 750 mg 5d) 35 35 30
acute bacterial sinusitis (500 mg 10-14d or 750 mg 5d) 3 3 1
acute bacterial exacerbations of chronic bronchitis (500 mg 7d) 3 3 2
uncomplicated skin and skin structure infection (500 mg 7-10d) 11 11 6
complicated skin and skin structure infection (750 mg 7-14d) 1 0 1
complicated urinary tract infection or acute pyelonephritis 1 0 1

(750 mg 5d or 250 mg 10d)

Table 7. Evaluation of Dose and Duration of Moxifloxacin Use

Indication No. of'tatal patients No. of dosage validity =~ No. of duration validity
community-acquired pneumonia (400 mg 7-14d) 16 16 14
uncomplicated skin and skin structure infection (400 mg 7d) 1 1 1
complicated skin and skin structure infection (400 mg 7-21d) 1 1 1
complicated intra-abdominal infection (400 mg 5-14d) 1 1 1

o2 FAAE WA 0R)sAH. 12F A= AREsE 7871

Levofloxacin®] 7%, C&SE A&

A A e A

(84.0%) T 3772 ol FAHEHNL olF 287 ¢
ciprofloxacinell ZFAde] Sl delglen 9712 ZhpAd of
= ol TR E Ao AR A2 W8S A = A3}
Al kol A% AHE-H 792t AkEld 23) YA = ARE-sE
1571(16.0%) & 12712 ¢e]l TAFUL o|F 87 A%
el A woldler 371 Al dle 15t 5
A=) o} A3 7d-9-0] 2, 171-& Candida albicans”} 54
o) g3l o] RlFA|7F E3E] o] UA] ghof 2
AR 752t =l oh(Figure 2, Table 4).

7} 597 % 1371(22.0%), A8 9= 4671(81.0%)°] A+t
AHER Fol®= C&ST AAIEE A4 27702 O F
o] AZEEA] &2 A= 187109 971 ol wjokEo] o
T A Z HAGR)3IRH. 13+ A= AR 287
(47.0%) & 6%1-& C&SE AAIBHAl ¢kl ARS8 790,
1471-& C&SE AAIs vt o] TAEA] ot AEA &)
AA X85 3 ASfolct 87 TAHE & F 749 AT,
el sl FFAoH 172 MRSAZ W EAA =R
vancomycing ARE-3le] BF A AREE 742 sy 2
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Fig. 2. Evaluation of C&S Test's Trial in Before and After
Usage of Quinolones (C&S means culture and sensitivity).

2} FAAZ AFEE A= 31A(53.0%)2E 1F 1642
ol FAEACH o|F 14719] A¢ Aol AdE weldd
2w 2712 Candida albicans® -4 A)|ol| x1A7} £
gEe] A kol AE AR 792} ATE K(Figure 2,
Table 4).

Moxifloxacin®] 7-¢- C&SE AH- A 1971 5 AA|514
ow AR TR Pl AN A5 87 2% Tl AE
HA @2 A4E 6dolH 276 M Fo] HEH o
SHA 2 WA (173 FZx C&SellA o] wieFEl 735
= 77122 MRSAZ} 47, Klebsiella pneumoniae?} 271,
Burkholderia picketti7} 1710]3 v2] 1271-& o] wlF=]
A giskeh. ol BARA ke A4, Aol el A9
A o) ofn] B FAAE AL o) Fol 27}
PAAZ AET AFODI AL DAL ARE @A Fa)
L B9 ol AR BAL] 30-70%el 4 Weldel FAEA
e Ao A FE S ok 14 FAAZ 2 AE

Table 8. Evaluation of Fever and WBC in Quinolone Use
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Fig. 3. Evaluation of Serum Creatinine Test's Trial During the
Period of Quinolone Use.

4o o] F 19 wjopdst gl Fo ALgatgl T 39
AYH PYA A2 A PYAS Aestel mE A

A ARg-5hd okl ekl oh(Figure 2, Table 4).

Serum creatinne ZAIRL &7|s HII ¥ 2| HEY
ot

Al AR F Scrs AR 7%= ciprofloxacin 9371 &
9171(98.0%), levofloxacin 5971 % 3071(51.0%), moxifloxacin
1971 Z 971(47.0%)°] %1 =H(Figure 3).

7 FA A AFolt 718 T[Fe] e A
ciprofloxacin 2071, levofloxacin 3171, moxifloxacin 271 ©]
At

Ciprofloxacin CrCl(ml/min)7} 30u]5tel 7397} 14710141
Lo o]F 10714 SFE2H S AlY3I3T}. Levofloxacin
CrCl(ml/min)7} 10-19 ml/mingl 74-$-7} 171, 20-49 ml/mingl
7A57F 287 el9l o S S g A= A4 17% 471
o]2ie}. moxifloxacine CrClol] wh2 faFxdo] B 8319

N (%)
Class Condition CFLOX?® LEVOF?® MOXIF®
n=93 n=59 n=19
Fever (> 37°C) 19 (20.4) 13 (22.0) 6(31.6)
Body Normal (36°C - 37°C) 74 (79.6) 44 (74.6) 13 (68.4)
Temperature Low temperature (< 36°C) 0 0
No data 2(34) 0
Increase (> 10x10°/ul) 15(16.1) 13 (22.0) 2(10.5)
whe Normal (4-10x10%/ul) 59 (63.4) 30 (50.9) 17 (89.5)
Decrease (< 4x10°/ ul) 2(22) 1(1.7) 0
No data 17 (18.3) 15 (25.4) 0

9 CFLOX; ciprofloxacin, LEVOF; levofloxacin, MOXIF; moxifloxacin
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Table 9. Dosage Adjustment of Levofloxacin in Adult
Patients with Renal Impairment

Normal CrCl CrCl

hemodialysis or

function 20 to 49 ml/min 10 to 19 ml/min CAPD
750 m 750 mg initial dose 750 mg initial
750 mg eve 48th urs then 500 mg  dose then 500 mg
Y every 48hours every 48hours
5001’3g initial 500mg initial dose 500mg initial
500 mg 0s¢ then 250 mg dose
then 250 mg every 48hours then 250 mg
every 24hours Y every 48hours
250 mg
every 24hours . .
. . no information
no dosage if treating on dosin
250 mg  adjustment  uncomplicated UTI . g
. adjustment is
required then no dosage available
adjustment is
required

SH(Table 9, 10).
M ezo] AT &

S A3 7397} ciprofloxacin 5171
(55.0%), levofloxacin 5671(95.0%), moxifloxacin 1971(100%)
ojgler HAFF ¢+ ciprofloxacin  30%1(32.0%),
levofloxacin 371(5.0%), moxifloxacin> $11t}. Ciprofloxacin
2] 7% non-FDA labeled indication®-2 A}&-3F 737} 12
71 9le] 7ol A A 2] 33 e(Table 5, 6, 7).

XNE2ESHTo| TH
A AMS- F= F dek HARE ARk Tel A
H x| ¢ke 27} ciprofloxacin 2071(62.5%), levofloxacin
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1871(66.6%), moxifloxacin 671(75.0%)°]$ich. W&+ =37}
Ao 2 ¥ 7$+= ciprofloxacin 5971(63.4%), levofloxacin
3071(50.9%), moxifloxacin 1771(89.5%)°] Q127 o] 3
o] A} spike fever $leo] W=7t 7-$-7} ciprofloxacin 7471
(79.6%), levofloxacin  4471(74.6%),
(68.4%)°] SATH(Table 11).

moxifloxacin 1372

A ARl ChEr FEE gy Lot

Ciprofloxacine F-284°3 A 77(7.0%), AAF 57
(5.0%)°] 7F @ker, Levofloxacine F-2-8-22 XA} 5
71(8.0%), HRB] 371(5.0%)7} ®3k3L, Moxifloxacine F-21-4-
L2 AAF 47(21.0%), IFEA 271(10.5%)°]  wek
(Figure 4)
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QuinoloneA] A= 1980wt o] AVl o] s 2ls 3
THE A2 A A F A8 o S AR
3 ot e o2 A 9} IR 2 A drTe] 3
o] WIE I gle] 1 ARel] F2o| 5 7]&ofoF ghrt. ool &
ATl A quinolone] dFAlS] FEAMEH 7S Bl L
ARE- AlE] - stetelala) st

2008 109 1Y93E 129 314714 quinoloned] 3FA}
AE 3 ol AEH LR Fol W F 1717 F AE £E
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Table 10. Evaluation of Dosage Adjustment of Quinolones in Adult Patients with Renal Impairment

ciprofloxacin levofloxacin moxifloxacin
n=14 n=29 N/A
Validity of dosage adjustment 10 5 N/A
Table 11. Evaluation of Fever and WBC in Quinolone Use
N (%)
Class Condition CFLOX? LEVOF® MOXIF?
n=93 n=59 n=19
Fever (> 37°C) 19(20.4) 13 (22.0) 6(31.6)
Body Normal (36°C - 37°C) 74 (79.6) 44 (74.6) 13 (68.4)
Temperature Low temperature (< 3°C6) 0 0 0
No data 0 234 0
Increase (> 10x10°/ul) 15 (16.1) 13 (22.0) 2(10.5)
WBC Normal (4-10x10%/pl) 59 (63.4) 30(50.9) 17 (89.5)
Decrease (< 4x10°/ ul) 2(22) 1(1.7) 0
No data 17 (18.3) 15(25.4) 0
9 CFLOX ; ciprofloxacin, LEVOF ; levofloxacin, MOXIF ; moxifloxacin
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15.7 (Skin Rash, Dizziness)
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Fig. 4. Evaluation of Side Effects by Quinolones.
3 Dyspepsia, Abdominal Pain, Skin Rash, Edema, Chest Discomfort
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