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LAR7uaFH T (levofloxacin: LVFX) (3 pharmacokinetics-pharmacodynamics ¥
an & E A ZZENPIO 1T H TR GOEGHLY 287 b ) —F 7 v Y RHEET, 7
7 LBYER, 277 ABMERE K OIEERDRIE RIS T SRR 2 X2 P L EAT
D2HHTH B, ThETIZ, LVFEXDEF - /&R fli % (nursing and healthcare-
associated pneumonia: NHCAP) (Zx§9 2 xR &AM A 0l 5 ARG LU 728G
Fn, Sl EFRE - EEBEMZ GARIX 2 BRElS KOTCHRE, CREMOPIRESEDE
W) xR e LT, LVFX DA M KO R % #E! U7z, NHCAPSERFNZ 4
HLVFX & 1 H 1 EA G- U, #5582 0BRIEIR, AR, T8 X85 5T 7 2
ETRARICRMI U, LVEX G TRROERRAR 2 ¥ U7z 62025 sk (CFAF
Wnix 81.27%, H4022) dh, BHITERENEEL, ARYVEHTATEERER] 54
BT d > 7z FEREDRMITHE T B > 72 S4B O LVFX DHZHHEI1E852% TH b,
NHCAP DGH#EX 538 OG5 13 B 81.8%, CHE90.5% T -7z, A-DROP 73 HiIC
& 2 il 25 D EERE LI DA RN =RIZEERE 100%, HIAEE86.7%, HAE/HIHIET77.8% Th -
7z LVEX & RRBIROGE TE A WEHFFRITOF (IFRBERE 215, B HEERE 6
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B, I/ 1) TRED 5 7=78, HFRRERE S 5 L OV B RERE I VW h & 1R
(ALT IS FRRO 215 E ESR 11 s 232 2 47 v L) VIR THh 0,
LVEX 3G T £ TS0k S h, Zho ORERIZLVEXIC X 3 EE& T#

R PIZIERAL L 72, 72, MVIMORAD %

DRITEERL 7=,

RO 1HITIXILVEX DS ik L, %

LVFXZNHCAPBEf B KO CRHIZH L THERAHA EE 2 54, NHCAP DA

EIEROER L DR LE XL SN

£ ¢ - 71 7% B3 i % (nursing and healthcare-
associated pneumonia: NHCAP) 13201148 A (<
H AR 2577 2% & 0 J628 S M7z - i BE M
ZeibBEAA K74 (LI, NHCAP# A K74 V)
DHTEFRINTZEDTHY Y, WOKIZ I 5 R
7 B3 fifi & (healthcare-associated pneumonia:
HCAP)? (A3 % & % A3 [ O R FR Il 1=
AOETRBEINZLEDTH S,

NHCAP & i H fiti % (community-acquired
pneumonia: CAP) & BNt % (hospital-acquired
pneumonia: HAP) & OFIZf&E T 2 & TIEdH
Bh, EEIREME T U 72 g (ZFERE T 5 sk
PR D 2 EIEH % <, IPER OB R 5E
UHEOE S5 CAP XD HAPIZEWEE L bh
T3 3&5)O

LAR7uaF4 2V (levofloxacin: LVEX) 1%, 2
7 LGMEE, 70T LBV K ORI RS S A 12
I BMRANTIHZ XY PLERTSHATH
D, LVFX O ANk IZ D Tld pharmacokinetics-
pharmacodynamics (PK-PD) BHEGHIZHEDZ1H 1
0] 500 mg $%5- 232009 -4 HIZ KGR & iz, T D
BOWREHEAEREICLS &, LVFX1H 11
500 mg £ 513 BAF e AL RS AT ME R0, A RESURE I
(WPIR B RS GE, PRI - VR IEUYIE, H BRI
YURE, FREPHEEYYE, WHERGYE, SR - 8
JESMRIEISEGYRE,  PEfm NPHEESYE, Rt -
CIPES RIS GURE, B RS GYE, IRy
iE) TOENZARNE L REED R N0,

20101 IFES FILVEX KRR X N, ZOEWA
ik &RV & EliE 12 % < FERET 5 NHCAP
IR BiREEE L L COARMES I < h, gt
FALVFXIENHCAP % 4 F 5 4 ¥ TIZiH#EIX 77 B
BEOWEFHRE LTHER X hTnw3 Y, L Lan
5, HHMLVFX 2K F A NHCAP 4 F 54
TOIEFYZLNILE [IVal THOY, £72C
DR CIIHEIR XN TH 6F, NHCAP DORHHK
ELTOLVFXIZET 287 v 2+ Tld ks
W,

Z Z T4, NHCAP# 4 K54 ¥ DEREIX S
B ¥ & ONCHED NHCAPIERIIZ 35 1) 5 714 H
LVFX 1 H 1 4% 5- 04 #htk & Zatic B35 2 60
Tt B A 47 - 72,

MR EFE

(1) MR

2012 4F-2 H~2013 - 10 A1 pE EERHAR 20 bt
IR s N R ds & OF BEHE 3% C A B g % 47 - 72
20 LORREHED S B, LFIZX B AANIE
REEFIC X BRENE S N KR - ARl 2
(EEX BB LXOCH) DEFENRE L,
75 BIRF X 5 CEHIMOPUF SO & nfhEE L
Tzo AWIFUIIRERERBIR 2 O BEZ B 2 D KGR
AT 7212 FERE L 72 (H23-135%5) . NHCAP D%
1%, ORMFFARKEES L < 37ri#hEazic A
it LT3, @90 HEAWNICHBE & BFE L 7=, G
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i WL Sl - SRR, OB Tkl
FCIAE PaEE GENr, PR, (Lremdk, %
PSR IC K 236H) 221 Ths, Db Th
»—oP FLOEHAZM-TREL LAY, £/,
BRI ABCREDP L ETH D L EL N DHE
D5 B, NLINERRE % EOERGERE ZET
ZIRPUCIES | SEAIMER D) 27 B30 D%
B, AR DY 2203558 D%CHL
FU 72, #HIHER OV 2 21%, O©iF90 HEIA
ORI G, ORAEHEE, OLIATIC Methicillin-
resistant Staphylococcus aureus (MRSA) Y47 b,
D3IDODHH, WER» 1O EXBEYT 84
Uz B EHELEY,

2) F&

JEEAT A RGN O 4w, PEAI, NHCAP D7E 5%
DA4DDIH, NHCAP DIRFIX 5y, ATl ZE
IZ#51F % A-DROP & 2 7 412 & 2 AR /147,
FERERRR, LVEX O -, "B 5-0 4 fiki 2
DWTHA L7, F72, MR R (FIEREL -
WBC, CKJbM&H : CRP, blood urea nitrogen :
BUN, [y~ L 7 F = : Scr, aspartate amino-

transferase : AST, alanine aminotransferase :

ALT) {220\ T, WBERHER 5 K ONEHRE T (h
1E) BRHZDOWTHA L 72, BRMEO 50 A Iz
Wi, NHCAP#H A R54 VD 28EL LT,
PR (REIAE PR, rPRX MR, 78—
F UV VRN, RRANE), $7- % DIREE, TEORE
(MR EES), H s CEMEES, § -
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DTN HDH 5 EDEZRMEDOHS-H D & L7z,
LVFX O £ 55 3 JHHIAY 12 1 H 18] 500mg £% 5-
(K960 7y i) & L7zAs, EREREIS T H#H T3,
creatinine clearance; Cer 20=Ccr<50mL/min ® ¥}
AEHIH 500mg % 1101, 2 HHLE250mg % 1 H
210G, Cer<20mL/min D434 H 500 mg
Z1MES5 L, 2HH %S5, 3HHURK

250mg & 2 HiZ 1 [al# 5. & U 7z, LVFX D EiIRE)
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AL, @WCRPOYGE (FREMED 30% L T) D43
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LAWK 1EHHICHERALhEWEAE [H
) LHEL, ThlShE [HEgh] &fEL 7,
IR EREAY M RE T & - 72 iEHI T LVFX % 5-Filh
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K D IEE %17 - 72,

LVFX O % 4 E O GF Al (2 2w TX, H HRE
(BUN, Scr), JIF#6E (AST, ALT) 220,
LVFX ¢ 5-Fill % (g S e FIRA 2, 72
D LVFX # G- A st HAEM N T B - 72555 10FH
EAHEG LT U, LVEX P5-Hi it 23 i % L e fi
R TOTIERIOEA L, LVEX & 5-Rifd o 2
B LD EREAHERE L, 72, 200
HEELORBIZOWT MG L 7=,

BR

62l 3B dk &, Al A VEMAT R F & L
7zo BRECTHIBTRIEAHEH T 7= 802 H %)
PR AERRGI & U, A b o R 051 % 54451
L7 (K1), AR EIEGIOBFH T RE L]
IZRT,

K1. BESRFEGIH L OB RS

SEIES: 6211
|
TR RN : 6245

AR ERSMES
BEF T BB E G 86

\ 4
BNEREAT X RIEF : 54451




26 (26)

THE JAPANESE JOURNAL OF ANTIBIOTICS

67—1 Feb. 2014

*®1. BEETR (AMBINRES - N=54)
HH BEE (n=33) CRE (n=21) AHEF
PR 5 20 (60.6%) 16 (76.2%) 36 (66.7%)
# 13 (39.4%) 5 (23.8%) 18 (33.3%)
SR + e 7 82.9 £9 815 78.0 +7.35% 81.0 =9.15%
(H ) (63-98) (65-90) (63-98)
o 655 A 2 (6.1%) 0(0%) 2 (3.7%)
65~T4%% 5 (15.1%) 7 (33.3%) 12 (22.2%)
7585 0L 26 (78.8%) 14 (66.7%) 40 (74.1%)
f 00 . 00 . 00
5 P 2L 33 (100%) 13(61.9%) 46 (85.2%)
HY 0(0%) 8(38.1%) 8 (14.8%)
EEE HSE  (0) 4 (12.1%) 2 (9.5%) 6 (11.1%)
(A-DROP/S¥H A 21 7) FRASE (1-2) 16 (48.5%) 14 (66.7%) 30 (55.6%)
HAE/MBEE (3-5) 13 (39.4%) 5 (23.8%) 18 (33.3%)
TR R L 3(9.1%) 0(0%) 3 (5.6%)
(E7pEcppem) HY 30(90.9%) 21 (100%) 51 (94.4%)
8 A IR, S5 12(36.4%) 10 (47.6%) 22 (40.7%)
FRRX AR R IR R 8(24.2%) 8(38.1%) 16 (29.6%)
DR BB 15 (45.5%) 6(28.6%) 21 (38.9%)
B 1(3.0%) 1(4.8%) 2 (3.7%)
R 0(0%) 4(19.0%) 4 (7.4%)
R R 7(21.2%) 3(14.3%) 10 (18.5%)
s 23(69.7%) 10 (47.6%) 33 (61.1%)
2 [RC) 3(9.1% 14 (66.7% 17 (31.5%
NHCAPD 737 B PN ( ) ( ) ( )
128 P 4 (12.1%) 1(4.8%) 5 (9.3%)
e’ 8(24.2%) 7 (33.3%) 15 (27.8%)
S5HE O B 5 L 16 (48.5%) 9 (42.9%) 25 (46.3%)
H»0 17(51.5%) 12(57.1%) 29 (53.7%)

a) WlHd D, b) ML BEL T ZEMH - BRHE, o) 90 HLIPIS#EE 2Bt L7z, d) W TRl mAs G GBI, $imsE, (L
SRR, SRR KB 0H) 2RI T3, o RIBGFEIIRIKERS L < BRI AR LT\ 3

HRVERRIT B & 75 5 72 54O WNFIZ, B
3641 (66.7%), %1k 18%l (33.3%), “FHaffnid
81.0£9.15& (63~98i%) T, 65kl LOFE##H
7396.3% % (58 7z, IHEXTHIOMNERIE, BEE33
Bl (61.1%), V334 fin 1 82.9+9.8 i (63 ~ 98
i), CHE2101 (38.9%), “FHaF#nid 78.0£7.3 &
(65~905%) TH b, CRETIX21H 81 (38.1%)

TIDOPIF AN L Turz, NHCAPD Y 2
sRTFE LT, [T#E*REET2EBE - 5
g | 23361 (61.1%) L3 %<, WAT [90
HAIZRBe 2 RBE L 72 ] 21176 (31.5%) TH -
7zo A-DROP 73 ¥HIZ & 2 i 9 O SHIE 15 13 6 151
(11.1%), HHE5E3011 (55.6%), EEAE/HEEAE 18
Bl (33.3%) TdH -7z, 514 (94.4%) H1EPENE
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Wi, AR RRIERR, DRR, BRI,
R, SEVEES 2 £ O LR J%%ﬁbﬂxf:o
WD B 5132951 (53.7%) Tk 7z,

umxw%ﬁ&%%%isrula<yﬂ4m
Td -7z, 460 (85.2%) Thili g DB IS

LWX@%%%%T%%,%%(H%,%%%%
OFBL (161) 12X 0EF8Hl (14.8%) A LVFX#%

i ﬁﬁ

S&xmikxhsz,
LVFX QEEERIRIZ DN TIE, 5418k E%)

H85.2% (46/54151) TH 1, WX P TIEB
H£81.8% (27/33#1), CH#£90.5% (19/214) TdH >

7z. A-DROP 73 8HIC & 2 Mifi % D EAEE 7 D A 50
FEIE 100% (6/6f5), HEE86.7% (26/30131),
HIE G EIE77.8% (14/18%5]) TdH -7z (£2).
D &P Xz TEIOBLH O NERIE, s X
FRROM & » e LS, FIMERE D Ik
L L6MI, CRPOUGEZLRLTIHITH Y, fEELLS
BlTh -7 (F3),

BRI AS AT HE C b - 7= 48 AL D T HITR Mk
Rt gz hu L, 270612 5 R RE & e S h b
M R S A, 20080 PN, 1IFIE S
ARBHOME A 53 X 7z SRR R & HEE X 2 i

%2, BERTICHTIREBAERDE (FREBITTRIES : N=54)
. B - RIS
J&RH H JiE (51145 B i) (%)
BESE 6 6 0 100
HAEFE (A-DROP)  Hh&fE 30 26 4 86.7
HE - AEGE 18 14 4 77.8
BHEE 33 27 6 81.8
1R X5 \
CHf 21 19 2 90.5
&5t 54 46 8 85.2
3. HuEfl & EHBH (N=8)
ERAER BRES ARKS BRE HRREE R e CR; &
- HEER (/MR
1oger BUBELONT. e m%E 4L FEETH WE FE 3700 5900 899 041 WA=k
4 2 SBT/ABPCIZZE
S HEIFIR A2 - fifi _
2 81F  JHERIEHEE BE  hHE L MSSA HE BIL 7400 9700 354 466 QEPM"EELW
§iE - FRENAE =
3 93Mm gg%z&mm} BE  Ei HL EEETRH RE HE 6600 10600 103 9.55 %RPM':EEL&
4 75M [ mf&sERE BEf B 7L Klebsiella pneumoniae % FZE 13300 14200 0.12 9.15 CAZIZEELHE
AR ZE R IEAE ) ) B ; Rsas DRPMIZZEE L&
5 81M ey ooy CH# FEE Tl E coli (ESBLE4) &t wE 10000 11300 158 158 =
MEPMIZZEE T 5%
6 8M JmE B B TL RE&ETH A% Eb 19100 23300 135 227 REIGFELIRIE
FifflckYrE
S E MEPMIZZEE T 5%
7 82M BE B L Pseudomonas aeruginosa t™ZE A% 8700 9500 124 124 £HREFRRIZK
B2l YR
8 74M i L CcB EE  #HL gj::gif’iﬁs&EE) FZ FZ 12900 7800 029 105 7<BH

SBT/ABPC: sulbactam/ampicillin, MSSA: methicillin-sensitive Staphylococcus aureus, MEPM: meropenem, DRPM: doripenem, CAZ:
ceftazidime, E. coli: Escherichia coli, ESBL: extended spectrum beta-lactamase, MRSA: methicillin-resistant Staphylococcus aureus
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x4, EREEHER (N=27)
Staphylococcus aureus 8
Haemophilus influenzae 5
Streptococcus pneumoniae 3
Escherichia coli 1
Klebsiella pneumoniae 1
Moraxella catarrhalis 1
Pseudomonas aeruginosa 1
Raoultella planticola 1
Stenotrophomonas maltophilia 1
BHE 5
H. influenzae + S. aureus 1
K. pneumoniae + P. aeruginosa 1
K. pneumoniae +S. aureus 1
S. aureus + P. aeruginosa 1
S. pneumoniae + H. influenzae 1
=X 27
X2. LVFX#%5a11% TOEEEDZEIL
(/) AST(H=59) (/1 ALT(n=59)
40 40 .
35 35
30 [ 30
25 & 3 25
20 20 P S ¢
15 15
10 . 10
5 - 5
; S
LVFX# 581 LVFX#5#& LVFX#& 58 LVFX# 5
24.1+10.9 22.5+10.1 19.1+18.8 18.6+15.8
HEEBREE BE5®REEE
RAE@ERN | EAEES BAEMER | BEES
BEg | B¥ER 49 46 2 Esa | X¥ER (55) 54 1
BREE | zemsx 1) 7 4 BEE | L@ (1) 3 1
KB ESAREBAERADOBRENRICET SREBEOHEB@D=11) X&5‘1&4&%&%0)&5‘1&!-hlf%ﬁiﬁd)&ﬂ(ﬂ-d)
:P<0.01 THEIZIE T (Wilcoxon signed-rank test) N.S.(Wilcoxon signed-rank test)
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K3. LVFX#%5Hi#E TCOBREDZE(L
(ma/d) BUN(=60) A Scr(n=60)
35 1.4
30 - 1.2 -
25 1
20 - P'S 0.8 Y
15 - 0.6
10 0.4
5 0.2
0 - 0 -
LVFX#% 58I LVFX$E 5% LVFX#E 581 LVFX#ES5#&
19.8+129 18.0+84 0.824+0.40 0.77+0.35
BESREE BERBERE
EMER | BR@E MMy | HAE@ES
Byq | BEEAR 449 38 6 gy | BEEA @5) 45 0
BREE | ma@s=e) 10 6 BREME | za@n*0s) 5 10

KR ESELEMERORETRICE T SREEDHBMN=16)
:P<0.01 THEIZ{ET (Wilcoxon signed-rank test)

DWNERIZ Staphylococcus aureus (81), Haemophilus
influenzae (5 i), Streptococcus pneumoniae (3
i), B EES BT D - 7= (R4) . —EBDORENR]
TSRS E>I T T - 7,

LVEFX £ 5-fil 2 O FFAERE B & U H REREMR A I O
iR 2 Z e nX2, X3IZRT, HFEEI 3,
TEIAE L 2 Bl TH G- DM RTE L T 7z 7z
B, TNZN59H, 605 THEMNTL 7z, LVEX TS
ROBAMA LI R EFRO 26580 B2 |
) B2f2tETH D, WRILALT EA1F, Scr
EFAUETH 57223, Serfliid LVEX $5-1i 2 5 3
Wz 2 T 7z, BERBREEIC OV TS,
LVFX #5-Fil 2 FEHEN T & 5 72 & D23 LVFX %
G SR 2 A 72 & DX LT AL AST 2441,
ALT 15 (kuEfE ERRO 2 521 L E5), BUN 6
T 727, ALT DISHIFEHEM O 258 Fic k5
U 7RERNE 7 <, LVEX $ 5% T RISHER 2 I
HERENICEGE U 7z, — 7 T Gl SRl FRR %

KB ESARELEMERORSFRIZE T HEREEOHBO=15)
:N.S.(Wilcoxon signed-rank test)

A TORERNZ W T, &5aMED 2150 &
o EWNE 2 > 72, Z Oz oW, 141
THM/IMRORD OEFERERZNRBL, &5 42hIEL
77,

=14

Sl O#ETIX, NHCAPBH#E I K OTCREICH
35 LVEX DA RI#13£852% TH D, A-DROPD
BERE 5 K O EHEIC 5 1 2012 88.9% (32/36
#il) Td -7z, iiDFK 4D A-DROPZFHIZ I
B EHE AT EHEDM % BZ IS5 4L 7 4
Yy, vaT7uFHY Y, EFVIUFHL LD
R ERRET U 22 TONHCAP B H IS T 5 H
NFIZ % 93.8%, 96.5%, 87.5% Td D > A
SFCORRE LT RRREBEDRTH %
EEZLbN,

LVFX O NHCAP DG#IX sy B & CHEO AR
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I TN TNE1.8% &£ 90.5% Th b, HEEIL
Motz RRCHENRENMERTH > 72, Z DK
& LT, FIOBEHER] T3 B R EAE / ETED
BEBnLro7-2L (BRE39.4%, CHE23.8%), C
HETIE38.1% (821 f) THEDPIRHEA M & 1
TWEZERNEZLN, CHDOI B, fhOPiH
$E &9 LVEX O A TIHR & NG OH %)
#13.84.6% (11451/13 i) <, fOPiEHEEHIHL
TIEBIOAZNHIZ100% (BHI/RH]) Th - 7=,
WEHEEAE N FHETTRE T B - 72 48D 5 % 46 3l
T2 B Sz, 27 B CIRIRIE & #EE & h,
S. aureus, H. influenzae, S. pneumoniae 75 £ O i
WA & Nz (K 4) . 20001 COIENH AT A1 s
FXN, CENMEOI Y 23 57— 3 YOI[RE
T H2H, ARG TR FBORER] T DR
G5B Th D, ametiige KR z kM LT
WAHHEME R BETE &V, ARG T, —
ROREGI TR ARG E 21T > TN z®, BRETE
FHZ DWW TN ST 2 REE R & 5,
SIOMFENZ BT, LVEX MR & 7= ik
545 845 (14.8%) 1w bhiz (%2). Z
o D8HT I TEMREE AL TED, B
Kol ciEBRE6HI, CHE2H, A-DROPIZ K 5H
RERER TIISEIE 4 5, HRE /R ERE 45T d - 7=
(#2) . AEGI1E LVFX £ 512 TR % 52
Wizl GHIbEh, 2N 8L/ TVEV Y
¥ (SBT/ABPC) (24 iz, FEHI2~ER]S 13
LVEX BRI TH D, O P (2 7 X% 4
(MEPM) 7 &) (2B &hiz (&3). 2D 55 1
g% K O LVFX it ¥4 @ Extended spectrum beta-
lactamase (ESBL) FE’E Escherichia coli Bl & h
THD, LVFEXBHETH > RN EEZE 2 50
7z JEB6, FEGIT IR 2> © RS IREH AR
KB T & 1 (BEuropean Cooperative Oncology Group
performance status 4), LVFX % & fhi O HiEHIZE
X 7= AR 6 (3R A 7 L T Tl k bk
U, REG7 I3 PURFEA T % & BRI R A R0

ENFIEL L 7z, GERI8 IZNEHRSE#E A & MRSA &
ESBL it % Klebsiella pneumoniae 23y & v, 1]
WEBICLVFXICEZ M 2RO K572 & h
5, LVFXP RN Th - 72HIKNEE 2 5z,
BTAVEIZOWTIR, ITRE B K OV ERRERE A
LVFX £ 5-RiIZ SN T B - 72 & D03 2 55212
FEUEE 2 A2 72 DI AST 245, ALT 1ffl, BUNG6
TR &Nz, ALTH EH L2161, 5%
I UEE ERR O 25 DL RIS RS- L 7228, SBT/
Amc%ﬁmbfﬁwaxﬁﬁﬁﬁﬁéh
LVFX % X O°SBT/ABPC 2 TIHBEAE T RIS
ICHUMEE N IZ S E L 2, BREREIZ D T,
LVFX £ 5-HiilZ Scrfifi 23 FHEME N T & - 7= 455
3P 5-4% & FRUEMI N THERS U, B 5l BEHEf &
AT ISHBITIE, 5% OB 510
D2EUE ERH U T ZERNIE & L, 2Hal#
WaaEE EREE» 572, SEOBRE 25,
LVFX #5102 X 5 TR BER B RBEN D BT 7%
WeEzobhiz,

SO A2 OMGI A 6, NHCAPBRf £ 7213 C
OB LVFX T A D RAEICHEHTE 3R
FORIIE L 75 2 WREMEAVURIE & 7z,

FIEHRE O - %% 0 B3 — = Jbhk
R 5 WRIRHEZT T B,

SE 3
1) HAWRES DR - SraBiiize (NHCAP)

BHAA N 74 VAERERZ - [RFE - TR
M RZEAA P74 v HARNFREG 2,
Hat, 2011

2) American Thoracic Society and Infectious
Disease Society of America: Guidelines for the
management of adults with hospital-acquired,
ventilator-associated, and healthcare-associated
pneumonia. Am. J. Respir. Crit. Care Med. 171:
388~416, 2005

3) Ismpa, T.; H. TACHIBANA, A. IT0, ef al.: Clinical
characteristics of nursing and healthcare-
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associated pneumonia: A Japanese variant of 2011
healthcare-associated pneumonia. Inter. Med.  7) HARMN-WEZRFE  IFIREIEGYEICE T 5 7 4

51:2537~2544, 2012

NI A4 ERERZ ATl 725 97 A

4) Osuitant, Y.; H. Nacai, H. Martsul, et al.: FZ4 v, HARFIRGSPS, Wi, 2007
Reevaluation of the Japanese guideline for — 8) HAALYHEILY S IIRESEGYEIC B % 81
healthcare-associated pneumonia in a medium- FPRE D IE DGR FHEE B L D720 DF
sized community hospital in Japan. J. Infect. Bamdims (HEER) « WIS EGYEIC B
Chemother. 19: 579~587, 2013 % HOBLPIREE OBRIREAM A (55 ) . HAAL

5) Fukuvama, H.; S. YamasHiro, H. TaMAKI, ef al.: PR 2 MEE 60: 29~45, 2012
A prospective comparison of nursing- and  9) M E : FLREE O NHCAPHRE, &Y L i
healthcare-associated pneumonia (NHCAP) IR$ 15: 281~285, 2012
with community-acquired pneumonia (CAP).J.  10) (Ll 7%, KIpHE, 1A, fh 2 R - Iy
Infect. Chemother. 19: 719~726, 2013 RN RIS TR ER Y T OFE YL VDA

6) YE ARG, M ATV, b A B, fth: e &AM % M. Jpn. J. Antibiotics

Levofloxacin 500mg 1 H 1 [ % 5- D % 4= 4 -
AR, HAR(LZERE S 2 HERE 59: 614~633,

66: 283~291, 2013

Efficacy and safety of levofloxacin in patients with nursing and
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Levofloxacin (LVFX) is one of respiratory quinolones with wide spectrum of antimicrobial
efficacy for Gram-positive and -negative bacteria and also atypical bacteria, and 500 mg of
intravenous LVFX infusion has recently been able to use once daily based on pharmacokinetics-
pharmacodynamics in Japan.

So far, there had been no reports of the prospective studies evaluating efficacy and safety of
LVFX in patients with nursing and healthcare-associated pneumonia (NHCAP) . This study was
conducted to evaluate prospectively the efficacy and safety of LVFX in patients with NHCAP
categories B and C (other antibacterial agents were allowed to use with LVFX) according to
Japanese guideline for NHCAP by the Japanese Respiratory Society (JRS). LVFX 500mg was
intravenously administered once daily, and the clinical efficacy and safety were evaluated by
clinical symptoms, peripheral blood laboratory findings and chest X-rays. Sixty-two patients
(average age was 81.2 years old, female/male was 22/40) were firstly registered and evaluated
for the safety of LVFX, and eventually 54 patients were enrolled for the evaluation of clinical
efficacy of LVFX. The percentage of these 54 patients aged over 65 years old was 96.3%,
NHCAP category B/C was 33/21. The efficacy of LVFX in all 54 patients evaluated was 85.2%
(categories B/C of NHCAP was 81.8/90.5%). In addition, the efficacies of LVFX in each
pneumonia severity category by A-DROP system by JRS in NHCAP patients were 100% in mild,
86.7% in moderate, 77.8% in severe/very severe. Nine patients (2 with liver dysfunction, 6 with
renal dysfunction and 1 with thrombocytopenia) out of 62 patients were reported to have possible
adverse effects of LVFX. All of the patients with liver and renal dysfunctions after starting LVFX
administration demonstrated mild dysfunctions and continued LVFX treatment, and these
dysfunctions normalized soon after cessation of LVFX. LVFX was changed to other antibacterial
agent in one patient with thrombocytopenia, and also thrombocytopenia was normalized
thereafter. In conclusion, LVFX is effective and relatively safe for categories B and C in patients
with NHCAP.
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