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Analysis of 2 478 Cases of Adverse Drug Reactions induced by Levofloxacin in Changsha from
2015 to 2020°

PENG Jia', CHEN Zhihong®, LIU Lihua', LI Xin'( 1. Dept. of Pharmacy, the Third Hospital of
Changsha, Hunan Changsha 410015, China; 2. Division for Supervision and Administration of Drug
Use and Adverse Reactions, Changsha Administration for Market Regulation, Hunan Changsha
410000, China)

ABSTRACT OBJECTIVE: To explore the characteristics and rules of adverse drug reaction ( ADR) induced by
levofloxacin, so as to provide reference for rational drug use in clinic. METHODS: A total of 2 478 cases of ADR
suspected to be induced by levofloxacin reported from Changsha were collected from the national ADR monitoring
system from 2015 to 2020, and the general information, medication situation, occurrence of adverse drug reactions and
outcomes of patients were statistically analyzed. RESULTS: Among the 2 478 cases of ADR induced by levofloxacin,
female and elderly patients accounted for the higher proportion( 1 403 cases were female, accounting for 56. 62% ; 892
patients were > 60 years old, accounting for 36.00% ). ADR mainly showed skin and its accessory damage,
gastrointestinal symptoms, medication site reactions and nervous system symptoms, etc. The most severe ADR was
systemic damage, skin and its accessory damage, respiratory symptoms and nervous system symptoms. Meanwhile,
there were problems such as drug use without indications and irrational preventive drug use. CONCLUSIONS:
Levofloxacin should be used rationally in strict accordance with the drug instructions in clinic, and patient medication
monitoring should be strengthened to reduce the occurrence of ADR.

KEYWORDS Levofloxacin; Adverse drug reaction; Rational drug use
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Tab 3 Reasons for levofloxacin medication(n=2 478)
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Tab 4 Levofloxacin-induced ADR involved organs and(or) systems
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Note; ADR of multiple organs and(or) systems may occur in the same patient
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Tab 5 Clinical manifestations of severe adverse drug reactions induced by levofloxacin(n=126)
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