LVFEXDWFL - LIEAVEF IR G AE (203 5 B R R

VOL.40 s-3

379

Levofloxacin D} « CIFEAVEFE IS GLSE (253 A Ba R IO ST

e e RKER - /b I WA - ke
HUHE A S B AL * SAE T R b s R O A R
HEAR—HE - ILIARMR R HEO - HIK 15
Vb ETTAR BRI V9w b s R R AR RBR R K2 IR 22 45— s
WARA: - &17HE ) P 1R - AR B A
ATk b s A SR PN LR YN ARV AYIN T i 3L
VeRgEmEE T - ST HER THHEGL - FAHEA
H AR A TR T VR s 45 1 e IN=PNEa i IV Syt 1
i*_é-_ ﬁ_ﬂ . ﬁEH.T..% tﬂ[”ﬁt_z, 3)
AR S R 2 2 DU B 480 WA HRRIRA € 7 —Hf5ei
MEER - KB 5 Vi SCREER, HEEEA, VM SRR A Y

[ NS et o ) a9 S 2Ty

ARG g - AL
i S KPR AR s

— % / 0 v R PuKE Hlevofloxacin (LVFX, DR-3355) 12 F + 3 AT & 5 ofloxacin
(OFLX) D— /i DAEFAEARS-(-) -k TH 1), OFLXDR2EDHE N2 5, ikl - O

WEGVR RIS A D TSI LR 22 (72810), SR DR 2 (4801), (8361 DMBE 2RI,

LVFX%OFLXD##H A Ol R ICHYS T 51 H200~300mg T3~ 14 HRE#TL, A
Ik, e ERET LR, LT o157,

1) BRRBIRIC OV, HYEIC L B EBIYHE Tid83.3%(169/203%1), [HiEl -
PSR SIS 31T D HUA B O R F E 2 )12 X B 3 %A H E Tid84.2% (171/
20361 DA REFDHE S N,

2) 93BIDEFDRHD S 162 DMK A7 B S h, 2 0PI 79k
(48.8% ), HESATERI83MR(51.2%)Td o7 MEFEMEEIZOVTIZ87.1%(81/93%1)
DHKHEDIH SN,

3) WITEHIZ8HI(3.6%)ICADOENTD, WFhbEEL L DR, 7, BKR
BB D5B1(3.9% ) IZFBED N0, WTFNLEEETH 577,

PEDOB#I L ), LVFXIEohAE - DIBESVEE SR 4 1236 L 1 H 200~ 300mef 5 T
NIZHHIRE R L, BEEICOMEIRD SN G 572 s, REBOKLEEDE
WICHRZERTHLEEZ LN,

Key words : LVFX, DR-3355, thif}, LIBHLRE, stk s
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Z 2—% /0 v R H #levofloxacin (LVFX, DR-
3355)id F + I{KTH Bofloxacin(OFLX) D —J DK
FRMEKRS-(-)-KTHY, OFLXDOH 25D HH G
H2PERL, ZOHEREEAKEEZONRTYS, il
RARERY, MR B & O33R E, K
PRIRGAE (03 5 55 ZAH A R AR 5T R R SR D U
&0, LVFEXOKRANERE BTt EEo
OFLX L (2T TH A EARE I NI &0 b,
LVFXIZOFLXD 2= CRIEFDHEH DR ZIR L, D48
BorhiikLzma—F /0 RPiHAAITHL I L
HHIFE S Nz, OFLXIEBRRE - B AL Rl sl R G 12
WL, WE1IA300~600mgTHAINTWDEH, 4
[@1% % 1%, LVFX 1H 200~ 300mgf% 5 C O A8 i &

SEWCH T BEDMES L OLEM 2 RE Lo Tl
5,

I. ¥RELUHEBRS &

1. WREBRBLOHRES

19894E9 A 205 19904E9 A & TITAIR K M DOEF -
CORES R Rk & 522 Lt - DR VEE s ek g
JERED ) b, FANIAKBRONE, WS N biGH
MR, PHEINLEERL EICOWTHB Y%, #
BRIl A e RANTRRBANHE LR
gL,

ob G I R AR A (B R, SRR S, ok
F AR, R L), s % Rk S
K E)B L UGG EHME, HETEE, HET
B, BHEREB%ZE)E L, [HF - s R
ﬁwamiwgmm%ﬂigﬁwrxa&@%wa
FEE AR R AR, BEEBAICOVWTIR10H R
wRUT,ﬂkLowTuHQULwr%kLto

ERZ16IEE L, AR - Sk B X OHERIIER
bhwnwi e L, I, ROVWTIIICELTHE
3BT L LT

OG5 BERTC O TR EEHRIC & ) ERD S L

20HbHHBE

QEEDL, HHHVIIBHEEEL AT LES

@F /u  RIEAICEEL T LVF-REDH D

B

@ERH B VIR L TV A RO H AL &

DA HOIHA

®@F DRAR YR AE Y & RD I BH

2. &b, BB L OG-

HREREEANIILVEXSE(1 58P LVFX 100mga A ) &
BV, 1[1§E1 2~ 3@0@%&L<&Hz@m%gu
B A%, 3nosaiR - B YRR ERDRY
L720

G5MEERNE LT3R ET4HBIRE L, kD
HEDWINDIZHAT 255G EHA T TOHERS
FPIELTEwnwZ ke L7,

O#EAK - Pﬁ'fUJ L, MBRGPE L v

W S s

@ﬁﬁ%ﬁ%ﬁt,%ﬁﬁ%#%it(&wtﬂﬁ

LY WAL Fay

@H%#%@ﬂT&é%#ﬁﬁﬁﬁ%&Kﬂ%Lt

Wl

OBF L 2ARBA LY IGdhkod Lilids - 7:

Wa

O% OAtH YA Gk 2 LS L RO T

3. BEREEAIB & ORI L iE

AEREE AR G A b O HURFHI, PUSAER, B ALSER
Bz EEMFM B E RITTEEZONDLERB &

OVEH LR, SRS 7 &R REA <0 A<H] OB IS
A NITTEEZONLEROH I TRV E
L, RUEBTHHTILGEEALE L, Z03EH
%, b, 540, ESURrRsTA L
72

e, YIBH, MRASULE 7 & OYLEFH KL E (PR
WIELE % &8) 21T - 2B AL FONE AL
MATHIEELT,

4. BISIHE B L UORBE

1) BEEAER OB
HREREAIR GG H B L %53 H %2 Table 11K
SR - CURALRHEIRIC BT A E OB &
A e, OERIFHICOWTEBIEL, #hFh
DIEROFEEE % HECCRE L 720

F 7o, G RELDREICEIER 2SN S A M#ﬂm
L7zaiaid, 2ok, B, %830, i,
RISLBAR 7 SN2 DTl REZ BR 1) 3 :;dﬁ“&é t
L7

2) HMIEFEMNRA

HRERHEFIPE G- BAGTHTB & O HE 2 SERIS DV TR
BT HICO MR T EiE L 7o MAMEHIH
EROAKRE L, BN L D RKEZIRILL 720 BIKIE
TCSE—=% — (7 ) ZHANS T T A 4)ICH AR, #HP
PICHERERRARA Y > & — 2% L, M
RO FEB L OMICORNE %9 HM L7z, MICIE
LVFX O it OFLX, ciprofloxacin (CPFX), cefaclor
(CCL) DRI D W T B A LB A e /NETT
BHLIE- i s (MIC ) il o0 B i 2 5 & O i) 2 23 B Uk T e
ANFEFF R (MIC) s 22zl Uil L 72,
3)  BEEMEE

JEHIE LT, BRI G MG B & BG#T %
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TR H OB RS L 720 PRI TR A L A Ao 7o

EHEL RO LRI S NB A ETRAR ORGSR O RS 5h,
DR E 2 GBI 5 E CIBEAETTD  REORE, WY TH - 7l

ZrkELs 7. BIERS X OTRRBA AL

IR DRI, ~NEZTE Y h, A b HERAEED B SRS & ORI A A B

) v ME, rImEkE, rimEkg, iz
»
M A LF WA  GOT, GPT, Al-P, 8¢ )L
¥, BUN, 2L 7F=>, Na, K, Clz&
OO D CRP, AL (LRI ) 42 &
5. MEEAS
3B DOHEEN (& AKIE, Wi f—, nog—)c
B SN AMEEAS BT, Bz Sl ol
DB & OBRIRAI ARG, ARSI S 7 &S
fibhitz,
6. FEDEEAE
1) B BAR R A
BRI AP 5 BRAG LABE 0 FTSERE IR, WRAE T W D 3
Balho, MMEOHRIZ LY, B0l
M1, THZ] TRRHM], T IOABRIHE L
726
2)  RECHE RRA A H
Table VIRTT &R - CURSMEHI I B3 BHED
T OAHEIEHE LS, MRS, NBREEHI
H3HHO G GEN) 2 S5 M H O TH L
7oEGERUEE D R)ZS, RS03OBGTEIFHD], 0.3<R
07D E R, RZ07OH4 %A D3EL
PSS L7z,
3)  MAEENh U E
RN 204, BRI AE  2 PH JE et 7338
b, MIEFMRA LI L4 %, s Edon
TAEBI DA R & KD IEHE T, THs
U, T4 OSBRI KI5 L 7z
REEES
$2 5 W1 O R O 5380 S e, po
P 5H T RAZHERRATH & e iR

[Tt

G PSS O HIE AT S, EHER
BORR, BB S 2RSS TH X L
- WA S R

[ e |

OB GHE T HAHREDTI, & R 75 )
OB PR O TN S, W
FRAEDRAR, $ 5 BRI S A7 RRE L [l — D
FEAD 7 < &b TR B S vz HiE)

OF -1 ] e (2 PHAERR S OO TR AR & 7=,

BHEBHED S NG E I, HEBREEH & DR
PREHLBEDHBIZ L WS »ZERS Y ], [£5
BEH 0 |, TEFRH L2 L], TBHEzWS L
W, TERZ UIOSERIZHE L, HYEEIES 2
ICEfRH Y ), T£08GRB0, TBEEREHL IS L
WZREIER & B VIR EEAL E LTI S
ke,

8. A HMERHME

PRIREDR:, MIRA00%0E B & ORITER, B A M
BALGR EER L LS, HBEOHEIC L IR ICHR ],
i 1, TR0 fe ), (AN ), IR A 05 B
WZHSE L7

I & B B &

1. XRIEH

WA GIEBZ 22361 T, QWOEﬁﬂWM?fﬁ
HEF R 26, Pai o b2 i TR 26) b & o
& 166 (§:15-3 H 481527 L8f, #) H LB REg
56, GRS A K2, PR AIGERLER LH) %
@<mm%%%%ﬂmﬁ%tLtoﬁmmmﬁu [£]
AR 27260, SR 248618 X UNEIKS3HITH
5,

HIEH OFFAM A 83 AR DR ASFEZL S N f-22141,
FRIR MR A AL O RFMixT G213 12861C, 4 FME Ol
3G SR EEMAT RIEBNS, ARSI S h
S THEBID D b TRITER AR L 72260 % in 2. 72205
#& L7=(Table 2),

2. JEBISR

HBHOERIII6 D HT9H T, 20i%H 5590 4%
HKD81% % i 7z, MHITIXEIEIN, L1044
EITIT BT D 5 72 (Table 3), 1 HF 4 #12300mg
(533)D5154BI TEKDT6% % 58, 200mg(532) i3
4961 T - 72 5 BHUIE, 3~5H%5H1306)T
b %<, THUNOHGIERIZ1798]T4kn8s %
% 5% 72(Table 4),

3. BRIR R

1) HSPEH % W oh 4

YR E T & BRI, SR 52036
HRIERYJA8H, THM 12180, [k % 256, [
DIOBIT, [FE#]ETHMI %&b Hi%EL
833% Th 7z WHEIICHMEREZ AL L, WML
RKTI293.1% (67/72%), i E % TI377.1%
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(37/48%1), 2 TI278.3% (65/83%l) TdHh » 72
(Table 5),

2)  HBCHERR SR

BB X BIRRAD L, SRR %2036
[Exhla26), [HzhI1296), [HERY]3261T, ARh*
1384.2% TdH - 72,

R BIA R IR AHRL 2 T88.9% (64/72%1), th
i JHPA 4 T79.2% (38/48%1), 4% T83.1%(69/83
Bl)TH o720

1S5 AL, 200mgix /5 T83.7%(41/49
%), 300mg# 5 T84.4% (130/ 154 %) TdH - 7=
(Table 6),

5 RG AN AR E D &, 5 HIGAR
BAS10~ 14 5 ORSERITI388.0% (81/92%1), 15~
195 DO EERITi380.3% (57/7161), 20l ED
FEHEBITI282.5% (33/4011) Td - 72(Table 7),

4. RSO R

A FTM £ 203B1 936 D B DOPZERS 5162

Table 1. Criteria for evaluation of clinical efficacy by the Japanese Society of Oral and Maxillo-Facial

Surgeons
Grades of symptoms and numerical points
1. Body temperature 0: less than 37°C, 1 : from 37°C to 37.5°C
2 : from 37.6°C to 37.9°C, 3 : more than 38°C
2. Fatigue 1 : none, 2: existence
3. Anorexia 1 : none, 2 : existence

4. Redness (local fever)
a. Intraoral 0:

none, 2 : gingival redness on one or two teeth area

4 : gingival redness on more than three teeth area, or redness with
neighboring tissue (buccal mucosa, mouth floor, etc.)

none, 1 :redness or local fever on extraoral area

2 . redness with local fever on extraoral area

b. Extraoral 0:
5. Swelling
a. Intraoral 0:

none, 2 : gingival swelling on one or two teeth area

4 : gingival swelling on more than three teeth area, or swelling with
neighboring tissue (buccal mucosa, mouth floor, etc.)
b. Extraoral 0: none, 1:swelling on extraoral area
2 : swelling more than hen’s egg sized on extraoral area
6. Induration 0: none, 1 :induration touched on face
2 : induration with skin tonus
7. Pain
a. Spontaneous pain 0: none, 1:moderate pain, 2 : severe pain
b. Swallowing pain 0: none, 1 :existence
c. Oppressive pain 0: none, 1:existence
8. Trismus 0 : more than 30 mm, 1 : from 20 mm to 29 mm
(limitation of jaw 2 : from 10 mm to 19 mm, 3 : less than 10 mm
movement)
9. Finding of lymphnode 0: no finding or swelling without tenderness
1 : movable swelling with tenderness

2 : fixed swelling with tenderness

Assessment of clinical efficacy
Excellent : R £0.3

Good :0.3<R<0.7

Poor : R 2 0.7

Score ratio (R) =

Score (total numerical points) of Day 3

Score (total numerical points) of Day 0
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HROMB A SN, ZOWRIZa T 75 — Btk
7 N7 EK# (CNS), Streptococcus milleri, Streptococcus
sanguis KGO & T HUANE TS LA TER6TRE, A
Y77 LBEYER 128k, Streptococcus constellatus, Strep-
tococcus morbillorum % iG58 & § 5 AMERI3IKTH 1,
BESPER D51 %, M52 T L TERIAT1 % %
7:(Table 8),

EAICRERIC A B &, UM IR 4450, W
BRI R GAEBNL49BI T o 720 BB EYAEH) Tl

W5 7 LB TR + AR ORERAT69% & i b
%< & &7 (Table 9),

rHES M- RTWMRL6248 1234 ALVFX, OFLX,
CPFX, CCLOMIC% ll5E L 7-#5 %, LVFXi36.25xg/
mlEL T ORI TEROFEE % ML L, ZDOMICyld
1.56 ng/ml T » 720 & DHLHE JJ 1 OFLX D 245,
CPFX L 2T BETH Y, —J, CCLIZH L Tit
MIC 25 rg/ mlEk b 0 &5 BE Tt PE#R AYFR 9 & 72 (Table
10),

Table 2. Patients Structure

No. of patients evaluated for
clinical efficacy

Periodontitis 72
Pericoronitis 48
Osteitis of jaw 83

Total 203

No. of patients evaluated for side

effects 221
No. of patients enrolled
Periodontitis 80
Pericoronitis 53
Osteitis of jaw 90
Total 223 No. of patients evaluated for
aggravation of laboratory
findings 128
No. of patients evaluated for
utility 205
Table 3. Sex and age of patients evaluated for clinical efficacy
Se
Age X Total
(yr) male female
16 ~ 19 6 8 14
20~29 23 24 47
30~ 39 21 18 39
40 ~ 49 21 22 43
50~ 59 19 17 36
60 ~ 69 8 14 22
70 ~79 1 1 2
Total 99 104 203




384 CHEMOTHERAPY MAY 1992

Table 4. Daily dose and duration in patients evaluated for clinical efficacy

. No. of Duration (days)
. . Daily dose .
Diagnosis (mg) patients
€ evaluated 3~5 6~7 8~ 10 1~ 14
200 20 12 7 1
Periodontitis 300 52 41 9 1 1
72 53 16 2 1
200 7 6 1
Pericoronitis 300 41 27 8 6
48 33 9 6
200 22 12 6 3 1
Osteitis of jaw 300 61 32 18 9 2
83 44 24 12 3
200 49 30 14 4 1
Total 300 154 100 35 16 3
203 130 49 20 4
Table 5. Clinical efficacy assessed by doctors in charge
No. of Clinical efficacy )
Diagnosis patients Efficacy
evaluated excellent good fair poor rate (%)
Periodontitis 72 24 43 5 93.1
Pericoronitis 48 9 28 8 3 77.1
Osteitis of jaw 83 15 50 12 6 78.3
Total 203 48 121 25 9 83.3
Table 6. Clinical efficacy assessed by symptom score (1)
o Daily dose No. of Clinical efficacy Efficacy
Diagnosis (mg) patients rate
& evaluated excellent good poor (%)
200 20 5 13 2 90.0
Periodontitis 300 52 14 32 6 88.5
72 19 45 8 88.9
200 7 4 3 100
Pericoronitis 300 41 11 20 10 75.6
48 15 23 10 79.2
200 22 2 14 6 72.7
Osteitis of jaw 300 61 6 47 8 86.9
83 8 61 14 83.1
200 49 11 30 8 83.7
Total 300 154 31 99 24 84.4
203 42 129 32 842
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M FI9RN R, SERREXS % 20360 th 5% - i At ke
IR D ER S e b o 756 B & ORI FE
SNIHEASN SN A 5 7211060 % B < 936112 >
WTHRET L7co Z08ER, S1BIH DML RD 5
M, 87.1%DHIKHEMNG SN/ (Table 11),

5. et

1) EifEm

M ERNE R G2 2216050 851(3.6 % ) IZ38o Tz,

MRRISEERE O BRI - K - IS i, &
FEDFEE B & OHBAREA G 26, %5 %k E,
BEB LW - Wk - 5 - BIESEIHITH - 72
2, WINLEEL DD TIE D - 72(Table 12),

2) BRIRMAEEL )

B R AR AN A L 3 S Al 421 281 b 545 (3.8 % ) 1232
HHN, ZOWNRITAMEK - GFHERRADIH], IFEEEk
W% 26, GOT - GPT EH16, Al-PLEH1BITH »7-
B, WETNRLEETH YRR EMEE 2 228 T
137 A - 7z(Table 13),

6. HHM%

AR, S % 20560t [ JEH (ke 5141,
(W2 1146, [ 12260, (A ]166l, Ik
A 28T, TIEFICHE]LTMme 2 abe
H#13805% THh 72,

BB HFRIE, MK T87.7%(64/73%1),
I EPH K T77.6% (38/49%1), % T75.9%(63/
83f%1) Td - 7z(Table 14),

oI * =

LVFXid= 2 —F /0 ZHHAI L LT O TH
Bt - COREAVEEISURGE OB IS L, BEIC4345
B CIL C BEREH S T AOFLXDIFEMEARA & # 2
LN TEY, OFLXOK 25O EN" %R T, Hi
FRARGRERY, 55— MHEER R B X UTPIR 23R4,
PRE®IBEGEE (239 5 55 M B AR A W AR BRSO ik,
MLy, LVFEXOKNEE, BLUOLREMRFED
OFLX & 13T THHZ L L h, LVFXIZOFLXDH
BCHEDHFDRLRL, LV REHFHEINES
Z eI NS, 2T, LVFX%OFLXD @ % F
EOIITFEICH YT 51H200~300mgdk 5-12 81T
LAMMEB L R e AT BRRRE % E
L7z ZOFER, HAYERAEIC X 5 BRS R R
MkTI31%, MEEFKTTI7.1%, HEKTT783%,
HET833% BN TH o720 —F, HAERIE
HIRICZORE 2 mBAb L, 53R % Li%k5mEa
DEFHBGER R THRESEZHET S, wbYs
HEHE T, #hZEn889%, 79.2%, 83.1%,
B4.2% DAEFEIREIN, HYEHE L ITITFEBEDRK
#ThY, TOHUEOEZLNEEMNTILLDTH -7,

Z DA F [H]— O s B CHI E R X B OBEH O
Bk & LT A B &, tosufloxacin tosilate 1 H 150
~600mgfk 5 THOH%E-83.8% ", lomefloxacin 1 H
4008 £ '600mgfk 5 THZFhiE, FhFh81.0%,
80.3% " LIAETH 570 T/, 1H600mgk5 12

Table 7. Clinical efficacy assessed by symptom score (2)

Symptom ) No. of Clinical efficacy Efficacy
score of Daily dose patients rate
Day 0 (mg) evaluated excellent good poor (%)
200 21 9 10 2 90.5
10~14 300 71 23 39 9 87.3
92 32 49 11 88.0
200 23 2 16 5 78.3
15~19 300 48 7 32 9 81.3
71 9 48 14 80.3
200 5 4 1 80.0
220 300 35 1 28 6 82.9
40 1 32 7 82.5
200 49 11 30 8 83.7
Total 300 154 31 99 24 84.4
203 42 129 32 84.2
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Table 8. Clinical isolates from the closed abscesses of patients evaluated for bacteriological response

Organism Periodontitis | Pericoronitis | Osteitis of jaw Total
S. aureus 1 5 6
S. haemolyticus 1 2 3
CNS 8 2 10
S. pyogenes 1 1 2
S. agalactiae 1 1
o — S. milleri 12 4 4 20
E_; ,qz) S. anginosus 4 4
§ '% S. sanguis 6 3 2 11
o & S. mitis 1 1
'5 g S. salivarius 1 1 1 3
29 S. dysgalactiae 1 1
S. equinus 2 2
E. faecalis 1 1
S. cremoris 1 1
L. acidophilus 1 1
30 9 28 67
N. sicca 3 3
N. subflava 1 1
-g E Neisseria sp. 1 1 2
g ‘g} K. oxytoca 2 2
ﬁ g P. mirabilis 1 1
',.:g E P. aerugmost.l 1 1
o (‘5 A. calcoaceticus 1 1
<< A. d. xylosoxidans 1 1
6 1 5 12
S. intermedius 5 1 3 9
S. constellatus 9 1 15 25
S. morbillorum 4 1 8 13
S. saccharolyticus 1 1
P. magnus 2 1 5 8
P. anaerobius 1 1 2
g P. micros 4 1 2 7
% P. prevotili 1 2 3
o P. indolicus 1 1
% Peptostreptococcus sp. 2 2
5 E. lentum 1 1
g B. fragilis 1 1
< B. gingivalis 1 1 2
B. intermedius 3 2 5
B. oralis 1 1
B. capillosus 1 1
B. asaccharolyticus 1 1
30 9 44 83
Total 66 19 77 162

CNS : coagulase-negative staphylococci
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Table 9. Type of infections of patients evaluated for bacteriological response

Type of infection Periodontitis | Pericoronitis | Osteitis of jaw Total
G(+) 6 8 14
Monomicrobial G(-) 1 4 5
infection Anaerob. 7 | 17 25
14 1 29 44
G(+) + G(+) | 2 3
G(+) + Anaerob. 14 5 15 34
Polymicrobial G(-) + Anaerob. 1 1 2
infection Anaerob. + Anaerob. 1 4 5
G(+) + G(-) + Anaerob. 4 1 5
21 6 22 49
Total 35 7 51 93

G(+) : aerobic Gram-positive bacteria, G(-) : aerobic Gram-negative bacteria, Anaerob. : anaerobic bacteria

Table 10. Susceptibility distribution of clinical isolates from the closed abscesses of patients evaluated for
bacteriological response (162 strains)
Inoculum size : 10° CFU/ml

MIC (pg/ml)
Drugs MICg;)
€005 0.1 | 02 |039 078|156 |3.13 625 | 125] 25 | 50 | 100 [>100] H&/mD
Levofloxacin 7 6 16 22 52 | 53 4 2 1.56
Ofloxacin 7 6 16 22 | 52 53 4 2 313
Ciprofloxacin 8 15 22 47 | 55 12 3 1.56
Cefaclor 2 10 | 21 29 25 37 28 3 1 2 1 3 3.13
Table 11. Bacteriological response
No. of o
Diagnosis patients Eradicated Replaced Persisted Eradication rate
evaluated (%)
Periodontitis 35 30 5 85.7
Pericoronitis 7 7 100
Osteitis of jaw 51 43 1 7 86.3
Total 93 80 1 12 87.1

* Eradicated + Replaced / evaluated
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X BOFLXD# 1 13828% ' TH Y, 4B AOLVFX 1
H200~300mgft5- & I ZFFBRDOBHETH - 72,
LVFX 1 H200mgf% 5 & 300mgf% - C D fEchE 12
L BB FNFNIEET83.7%, 84.4% LT A
ERMEER L7ze L LADTOEEBIICAL L, FAR
WBWTIZ1H200medi 5 CTHEIH72.7%, 300mgfk
5. T86.9% DIAEATRENTE Y (Table 6), Th%
EET DL, HEBOBSEOWRSMEE, EERMAD
BFEIZBWTIE, #H1H200mgik 5 THHTH D,
HEMEEOHRIZBVTIZ]1 H300mgdk5- A58 24 T
»HbHEEZOLNT,

ZFLTC, ThoEFOES HEASHUMNOESNIZ
64%, THUHNOREFD88% % id Tz Z & 2%
T5 &, GHRUEILEE LEABDANTHEEZON
72

Al DR T HZERR & 1) 08 S oA O R & A
A L, Streptococcus & WL & § DU AR AT49%,
M Streptococcus X2 Peptostreptococeus % I8 & 3 5 WA,
PR A51% % L5725, Z OMIIEIER DG &
KELREDIDTE D72 T, IHRSHE -
FIRAVRL RIS BLAE D /BRI B VT h, LVFX DI
BWHIXOFLXD2METH 5 = L AHER Sz, 4D

Table 12. Side effects

Symptoms Daily Severity Day of Treatment . Day of
dose appearance disappearance

Anorexia, Soft stool, 100mg, t. i. d. mild 5 none 6
Abdominal distension

Stomach discomfort 100mg, b. i. d. mild 1 none 6
Stomach discomfort 100mg, t. i. d. mild 1 none 4
Soft stool 100mg, b. i. d. moderate 2 none 3
Rash 100mg, t. i.d. mild 0 none 0
Rash 100mg, b. i. d. mild 4 a-chlorpheniramine 15
Rash 100mg, b. i. d. moderate 6 prednisolone acetate 10
Nausea, Vomiting, 100mg, t. i.d. moderate 2 none 7
Headache, Palpitation

Table 13. Aggravation of laboratory findings

Aggravation laboratory findings

No. of patients with aggravation of laboratory findings

WBC « Neutrophil 1
Eosinophil T

1
2
1
1

GOT+GPT T
Al-PT
Total 5
Table 14. Utility judged by doctors in charge
Judg
No. of Utility Utility
Diagnosis patients very ) slightly ' very rate
evaluated | garisfactory satisfactory satisfactory unsatisfactory unsatisfactory (%)
Periodontitis 73 24 40 6 3 87.7
Pericoronitis 49 9 29 6 5 77.6
Osteitis of jaw 83 18 45 10 8 75.9
Total 205 51 114 22 16 2 80.5
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CLINICAL STUDY OF LEVOFLOXACIN IN TREATMENT OF
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Levofloxacin (LVFX, DR-3355), a new quinolone antibacterial agent, is the s-(-)-form of ofloxacin
(OFLX), and is twice as active as OFLX.
Patients with odontogenic infections, which included of periodontitis (72 cases), pericoronitis (48
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cases) and osteitis of jaw (83 cases), were treated with LVFX (200~300 mg/day) at half the ordinary
dose of OFLX for 3 to 14 days. The clinical results were as follows.

1) The clinical efficacy rate was 83.3% (169/203 cases) as the judged by the doctors in charge,
while it was 84.2% (171/203 cases) according to the criteria of the Japanese Society of Oral and
Maxillofacial Surgeons on the 3rd day of treatment.

2) The number of bacteria isolated was 162 strains from 93 patients. The isolation rate of aerobic
bacteria was 48.8%, while that of anaerobic bacteria was 51.2%. An eradication rate of 87.1% was
obtained in this study.

3) Side effects were recorded in eight cases (3.6%), but, none of them were serious. Aggravation of
laboratory findings was recorded in five cases, which were not clinically significant. Based on these
results, we concluded that LVFX is a useful agent for the treatment of odontogenic infections at a dose of
200~300 mg/day.



