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EFFICACY OF A SINGLE-DAY ADMINISTRATION OF
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The clinical efficacy of a single-day oral administration of levofloxacin (LVFX) for the prevention
of urinary tract infections (UTI) after urogenital examinations and treatments for outpatients was
assessed. A single-day oral administration of LVFX, 100 mg three times a day, was compared to a
single dose intra-muscular injection of 100 mg netilmicin sulfate or 100 mg dibekacin sulfate. Three of
219 cases (1.4%) and 7 of 304 cases (2.3%) contracted UTT in the single-day oral administration group
and the single dose intra-muscular injection group, respectively. Adverse reactions were observed in 3
of 219 cases (1.4%) and 27 of 304 cases (8.8%) in the single-day oral administration group and the
single dose intra-muscular injection group, respectively. In the single dose intra-muscular injection
group, UTT and adverse reactions were more severe than in the single-day oral administration group.
Therefore, a single-day oral administration of LVFX was superior to a single dose intra-muscular
injection of netilmicin sulfate or dibekacin sulfate in the prevention of UTI with less probability of the
adverse effects. A single-day oral administration of LVFX was concluded to be sufficient for the
prevention of UTI caused by examinations and treatments for outpatients.

(Acta Urol. Jpn. 47: 773-775, 2001)
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Table 1. Patients’ characteristics
PR A% 55 HRESTE
K5 EH LR RHI v FFNTAL LY IRAY
1 E#5 & 100 mg 100 mg 100 mg
1 B#%5 @ 3 1@ 1 1H
BEH% 18 1H 18
BE
B L UER
B 1704 (33~855%) 234% (34~93%%)
ZH 49% (47~83%%) 70% (45~86#%)
BREB L UWE
FBERESE 1664 213%
STHREEY  43% 59%
BT HEEERL 4% 104
PagEKIEZE R 4% 1744
REITE 2% 5%
mg EHMEBI NS T 100mg) #EEHS SR Table 2. Incidence of the urinary tract infec-
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3. BRBEOHE
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REAROBELR), BEER BRFA - iR
HETREDHELHEL, BREDFRD L NAERIC
DWW TR MERE - MEREY EML 72,
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Table 3. Adverse effects
PIRRIIERIX 58 A ATESTEE

EEYNI 3% (1.2%) 0%

ESBAOBIES 2%KE 04 23% (6.8%)
fBhn—BEDER 0% 1% (0.3%)
MmEET 0% 24 (0.6%)
%5 0% 1% (0.3%)
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