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SIGNIFICANCE OF THE ANTIMICROBIAL DRUG USED TO PREVENT
FEBRILE INFECTION FOLLOWING PROSTATE NEEDLE BIOPSY
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The rate of incidence of febrile infection and the antimicrobial drug used at the time of prostate needle
biopsy was examined retrospectively. SPFX (sparfloxacin) 400 mg (January 2007 to March 2010) and
LVFX (levofloxacin) 500 mg (April 2010, onward) were administered prophylactically in 1,034 patients
undergoing transrectal or transperineal prostate biopsy. One febrile infection occurred and resolved in each
group. A single dose of LVFX 500 mg before the procedure effectively prevented febrile infection in both
transrectal and transperineal prostate needle biopsy. SPIX; Sparfloxacin. LVFX; Levofloxacin.

(Hinyokika Kiyo 60 : 227-230, 2014)
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Table 1. Patient characteristics

Approach (antibiotics) Transrectal Transperineal Transrectal Transperineal
pproac oues (SPFX 400 mg) (SPFX 400 mg) (LVFX 500 mg) (LVFX 500 mg)
Number of cases 186 cases 401 cases 97 cases 350 cases
Median Age (yrs) (range) 71 (46-90) 71 (41-91) 71 (42-83) 69 (40-89)

PSA (ng/dl) (range)

Prostate volume (ml) (range)

7.705 (1.80-3,900)
30.0 (8.00-95.8)
10 (4-14)

8.300 (1.11-4,310)
32.4 (11.7-126)
10 (4-12)

8.63 (0.008-4,248)
35.8 (12-109)
10 (4-12)

8.505 (0.900-2,390)
33.2 (11-123)
10 (2-12)

Transrectal prostatic needle biopsy (SPFX 400 mg), January 2007 to February 2010.  Transperineal prostatic needle biopsy (SPFX 400
mg), July 2007 to February 2010. Transrectal and transperineal prostatic needle biopsy (LVFX 500 mg), March 2010 onward.
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T A, FEEOHPRAEIZT05, EBETOFZE PSA ©
HOLfiE(E 8. 300 ng/dl, BIAZBRARRE O H UL 13 32,4
ml, EMABOHIEIZI0ATH > 72, FEhHERI
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R 7 71— F - LVFX 500 mg PWHRFEES 12 B
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HOLfEIL 8.63 ng/dl, HIZMRMAAT O HILAEIL 35.8 ml,
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ARG ERMIA S L 72 EBIL, 69531, BEAEIRELC

Table 2. Febrile infection

Antibiotics
SPFX (400 mg) LVFX (500 mg)
Approach
Transrectal 1/186 cases (0.54%) 1/97 cases (1.03%)
Transperineal 0/401 case (0%) 07350 cases (0%)

Table 3. Details of the cases of febrile infection

Clinical finding
No Age PSA Volume Biopsy Malignant dl?;:s;slc
1 69 4.37 14 10 - DM

2 67 4.30 345 10 + -

No 1; SPFX 400 mg. No2; LVFX 500 mg. * DM Diabe-

tes mellitus.

The process of cases

No Fever Bacterial culture Antibiotic
1 Ist day E. coli (urine) MEPM
2 2nd day E. coli (blood, urine) TAZ/PIPC

Nol; SPFX 400mg. No2; LVFX 500mg. E. coli;
Escherichia coli.

ML AE, $R0HE, HEFRBE A58 1), high risk O JiE Bl
T, PSA 4.27 ng/ml, B VRRERT 14ml THo7z A
Witz 38°C UL E o5 2 B0, SRR EOZRT
MEPM (Meropenem) 1 g/day #25-12 & 0 HE X203
L7z, ZOBOIRREEET Escherichia coli % 1t L7z,

LVFX 500 mg PR #5181 10 1 37 B A2 M i 58 24
L 7ZHEBNZ67iE, Hik. BEEEE 2 <, PSA 4.3ng/
ml, BISZPREFE 34.5 ml \2x) U CREE I A A Sz iR 1A
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Fe& L7z, [H 39°C o3z RO, BlEfasbks
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4.5gx3, bty REY 2 CEHA 380IU/ke, TN
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FEAT L 721, 03460 T, KRN RIS & R
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