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Table 1 Characteristics of patients

HLS (n=27) HS (n=38) p value
Mean age =SD 80.6£15.0 81.0£12.1 0.38
Male 40.7% (11) 81.6% (31) 0.01>
Nursing home, long-term hospitalization, 259% (7) 28.9% (11) 0.65
homeless
In oxygen 81.5% (22) 78.9% (30) 0.77
Mean albumin level (g/d/) 2.01+0.62 2.1+0.42 0.21
Radiological findings
Bilateral 92.6% (25) 92.1% (35) 0.71
Cavity 59.3% (16) 39.5% (15) 0.55
Spread >1/2 lung field 55.6% (15) 57.9% (22) 0.67
Drug resistance 0% 13.2% ( 5) 0.05
Complications
Lung disease 259% (7) 21.1% ( 8) 0.91
Heart disease 74% ( 2) 132% ( 5) 0.41
Neuropsychiatric disease 333% (9) 50.0% (19) 0.25
Malignant disease 74% (2) 79% ( 3) 0.94
Hepatic disease 37% (1) 2.6% (1) 0.83
Diabetes 37.0% (10) 21.1% ( 8) 0.43
Autoimmune disease 11.1% ( 3) 53% (2) 0.52

HLS: isoniazid, levofloxacin, streptomycin HS: isoniazid, streptomycin
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Table 2 Causes of death

HLS (n=27) HS (n=38) p value
Tuberculosis 51.9% (14) 50.0% (19) 0.81
Non-tuberculosis 18.5% ( 5) 18.4% ( 7) 0.83
Aspiration pneumonia 2 1
Heart failure 1 2
Malignancy 2 2
Others 0 2
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CLINICAL EFFECTS OF INTRAVENOUSLY ADMINISTERED LEVOFLOXACIN
IN PATIENTS WITH PULMONARY TUBERCULOSIS:
A RETROSPECTIVE STUDY

'"Masatsugu ISHIDA, 2Hideaki NAGAI, *Masahiro SHIMADA, ?Masahiro KAWASHIMA,
2Junko SUZUKI, *Hirotoshi MATSUI, 2Akira YAMANE, *Atsuhisa TAMURA,
2Shinobu AKAGAWA, and 2Ken OTA

Abstract [Objectives] Our aim was to investigate the clini-
cal effects of levofloxacin (LVFX) administered intravenously
to patients with pulmonary tuberculosis.

[Methods] We studied 65 patients hospitalized at The
National Hospital Organization Tokyo National Hospital
between January 2010 and December 2012. The patients did
not have human immunodeficiency virus (HIV) infection,
and received anti-tuberculous drugs intravenously due to the
inability to receive drugs orally.

[Results] Twenty-seven patients were intravenously treated
with isoniazid (INH), streptomycin (SM) and LVFX (HLS),
and 38 patients were treated with INH and SM (HS). For both
groups, mean age was very high (80.6£15.0 years, HLS
group; 81.0£12.1 years, HS group) and serum albumin levels
were low (2.0£0.62 mg/d/ and 2.1£0.42 mg/d, respectively).
Most patients were administered oxygen (81.5%, HLS; 78.9
%, HS). In radiological findings, most patients had bilateral
(92.6%, HLS; 92.1%, HS) and widely spread (55.6%, HLS;
57.9%, HS) shadows. No significant differences were found
between both groups in terms of the above data, except for
sex. Almost 70% of all patients died; 51.9% of patients in
the HLS group and 50.0% of those in the HS group died of

tuberculosis, while 18.5% of patients in the HLS group and
18.4% of those in the HS group died of the other diseases.
There were no significant differences in the causes of death
and the survival rates of both groups.

[Conclusion] Patients with pulmonary tuberculosis who
were administered intravenous drugs were elderly and in poor
general health. As such, mortality of these patients was very
high. In this study, no clinical effects were found in the patients
administered intravenous LVFX with INH and SM compared
with patients treated with INH and SM.
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