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The Clinical Efficacy of Levofloxacin(CRAVIT®) in the

Treatment of Cutaneous Infection

Ho Jung Kang - Hyun Joo Kim - Seung Lee Seo
Young Sook Kim - Mi Ae Lee - Jeong Hee Hahm

Department of Dermatology, College of Medicine, Ewha Womans University

Background : Levofloxacin, an oral fluroquinolone antibacterial agent, is the optical §-(-)
isomer of ofloxacin. In vitro it is generally twice as potent as ofloxacin and active against most
aerobic gram positive and gram negative organisms, but only moderate activities against anaerobics.

Objectives : Our purpose was to investigate the therapeutic efficacy and tolerability of
levofloxacin in patients with several kinds of cutaneous infections.

Method : Levofloxacin (CRAVIT® ; Korea Daiich Parm. Co.) 300—600mg/day for 5- 14
days was administrated to eighteen patients with cutaneous and subcutancous infections. The
Bacterial culture and laboratory tests were performed prior to and after treatments. Clinical
effects and adverse events were evaluated on laboratory indices.

Results :

1) Nine of thirteen cases (70%) were useful, four cases (30%) were slightly useful.

2) Clinically twelve of eighteen cases were cured and eight cases were partial response to the
drug.

3) There were no laboratory abnormalities after levofloxacin treatment

4) Side effects were not significant except dizziness and sleep disturbance.

Conclusion : Levofloxacin was evaluated as a highly effective antibacterial agent against
dermatologic infections.

KEY WORDS : Levofloxacin - Cutaneous and subcutaneous infection.
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Table 1. Patients data and clinical results

Dosage Rx. Duration

Group Sex/age Disease Efficacy Side effects Causative agent
(mg/day) (day)
1 M/24 300 10 Folliculitis(Severe) Slightly improved - S.capitis
1 M/61 300 7 FolliculitistModerate) Improved - CNSC(nonspecified)
I F25 300 9 FolliculitisModerate} ~ Marked improved - —*
I F/26 300 6 Folliculitis(Moderate) ~ Cured - -
1 M/27 300 7 FolliculitistModerate) Cured - —*
I F21 400 9 Furuncle(Moderate) Cured - ~*
I M34 300 14 Carbuncle(severe) Marked improved - -
o Mm21 400 10 Impetigo contagiosa cured - S.aureus
(Moderate)
vV M/18 600 14 Paronychia(severe) Marked improved - Mixed'
IV M25 400 10 Paronychia(Moderate)  Cured - E.cloaca
V  F/60 400 10 Paronychia(Moderate) ~ Cured - Mixed®
v F31 400 7 Paronychia(Moderate) ~ Cured Sleep disturbance CNSC(nonspecified)
Vv F/28 400 7 Paronychia(Moderate)  Cured Dizziness S.aureus
v M24 300 6 Paronychia(Moderate} ~ Cured - S.aureus
IV F47 600 12 Cellulitis with(Moderate) cured - Mixed®
lymphangitis
' F/37 400 9 Cellulitis(Severe) Cured - S.aureus
VI M/23 300 13 T.pedis with(severe) Marked improved - Mixed*
secondary infection
Vi M38 400 9 T.pedis with{Moderate) Cured - S.hemolyticus
secondary infection
*Mixed

1 - S.aureus+ Pseudomonas spp. 2 ~Ssimulans+4-E.cloaca
3 - S.aureus+ Citrobacter diversus 4~ CNSC+-S.pyogenes
CNSC(nonspecified) : coagulase negative staphylococcus(nonspecified)
—*: no growth

Table 2. Evaluation criteria
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Table 3. Isolated organism

Organism No

S.aureus

CNSC

E.cloaca

S.capitis

S.hemolyticus

Mixed
CNSC+S.pyogenes
S.simulans+E. cloaca

Bom m e N A

U N

S.aureus+ Pseudomonas species
S.aureus+Citrobacter diversus 1

CNSC : coagulase negative staphylococcus(nonspecified)
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