2006 10 8 5 ADRJ October 2006, Vol. 8, No. 5

-339-

BRI

Aot 2 A8 S oA 5 W AR LT

|EY AL? B2 0EH° FwaE® 4 E0 x)%0
WEL, Gk, CUEpLE, CRAERRRE, Jbir 100853)

RAEY BDEY R CEERS

WE B TReBYESEREH OB KPOHn. FE BT ANERRZARTDREAAL, 2200556 A1 8E
2006 4 6 A 1 B 732 4 i R Ae i B H & 32 15 R A F A 0 AR SR AT AT B s, I RR BRI 4 AR i o A
Mh iy 2R aEFFORARXEL AR R FEATTE. ER: B 25 RERF 35 6, L P g 27 4(3.69%), & d
A2 8 H1(1.09% ), 3ol , 35 6] F , A Sk gm & H A 24 B1(68.57% ), % 4F £ H(>60 % )A 27 BI(77.14% ), BT A & & A5 2 BAR 2 06
REHWRAER, RUBMNLFLZEEARACBERE, HiL: B VETIRMEFT ALEZLFELE. BREFLT
FF I R BB 6 R, 3 A R An i 2 o o AT A b W M AR B e e

KIEIE B R hERE; SHadk; (Ko
RESES: RIT8 MERFRIRES: A X EHES:1008-5734 2006 5-0339—04

Clinical analysis of cases with dysglycemia associated with gatifloxacin
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ABSTRACT Objective:

retrospective study was performed by computer system. The data of blood glucose levels of 732 patients receiving gatifloxacin and 32

To understand the effect of gatifloxacin on blood glucose levels in hospitalized patients. Methods: A

patients receiving erythromycin were analysed and compared between 1 June 2005 and 1 June 2006. The causality of dysglycemia
associated with gatifloxacin and risk factors were evaluated by exculsion and case analysis. Results; Of 732 patients, 27 (3.69%)
were hyperglycemia, 8(1.09%)were hypoglycemia. Of 35 patients with dysglycemia, 24(68.57%) were no diabetic, 27(27.14% )were
elderly patients (age>60 ). Thirty-two patients receiving erythromycin did not develop dysglycemia. All patients with dysglycemia were
recovered after appropriate therapy. Conclusion: Dysglycemia may occur in patients receiving galifloxacin, especially in eldly
patients. Clinicians should be aware of the risks of this adverse event and monitor blood glucose levels in all patients receiving
gatifloxacin in order to ensure patient safety.
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Tab 2 Abnormalities of blood glucose associated with different manufacturer products used in patients of

three groups [number of cases (%)]

e
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IR 185 5(2.70) 2(1.08) 3(1.62) 10 (5.40)
FEFEYL 46 5(10.87) 1(2.17) 0 6 (13.04)
&t 732 20 (2.73) 7(0.96) 8(1.09) 35 (4.78)
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