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Rational Use of Levofloxacin Injection in a Hospital
LU Hao, XIA Haijian, HUANG Fuhong
( Department of Pharmacy , Affiliated Hospital of Yangzhou University, Yangzhou, Jiangsu, China  225009)

Abstract: Objective To promote the rational use of Levofloxacin Injection in the clinic. Methods Totally 517 emergency drug
prescriptions and 240 hospitalization records including Levofloxacin Injection were collected from January to March 2017 in order to
analyze the rationality of drug use. Results Among 757 prescriptions and medical records,360 patients were males,397 patients were
females, 1 patient was under 18 years old and 252 patients were over 60 years old. Among 517 emergency prescriptions,503 prescrip-
tions were from internal medicine and surgery,and among 240 hospitalized medical records,the records from respiratory medicine accounted
for 45.42% ,ranking first. The frequency of administration was mainly once a day,and the dosage was mostly 0.4 g per day. For the solvent,
250 mL 0.9% Sodium Chloride Injection was the most commonly used. The microbial detection rate of hospitalized medical records was

72.08% . Conclusion There were some unreasonable phenomena in the clinical application of Levofloxacin Injection in a hospital. It is

necessary to strengthen the training of medical staff on rational drug use in order to reduce the occurrence of medication misadventure.
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