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Pharmaceutical care for one case of levofloxacin-induced hypersensitivity reaction by the participation of
clinical pharmacists and literature analysis

YIN Huanli, HUANG Yuezhou, LUO Min, ZHANG Chenyu, QIN Zhou, TANG Wenyan, YU Lei (Dept. of
Clinical Pharmacy, West China Hospital of Sichuan University ,Chengdu 610041, China)

ABSTRACT OBJECTIVE To analyze the characteristics of levofloxacin-induced hypersensitivity reaction. METHODS Clinical
pharmacists participated in the treatment for a case of levofloxacin-induced hypersensitivity reaction, and adjudged the relationship
of levofloxacin with hypersensitivity reaction according to relative standards. Retrieved from CNKI, VIP, Wanfang database,
PubMed and Embase, relevant literature about levofloxacin-induced hypersensitivity reaction was collected and analyzed.
RESULTS Clinical pharmacists suggested checking the patient’s previous medication and allergy history based on symptoms such
as fever and systemic rash, and determined that the drug hypersensitivity was “likely” or “highly likely” to be associated with
levofloxacin. Clinicians provided symptomatic treatment to the patient based on the judgment of clinical pharmacists, and the
patient improved after treatment. Results of the literature analysis showed that among 31 involved patients, there were 23 males and
8 females; 18 patients aged 50 and above; the incubation period of 24 patients was within 4 days after medication. The main
adverse drug reactions were drug hypersensitivity syndrome, fixed drug eruption, erythema multiforme, etc. Most patients were
improved after withdrawal and symptomatic treatment. CONCLUSIONS Hypersensitivity reaction is the rare adverse drug reaction
of levofloxacin, mostly occurring within 2.5 h to 4 days after administration, and it is more likely to occur in middle-aged and
elderly patients. Before clinical use, patients should be asked about their drug allergy history in detail; when patients experience
fever or rash without obvious causes, medication should be stopped promptly and symptomatic treatment should be taken to ensure
the safety and effectiveness of the patients’ medication.

KEYWORDS levofloxacin; hypersensitivity reaction; pharmaceutical care; literature analysis
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