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Pharmacokinetics of levofloxacin in patients undergoing biliary tract surgery
CHEN Yong-chuan LIU Song-qing BIE Ping, BI Jie (Depatment of Phamacy, Southwest Hospital, Third Military Medical University, Chongqing 400038)

Abstract; Objective To study the phamacokinetics of levofloxacin(LVFX) in patients undergoing biliary tract surgery. Methods Thirteen

patients undegoing biliary tract operations with T-tube drainage were given LVFX 200 mg every 8 h for 5 d. The concentrations of LVFX in plasma,

bile and urine samples were measured through high performance liquid chromatography (HPLC). Results The phamacokinetic parameters of thir-
teen patients were obviously different from those in healthy volunteers. Tyaywas (1. 951, 10)h, Caywas (1. 58£0. 9D mg/ 1, ti2(ke) was (3.91
4+1.28) h AUCwas (10.765.97) h°mg/ L. The biliary LVFX concentrations were almost higher than the plasma LVFX concentrations, and bil-

iary LVFX concentrations exceeded the MICs of most common biliaty tract pathogens. Conclusion

The surgery influences the pharmacokinetics of

LVFX. The bwad antibacterial spectum of LVFX and its high biliaty concentration suggest that this drug may be useful in treatment and prophyl axis

of biliary tract infection.
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Time distribution in outpatients’ hospitalization
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