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[Abstract]) Objective To investigate the characteristics, clinical indicators and risk
factors of levofloxacin-induced arrhythmias in large hospitalized populations. Methods Using
the "Adverse Event Active Monitoring and Intelligent Assessment Alert System-II" (ADE-
ASAS-II), the electronic medical record of inpatients using levofloxacin in 2019 was monitored
to obtain relevant data for patients with arrhythmias. Patients without arrhythmia were selected
by propensity score matching, and the risk factors of levofloxacin-induced arrhythmias were

analyzed by univariate and multivariate conditional logistic regression. Results The incidence
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of levofloxacin-induced arrhythmias was 1.64% in 12 879 people who used levofloxacin. The

incidence in people over 65 years was 3.22%. The main manifestations of levofloxacin-induced
arrhythmias were extrasystole (0.84%), tachycardia (0.63%), QT interval prolongation (0.44%),

and no severe arrhythmias such as torsades de pointes and ventricular fibrillation. Multivariate

Logistic regression analysis showed that the course of administration (OR=1.030, 95%CI 1.009
to 1.050, P=0.004) and intravenous administration (OR=2.392, 95%CI 1.478 to 3.870, P<0.001)
independent risk factors for levofloxacin-induced arrhythmias. Conclusion Arrhythmias

caused by levofloxacin are common and have various types, among which the occurrence of

QT interval prolongation is occasional. We should pay more attention to elderly patients who

receive intravenous levofloxacin and try to avoid long courses of medication.

[Keywords] Levofloxacin; Arrhythmia; Risk factors; Automatic monitoring; Propensity

score matching
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Table 1. Age and sex distribution of positive patients (n, %)

2

Fs e (%) FHE FATE KHER (%) X P

1 18~<45 22 3559 0.61 8.913" 0.003
2 45~<65 69 5441 1.25 43.044" <0.001
3 =65 120 3603 322 65.168° <0.001

E: 1520Ek; 2530k 15354,
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=2 PRI BEERID T (1, %)
Table 2. The Distribution of ECG manifestations
in positive cases (1, %)

IRNEER RS il RHERE (95%C1) (%)
W 107 0.84 (0.67, 0.99)
QTIAIAE 57 0.44 (033, 0.56)
Pt gt il 43 0.33 (0.23, 0.43)
Ftshd 36 0.28 (0.19, 0.37)
RS BH 12 0.09 (0.04, 0.15)
[ 2% BHL 7 0.05 (0.01, 0.09)
i B 5 5 0.04 (0, 0.07)
S 5 0.04 (0, 0.07)
O R TI H 4 0.03 (0, 0.06)
LB gl 3 0.02 (0, 0.05)

L HL EISTEE % 2 0.02 (0, 0.04)

2 M BE T 2 0.02 (0, 0.04)
EXENsIEuRLY 2 0.02 (0, 0.04)
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0, =0.05, a,=0.10) . ZiRER, HZFRRK
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Table 3. Characteristics of the patient of the two groups before and after PSM [n, M ( P,5, P5) ]

PSMHi} PSMJ5
At It X HAZH X S 1411 2H X R X
Zly P Zlx P
(n=211) (n=12 668 ) (n=196) (n=784)
EWE (%)
BRENACE 3 68 55 -9.977 <0.001 67.5 66.5 -0.006 0.995
<65 91 9065 81.628 <0.001 86 352 0.066 0.797
=65 120 3603 110 432
Ll 4675  0.031 0.353 0.553
% 129 6797 119 494
= 82 5871 77 290
B (em) 167 (160, 172) 167 (160, 172) -0223  0.823 167 (160, 172) 168 (160, 173) -0.475 0.634
1A (kg) 65 (57, 75) 66 (58, 75)  -2399  0.016 65 (56, 73) 65 (58, 75)  -0.305 0.760
BhE
LAYz 74 774 283.014 <0.001 74 269 0.817 0.366
NI IKER A 20 455 20.249 <0.001 20 77 0.026 0.873
W PRANEL 16 2366 16.945 <0.001 16 63 0.003 0.953
(ERTa 13 259 17.013 <0.001 13 61 0.296 0.587
QIR 12 708 0.004  0.951 12 70 1.610 0.207
F4 RGBS RARELRIFIE[M(Pos, Prs), 1]
Table 4. Baseline characteristics of the case and control groups [M(P,s, Pys), 1]
A B4 (n=196) XTREL (n=784) ;;::TﬂWald b OR (95% CI) P
BMI (kg * m™) 23.36 (20.67, 26.10) 23.46 (21.11, 26.43) 0940 1.064 0.027 1.001 (0.985, 1.019) 0.870
fEBERTE (d) 20 (12, 34) 16 (10, 30) 0.884 1.131 0.002 1.000 (0.997, 1.004) 0.967
SEmtpgn
O I A9 75 264 0.871 1.148 1.459 1.221 (0.883, 1.688) 0.227

https://ywlxbx.whuznhmedj.com/



HYIRITIRE 45 2024 £ 1 AE 335E 18 41
2k4
AR I (n=196) XHHRZL (n=784) ST Waldy®  OR (95%CI) P
%2 VIF
e I 101 341 0.827 1209 4.071 1.381 (1.009, 1.890) 0.044
WE BRI 47 187 0.870 1.150 0.001 1.007 (0.698, 1.453) 0.970
ISR 25 127 0.887 1.128 1.412 0.752 (0.477, 1.199) 0.235
liiE7 8 38 0.908 1.102 0.205 0.835 (0.383, 1.821) 0.651
(=57 32 116 0.725 1.380 0.286 1.124 (0.733, 1.722) 0.593
o250
M2 (d) 8 (5, 12) 6 (3, 12) 0.879 1.138 13.407 1.036 (1.017, 1.056) <0.001
FltE=0.6 g/ 9 32 0.980 1.021 0.102 0.884 (0.415, 1.884) 0.750
ik eh 25 174 586 0.899 1.112 16.671 2.672 (1.667, 4.284) <0.001
TR E kA
ALT (U-L™) 13.6 (9.4, 22.1) 147 (107, 22.8) 0304 3291 0.619 1.001 (0.999, 1.003) 0.431
AKP (U - L™") 65.8 (52.6, 85.0) 67.4 (54.1, 86.8)  0.666 1.502 0.199 0.999 (0.996, 1.002) 0.655
GGT (U - L) 29.0 (165, 27.2) 28.1 (172, 543) 0613 1.630 2225 0.998 (0.996, 1.001) 0.136
Urea (mmol * L") 5.8 (4.4, 84) 55(42, 74) 0912 1.097 0.043 0.999 (0.990, 1.008) 0.836
Cr (pmol + L) 76.8 (60.8, 98.4) 745 (584, 940)  0.611 1.637 0306 1.000 (0.999, 1.001) 0.580
UA (umol - L") 294.6 (231.7, 374.4) 3022 (236.7, 379.8) 0.822 1217 0.777 0.999 (0.998, 1.001) 0.378
CK (U-L™") 53.0 (33.8, 97.35)  57.4 (329, 972) 0307 3262 1.822 1.000 ( 1.000, 1.000) 0.177
Ca” (mmol + L")
<225 110 471 0913 1.095 1.014 1.176 (0.857, 1.614) 0314
2.25~2.75 84 310 1.000
>2.75 2 3 0.984 1.017 1.161 0.373 (0.062, 2.245) 0.281
Mg (mmol - L")
<0.75 16 60 0.938 1.066 0.288 0.857 (0.488, 1.506) 0.591
0.75~1.25 179 717 1.000
>1.25 1 7 0917 1.091 0276 1.757 (0215, 14363)  0.599
K (mmol - L")
<35 33 131 0.961 1.041 0.002 0.991 (0.652, 1.506) 0.966
3.5~5.5 162 652 1.000
>5.5 1 1 0.988 1.012 0.963 0.249 (0.016, 3.999) 0.326
E: CWTRRENEFAESRERRBRTR S, HLERET I GRE.
=5 ZEZlogisticEABK EZEHH
Table 5. Multivariate logistic regression risk factor analysis
ARG B SE Wald OR (95% CI) P
Ji- YN (1A
7w 1.000
St 0.300 0.166 3.286 1.350 (0.976, 1.867) 0.070
BN I
T 1.000
= -0.426 0.244 3.053 0.653 (0.405, 1.053) 0.081
Hlikeh 25
& 1.000
= 0.872 0.246 12.606 2392 (1.478, 3.870) <0.001
257 0.029 0.010 8.134 1.030 (1.009, 1.050) 0.004
GGT -0.002 0.001 2321 0.998 (0.996, 1.001) 0.128
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