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Potential risk factors for adverse drug reactions of levofloxacin
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[ Abstract] Objective: To analyze the adverse drug reaction (ADR) of levofloxacin and identify the potential risk factors. Methods: The da-
tabase such as Ovid medline, Ovid embase, CBM, CNKI, VIP, and Wanfang were searched from inception to December 29, 2017 for literatures re-
lated to the risk factors of adverse reactions of levofloxacin. Results: A total of 97 articles were included. The main ADR of levofloxacin involved senso-
ry, digestive and nervous systems, accounting for 82. 58% of the total. The top 7 potential factors for adverse reactions to levofloxacin were age, daily
dose, combination type, administration route, gender, drug treatment and allergy/medication type. Conclusion: ADR to levofloxacin are common in
clinical practice. It may be beneficial to reduce the incidence of ADR and improve drug safety of levofloxacin by paying close attention to patients with
a multiple potential risk factors.
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