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• No financial conflicts of 
interest

• Everything we discuss is 
QI, thus protected from 
legal discovery under WA 
State Code 
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Question…
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Who has seen a 
toxic side effect of 
fluoroquinolones?

Paul	Pottinger	MD

A. Yep
B. Nope
C. I’m not sure…



www.levaquinadversesideeffect.com

Heightened FQ Concern: Neuropathy
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FDA Black Box Warnings
• 2008: Tendonitis
• 2011: Myasthenia Gravis exacerbation
• 2013: Peripheral Neuropathy





http://www.fda.gov/Drugs/DrugSafety/ucm511530.htm

Tendinitis Risk: 2.4 / 10,000

ATR Risk: 1.2 / 10,000
Tendon Injury Risk 
Factors
ü Advanced Age
ü Male Gender
ü Low GFR
ü Rheumatologic Dz
ü Corticosteroid use
ü Hyperlipidemia
ü Hyperparathyroidism
ü Physical Activity



http://www.fda.gov/Drugs/DrugSafety/ucm511530.htm

“We have determined that fluoroquinolones 
should be reserved for use in patients who have 
no other treatment options for acute bacterial 
sinusitis, (ABS), acute bacterial exacerbation of 
chronic bronchitis (ABECB), and uncomplicated 
urinary tract infections (UTI) because the risk of 
these serious side effects generally outweighs 
the benefits in these patients. For some serious 
bacterial infections the benefits of 
fluoroquinolones outweigh the risks, and it is 
appropriate for them to remain available as a 
therapeutic option.” –FDA, 5/12/16



Cystitis Recommendations

• Nitrofurantoin (Macrobid) 100mg PO BID x 
5 days (caution in pyelo, age > 65) OR

• TMP/SMX (Bactrim) resistance <20%: 1 
DS PO BID x 3 days OR

• Fosfomycin (Monurol) 3gm PO x 1 dose 
(caution in pyelo!)

• TMP/SMX resistance >20%: 
ü Cipro 500mg PO QD x 3 days OR
ü Cefpodoxime 100mg PO BID x 7 days
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Puget Sound: ~20% 
Resistance

Modified IDSA 
recommendations 

soon?



Michael Barnett, MD
JAMA 2014

“Despite clear evidence, 
guidelines, quality measures and 
more than 15 years of educational 
efforts stating the antibiotic 
prescribing rate should be zero, the 
antibiotic prescribing rate for acute 
bronchitis is around 70%”



Your 
Suggestions for 
Provider 
Resources are 
Welcome!



BACTERIAL PATHOGENS IN 
ADULT RHINOSINUSITIS
Pathogen Incidence (%)
S.pneumoniae 41
H.influenzae 35
Anaerobes 7
Streptococci 7
M.catharralis 4
S.aureus 3
Other 4



First-Line Empiric Abx
• Amox/clav 875-2,000 BID x 5-7 days

5-7 days

Second-Line Empiric Abx
• Doxycycline 100 BID or
• Levofloxacin 500 QD or
• Moxifloxacin 400 QD 

IDSA Gudielines April 2012

No Longer Recommended
• Azithromycin or TMP/SMX

Abx Update 2017: Rhinosinusitis



Delafloxacin: New FQ

• Similar structure to Levofloxacin

• IV and PO formulations. Dose BID

• Approved for ABSSSI

• CAP and UTI indications not yet FDA approved

• Superior MRSA activity vs levo or moxi

• Not yet available… pricing unknown

• Carries SAME black box warning as other FQ’s
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FQ Toxicity is Real
ü Valuable class of abx… use 

them when you need to!
ü Balancing toxicity with efficacy 

more important than ever
ü Medicolegal burden now on us 

if we use for UTI or URI

Paul	Pottinger	MD

Conclusions


