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Appendix 5: Adverse effects probably or possibly related to study drugs reported in the randomized controlled trials included in the meta-analysis of the effectiveness of 
fluoroquinolones compared with other antibiotics (part 1 of 2) 

Study 

Adverse 
effects related 
to study drugs 

n/N (%) 

Withdraw due 
to adverse 

events 
n/N (%) 

Photo-
sensitivity  
n/N (%) 

Diarrhea  
n/N (%) 

Liver function 
test abnorma-

lities 
n/N (%) 

Headache  
n/N (%) 

Insomnia  
n/N (%) 

Rash 
n/N (%) 

Nausea/ 
vomiting  
n/N (%) 

Carbon et al
1
 97/348 (28)  

v. 50/168 (30) 
13/348 (4)  
v. 5/168 (3) 

NA NA NA NA NA 6/348 (2)  
v. 3/168 (2) 

NA 

D'Ignazio et 
al

2
 

26/212 (12)  
v. 42/211 (20) 

0/212 (0)  
v. 0/211 (0) 

NA 10/212 (5)  
v. 26/211 (12) 

NA NA NA NA < 2% in both 
groups 

Erard et al*
3
  5/79 (6)  

v. 2/37 (5) 
0/79 (0)  

v. 0/37 (0) 
NA 2/79 (3)  

v. 0/37 (0) 
NA NA NA NA 2/79 (3)  

v. 1/37 (3) 

File et al
4
 17/291 (6)  

v. 25/293 (9) 
8/291 (3)  

v. 9/293 (3) 
NA 4/291 (1)  

v. 11/293 (4) 
NA NA NA NA 1/104 (1)  

v. 5/96 (6) * 

Finch et al
5
 117/301 (39)  

v. 125/321 (39) 
15/301 (5)  

v. 13/321 (4) 
0/301 (0)  

v. 0/321 (0) 
NA NA NA NA NA NA 

Fogarty et al
6
 98/132 (74 

v. 96/137 (70) 
3/132 (2)  

v. 12/137 (9) 
NA NA NA NA NA NA NA 

Fogarty et al
7
 84/235 (35)  

v. 83/238 (34) 
6/235 (2)  

v. 12/238 (5) 
NA 19/235 (8)  

v. 21/238 (9) 
NA NA NA NA 21/235 (9) v. 

19/238 

Frank et al
8
 6/113 (5)  

v. 11/118 (9) 
5/110 (5)  

v. 5/114 (5) 
NA 0/113 (0)  

v. 11/118 (4) 
NA NA 1/113 (1)  

v. 0/118 (0) 
1/113 (1)  

v. 0/118 (0) 
0/113 (0)  

v. 1/118 (1) 

Geijo Martinez 
et al

9
 

1/20 (5) 
v. 2/29 (7) 

NA NA 1/20(5)  
v. 2/29(7) 

NA NA NA 0/20 (0)  
v. 1/29 (3) 

NA 

Gotfried et al
10
 29/143 (20)  

v. 41/156 (26) 
1/143 (1)  

v. 2/156 (1) 
NA 9/143 (6)  

v. 9/156 (6) 
NA 6/143 (4)  

v. 5/156 (3) 
NA NA 4/143 (3)  

v. 5/156 (3) 

Hoeffken et 
al

11
 

166/453 (37)  
v. 81/222 (36) 

16/453 (4)  
v. 5/222 (2) 

0/453 (0) 
v. 0/222 (0) 

32/453 (7)  
v. 8/222 (4) 

24/453 (5)  
v. 13/222 (6) 

11/453 (2)  
v. 4/222 (2) 

NA NA 33/453 (7) v. 
17/222 (8) 

Kalbermatter 
et al

12
 

0/28 (0)  
v. 0/56 (0) 

NA NA NA NA NA NA NA NA 

Katz et al
13
 30/167 (18)  

v. 27/168 (16) 
6/167 (4)  

v. 3/168 (2) 
NA 2/167 (1)  

v. 10/168 (6) 
NA 2/167 (1)  

v. 4/168 (2) 
NA 3/167 (2)  

v. 1/168 (1) 
4/167 (2)  

v. 6/168 (4) 

Continued 
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Appendix 5: Adverse effects probably or possibly related to study drugs reported in the randomized controlled trials included in the meta-analysis of the effectiveness of 
fluoroquinolones compared with other antibiotics (part 2 of 2) 

Study (ref) 

Adverse 
effects related 
to study drugs 

n/N (%) 

Withdraw due 
to adverse 

events 
n/N (%) 

Photo-
sensitivity  
n/N (%) 

Diarrhea  
n/N (%) 

Liver function 
test abnorma-

lities 
n/N (%) 

Headache  
n/N (%) 

Insomnia  
n/N (%) 

Rash 
n/N (%) 

Nausea/ 
vomiting  
n/N (%) 

Leophonte  
et al

14
 

31/167 (19)  
v. 35/153 (23) 

14/167 (8) 
v. 15/153 (10) 

2/167 (1)  
v. 0/153 (0) 

10/167 (6)  
v. 17/153 (11) 

1/167 (1) 
 v. 4/153 (3) 

1/167 (1) 
v. 2/153 (1) 

NA 5/167 (3) 
v. 3/153 (2) 

5/167 (3)  
v. 5/153 (3) 

Lin et al
15
 0/26 (0)  

v. 0/24 (0) 
0/26 (0)  

v. 0/24 (0) 
0/26 (0)  

v. 0/24 (0) 
0/26 (0)  

v. 0/24 (0) 
0/26 (0)  

v. 0/24 (0) 
0/26 (0)  

v. 0/24 (0) 
0/26 (0)  

v. 0/24 (0) 
0/26 (0)  

v. 0/24 (0) 
0/26 (0) 

v. 0/24 (0) 

Lode et al
16
 28/169 (17)  

v. 37/172 (22) 
14/172 (8)  

v. 15/173 (9) 
NA 7/169 (4)  

v.11/172 (6)  
7/169 (4)  

v. 12/172 (7) 
NA NA 5/169 (3)  

v. 2/172 (1) 
NA 

Norrby et al
17
 68/314 (22)  

v. 79/305 (26) 
15/314 (5) v. 
20/305 (7) 

6/314 (2) 
 v. 3/305 (1) 

6/314 (2)  
v. 14/305 (5) 

26/314 (8) 
 v. 34/305 (11) 

NA NA 6/314 (2)  
v. 3/305 (1) 

9/314 (3)  
v. 7/305 (2) 

Petitpretz et 
al

18
 

56/200 (28)  
v. 42/208 (20) 

8/200 (4) 
v. 8/208 (4) 

0/200 (0)  
v. 0/208 (0) 

14/200 (7)  
v. 8/208 (7) 

12/200 (6)  
v. 15/208 (7) 

2/200 (1)  
v. 2/208 (2) 

NA 3/200 (2)  
v. 3/208 (1) 

20/200 (10)  
v. 2/208 (1) 

Portier et al
19
 42/171 (25)  

v. 50/175 (29) 
9/171 (5)  

v. 10/175 (6) 
NA 3/171 (2)  

v. 32/175 (18) 
2/171 (1)  

v. 0/175 (0) ** 
2/171 (1)  

v. 0/175 (0) 
NA 5/171 (3)  

v. 2/175 (1) 
7/171 (4)  

v. 7/175 (4) 

Torres et al
20
 55/274 (20)  

v. 86/279 (31) 
25/274 (9) 

v. 23/279 (8) 
NA 13/274 (5)  

v. 22/279 (8) 
NA 5/274 (2)  

v. 4/279 (1) 
NA NA 10/274 (4)  

v. 5/279 (2) 

Welte et al
21
 65/200 (33)  

v. 76/197 (39) 
11/200 (6)  

v. 18/197 (9) 
NA NA 18/200 (9)  

v. 33/197 (17) 
NA NA NA NA 

Xu et al
22
 2/20 (10)  

v. 1/20 (5) 
0/20 (0)  

v. 0/20 (0) 
0/20 (0)  

v. 0/20 (0) 
0/20 (0)  

v. 0/20 (0) 
0/20 (0) 

 v. 0/20 (0) 
0/20 (0)  

v. 0/20 (0) 
0/20 (0) 

 v. 0/20 (0) 
0/20 (0)  

v. 0/20 (0) 
1/20 (5)  

v. 0/20 (0) 

Zervos et al
23
 36/102 (34)  

v. 49/110 (39) 
3/102 (3)  

v. 10/110 (9) 
NA NA NA NA NA NA NA 

Pooled  
OR (95% CI) 

0.86  
(0.78-0.96) 

0.85  
(0.69-1.06) 

2.35  
(0.67-8.24) 

0.55  
(0.35-0.88) 

0.68  
(0.51-0.91) 

1.76  
(0.49-6.34) 

NA 1.67  
(0.95-2.94) 

1.17  
(0.69-1.98) 

Note: CI = confidence interval, NA = not available. 
*Adverse effects reported for the clinically evaluable populations. 
†Refers to cholestatic jauntice only. 
‡Abnormalities detected in the results of liver function tests. 
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