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Analysis of 1.6 Million Antibiotic Prescriptions

In the VA analysis, Rao and colleagues studied 979 380 individuals who received
an outpatient prescription of amoxicillin, 594 792 who received azithromycin, and
201 798 who were prescribed levofloxacin.

Veterans who received azithromycin had a significantly increased 48% higher risk
of death and a 77% higher risk of cardiac arrhythmias in the first five days of
treatment when compared with those treated with amoxicillin. These higher risks
did not extend beyond day 5, but the researchers point out that azithromycin is a
short-course antibiotic typically prescribed for five days only.

In contrast, those who received levofloxacin had a significantly increased risk of
death and cardiac arrhythmia during all 10 days of treatment, although the risks
were significantly higher in the first five days. The risk of death and cardiac
arrhythmia was 149% and 143% higher in the first five days when compared with
amoxicillin-treated patients and 95% and 75% higher, respectively, between day 6
and day 10.

The findings, conclude the researchers, "when taken in context of the traditional
duration of drug treatment and the most common duration of antibiotic dispensed
in our cohort, support the hypothesis of short-term increased risk during the
dispensation cycle of the drug—ie, for azithromycin five days, for levofloxacin at
least 10 days—when compared with amoxicillin.”
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