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Medicines Safety 

Fluoroquinolone antibiotics: new restrictions and precautions for use due to very rare 
reports of disabling and potentially long-lasting or irreversible side effects  

 
 

The March 2019 Drug Safety Update, published by the Medicines and Healthcare products 
Regulatory Agency (MHRA), includes a safety alert on the use of the fluoroquinolone 
antibiotics. 
 
The alert warns that disabling, long-lasting or potentially irreversible adverse reactions 
affecting musculoskeletal and nervous systems have been reported very rarely with 
fluoroquinolone antibiotics. As a result, fluoroquinolone treatment should be discontinued at 
the first signs of a serious adverse reaction, including tendon pain or inflammation.  
 
Which fluoroquinolone antibiotics are affected? 
 
The main fluoroquinolone antibiotics licensed for use in the UK currently are: 
 

 Ciprofloxacin 

 Levofloxacin 

 Moxifloxacin 

 Ofloxacin 
 
When not to prescribe fluoroquinolone antibiotics 
 

 For non-severe or self-limiting infections 

 Mild to moderate infections e.g. acute exacerbations of chronic bronchitis or COPD 
unless other antibiotics that are commonly recommended for these infections are 
considered inappropriate 

 
Other important considerations 
 

 They should no longer be prescribed for uncomplicated cystitis unless unavoidable 

 Avoid use in patients who previously had serious adverse reactions with a 
fluoroquinolone antibiotic 

 Prescribe with special caution for people older than 60 years and for those with renal 
impairment or solid-organ transplants because they are at higher risk of tendon injury 

 Avoid use of a corticosteroid with a fluoroquinolone antibiotic since co-administration 
could exacerbate fluoroquinolone-induced tendinitis and tendon rupture. The MHRA 
does not specify whether this includes topical corticosteroids but our assessment is 
that the risk with topical products is insignificant 

 
Advice for healthcare professionals 
 
Prescribers and dispensers of fluoroquinolone antibiotics should advise patients to stop 
treatment at the first signs of a serious adverse reaction, such as tendinitis or tendon 
rupture, muscle pain, muscle weakness, joint pain or swelling, peripheral neuropathy, and to 
contact their doctor immediately for further advice. 
 
The MHRA has produced a patient information leaflet to help healthcare professionals 
discuss new restrictions and advice for fluoroquinolone antibiotics. 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/787952/March-2019-PDF-final.pdf
https://assets.publishing.service.gov.uk/media/5c9364c6e5274a48edb9a9fa/FQ-patient-sheet-final.pdf
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Place in therapy of fluoroquinolone antibiotics 
 
The spectrum of infections for which the fluoroquinolone antibiotics are currently 
recommended nationally and locally has reduced significantly in recent years. These 
antibiotics are generally now restricted to genitourinary infections such as prostatitis, PID, 
epididymitis and pyelonephritis. For specific advice please see the local Sheffield advice 
(Formulary Chapter 5) or national advice on the management of infections from NICE/PHE. 
 
In addition, we understand that the Summary of Product Characteristics (SmPC) sheets for 
the fluoroquinolones antibiotics are due to be updated in the near future with new restrictions 
to the licensed indications. 
 
Local prescribing patterns 
 
The use of the fluoroquinolone antibiotics and other broad spectrum antibiotics has been 
restricted in recent years in favour of the use of narrower spectrum antibiotics. We have 
been very successful here in Sheffield with implementing this policy. In January 2014, the 
proportion of broad spectrum antibiotic prescribing (cephalosporins, fluoroquinolones and 
co-amoxiclav) compared to all antibiotic prescribing was at around 14.9%. This compares 
with the January 2019 figure of 7.3% which is a huge achievement in the fight against rising 
antimicrobial resistance and serious opportunistic infections, and a great credit to all local 
clinicians. 
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https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/Sheffield%20Formulary/Current%20Formulary%20Chapters/5_Infections.pdf
https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/antimicrobial-prescribing-guidelines
https://www.medicines.org.uk/emc/

