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We studied the clinical effect of Cefixi-
me on suppurative otitis media.

The subjects were 146 patients aged 6
months to 81 years : 105 with acute supp-
urative otitis media and 41 with chronic
suppurative otitis media.

The results were as follows.

1) The clinical efficacy rates were 76.2%
in acute suppurative otitis media and
26.8 % 1n chronic suppurative otitis
media.

2) The bacterial efficacy rate was 87.0%

in H.influenzae, 86.4% in S.pneumoniae
and 50.0% in S.aureus of acute suppur-
ative otitis media, and 35.7% in S.aur-
eus and 0 % in P.aeruginosa of chronic
suppurative otitis media.

3) Side effects were seen in two cases.
The symptoms were epigastric distress
and facial eruption.

These results indicate that Cefixime is
useful for the treatment of acute suppur-

ative otitis media.
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(2) B5HE  KEIOkgRHM O/NEIF 1 [A]

(3)

3~ 6mg kg, 30kgll Lad/NRERKAIICIZ
1[E100%F 72 13200mg %, 1 H2[EZOKRE
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YEE | HIEREK | WK | ¥ | T | Bt | %ER%
3HH| 66 |60 6 90. 9
B| H &
% 7HH| 67 |63 4 100
® 3HE| 29 |17 12 58. 6
HEAZER
7HE| 38 |27| 1|10 73. 7
@is.%= 38| 81 ([32|32|14| 3|79.0
PaCE
2 7HEH| 80 |52|17| 8| 3|85.2
¥ | +E 3HH| 86 |39|12|20|15|59.3
Sy
B 7HH| 75 |55|11| 5| 4|88.0
R 3HE| 72 (53|11 8 88. 9
B0 73 -
7HEH| 73 |64 3| 3| 3|91.8

Table1l Efficacy on subjective symptoms
and objective signs of acute sup-
purative otitis media

figkghs 3 HHIC88.9% Lm VW EERE/R L
fo. EAWYED 3 HEH O®ERIZ59.3
BEPLREWVLD, THHICIES.0% & &<
oTVB, Bl - BEMBSGRTE, T
HHOHERIIHHORER LD, 6.2
% Lo ER LTIV, HEDFIEHBE
mLcTwa,
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HiEE | viEpis | w | sos | T | B | gees B ERD . HMRELTE ORIE,
ol &5 (298] 13 6 7 46. 2 H.influenzae 23%1 (24.2%), S.pneumoniae
% ;ZZ 12 Z 12 ! z?_ : 2261 (23.2%), S.aureus 6%l (6.3%) T
e TR 12 20. 0 b, HEEIERITZENZN87.0%, 86.4
Bl | O0B| 28 L 5L THISL 29 9%, 50.0%TH -7 (Table3). HIRKHIRE
e 78E| 26 | 9| s5|11| 1|53.8
% |wm 38H| 34 | 3|11]20 a1. 2 Pep B o, TORNEIF Table3 IT/RL &
g | PR aE | s | 5|10 18 45. 5 EBVTHB
) 3EE| 5 | 3 2 60. 0 )
et B TN B B 1 80. 0 B LR B #4160, MERE % i
T UTER 4100 T, 2FIRtEERD 1.
Table 2 Efficacy on subjective symptoms BHMERLETE WHE L, S.aureus 164
and objective signs of chronic su- (39.0%), Coagulase (—) Staphylococcus
ppurative otitis media .
3%l (7.3%), Corynebacterium sp. 3 i
AL TcwicoT, SR hE RS g (7.3%), P.aeruginosa 2% (4.9%) T»
{LIBHEDE RO ZNETh O 2 TEFTRE(E b, HEEHEERIEIZTNZEN35.7%, 100%,
B% L, Spearman DJIEAAHBEMRE A HEH L, 33.3%, 0% TdH -7 (Tabled ). HEHE
EMBOREZT-7 &5, FREHE BT Tabled DEBVTH 3.
E S RYE 3B AR U . g7, REEOR/NEBTHIEERE MICs,
3) MR IcH T 2% E 13 H.influenzae 0.05¢ g, nl, S.pneumoni-
S BEERE 1056, MERES ae 0.78 ug,/ml, S.aureus 12.5ug,/mlT
B REGIRK | 1K | BRI | -8Bk | 7% | 9 | dketibe%
S.aureus 6 3 3 50. 0
C(-)Staphylococcus 4 3 1/100.0
B | 35k | S.pneumoniae 22118 1 1 2 86. 4
BBtEM | S.pvogenes 4 3 1 75. 0
b Corynebacterium sp. 1 1
& F DAt 10 8 1
. Nt 47|36 2 6 2 84. 4
H.influenzae 23|20 2 1 87
ol TS50 | FOM 4 3 1
=aed ] —
INGE 27|23 2 1 1 5
B 795 LBHERE BT 7 5 1 1 83. 3
H| JIorBHE+EBERE 11 7 1 1| 2| 77.8
B 7S LBENE+ R 1 1
g 3@ E 2 2
Nt 21(15 3 83. 3
g & 85|74 2 5 8 6 85. 4

Table3 Isolated bacteria and effectiveness on bacteria of acute suppurative otitis media
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R REGIEK | W5k | IR | 8Bk | 7% | T8 | EREtE L%
S.aureus 186 5 2 7 2 35. 7
C(-)Staphylococcus 3 2 11100. 0
B | '35 )\ | S.pneumoniae 0
EetEi | S.oyogenes 0
b1} Corynebacterium sp. 3 1 2 33. 3
& ZOfth 3
Nt 256 8 1 2 9 5 45. 0
& H.influenzae 0
g | '35 ), | P.aeruginosa 2 1 1 0
Bt | 2Ot 5 1 1 2 1
NG 7 1 2 3 1 0
# 75 LIBHER + B 4 1 1 1 1 33. 3
| 7IisBHE+HENRE 3 1 1 1 50. 0
® | 72 AREE+EBNE 2 2
g 3L 0
NG 9 2 1 4 2 28. 6
8 &t 41111 1 5 16 36. 4
Table4 Isolated bacteria and effectiveness on bacteria of chronic suppurative otitis media
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%) EERETH -7,

YRR E R T 2 B AH26.8%
L& - 7D, KEFOHYEE TRV
S.aureus BSRH S N1z L3166 (39%) % 5
BTWhhHEEZEZLOLNB.

SRR E R, B URERE RO

ae, H.influenzae 75% <, S.aureus, B.cata-
rrhalis BT ANCOCHEERES N T 5.
% 7z H.influenzae 35 B — 5 7 ¥ = — ¥E
WL Twd s vbhTwna, Bl
JEM R E % T3 S.aureus, 75 LEMHRE O
BRHEENGEGBOTWEY., S, KL DR
HEOHE o, M URMHER T Hin-
fluenzae, S.pneumoniae, S.aureus D% < [6]
BOERTH - . B LREFHER TR
S.aureus 3% { fERDOHE LRIROFER T H
D7:h3, P.aeruginosa DRHERIZESL - 72,
W 2B icowTld, S.pneumon-
iae, H.influenzae DHEEMALRIZ N E 1
86.4%, 87.0% L& - 7245, S.aureus DH
R LR IS LR H 2 T50.0%, 8%
(LB ERTH. TR EEL >, TDRD
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