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flomoxef, clindamycin & methylprednisolone
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CLINICAL INVESTIGATION OF THE EFFECT OF A COMBINATION
OF FLOMOXEF, CLINDAMYCIN AND METHYLPREDNISOLONE ON

PERITONSILLAR ABSCESS

Michio Tomiyama, MD

Department of Otolaryngology, Suibaragou Hospital, Niigata

Generally, patients with peritonsillar
abscess are first treated by means of sur-
gical therapy, including incision and drai-
nage and needle aspiration, followed by
antibiotic therapy. In some patients, how-
ever, the presence of trismus or advanced
edema in the pharyngeal mucosa hinders
early-stage treatment via the appropriate
surgery. We have successfully treated pat-
ients hospitalized with severe peritonsillar
abscess by means of conservative therapy
combining flomoxef (FMOX), clindamycin
(CLDM) and methylprednisolone, The sub-
jects consisted of 41 patients with perito-
nsillar abscess treated at our department
between April 1990 and June 1993. Methy-

lprednisolone was administered at a dose
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of 500mg on the first hospital day and
250mg on the second and third hospital da-
ys. Sore throats disappeared in an average
of 1.5 days and 35 patients were cured
in an average of 6.2 days. Six patients
who were judged to be unresponsive to
the combination of FMOX and CLDM
were shifted to a combination of piperac-
illin (PIPC) and CLDM. Of these patients,
4 were cured without additional treatmen-
ts and 2 were cured following needle asp-
iration of the pus performed 2 days after
the change to PIPC. Side effects were mi-
1d. The combination of FMOX, CLDM
and methylprednisolone thus proved useful

for the treatment of peritonsillar abscess.
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T 5. ZITHERABEZE L - EIE DRk
FEFREER x5 & LT, flomoxef (FM
0X), clindamycin (CLDM) & methylpredn-
isolone %= 0f i L RBk A PHIRE 0 (REHHE
RS RIFSSEE GO TRE T 5.
WMRELUHE

SR FER2HEAHIDERSFE6 HE T
I MR TIAHE U 7R BHIBE H141 44 T
% (Table 1). W3 &uiE DMHEER & B
OEERS D, ROENASRESREICZD
YRk EZZ LHTHARE & 78 - 1o BIERE A
Th5., PERREEOEBERNS S 2 IZ

i 5 X &t
10-19 1 1 2( 5%)
20-29 4 5 9(22 )
30-39 14 2 16 (40 )
40-49 4 1 5(12 )
50-59 3 2 5(12 )
60-69 2 0 2(5 )
70-79 0 1 1(2 )
80— 0 1 1(2 )
&t 28 13 41

Table 1 Sex and age distribution

BA L7, 6 ZicmBkEPRIRE O BEEAH 0,
£ V2 TREOBEN A S h i,

R B & 0 SR E Tid 1 H~10H i
(GE53.5t1.8H) T, 4149214139 Ticfh
DR & D OTAEYMEEZNIRL TV,

EHEHEHR LA D RIBZTOTN b &
7 = LREYETH - 1. HER AR
—fRIMERE, WIEONHSMREEHET L,

HIMERE & CRP 72 & O RIEFT R ORE & Mk
SR O R EOR AR L 72, —IMOAEH]
TRIRIRCIRPr b v ROFREFH .
Bt 13 transwab®% il L TRk LR & B8
UMifT U 7o, Neisseria, a —Streptococcus,
v —Streptococcus, ¥ 7 7 ) 7N D Cory-
nebacterium IRMEF LR & U THD - 7o
BB i ZERIR 0 V1B 10 & D AR R
TH9, KB FMOX, CLDM 8 X ¥

HABRWERMBRRERERIE $12% H15

methylprednisolone @ S % BHIE L 7-. FM
OXiE1E2g1H2[ME, CLDM i1 [E600mg
1H2EEA UEE3 HIEEA L. Z0%
FEAIE ULTFMOX B & Licds, |/
prEt R & » —E8 D REH T i3 CLDM & o bf
FH%#%E L7z, methylprednisolone & ®
REEIGLTELHE (ABER) 12500mg,
%2, 3MHIC20mgd LLREIHWELD
FEIRHTT20mg 2 FEHLE4HRBE L IF
TUAEMEO A & Ui, BB & 0 IKHEERE 05T
KLU, MRAICREORER, EIESHEL 2
BETERET AT EEL, Biicageis R
h—iiikRE, I, BEREREE T LR
RREEREOFEELHEZR L. LILEORE
BREZITORE, WS L ORKER Z 8l
gL, 2FIHRERAZEHRLTBD, H
SRR KR O FREfaE & L.
¥ 2

BRI 25 3 1 7R 2 38 0 7o FE B 131544
(87%), BRWLTHZE O 7120 BET I B IE D &
SNERI3144 (34%) T, WASH, MREHL
TN ICEE LD IERN323% (56%) b -
fo. MERATRIWEEAEROARH S i
REFID329% (T0%) T, REEKRHFI TR b
% D - 12 D I3 Streptcoccus pyogenes T 4
(17%) T&H -7z (Table 2). [MKKRETIZ
Table 3 1IZ/RT & 9 IEE O RAEFT K% o
BREGIZ Ip > fo. BIRTHRA T b v KD H
AR LAEMIR212H D T ODHNIA

IRHE &SR (%)
PIPC CTM CMZ FMOX CZON CLDM OFLX
S.pyogm;*.r 100 100 100 100 89
7 .
S.aureua'ﬁ 0 100 100 100 100 100 100
1
l.‘,‘.j"ae«:iur;;k 100 100 100 100 100
1
H.inﬂuenéae 100 100 100 100 100 100 100

H.paminglmzae 100 100 100 100 100 100 100

K.pmum&nhe 100 100 100 100 100 100 100

PIPC: piperacillin CTM: cefotiam CMZ: cefmetazole
FMOX: CZON: CLDM: OFLX:

Table 2 Isolated pathogens from tonsil
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(70%) FREHEAR L. BEERICBEL T
ARG ABERIZ3TCLLE O FEE B fEF
13324 (718%) H-7105, WFhbE2HH
ICIRB L LI ORI A SN - F. HER
I EEL6HTHALE S KRB E264
WS ASAIBE & 75 - /2 (Table 4). FMOX

EY(EERE)

(RIE~TE)
#iE(c) 37.6 (1.9)

(35.8 ~ 39.8)

14065 (4358)
(7000 ~ 25300)

9.2 (6.2)
(1.4 ~ 28.5)

Table 3 Laboratory findings on

B M#k# (/ mm*)

CRP(mg/ d?)

admission (n=41)

EHABEERE)
(REE~FR)
BEETORRM 1(0)
(324) 0)
IREEE & ORI zis (o.&;)
~5
SWMAEINATEEIC G D 1.6 (0.8)
ETOHRE 1~4)
N 6.5 (1.4)
(4 ~12)

Table 4 Clinical course (n=41)

& CLDM OffH Tia L 78 BT #1335
% (85%) T, TOH5H 1 ZIFEIKAIICH
OFSOEESBRBR L8 4% HIic CL
DM z=HELcE T A, BEHRBICBUEE
DSHETE L FEE CLDM % 2 HRAHFH U 7 5EH
TH 5. HBRIFFDOABRBMIZ6.2+1.5H,
CLDM Dt #3431, 1HTH - =. &
BRIFE O 5 HBEEF I QMERE & CRP %
RIE U Z 723 DMRAFER % Table 5 1IC/R L
7z. FMOX & CLDM % 3 HEEIBtH L T b ™
PEABDERSHEE LIS > 6% (156%)

i3, F 4% H X Y piperacillin (PIPC) (1
H2gl1H2E) &CLDM OHfHICZEE L.
Z DR 4R IIER, 2 RIERS#KET S

o PIPC % 2 H Hic FRI % H1T LR
HAERG BRI L. FRIFTCHE S KR
HIlZ R & A ER S B ICIRH 28R L .
 DFLBAREE 6 40 AR 38.0£0.8H,
CLDM DBt F#IfI34.8T1.6HTH - 7-. £
BRIFE L BBABEOABRKRORER A%
Table 6 {/R L 728, BB ORFERHE,
HIM3k%, CRP ICEEEIRBDEH» -7z,
BIWERIZTHI 6 &, Bim (DN v Y5
fE) 1&Tat 74 (17%) cabh, EERR
BEICOVTIRAIE LA /216864 (GOT,
GPTOBE FR 24, GPTOBE LR 44)
(38%) IALNTBVTFNHEBRTHRR
#L7 (Table 7).

T (RERE)
(RE~EH)
B fERk# ¢/ mm3) 8734 (2355)
(9210 ~ 14400)
CRP (mg/ do) 1.9 (0.6)

(1.6 ~2.4)

Table 5 Laboratory findings after the
treatment by a combination of
flomozxef, clindamycin and
methylprednisolone (n=23)

R ABRFEMRY (/m®) ABEF CRP (mg/ d2)
(EHELPERESE) (FHEIREEE)
ZREIFH  S.pyogenes " 14102 * 4634 96+64
A ae
H.parainfluenza 1
K.pncumanma
HEN 4%
(HRERHE 31 %)
EATERK  E.faecium 1% 13850 * 2038 711441

fed. | 54
(RRMRHE 17 %)

Table 6 Relationship between laboratory
findings and clinical course

B m RBEGH RBRE
6

T A 7/ 4

sRERE (17 %)
(OBENAH > D FHE) 1
GOT GPT L% 2

6/ 16

GPT LR 4 (38 %)

Table 7 Side effects
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s Bk S PHARES D 1 B (S ZERIART - U B AT 1 &
D RRZEBE U BRI EREEZ TS OB
—REIVTH BH, BN ISR O 3
FREERR 2358 < ALE PRV I L 29 W iR EBIC
Ho, FOFEFCLD +AEEENE NG
W & BB LNHERARIRESITT ATV
BeEnd 5. ElRbr b VIEBBETH -
FIEBIDST096 1 & 5 v te & 9 iR O FEEA &
REWRERENARBIER & H D, 4EIZ
BB/ R EZTTO T, ERME TR
WHLAIETEH % # > methylprednisolone® &
AME =0 L CRENEERERA ZOH
Rt > WTRE L 7.

RYEIC B 5 25 04 K OMKHIEIG &
U CHMAAR N BASRIE 1A U 7o B IR ZE D 72
B OFERIERE & VWb W B BERERGYE % & 1 T
WA, kARSI AT oA FH#E
HEIN5DEBICAET 56D THS. &
SITHESE, MREAW S ICIRIE AR 0 1o fEF
D56 ITH ST & DT, MHE ORI I KR
UNBFE LT 2 &b 0 C ORRISEEH]
TRFFRRE L IET 2EH® TR F 04 F
FEHIESNHETH 5. [LEIEMEEZ AL .
FeRERERT 20 R’24RTH Y, FMOX
& CLDM % H L methylprednisolone % 3
BREARE U7, REkAPRIRE O E S KE 3
S.pyogenes SR VOV TRICERE TR
B —lactamase FEA B HSRE & 12 29 H8, F
MOX & CLDM i 20 & OFHE <38 W B
J1%R LV Rk BHIRE A & & AR
L. CTofff% 3 BREITT-» ComBKEHD
RER I 25 ks L 72 354y 13 FMOX % PIPC 1 £
B L7, THiFPIPC b S.pyogenes “Pﬁﬁ‘fﬁ
FEIcmOIE > sema T, ak
Fbk%ic FMOX %{#f1 3 3 & S.pyogenes
BRMHE IIRE S N 525, Pseudomonas aer-
uginosa BFICRHI N B HEENH D,
Bk SE B D RAE DBIE LIT < ORI B S L

HAHBWEBREMEPERASEE HI2E H15

TOWAHREHZRE L 727 bTH 5.
BB A T3 S.pyogenes D HHHE B &
CEEOHE DDV LRIRBIHERZ/ LD, B
SHEFERREShEL -7z, ThidSEo0R
FHoHK» RKEFEREORXEN MK T 5
T ETRIEL, RENBERICK 2EKRER%E
BET 2 Lichy, FLRELEHT R -
¥ —RET 578 EOESMREZE L i
EOBDFNEfTOE L - 212 EEBbN B,
¥ HERA RRRE & D ERELL, WED
FETH 2 RBEOMERERZHETL TVEWL
TEB—HEEZLLN S,
FESCWIFFOKRIE, F2HRAICIVLT
b RE L IHERE & 1.6 H THEPL »ITH
KLt TORERBEOARMIEEETT -
g O LETHh L, BicEOE
WEAREE LS REBORELFTZ2EHKTD
2704 FOBFHBEREEZSNS. i
LCLDM %= HB L 1< iEFlDfRIC R T a4 F
OUWRIEIER D 120 B EOfERSKE?
ZRTEBEBH BT L, Table TIW/RLI &
S IR BITE L BB A BB O ABEH O R A
BT IZZEN L, RkEPRE O REHR
BA1T 5 ECABOREFR BT %A TRl
THREEER OBV E LD, EEICHERE
BEBRTILENH B, 20 LTRR
DWER FRRSBET AT, REN
BEICERE TR P UIBN R E T 5 & F
ZATWVW5, SEHNEHREREINA . 2 411,
5 HERERNCIREE L 7o 25 RPkE BH o @ I A3
e e B I DFRIW 2T/, TOXITH
HREER T oA FEHAYE CRENIREY
1T - R ICARIIBE A T 5 &, fhEE
JEPHLEE FRELE L T RS BHE
THEAITZ 5123, ERPHIMSIEEALE
BB CBRH OgHpRIgETH 5. RbkAE
PHAREI £ W12 Ic BRI 5 LRFICIR 2B S
BWIEENH B0, THIFKEEECREDO
BEED /D ICHHESIBESITA IV & b—
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HREAFNCHERESHA L, MR bRk
DOFHR, FBIRMBTHE L S TiBbeE LS,
Table 5 TR L& S ICMEBRETHEEDR
ERIGARD 85806 5. SEILBBEK S
FllcREk &I B VWEIG & 78 5 ampicillin® %
5 HRSIER LEFKR A Shidh - a8, H,
A BEH S T HBBERICAIMRE &
CRP 2 #IEd % LEKIC, WAEFRIIGL
THETHO-OAROTUEMEEZERT 5
WEND A .

BIWERH I THIM 6% (16%) &b FMOX
& CLDM %#BUMITHER LIERV' PE &
EThot. Abtkik 0 2FIcHLRERA %
BEH L7243, FMOX & CLDM W h &k
SEREICHROWIE 2ROV D I B
HESELEN I ENFREREEZON S, L
D LEELT TR CHERTRICLWTOL S
HE Lk, 2504 FERICKZEEDNS
EWERIZA SN - e,

R EAFERSOREIC VT, REHIC
ARMRREBITE TSRO L S ICE TR E
AR EIT O FIRR, BEOH0EEZEOL S
REEDRE T & 2 BRI ZERIAT U1 BAR 1 pE
SERPLEAMEGA MW E, AFu S FE
T2 &k b BEICHERR A THR LA
THEEASAREIC S 3 & &, BB L AR
HIEBRDBBBE LT > ISR CRBICME L 5
52&ETHAH. REELTREBICERBSEILE
TRERIBBONETE, RFo4 FERIIC
PEVRD I EOIEREEY ZRTIHENDH 5
&, AYEE2AMHETAIEICEDT
RS EDRWEREZE LR T RET &b
S5 A, HMERBEE SR/ RICE L
THAREEEZMA B EicL oL 5 3
LEbLN B,

F & B

FbkEFRE42 %255 & LTFMOX, C
LDM # & U'methylprednisolone % #fH L &
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