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STAGGERED AGGRESSIVE TREATMENT FOR ACUTE INFECTIOUS
DISEASE IN OTORHINOLARYNGOLOGY

Hidetaka Tanaka, Hiroyuki Kakoi, Ken Kitamura

Staggered aggressive treatment with fos-
fomycin and flomoxef for severe infec-
tious disease has been proposed with good
result.

We performed this therapy for 13 pa-
tients with acute infectious disease in oto-
rhinolaryngology from January 1992 to
June 1993. Infectious disease included acu-
te imflammation of paranasal sinuses; 3
cases, phlegmon of mouth floor; 1 case,
acute pharyngitis; 1 case, acute tonsillitis;
4 cases, and peritonsillitis and,”or periton-
sillar abscess; 4 cases.

The treatment protocol was as follows;
2g of Fosfomycin dissolved in 20ml of 5%
glucose solution was injected intravenously
in one shot. Sixty minutes later, the mix-
ed solution containing 2g of flomoxef and

100ml of physical saline was dripped intra-
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venously. This procedure was done once
a day in 7 cases and twice a day in 6.
The administration period of fosfomycin
and flomoxef ranged from 2 to 12 days.
At the beginning of this treatment, we
administered 200mg of hydrocortisone once
a day in 7 cases and twice a day in 6
with the period of ranging from 1 to 9
days.

Clinical results of all cases were better
than the efficiency level : excellent in 4
cases and good in 9 (1009 efficiency rate)

Based upon our study, prompt alleviati-
on of symptom and early comeback to
social life was acquired by the staggered
treatment with fosfomycin and flomoxef
in acute infectious disease in otorhino-

laryngology.
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Table 1 Standard of efficiency evaluation

154 &
1) ME¥HIZNIR (Table 2)

BRI BE S SR 13 Streptococcus
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Table 2 Staggered aggressive treatment
for acute infectious disease in
otorhinolaryngology
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