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In this study, we evaluated the clinical
efficacy of cefpodoxime proxetil (CPDX—
PR) dry syrup in otorhinolaryngological
infections.

The subjects were 282 patients (158 men
and 124 women) with various otorhino-
laryngological infections, aged from 3
months to 14 years (mean 4.6 years). The
patients were daily given 2 or 3 divided
doses of CPDX-PR dry syrup (9 mg/ke/
day) orally after meal for 3 —14 days.
1. Clinical evaluation

The overall efficacy rate was 84.0%.
When classified by disease, the efficacy
rate was 85.4%, 75.0%, 92.9%, 76.5% in
acute otitis media, acute sinusitis, acute
pharyngolaryngitis and chronic sinusitis.
2. Bacteriological evaluation

Frequencies of isolation of different orga-
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nism were studied : 44 strains of Staphylo-
coccus aureus, 38 strains of Haemophi-
lus influenzae, 23 strains of Streptococcus
pneumoniae. 20 strains of Staphylococcus
sp. were found in the decreasing order of
frequencies.

Antibacterial activities against S.aureus,
H. influenzae and sevral other organism
were compared among CPDX—PR, amoxi-
cillin, cefaclor and cefixime : CPDX —PR
showed the highest activity.

3. Side effect

No side effect was observed in this stu-
dy.

Based on the above results, we consider-
ed that CPDX —PR dry syrup is useful
for treatment of otorhinolaryngological

infections in children.
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