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CLDM)
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It has been generally accepted that peri-
tonsillitis and peritonsillar abscess should
be treated with an antibiotic having a
broad antibacterial spectrum (e.g, CTM)
in combination with another effective on
anaerobes (e.g, CLDM) because of deep
involvement of anaerobes.

Thus we treated 38 patients using FM
OX alone, which has well-balanced antib-
acterial activity against both grampositive
and gram-negative organisms as well
as against anaerobes, and the clinical ef-
fects of this drug were investigated. In
order to evaluate its effectiveness, the
results obtained from the 38 patients were
compared with those obtained from 20
patients treated with CTM alone and 58
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patients treated with CTM in combination
with CLDM.

Very satisfactory clinical effects on pe-
ritonsillitis were observed in all of the 3
groups, whereas the efficacy rate for peri-
tonsillar abscess was slightly low in the
CTM group, and this group also contain-
ed many cases progressing from peritonsi-
llitis to peritonsillar abscess and recur-
rent cases within 1 year. There were no
differences between the FMOX group and
the CTM+CLDM groups.

From these results, the single therapy
with FMOX in the treatment of periton-
sillitis and peritonsillar abscess was deter-
mined to be comparable to the convention-

al combination therapy.
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Fig. 1 Bacteria detected (by puncture and

incision) from peritonsillar abscess.

Fig. 2 Bacteria detected from peritonsillar
abscess (Baba) 1988.
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Table 1 Age distribution in each group.
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Fig. 3 Tha efficacy rate of FMOX, CTM,
CTM+CLDM on peritonsillitis and
peritonsillar abscess.
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Fig. 4 Recurrence of peritonsillitis and peritonsillar abscess within 1 year.
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