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We report the interim results of clinical trial on the efficacy and safety of an oral

fluoroquinolone, ciprofloxacin (CPFX) compared with an oral third-generation-

cephem, cefdinir (CFDN) for the treatment of 25 patients with acute exacerbation in

chronic sinusitis.

The following results were obtained,

1) In cure rates of subjective and objective symptoms/signs after the treatment, CPFX

was higher than CFDN.

2) Both in bacteriological and clinical efficacy, CPFX was better than CFDN.

3) Adverse reactions of CPFX were observed in 2 cases, both of those were so slight as

disappeared immediately after the drug withdrawal.

Finally to evaluate the usefulness of CPFX for the treatment of acute exacerbation in

chronic sinusitis, we intend to include more additional cases.
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Fig.2 Clinical response in objective symptom
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Fig.3 Changes in the improvement score in X-ray findings after treatment
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Table 6 Utility judged by doctors in charge
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