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Evaluation of Efficacy of Cefteram Pivoxil (CFTM-PI) Administered at 600mg/day for the

Treatment of Acute Sinusitis.

Atsushi MATSUNAGA
OHKITA MEDICAL CLINIC

Thirty eight adult acute sinusitis patients aged between 24 and 74 years were treated with

cefteram pivoxil (CFTM-PI) administered at 600mg/day. The evaluation of clinical efficacy by

the attending doctor showed that there were 29 responses and 9 non-responses giving a

response rate of 76.3% (29/38 cases). The evaluation from the scores showed that the

response rate was 63.2% (24/38), including 11 "very effective" responses, 13 "effective"

responses, 9 "slightly effective’ responses and 5 "not effective" responses. No adverse reac-

tions were observed.

From these results, it was concluded that CFTM-PI administered at 600mg/day is a highly

effective antimicrobial treatment for the treatment of acute sinusitis.
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Table1 For the scoring criteria, changes in symp-
toms and improvements in subjective
syr[(liptoms and objective findings were
used.
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Table 2 The clinical effects assessed by the opin-
ion of the attending doctor and scores are

shown.
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Table 3 Nasal discharge was collected as when
possible, and a bacteriological examination
was performed. As a result, these bacteria
were isolated.
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