AAE BIHRRBAGEM B S RAE 218 H15 - 69 -

RS - mkR (PHFE) (CBITS
EEEADA7 2RV EREROBFREO®RE

L WO i =D
o E &Y

JEH AR B

R £ WA EY
eI WS

1) BINERRSE B RMER - BEEERAR
2) BREAME (Fwrv=vz

Effectiveness of Antibiotics Using Scoring System in Patients with Moderate Acute

Pharyngotonsillitis
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Severity of 129 adult patients with moderate acute pharyngotonsillitis were assessed by scoring

system consisting of symptoms and local findings with total score of 12 points. Patients were treated

with either amoxicillin, cefteram pivoxil or levofloxacin. The effectiveness of various antibiotics was

evaluated by comparison of clinical scores at first visit with those at second visit. Three antibiotics

showed good effect and there was no difference on change in clinical score and improvement rate

among 3 antibiotics. However, 9% of patients treated with amoxicillin did not improve in clinical

scores at second visit. These results suggest that most patients with moderate pharyngotonsillitis

can be treated with amoxicillin, but it is necessary to change antibiotics from amoxicillin to

cephalosporins or new quinolones for the patient who shows no improvement at second visit.
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Tablel Clinical scoring system for adult acute

pharyngotonsillitis
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Fig.1 Changes in clinical scores according to antibiotics
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Fig.2 Clinical effect according to antibiotics
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