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Efficacy of Tebipenem Pivoxil (TBPM-PI) against Pediatric Patients with Acute Otitis Media
—Result from A Double Blind Comparative Study with A High Dose Cefditoren Pivoxil by

Multi Institutes—

Kenji SUZUKI, Noboru YAMANAKA, Shunkichi BABA,

Kimiko UBUKATA, Kyouichi TOTSUKA, Seiji HORI, Keisuke SUNAKAWA
(ME1211 Pediatric study group)

Japan Society for Infectious Diseases in Otolaryngology

Department of Otolaryngology, Second Hospital Fujita Health University School of Medicine

Tebipenem pivoxil (TBPM-PI), a novel oral carbapenem possessing excellent activity
against S. pneumonia and H. influenza, was clinically evaluated in pediatric patients with
acute otitis media. We conducted a double-blind comparative study by 7 days administration
to evaluate the efficacy and safety of TBPM-PL, setting cefditoren pivoxil (CDTR-PI) as
the comparator. The clinical efficacy rate in 204 subjects for efficacy analysis was 98.2%
(108/110) in the TBPM-PI group and 92.6% (87/94) in the CDTR-PI group. The eradication
rate of causative bacteria at the end of administration was 100% (69/69) in the TBPM-PI
group and 985% (64/65) in the CDTR-PI group. From the results mentioned above, it was
suggested that TBPM-PI (>35 to < 5mg/kg bid.) for 7 days could be clinically preferable for
the treatment of acute bacterial otitis media (ABOM) in children to CDTR-PI, which is the

standard medication for ABOM in Japan.
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