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Fig. 1 Results of hematological and chemical tests
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CLINICAL EXPERIENCE WITH CEFOTAXIME
IN BACTERIAL INFECTIONS OF CHILDREN

TAKAO ICHIOKA and MASUHIDE MIYAO

Department of Pediatrics,

Tokushima University School of Medicine

Clinical study on cefotaxime (HR 756, CTX) was performed with the following results. Cefotaxime was

intravenously administered at the daily dosage of 30~125mg/kg divided into 3 times to 19 children;

bronchopneumonia (5 cases), acute bronchitis (3 cases), acute tonsillitis (4 cases), acute cervical

lymphadenitis (3 cases), acute submandibular lymphadenitis (1 cases), and miscellaneous (3 cases).

6 cases were excluded from clinical evaluation.

case. The overall efficacy rate was 92.3 %.

Clinical effects were good in 12 cases and fair in one

Clinically, no side effects were observed and the conventional clinical laboratory tests showed no

abnormalities related to treatment.

It was considered that cefotaxime, with excellent activities against almost all bacterial pathogens, was

a useful antibiotic drug which had less adverse reactions, than conventional antitiotics.



