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Table 2. Clinical effect of CFDN
Clinical effect Efficacy
Diagnosis No. of - rate
cases | excellent good fair poor (%)
Acute exacerbation of chronic otitis media 2 1 1
Acute tonsillitis 11 11 100
Acute sinusitis 1 1
Acute exacerbation of chronic sinusitis 2 2
Postoperative buccal cyst 2 1 1
Total 18 13 4 1 94.4
Table 3. Bacteriological effect of CFDN
] No. of Bacteriological effect Eradication
Organism . - rate
strains | eradicated replaced unchanged unknown (%)
S.aureus 5 3 1 1
S.epidermidis 1 1
S.pneumoniae 4 4
Group G Streptococcus 1 1
S.agalactiae 1 1
Bi.catarrhalis 1 1
K.preumoniae 1 1 -
P.aeruginosa 1 1
H.influenzae 1 1
P.prevotii 1 1
Total 17 12 1 2 2 86.7
Table 4. Bacteriological effect classified by diagnosis
. . No. of Bacteriological effect Eradication
Diagnosis cases . partially rate
eradicated | replaced eradicated unchanged| unknown (%)
Acute exacerbation of 2 1 1
chronic otitis media
Acute tonsillitis 9 8 1 100
Acute sinusitis 1 1
Acute exacerbation of 2 1 1
chronic sinusitis
Postoperative buccal cyst 2 2
Total 16 11 1 1 1 2 85.7
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CEFDINIR IN OTORHINOLARYNGOLOGICAL INFECTIONS

Nozomu Mori, MamorU MivyacucHl, MasaHiRo MoriTA and SHUN-ICHI SAKAI

Department of Otorhinolaryngology, Kagawa Medical School
1750-1 Ikenobe, Miki-cho, Kita-gun, Kagawa 761-07, Japan

We studied the clinical efficacy and safety of cefdinir (CFDN), a new oral cephem antibiotic, in 18 patients
with otorhinolaryngological infections. The results are as follows:

1. Clinical efficacy was excellent in 13 cases, good in 4, and poor in 1, with an efficacy rate of 94.4%.

2. Bacteriologically, 13 strains were eradicated and 2 strains persisted. The eradication rate was 86.7%.

3. A slight increase in serum GPT and y-GTP was observed in one case.

We conclude that CFDN is useful for the treatment of otorhinolaryngological infections.



