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Table 1. Characteristics of patients improved after treatment of CVA/AMPC
Cl\e;se Age 2/)/'5% ( HS:/I;L) Neu(t;ophil Migol( :ﬁ § énf;[(;)n(l)fpzzztg “ Tr(e(elttment Adf\ger:e
) ) 8. pneumoniae H. influenzae ays) e
1 5mo 15,100 2.09 34 4 diarrhea
2 6mo 8,800 2.27 38 1 12 3 diarrhea
3 6mo 13,900 2.97 32 < 0.03 4 diarrhea
4 6 mo 14,400 3.92 52 4
5 7mo 12,400 4.57 36 0.06 4 diarrhea
6 11 mo 13,600 2.04 29 2 4
7 1yr 9,300 2.88 63 2 0.75 4 diarrhea
8 lyr 5,700 3.06 34 8 4
9 lyr 16,700 2.51 57 6 3 diarrhea
10 lyr 12,200 2.09 79 3 5
11 lyr 12,100 4.11 78 12 4
12 lyr 12,200 2.04 51 1 0.38 4 diarrhea
13 lyr 10,000 2.18 54 3 diarrhea
14 lyr 4,700 2.85 32 12 5 diarrhea
15 lyr 11,400 3.59 41 3
16 lyr 14,600 6.44 66 < 0.03 5 diarrhea
17 lyr 13,500 2.57 55 0.38 4
18 lyr 12,500 2.73 48 1 12 5 eruption
19 lyr 10,200 2.89 45 0.06 4 diarrhea
20 lyr 12,700 2.58 38 1 5 diarrhea
21 lyr 8,200 3.10 44 4 4 diarrhea
22 lyr 15,100 2.01 19 4 diarrhea
23 lyr 16,000 3.18 57 < 0.03 5
24 lyr 10,300 4.26 48 0.06 0.25 4 diarrhea
25 lyr 11,100 8.79 43 0.06 0.25 4
26 lyr 11,100 8.79 43 0.06 0.25 4 diarrhea
27 lyr 10,700 3.35 71 8 3
28 lyr 9,900 222 32 < 0.03 4 diarrhea
29 lyr 10,200 3.00 69 1 0.38 3
30 lyr 8,600 2.18 43 6 4
31 lyr 9,300 2.01 44 4
32 lyr 10,900 2.56 52 4 diarrhea
33 1yr 15,000 2.36 81 4 diarrhea
34 2yr 12,000 3.89 69 0.06 4 3
35 2yr 16,100 4.57 75 0.12 5 diarrhea
36 2yr 7,600 221 47 0.06 5
37 2yr 7,200 2.30 45 12 3
38 2yr 8,600 2.15 40 5
39 2yr 12,600 2.61 63 < 0.03 3 diarrhea
40 2yr 8,600 5.55 60 0.25 5 diarrhea
41 2yr 9,500 4.18 59 3 diarrhea
42 2yr 7,000 2.18 19 4 5
43 2yr 9,900 2.55 55 5 diarrhea
44 2yr 5,500 2.15 68 1 5
45 2yr 12,200 5.77 45 2 3
46 2yr 20,100 3.56 62 < 0.03 5 diarrhea
47 3yr 8,100 3.92 48 1 12 3
48 3yr 16,000 4.23 66 < 0.03 4 4
49 3yr 7,500 2.18 80 0.06 5 diarrhea
50 3yr 9,800 3.59 76 0.06 5
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Table 2. Patients hospitalized after CVA/AMPC* treatment
Before treatment On admission
Age WBC | Neutro- CRP . freatment WBC | Neutro- CRP Nasopharyngeal Chnical
(years) (/L) | phil (%) | (mg/dr) | Nasopharyngeal bacteria (days) (L) | phil (%) | (mg/dL) pphirvis effect
1 16,800 70 14.88 S.pneumoniae ( < 0.03), 1 9,900 32 10.61 H.influenzae (3.0) Unknown
H.influenzae (3.0)
1 15,100 73 3.65 | H.influenzae (2.0) 1 15,100 62 3.05 | Hinfluenzae (2.0) Unknown
1 11,300 47 3.21 S.pneumoniae ( < 0.03) 1 8,600 34 3.03 Not detected Unknown
1 10,200 27 6.73 S.pneumoniae ( < 0.03) 2 9,300 22 0.54 | Not detected Unknown
1 18,200 72 3.50 Not detected 1 10,400 58 2.39 | Not detected Unknown
1 11,800 48 290 | H.influenzae (0.25) 1 8,400 34 0.94 | H.influenzae (0.25) | Unknown
1 13,500 82 2.91 S.pneumoniae (2.0) 2 11,400 63 2.04 Not detected Unknown
2 17,100 75 6.72 | H.influenzae (12) 4 5,700 15 2.61 | Hinfluenzae (12) Poor

*: Clavulanate acid/amoxicillin

() :MIC (ug/mL) to penicillin G in S. pneumoniae or to ampicillin in H. influenzae

AWGET 2 UENH B EEZ, FHEISHOREEIT-
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Clinical studies of clavulanate acid/amoxicillin (1 : 14 ratio) in children with pneumonia

Hiroshi Sakata

Department of Pediatrics, Asahikawa Kosei Hospital, 1-24 Asahikawa, Hokkaido, Japan

Between January 2008 and October 2008, 58 children with pneumonia with CRP exceeding 2 mg/dL were

treated with clavulanate acid/amoxicillin(CVA/AMPC) as outpatients and evaluated for clinical efficacy.
Patients were 6 months to 3 years old. CVA/AMPC was administered orally at a daily dose of 90 mg/kg as
AMPC 2 times a day before meals for 3 to 5 days. The clinical efficacy of 7 patients could not be evaluated
because they were hospitalized within 3 days after CVA/AMPC treatment. Clinical efficacy rate 98.0% (50/
51). The patient evaluated as poor was infected with Haemophilus influenzae (MIC to ampicillin: 12 g g/mL).
Adverse effects were diarrhea or loose stool observed in 26 patients (44.8%) and rash in 1 (1.7%).



