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Table 1. Clinical criterion for tonsillitis

1. Clinical sign and score
(a) Pain: 3 (Strong), 2 (Moderate), 1 (Mild), 0 (None)
(b) Reddish: 3 (Strong), 2 (Moderate), 1 (Mild), 0 (None)
(c) Swelling: 2 (Strong), 1 (Moderate - Mild), 0 (Nond)
(d) Pussy plug: 2 (Strong), 1 (Moderate - Mild), 0 (None)
(e) Amount of pussy secretion: 2 (Strong), 1 (Moderate - Mild), 0 (None)
Peritonsillitis«-+-+** Total score of a, b, and ¢

Tonsil abscess "+ Total score of a, b, and e

2. Criterion:
DT g . . . 0 [ Excellent ]
o
68
35

Table 2. Clinical criterion for sinusitis

1. Clinical signs
Symptom: Nasal discharge, Choanal drip, Nasal obstruction, Headache

Finding: Reddish of nasal mucosa, Edema of nasal mucosa, Amount of nasal discharge, Character
of nasal discharge, Amount of choanal drip

Score of Symptom and finding: 3 (Strong), 2 (Moderate), 1 (Mild), 0 (None)
2. Evaluation of signs
Cure: 3—40,2—0,1—0
Improve: 3—1,3—2,2—1
3—+32—>21—~1
2—+31—21—30—~1,0—20—3
3. Evaluation of symptom and finding

Fair:
Worse:

Excellent: More than 2/3 of signs cure and other signs improve

Good: More than 2/3 of signs cure of improve
Fair: Less than 2/3 of signs improved
Poor: All signs fair or worse
4. Final Clinical criterion
Symptom .
Finding Excellent Good Fair Poor
Excellent
Fair
Fair
Poor
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Table 3. The number of case entries and studied

Entry Study
AZM 21 15
Tonsillitis
CFPN-PI 24 17
AZM 30 25
Sinusitis

CFPN-PI 14 14

89 71

AZM 51 40

Total

CFPN-PI 38 31

Table 5. Clinical efficacy by causative organism

Tonsillitis Sinusitis

AZM CFPN-PI AZM CFPN-PI

S. aureus 2/2 2/2 1/2
S. pyogenes 0/1 2/2 1/1
PSSP 3/3 1/1
PISP 1/1 1/1 1/1
H. influenzae 1/1 1/2 *1 5/5 *2 1/1
Total 4/5 3/4 11/11 5/6

*1: including one case of BLNAR fair
*2: including one case of BLNAR excellent
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Table 4. Clinical efficacy

Tonsillitis
Excellent | Good Fair Poor Efﬁc%)?)] rate
AZM 11 3 1 0 93.3
CFPN-PI 10 5 1 1 88.2
Sinusitis
Excellent | Good Fair Poor Efﬁcz%’ rate
AZM 19 3 3 0 88.0
CFPN-PI 8 4 2 0 85.7
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Bacteriological and clinical evaluation of azithromycin and
cefcapene-pivoxil in otorhinolaryngological infections

Naoya Miyamoto", Shingo Murakami”, Nobuhiro Watanabe” and Masashi Ozeki”

UDepartment of Otorhinolaryngology, Kamo Hospital,

3-17 Motoshiro-cho, Toyota, Aichi, Japan

?Department of Otorhinolaryngology, Nagoya City University Medical School

Bacteriological and clinical comparative study were carrid out on azithromycin (AZM) and cefcapene-pivoxil

(CFPN-PI).

AMZ was administrated 500 mg once a day for three days, CFPN-PI was 100 mg three times a day for seven

days to the patients of acute tonsillitis or acute sinusitis.

As aresult, there was no significant difference of efficacy rate between AZM and CFPN.



