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Objective : To determine the clinical and bacteriologic efficacy and safety of Cefdinir in
acute pharyngitis and pharyngotonsillitis caused by group A beta hemolytic streptococci in
pediatric patients.

Methods : Children aged 3 through 12 years who visited the hospitals enrolled in this
study with signs and symptoms of pharyngitis or pharyngotonsillitis since May to December
2002, were taken throat culture and given Cefdinir(12 mg/kg/day, in three divided doses) for
7 days. Two hundred thirty five patients were enrolled and 90 patients who showed positive
culture results were followed up for the signs and symptoms during the treatment to deter-
mine clinical efficacy. Follow-up culture were done at the end of the study and bacteriologic
efficacy was determined

Results : Ninety out of 235 patients who visited the hospitals with the signs and symp-

toms of pharyngitis showed positive growth on throat culture. Seventy nine patients were
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clinically and microbiologically assessable. The bacteriologic eradication rates of S. pyogenes

were 100% in all the children treated with Cefdinir. Clinical cure rates were not different

between less than 7 days-treated group(75%) and just 7 days-treated group(98.6%)(P=0.077).

Two patients reported adverse reaction during Cefdinir treatment. Antimicrobial sensitivity of

Cefdinir against S. pyogenes was 100% with range of MIC being less than 0.5 ug/mL.

Conclusion : It seems that Cefdinir is one of reliable and well-tolerated drugs for the

treatment of group A beta hemolytic streptococcal pharyngotonsillitis in children. It needs to

be investigated short term efficacy in terms of improving drug compliance and impact of ec-

onomic point of view. We can recognized that still high rate of the erythromycin resistant

group A streptococci in our community should be monitored every year.
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Table 1. Demographic Characteristics in Children with Culture-positive and Culture-negative Group
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Characteristics Culture-positive(n=90) Culture-negative(n=145) P-value

Sex Male 56(62.2%) 84(57.9%) 0.515
Female 34(37.8%) 61(42.1%)

Age(year) Mean+SD 5.6£2.0 5.4£2.3 0.574
Range 3~12 3~12

Weight(kg) Mean+SD 20.7+5.8 20.7£7.4 0.956
Range 10.0~43.0 10.0~58.0

Duration(day)* Mean+SD 2.2+£0.72 2.6x1.5 0.006
Range 1~5 1~12

Previous antibiotic use Yes 5( 5.6%) 10( 6.9%) 0.683
No 85(94.4%) 135(93.1%)

Group Outpatient 82(91.1%) 144(99.3%) 0.003
Inpatient 1( 1.1%) 1( 0.7%)
Both 7( 7.8%)" 0( 0.0%)

“Duration from the day of symptom-onset to first visit, ' All of them was admitted to take intensive care

due to scarletiform rash and fever while they were treated in outpatients department

Table 2. Clinical Signs and Symptoms between Two Groups

Culture-positive(%)

Culture-negative(%)

Signs & symptoms 1=90 =145 P-value
Fever(=387) 86(95.6) 96(66.2) 0.001
Sore throat 87(96.7) 109(75.2) 0.094
Headache 68(75.6) 81(55.9) 0.203
Exudate or white patch 67(74.4) 75(51.7) 0.067
Scarletiform rash 19(21.1) 7( 4.8) 0.001
Cervical lymphadenopathy 29(32.2) 63(43.4) 0.003
GI symptom 39(43.3) 61(42.1) 0.282
Sudden onset 77(85.6) 74(51.0) 0.001
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Table 3. Clinical Efficacy Determined by Improvement of Clinical Signs and Symptoms

Clinical efficacy Cefdinir less than 7 days(n=8)" Cefdinir 7 days(n=71) P-value
Cure 6(75%) 68(98.6%)
Improve 2(25%) 3( 1.4%) 0.077
Fail 0( 0%) 0( 0.0%)

"Duration of therapy is as follows : Three days’ therapy in 1 patient; 4 days’ therapy in 1 patient; 5 days’

therapy in 4 patients; 6 days’ therapy in 2 patients

Table 4. In Vitro Dilution Antimicrobial Susceptibility of 9 Antimicrobial Agents of Clinical Isolates
of Streptococcus pyogenes in Patients with Pharyngotonsillitis in 2002

Antimicrobial Range MICso MICy Susceptibility Susceptibility
agents (ug/mL) (ugfmL) (%) breakpoint(ug/mL)
Penicillin G ~<0.5 <0.5 <0.5 100.0 <0.125
Erythromycin <0.5~>128 <0.5 32 771 <0.25
Clindamycin <0.125~>128 <0.5 2 88.6 <0.25
Clarithromycin <0.5~>128 <0.5 32 80.0 <0.25
Tetracycline >8~>128 <0.5 64 77.1 <2
Vancomycin ~<0.5 <0.5 <0.5 100.0 <1
Ceftriaxone ~<0.5 <0.5 <0.5 100.0 <0.5
Cefdinir ~<0.5 <0.5 <0.5 100.0 <0.5
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<0.5 pug/mLZ 100%°]3 tH(Table 4).
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