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Clinical Study for Efficacy and Safety of Cefprozil in the Treatment of Pharyngitis and Tonsillitis
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= Abstract =

Background and Objective : Cefprozil is a new second generation oral cephalosporin, which has a
longer half-life and efficacy in vitro against major respiratory pathogens, including moderately
penicillin-resistant Streptococcus pneumoniae. The aim of the study is to investigate clinical efficacy
and safety of cefprozil when administered once daily to patients with mild to moderate
pharyngotonsillitis. Materials and Methods : A randomized, controlled study was conducted in 30
patients who were diagnosed as acute bacterial pharyngitis or pharyngotonsillitis. Cefprozil was
given 500mg P.O. once daily for at least 5 consecutive days. Throat swab culture, CBC and blood
chemistry were taken before and after the treatment. All patients were evaluated for clinical efficacy
on the basis of the clincial, microbiological responses and side effects or toxicities. Results : The rate
of satisfactory clinical response was 90%. Cefprozil was well tolerated and was associated with few
drug-related clinical events. Conclusion : Because of its efficacy and once-daily dosing, cefprozil
may prove to be an alternative to ¢urrently available oral cephalosporins or beta-lactam inhibitors.
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Table 1. Age and sex distribution of 30 patients with
pharyngitis or pharyngotonsilliis.
Age(year) male(n)  female(n)  total(n)

13-20 ! 2 3
21-30
31-40
41-50
51-60
61-70
71-80
total 10 20 30
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Table 2. Symptoms and signs of 30 patients with pharyngitis
or pharyngotonsillitis.

Symptom & sign No. of patients(%)
fever(>38.3T) 8(26.6)
sore throat 30(100)
throat injection 30(100)
throat exudates 10(33.3)
tonsillar hypertrophy 9(30)
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Table 3. Clinical response rates of cefprozil in 30 patients
with pharyngitis or pharyngotonsilitis.
symptom

Diagnosis resolve(n) continue(n) aggravate(n)
pharyngitis Il | |
pharyngotonsilltis 16 | 0
total(%) 27(30%)  2(6.6%) 1(3.3%)
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