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Comparison of the Efficacy and Safety of Dirithromycin and Cefixime in the Treatment of Chronic Rhinosi-
nusitis

ZHANG Yi', LU Hai', YAN Jin', GUO lJialiang® (1.Tianjin Eye Hospital, Tianjin 300020, China; 2.Tianjin Teda
Hospital, Tianjin 300457, China)

ABSTRACT OBJECTIVE: To compare the efficacy and safety of dirithromycin and cefixime in the treatment of chronic/rhinosi-
nusitis (CRS). METHODS: 149 CRS patients were randomly divided into control group (77 cases) and observation group (72'cas-
es). Control group was orally given Cefixime dispersible tablet 0.2 g, twice a day, for 2 weeks. Obsenyation group.was orally giv-
en Dirithromycin enteric-coated tablet 0.25 g, once a day, for 2 weeks. Clinical efficacy, signland symptom score before and after
treatment, and the incidence of adverse reactions in 2 groups were observed. RESULTS :| There. were & patients lost in follow-up in
observation group,and 4 in control group. There were no significant differences in the total effective rate and the incidence of ad-
verse reactions in 2 groups (P>0.05). After treatment, the sign‘and symptom scores in 2 groups were significantly lower than be-
fore, and observation group was lower than control"group;” with-statistical significance (P<<0.05). CONCLUSIONS: Dirithromycin
and cefixime have similar efficacytand, safety in the treatment of CRS, while dirithromycin is superior to cefixime in terms of im-
proving clinical symptoms_of patients.
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Tab 1 Comparison of the general information betw-
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Tab 2 Standard for evaluation of signs and symptoms
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