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The management of sinusitis in children
Manyong Han, M.D.

Department of Pediatrics, College of Medicine, Pochon CHA University, Sungnam, Korea

Sinusitis is a common medical problem in children. The prevalence of penicillin-resistant S. pneumo-
niae infection has been increased during the last decade. The medical management is based on the
choice of antimicrobial agents. This article reviews current literatures on the management of acute
bacterial sinusitis and chronic sinusitis, with an emphasis on penicillin-resistant S. pneumoniae in-
fection. This article also explores the potential pathophysiologic mechanisms of chronic sinusitis.
(Korean ] Pediatr 2007;50:328-334)
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Al FL23th H. influenzaeYt M. catarrhalis @79 A1 X &
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Fulsde] Aol v Am FHE o}
(Table 1).

H. influenzae®t M. catarrhalis® W2 B -lactamase A
gell ogk Zlolw HFte] Wgde AYAd Agddide] wis)
of o’ mgF ofEANY FAA Qo] M AAAE
o] oFEHT} MEUA el E9A AL dFy
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Table 1. Relative Antimicrobial Activity Based on Pharmaco-
dynamic Breakpoints

S. pneumoniae H. influenzae

B -lactamase  j -lactamase

) ()

High-dose 4 4 4 4
amoxicillin”
High-dose
amox/clav’
Cefaclor
Cefprozil
Cefuroxime
Cefpodoxime
Cefixime
Loracarbef
Azithromycin
Clarithromycin
Erythromycin

Agent S I R

N
N
N
N
N

N
SN
N

+
+

NG NG QNN NI NG NN NG
4 H+ H+

N

N

"80-90 mg/kg/day based on the amoxicillin component in 2
divided doses.

Amox/clav=amoxicillin/clavulanate; I=intermediate to penicillin;
R=resistant to penicillin, S=susceptible to penicillin. 4=adequate
pharmacodynamic profile using conventional dosing in patients
with normal renal and hepatic function; *=borderline pharma-
codynamic profile using conventional dosing in patients with
normal renal and hepatic function. Adapted from Hoberman A,
et al. Clin Pediatr 2002;41:373.
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91-92%=ceftriaxone, 11-8% amox/clave} &% amox/clav;
82-87% =18 o}l HA|AH A &F oA AH cefpodoxime
proxetil, cefixime(H influenzae$t M catarrhalis
5 Am ALEA),
TMP/SMX;
78-80%=clindamycin(1% ¢4 A5 AME-A]), cefprozil,
azithromycin, clarithromycin® erythromycin;
67-68%=cefaclor, loracarbef;
63%=AA X oz 22449 7154
A BRI AT ds A 7P A e AL
| ofFAAY &M B-lactamase WOl AUE TFE
et AsE A2 AEe &3 clavulanate 9FEol XFH
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kAR HIrE ©d 4-67 A odldl FAAE AESIE
7 T FE 48 K WMEd #A4EE 187 amox/
cefpodoxime proxetil, cefuroxime axetil %+ cefdinir® AH-

3 nes AusAny.
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RFEEFY ofEA IS AFESIATHE ALgwF o EAEY w
TE&F amox/clavE WML, 1§HQ] ofEAAT S AL-g3E)
U clavulate® F7F8EAY B -lactamase A&

g Adrk A&7 amox/clav FOF Folil X m Aujgrt
ceftriaxone(IM, 50 mg/kg/d for 5 days)oZ X5 4
YA Ade ® O fAeRE (LEY o}FAMY ®
clindamycin +cefixime), (28§ o}E5AIE A E+= clindamycin+
rifampin)S A8g 4 9lth Rifampine ©5QHOZ AL
A olok alal WAool HA AVIER 1449 o) AREEA] Tol
of gt}

T X Foll wgaF obEAAY Bl gyt g X|uk o
A7Fs8 A ZE cefuroxime(30 mg/kg/day in 2 divided),
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FAEL AF2 A A= ke Bolx ¢kt v
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