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nic acid has been proven to prevent
amoxycillin from destruction of beta lac-
tamase. The reaction which takes place
petween clavulanic acid and beta lac-
tamase causes a relatively stable com-
plex, d this is the way how the enzyme
is inhibited. By this inhibition, the organ-
ism which is usually resistant to amoxy-
cillin becomes sensitive.

In the Department of Child Health,
Cipto Mangunkusumo Hospital, Jakarta
a combination of ampicillin or procain
penicillin and chloramphenicol has been
the standard treatment of severe hospi-
talized bronchopneumonia cases. An al-
ternative treatment, Augmentin is chosen
therapy in bronchopneu-
monia cases as it has a broad spectrum
antibiotic. The purpose of this study is to
evaluate the effectiveness of Augmentin
parenteral and orally in the treatment of
severe bronchopneumonia in children
under 2 years of age comparing with con-
ventional treatment using ampicillin and
chloramphenicol.

Methods
The study was carried out between
March 1 and October 31, 1987. There

were 60 patients from 9 months to 2
years of age with bronchpneumonia who
were hospitalized in the Infection Ward of
the Department of Child Health, Cipto
Mangunkusumo Hospital, Jakarta. They
were randomly assigned into study group
(30 patients) and control group (30 pa-
tients). The study group patients were in-
jected with Augmentin (Aug) intrave-
nously and continued orally, while the
control group patients were treated with

standard regimen, i.€., intravenous am-
picillin and chloramphenicol (Amp-Chl).
Patients receiving Augmentin had been
selected for not having any contraindica-
tion for the drug, suspicion of Pseudo-
monas sp. as an etiologic factor, and no
evidence of renal and liver disease.

All patients were diagnosed clinically
and radiologically. Natural history of the
disease, side effects, laboratory findings
and blood gas analyses before and after
recorded. Bacteriologic

of technical difficulties.

Augmentin was given 30 mg/kg body
weight, 3-4 times daily intravenously, fol-
lowed by oral administration 3 times daily
if there was an improvement. Ampicillin
was given 100 mg/kg body weight and
chloramphenicol 50 mg/ kg body weight,
4 times daily intravenously. Supportive
treatment such as OXYEen was given ac-
cordingly; no antipyretic was given.

Clinical evaluation was considered as:
A. Excellent, if the clinical signs and
symptoms disap within 3 days of
treatment and the body temperature be-
came normal. B. Good, if the clinical
signs and symptoms disappeared in the
4th to 6th day of treatment. C. Fair, if the
disappearance of the clinical signs and
symptoms took place on the 7th to 10th
day of treatment. D. Weak, if the clinical
signs and symptoms were not diminished
after 10 days of treatment.

Data were collected in a specially de-
signed form, and presented in the form of
text and tables, elaborated manually and
by using Epi-Info program. For statistical
analysis chi-squared test was used; P
value of less than 0.05 was considered to
be significant.
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Results

;‘he clinical characteristics patients in
groups were depicted in Table 1
shows that the sex ratio .

weight of patients i
similar, in the

Table 1. The charact
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pneDgrsrime_a as a leading sign in broncho-
e B onia resolved in most cases of the
x oF pPs In the first 3 days after the ini
: ign?i? of trealtment. Overall, there was nc;
= c?nt difference of the disappear-
ar trt;; dyspnea between the study and
ntrol groups. See Table 3.

eristic ¢ i
Chl groups. of Augmentin and Amp-  Table 3. The disappearan
and control group °@ of dyspnea in study
Aug Amp-Ch
-Chi
No. of cases 30 p Day
s 30 == Aug Amp-Chl
138+ 36 142+ 46 ; 17 (57%) 17 (57%)
Body wei “
y weight 7.96+1.2 8.04+16 426 12 (40%.) 9 (30%)
Sex rati -
io 1317 16/14 7-t10 13%) 4 (13%)

e TE').blE.' 2 shows the disappearance of fe-
CO; t;glme 2 groups. Both in study and
Broups, most patients had their

Seamperature normal between day 4 and
y 6 of treatment. Statistical alysi
showed that Fin

th 300 :
2 groups, €re was no different in the

Table 2. The disa

e ,
and control group Ppearance of the fever in swdy

D13y Aug Amp-Chl
-3 9 (30%) 9 (30%)

4-6 14 (47%) 13 43%)

7-10 7 (23%) 8 (27%)

x test; df=1; p > 0.05

x? test; p >0.05

The disappearance of pulmo
. : rale
;18'1 eb‘?it;]e lf:zl;t-oups Is presented in 'II‘lzlbj]?e 4, I?
s that in most cases the rales
ood d sappeared before the 6th day of
= ent, and there was no significant
erence between both groups as far as

the disappearan
cerned. § ce of dyspnea is con-

Table 4. The disap

e .
control group pearance of rales in study and

?ay Aug Amp-Chi

) 3 4 (13%) 2 (7%)
4-6 18 (60%) 15 (50%)
7-10 8 (27%) 13 (43%)

X test; df=1: p >0.05

Table 5. The overall success rates in the study and
control group

Evaluation Aug Amp-Chl
Excellent 10 (33%) 9 (31%)
Good 16 (49%) 13 (41%)
Fair 4 (17%) 8 (28 %)
Weak 3 - 2-
Discussion

Up to now, there are rare reports on the
use of intravenous Augmentin for the
treatment of lower respiratory tract in-
fection in pediatric age group. Jefiries et
al’ collected data from the private prac-
ticing physicians who had experience in
treating pediatric infections with oral
Augmentin. Forty-four out of 385 patients
in ambulatory treatment were under 2
years of age, almost all of the cases had
upper or lower respiratory tract infection.
Ninety eight patients with lower respira-
tory tract infections, ie., bronchitis,
pneumonia and tracheitis were treated
with Augmentin. The results showed that
72 patients responded well, 15 showed
satisfactory result, and 12 patients were
considered unresponsive.

An analysis of side effects indicates
that Augmentin has a profile that is simi-
lar to amoxycillin, such as diarrhea, nau-
sea, vomiting and skin rash. The clinical
effectiveness in adult have been investi-
gated by many authors. Takebe® reported

success rate of 81,1% for acute bronchi-
tis, 62.5% for chronic bronchitis and
72.2% for pneumonia. Graham” reported
that 97% of patients with lower respira-
tory tract infection including bronchitis,
pneumonia and bronchiectasis  ve-
sponded to Augmentin. Side effects were
found in 20% of cases in the form of mild
gastrointestinal disturbances.

This study included 60 children with
bronchopneumonia duplex, divided into 2
groups, with the equal number of 30
cases in the study and the control group.
The 2 groups showed good clinical result
to the treatments. The study and control
groups showed that in most patients the
clinical signs and symptoms had disap-
peared within 6 days of treatment, Based
on the criteria of evaluation defined before
the study, the results of the study were
encouraging in both groups. It is recorded
that the success rate was 82.1% in the
study group and 72% in the control
group. Records of side effects indicated
that both regimens were well tolerated.
Three cases died in the study group, 2
cases in the control group, but all of these
cases died due to the severity of the dis-
eases and /or complication which was not
correlated with the use of antibiotics.

Summary

The results of this study has encouraged
the use of intravenous followed by oral
Augmentin in patients with broncho-
pneumonia. It can be used as an alterna-
tive single treatment besides the cormbi-
nation of ampicillin and chloramphenicol
which has been used as a standard ther-
apy in the Department of Child Health
Cipto Mangunkusumo Hospital.
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