
IP Journal of Otorhinolaryngology and Allied Science 2020;3(3):81–85

Content available at: https://www.ipinnovative.com/open-access-journals

IP Journal of Otorhinolaryngology and Allied Science

Journal homepage: www.ipinnovative.com

Original Research Article

The efficacy and safety of Short course therapy with Cefixime in URTI in Indian
Scenario

Ketan Pakhale1, G K Tandon2, Tanmay Bansal3, Vineet Jain4, Dhiraj Dhoot5,*,
Saiprasad Patil5, Hanmant Barkate5

1Dept. of ENT Surgeon, Metabol Clinic, 12, Harsha Apts., Amrut Nagar, Ghatkopar (W), Mumbai, Maharashtra, India
2ENT Clinic, F123-A, Dilshad Colony, Delhi, India
3Samvedna ENT Clinic, Dilsha Colony, Delhi, India
4Chief ENT Surgeon, Kota, Rajasthan, India
5Global Medical Affairs (IF), Glenmark Pharmaceuticals Ltd, Mumbai, Maharashtra, India

A R T I C L E I N F O

Article history:
Received 22-05-2020
Accepted 16-06-2020
Available online 24-10-2020

Keywords:
URTI
Cefixime
WURSS
India

A B S T R A C T

Upper respiratory tract infections (URTI) are one of the commonest cause for a patient’s visit to outpatient
department (OPD). Short course therapies with penicillin and cephalosporin class of antibiotics are
commonly prescribed in URTI cases. This study was a retrospective, multicentre, observational cohort
analysis, planned to evaluate the effectiveness and safety of Cefixime 400 mg per day in patients of URTI,
using WURSS 21 score. We analysed the data of 200 patients who were prescribed Cefixime for URTI.
Most of the patients (55%) were male. The baseline mean WURSS score of 41.09 ± 33.45 decreased to
25.74 ± 22.29 [(-37.3%), p value<0.05] at visit 2; moreover, it further decreased to 5.75 ± 6.75 [(-86.0%),
p value<0.05] at visit 3. Similar trend was noted for WURSS symptom score and WURSS Quality of life
score. At baseline, mean WURSS Symptom score was 25.34 ± 15.97 which was reduced to 16.32 ± 11.50
at visit 2 and 4.15 ± 4.50 at visit 3. Similarly, mean WURSS Quality of life score at baseline was 15.74 ±
18.41 which was reduced to 9.42 ± 11.66 and 1.59 ± 2.75 at visit 2 and visit 3 respectively. None of the
patients reported adverse effects. The findings of the present survey confirm the effectiveness and safety of
short course of Cefixime therapy in URTI.

© 2020 Published by Innovative Publication. This is an open access article under the CC BY-NC license
(https://creativecommons.org/licenses/by-nc/4.0/)

1. Introduction

Upper respiratory tract infections (URTI) are one of
the commonest cause for a patient’s visit to outpatient
department (OPD).1 Although, these infections are not fatal,
still they cause significant loss of productivity. They are a
major cause of absenteeism from work, schools in India.2

URTI is mainly caused by viruses like adenovirus, influenza
virus, etc. However, bacterial URTI, especially those caused
by group A beta hemolytic streptococci or mixed infections
are commonly encountered these days.3 It manifests as
sinusitis, tonsillitis, pharyngitis, laryngitis, or combination
of these presentations.4
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Short course therapies with penicillin and cephalosporin
class of antibiotics are commonly prescribed in URTI
cases.5 However, most of the penicillin are becoming
resistant since past few decades, particularly against β
hemolytic streptococci. The main reason for such resistance
is production of β lactamases by the pathogenic bacteria.6

Therefore, cephalosporin are being commonly prescribed in
routine practice.5 Cefixime belongs to third generation of
cephalosporin, which had wide antibacterial coverage, and
is especially active against β hemolytic streptococci.7

Traditionally, evaluation of effectiveness and safety
of antibiotics in URTI is done by analysing symptom/s
improvement and/ culture assays. Wisconsin Upper
Respiratory Symptom Survey 21 (WURSS 21) scoring
system combines symptoms as well as quality of life
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parameters in patients of URTI. This score was validated
and found to be more effective as compared to other
analysers.8

There is paucity of data regarding short course of
Cefixime in URTI cases, especially in Indian setup. Hence,
the present study was planned to evaluate the effectiveness
and safety of Cefixime 400 mg per day in patients of URTI,
using WURSS 21 score.

2. Materials and Methods

This was a retrospective, multicentre, observational cohort
analysis that examined the results in patients with upper
respiratory tract infections (URTI) in real world practice at 4
centres across India. A Prevalidated questionnaire was used
to conduct this analysis. The questionnaire was designed
to assess the efficacy and tolerability of Cefixime in the
management of URTI. Survey was conducted during April
2019-August 2019. Only those records were included for
analysis, whose data was available for complete 5 days.

The primary endpoint was the assessment of clinical
response in terms of change in mean WURSS 21 (Wisconsin
Upper Respiratory Symptom Survey 21). Secondary
endpoints were the assessment of:

1. Change in mean WURSS 21 Symptom score from
baseline to day 5

2. Change in mean WURSS 21 Quality of life score from
baseline to day 5

3. Change in Global severity of Patient Health condition
4. Percentage of patients who discontinued the treatment
5. Adverse events (AE) reported during the entire course

of the therapy.

2.1. Statistical analysis

Statistical analysis was done using SPSS (Statistical
Package for Social Sciences) version 18.0. Continuous
and categorical data was expressed in terms of means
and percentage, respectively. To compare changes in mean
scores at baseline and day 5, the Chi square test was applied.
P-value < 0.05 was considered as statistically significant.

Demographic characteristics are listed in 1Table 1.

3. Results

We analysed the data of 200 patients who were prescribed
Cefixime for URTI. Most of the patients (55%) were male.
Detail distribution of clinical diagnosis is mentioned in
Figure 1.

3.1. Efficacy

The baseline mean WURSS score of 41.09 ± 33.45
decreased to 25.74 ± 22.29 [(-37.3%), p value<0.05] at visit
2; moreover, it further decreased to 5.75 ± 6.75 [(-86.0%),
p value<0.05] at visit 3 [Figure 2].

Table 1: Demographic details

Characteristics Result
Age (years)
N 200
Mean 33.11
SD 13.89
Gender, N (%)
Male 110 (55.00%)
Female 90(45.00%)
Exposure to antibiotics in the last 6
months, N (%)
Yes 24 (12.00%)
No 176 (88.00%)
Cefixime tablet posology
400mg OD 14 (7.00%)
200mg BD 186 (93.00%)

Fig. 1: Clinical Diagnosis

Similar trend was noted for WURSS symptom score and
WURSS Quality of life score as mentioned in fig. 3 & 4. At
baseline, mean WURSS Symptom score was 25.34 ± 15.97.
At visit 2 (day 3-4), it was reduced to 16.32 ± 11.50 and at
visit 3 (day 5-6) to 4.15 ± 4.50 (Figure 3). At baseline, mean
WURSS Quality of life score was 15.74 ± 18.41. At visit 2
(day 3-4), it was reduced to 9.42 ± 11.66 and at visit 3 (day
5-6) to 1.59 ± 2.75 (Figure 4).

Fig. 2: WURSS-21 Overall Score Mean Distribution

Number of patients with moderate to severe disease at
visit 1 were 46 (23%), which were reduced to 5 (2.5%) with
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Fig. 3: WURSS-21 Symptom Score Mean Distribution

Fig. 4: WURSS-21 Quality of Life Score Mean Distribution

Fig. 5: Number of patients at each visit, according to severity, as
per WURSS-21.

moderate disease at visit 2 and only 1 patient with moderate
disease at visit 3. There were no patients encountered with
severe disease at visit 2 and 3. Thus, 98% of the patients
were improved symptomatically at visit 3 as compared to
visit 1 [Figure 5].

3.2. Safety Assessments

None of the patients in the present study had reported
adverse effects with Cefixime therapy.

4. Discussion

URTI is one of the commonest cause of frequent visit
to outpatient department (OPD). It is the major cause for
absenteeism and loss of productivity in work and thus has
significant impact on adding to economic burden of the
patient. Attending physician treats almost each case of URTI
empirically, with short course of antibiotic therapy. Due
to rise in penicillin resistance, cephalosporin, particularly
Cefixime is commonly prescribed in such cases.5,6

In the present study, mean age of the patients was found
to be 33.1 ± 13.89 years. This was in conjunction with
finding of study done by Naik et al. who reported commonly
affected age group in their study patients to be around 30
years.6 Males outnumbered females in the present study
with male: female ratio of 1.22. This was in contrast to
findings of studies done by Mahajan et al and Naik et al,
who reported more number of female patients as compared
to male patients in their studies.5,6

Various studies had found that non-specific URTI was
most common, followed by sinusitis, pharyngitis and
tonsillitis in their study patients.5,6 However, pharyngitis,
followed by tonsillitis and sinusitis were commonly
encountered in the present study.

Hausen et al. in their post marketing study had reported
the use of 200 mg Cefixime twice daily as the commonly
prescribed regimen as compared to 400 mg Cefixime once
daily.9 Similar trends were found in the present study.

In the present study, the WURSS21 score showed
significant improvement in overall mean scores in all visits
subsequent to start of the treatment. WURSS 21 score is
amalgamation of symptom as well as quality of life scores,
which has been validated as scoring system which gives
importance to responsiveness, patient’s quality of life, and
reliability.8 The present study is first of its kind to analyze
the effect of antibiotic in URTI using WURSS 21 score.
Hence, the comparison of effect of Cefixime with other
studies/ antibiotics on the basis of WURSS 21 score was
not possible.

On analyzing the number of patients with improvement
in symptoms at the end of treatment, it was found that 98%
of the patients had improvement in their symptoms. Similar
trends were reported by Block et al.10 Peyramond et al.11

and Kiani et al.12 in their clinical trials on evaluation of
effectiveness and safety of Cefixime in upper respiratory
tract infections. In another study by Adam et al, the effect
of Cefixime was analyzed after its 5 day therapy regimen.
They reported clinical cure rates of 98%, which is similar to
that found in the present study.13

It is noteworthy to mention the findings of a multicentre
clinical trial by Sunderland et al. on comparison of effect
of Cefixime versus amoxicillin + clavulanic acid in patients
of URTI. They found that Cefixime therapy was slightly
better efficacious as compared to combination therapy of
amoxicillin + clavulanic acid.14 This might be attributed to
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the fact that Cefixime is not amenable to the action of β
lactamase, produced by pathogenic bacteria.7 Also, it has
been found that Cefixime achieves good concentration in
tonsils, which lies in the therapeutic range.15

In the present study, even at median interval of therapy,
i.e. on visit 2, improvement in symptoms was seen in 90% 0f
the cases, which indicates speedy recovery with Cefixime.
This symptom improvement rates were slightly lower as
compared to that reported by Hausen et al.9 However,
the median interval for judging the speedy symptomatic
recovery in that study was 6 days, which is prolonged
duration even if it is compared with total therapy of the
present study i.e. 5 days. Thus, in that sense the speedy
recovery rates of the present study is at least at par with
findings of other studies.

In India, URTI is one of the commonest cause of visit
to OPD.5 Due to rise in mixed infections, antibiotics are
prescribed empirically in such cases. This is associated
with significant increase in cost of therapy and thus the
economic burden to the patient in a developing country
like India. Quintiliani et al. in his pharmaco-economic
study of antibiotics used in URTI had analyzed the cost of
therapy by accounting various factors like additional drug
therapy, additional physician visit cost, extra diagnostic
tests, complications etc. The author reported that Cefixime
amongst the other antibiotics help to significantly reduce the
overall cost of therapy in patients of URTI.16

The current retrospective survey has few limitations.
The chances of selection and recall bias cannot be ruled
out, owing to retrospective design of the survey. Treatment
with other antibiotics such as penicillin, macrolide, etc.
was not taken into consideration which may have impacted
the final outcome. Comparative studies with prospective,
interventional design should be carried out for better
understanding of effect of Cefixime in URTI.

5. Conclusion

URTI is treated empirically with short course of oral
antibiotics. Due to rise in resistance to penicillin,
cephalosporin are commonly prescribed. Cefixime is a
third generation cephalosporin with long half-life, broad
spectrum of antibacterial action, safe, with speedy relief
of symptoms of URTI. The findings of the present survey
confirm the effectiveness and safety of short course of
Cefixime therapy in URTI.

Acknowledgment

Authors would like to acknowledge the contribution of
medical team of Glenmark Pharmaceuticals for this study.

References
1. Ginde AA, Mansbach JM, Camargo CA. Association Between Serum

25-Hydroxyvitamin D Level and Upper Respiratory Tract Infection in

the Third National Health and Nutrition Examination Survey. Arch
Internal Med. 2009;169(4):384–90.

2. Naik HG, Khanwelkar CC, Kolur A, Desai R, Gidamudi S. Drug
utilization study on antibiotics use in the upper respiratory tract
infection. Int Recent Trends Sci Technol. 2014;10(2):299–302.

3. Hemming VG. Viral respiratory diseases in children: Classification,
etiology, epidemiology, and risk factors. J Pediatr. 1994;124(5):S13–
6.

4. Manoharan A, Winter J. Tackling upper respiratory tract infections.
Pract. 1734;254:25–9.

5. Mahajan HM, Date AP, Badwaik RT. Analysis of Pattern of
Antimicrobial use in Respiratory Tract Infections in a Tertiary Care
Hospital of Central India- A Drug Utilization Study. J Cont Med Dent.
2014;2(3):59–64.

6. Naik H, Kolur A. Upper respiratory tract infection: drug utilization
study. Int J Basic Clin Pharmacol. 2016;5:1822–5.

7. Sanders CC. β -Lactamase stability and in vitro activity of oral
cephalosporins against strains possessing welI-characterized
mechanisms of resistance. Antimicrob Agents Chemother.
1989;33(8):1313–7.

8. Barrett B, Brown RL, Mundt MP, Thomas GR, Barlow SK, Highstrom
AD, et al. Validation of a short form Wisconsin Upper Respiratory
Symptom Survey (WURSS-21). Health Qual Life Outcomes.
2009;7(1):76.

9. Hausen T, Weidlich G, Schmitt J. Safety and efficacy of cefixime
in treatment of respiratory tract infections in Germany. Infect.
1995;23(S2):S65–9.

10. Block SL, Hedrick JA, Tyler RD. Comparative study of the
effectiveness of cefixime and penicillin V for the treatment of
streptococcal pharyngitis in children and adolescents. Pediatr Infect
Dis J. 1992;11(11):919–25.

11. Peyramond D, Tigaud S, B-Oury C, Scheimberg A. Multicenter
comparative trial of cefixime and phenoxymethylpenicillin for
group a beta-hemolytic streptococcal tonsillitis. Curr Ther Res.
1994;55(A):14–21.

12. Kiani R, Johnson D, Nelson B. Comparative, multicenter studies
of cefixime and amoxicillin in the treatment of respiratory tract
infections. Am J Med. 1988;85(3A):6–13.

13. Adam D, Hostalek U, Tröster K. 5-day cefixime therapy for bacterial
pharyngitis and/or tonsillitis: Comparison with 10-day penicillin V
therapy. Infect. 1995;23(S2):S83–6.

14. Sunderland R, Mcvey DL, Atkin KJ. Cefixime versus co-amoxiclav in
the treatment of pediatric upper respiratory tract infections and otitis
media. Curr Ther Res. 1994;55(A):22–9.

15. Begue P, Garabedian N, Quinet B. Diffusion amygdalienne du
cefixime chez l’enfant. Presse Med. 1989;18:1593–5.

16. Quintiliani R. Cefixime: a pharmacoeconomic perspective. Curr Ther
Res. 1996;57(12):892–12.

Author biography

Ketan Pakhale Consultant

G K Tandon Senior ENT Surgeon

Tanmay Bansal Consulting ENT Surgeon

Vineet Jain Chief ENT Surgeon

Dhiraj Dhoot Senior Manager

Saiprasad Patil Deputy General Manager

Hanmant Barkate Vice President



Pakhale et al. / IP Journal of Otorhinolaryngology and Allied Science 2020;3(3):81–85 85

Cite this article: Pakhale K, Tandon GK, Bansal T, Jain V, Dhoot D,
Patil S, Barkate H. The efficacy and safety of Short course therapy with
Cefixime in URTI in Indian Scenario. IP J Otorhinolaryngol Allied Sci
2020;3(3):81-85.


	Introduction
	Materials and Methods
	Statistical analysis 

	Results
	Efficacy
	Safety Assessments 

	Discussion
	Conclusion

