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Comparison of Effect of Treating Acute
Bacterial Infection by Orally Taking Cefuroxime
Axetil and Cefetamet Pivoxil

Dong Jing, Xie Xinhong,Zhou Ning, Huang Haibin and Zhou Lingyan
Shenzhen Shekou Union Hospital,shenzhen,518067, China

ABSTRACT Objective

Purpose: To compare the safety to treat acute bacterial infection by

taking Cefuroxime Axetil and Cefetamet Pivoxil. Methods 119 patients were divided into two groups,
The first group included 60 patients who orally togk 0. 25% of Cefuroxime Axetil twice per day; while
the second group included 59 patients who orally taok 0. 25% of Cefetameet Pivoxil twice per day. The

treatment period for both groups was 7 — 14 days. Results

the overall clinical effective rate in both

group was 96% and 95% respectively ,the baceteria clearance rate was same, saying 95 %, and the

negative side effect rate was 6% and 5% respectively. Conclusion Axetil and Cefetamet Pivoxil are

safe and effective in treating acute bacterial infection.
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