
Clinical cure rates for cefditoren 200 mg BID,
cefditoren 400 mg BID, and clarithromycin 500 
mg BID post-therapy were 81%, 78%, and 83%,
respectively. The overall eradication rates were
79% for cefditoren 200 mg BID, 78% for cefditoren
400 mg BID, and 83% for clarithromycin. The inci-
dence of adverse events for cefditoren 200 mg,
cefditoren 400 mg, and clarithromycin were 26%,
30%, and 36%, respectively. No statistically signifi-
cant differences were observed in safety or effi-
cacy issues. The investigators concluded that
cefditoren is safe and effective in treating AECB. 

• Pharyngitis/tonsillitis: Cefditoren was
compared with penicillin for the treatment of
pharyngitis/tonsillitis. A double-blind multicen-
ter trial was conducted involving 1,001 patients
with a diagnosis of pharyngitis or tonsillitis
caused by S. pyogenes. The patients were ran-
domized to cefditoren 200 mg BID x 10 days or
penicillin VK 250 mg QID x 10 days. Clinical
cure rates occurred in 89% of the cefditoren
patients and 86% of the penicillin patients. A
higher eradication rate occurred with cefditoren
both at short-term follow-up (90% vs. 83%) and
long-term follow-up (85% vs. 77%). This differ-
ence in efficacy could have been due to compli-
ance, because patients were receiving penicillin

VK four times a day. S. pyo-
genes is more common
among pediatric patients;
however, cefditoren is not
approved for use in pedi-
atrics, nor is a suspension
available with this agent. 

• Uncomplicated skin and
skin structure infections: A
double-blind trial compared
the use of cefditoren 200 mg
BID, cefditoren 400 mg BID,
and cefuroxime 250 mg BID

in uncomplicated skin and skin structure infec-
tions. Clinical cure rates post-therapy were 84%
for both doses of cefditoren and 88% for cefurox-
ime. Eradication rates for cefditoren 200 mg,
cefditoren 400 mg, and cefuroxime were 81%,
85%, and 85%, respectively. 

Another double-blind trial involving 828
patients evaluated the use of cefditoren vs.
cefadroxil. Patients were randomized to receive
cefditoren 200 mg BID, cefditoren 400 mg BID,
or cefadroxil 500 mg BID. Overall eradication
rates for causative skin pathogens S. aureus and
S. pyogenes were 87% for cefditoren 200 mg, 82%
for cefditoren 400 mg, and 77% for cefadroxil.
Clinical cure rates for cefditoren 200 mg, cefdi-
toren 400 mg, and cefadroxil were 85%, 81%,
and 85%, respectively. 

A limit to both of the above studies is that only
the abstracts are available, making it difficult to
evaluate the information. 

All of the trials listed above contained a large
sample size and involved many centers in the
United States. There are no clinical trials to date
comparing cefditoren to cefdinir or cefpodoxime,
but the trials listed above demonstrate cefdi-
toren’s similar efficacy and safety profiles to the
other cephalosporins. 
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Table 3. Susceptibility data 
  MIC 90 (µg/mL)  

Organism  Cefditoren 
1a 

Cefpodoxime 
2  a 

Cefdinir 
8 a 

H. influenzae 0.015 0.5 0.5 
M. catarrhalis 1 0.12 0.5 
S. aureus 2 2 2 
S. pneumoniae 0.03 0.06 0.06 
S. pyogenes 0.08 0.015 0.015 
a-National Committee for Clinical Laboratory Standards limit for susceptibility 
 

Table 4. FDA-approved indications 
Indication Cefditoren Cefpodoxime  Cefdinir 

Acute exacerbation of chronic bronchitis  X X X 
Community-acquired pneumonia    X X 
Acute otitis media    X X 
Acute maxillary sinusitis   X X 
Pharyngitis/tonsillitis X X X 
Uncomplicated skin and skin structure infections X X X 
Uncomplicated anorectal gonococcal infections    X   
Uncomplicated urethral and cervical gonorrhea   X   
Urinary tract infection    X   

 


