
impairment (ClCr 30-49 mL/min/1.73m2) and 
no greater than 200 mg QD be administered to
patients with severe renal impairment (ClCr <30
mL/min/1.73m2). 

No dose adjustments are necessary for elderly
patients with normal renal function or gender. 

Following hemodialysis, 30% of cefditoren is
removed. The appropriate dose for end-stage
renal disease has not yet been determined. 

Dose adjustments are not necessary in patients
with hepatic impairment. 

The usage of all three drugs is relatively low
with patients at Huntsville (AL) Hospital.

Current automatic interchange regimen
Presently, cefditoren is not listed in the formu-

lary. Cefpodoxime is the current interchange regi-
men for cefdinir based on the dosages below:

• Cefpodoxime 200 mg q12hr for:
— Cefdinir 300 mg q12hr
— Cefdinir 600 mg q24hr

Recommendations
Continue with cefpodoxime as the primary

third-generation oral cephalosporin. Cefpodox-
ime is available in suspensions for pediatrics
and has more approved indications when com-
pared with cefditoren. It also offers a broader
spectrum of activity against gram-negative
organisms. 

In consideration of a third-generation cephalo-
sporin agent, one must consider various factors,
including populations for use and other factors
discussed in this evaluation. Although less
expensive, the coverage cefditoren provides for
many organisms is not as good as that provided
by the other two drugs. Also, cefditoren is not
approved for pediatric use. This newer drug has
not been studied as extensively as the other two
drugs, nor does it have FDA approval for the
variety of indications for which the other drugs
have approval. For broad-use purposes, it cur-
rently does not meet the variety of clinical needs
met by cefpodoxime and cefdinir and probably
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Daily Cost — Huntsville (AL) Hospital

Drug regimen Daily cost
Cefditoren 200 mg q12hr $2.55
Cefpodoxime 200 mg q12hr $7.24
Cefdinir 300 mg q12hr $6.42

Table 6. Summary   
 Cefditoren Cefpodoxime Cefdinir 
Mechanism of 
action 

Inhibition of PBP Inhibition of PBP Inhibition of PBP 

Pharmacokinetics 1. Bioavaliability = 14% 
2. Renal elimination 

1. Bioavaliability = 50% 
2. Renal elimination 

1. Bioaval iability = 16-21% 
2. Renal elimination 

Antibacterial activity Gram (+): Good 
Gram (-): Good 

Gram (+): Good 
Gram (-): Excellent 

Gram (+): Good 
Gram (-): Good 

Indications 1. Acute exacerbated 
chronic bronchitis (AECB) 
2. Pharyngitis/tonsillitis 
3. Uncomplicated skin 
infections 

1. AECB  
2. Community-acquired 
pneumonia (CAP) 
3. Acute otitis media (OM)  
4. Acute maxillary sinusitis 
5. Pharyngitis/tonsillitis 
6. Uncomplicated skin 
infections 
7. Uncomplicated anorectal 
gonococcal infections 
8. Uncomplicated urethral 
and cervical gonorrhea 
9. Urinary tract infection 

1. AECB  
2. CAP 
3. OM  
4. Acute maxillary sinusitis 
5. Pharyngitis/tonsillitis 
6. Uncomplicated skin 
infections 

Pediatric use No Two months of age  Six months of age 
Adverse effects Diarrhea (11%)  Diarrhea (7%) Diarrhea (16%) 
Drug interactions Low Low Low 
Dosage 
administration 

Administer with food Administer with food Administer without regard to 
food 

Suspension 
available 

No Yes Yes 

 


