
Contraindications/precautions
As with cefpodoxime and cefdinir, patients

with a known allergy to cephalosporins should
avoid cefditoren. Caution should be used in
patients with a previous hypersensitivity to other
cephalosporins or penicillins.

An additional contraindication with cefditoren
is carnitine deficiency. The hydrolysis of cefdi-
toren pivoxil results in the formation of pivalate.
After multiple dosing, pivalate is absorbed and
excreted as pivaloylcarnitine. This may cause a
further decrease in plasma carnitine concentra-
tions. Cefditoren is not recommended when pro-
longed therapy is warranted. It is likely that
cefditoren will cause clinical manifestations of
carnitine deficiency.

Cefditoren, cefpodoxime, and cefdinir are
pregnancy category B. These antibiotics are not
recommended for use in pregnant mothers unless
there is a strong need. Caution should be used
when these agents are administered to nursing
mothers. 

Drug interactions
In general, cephalosporins are associated with

fewer drug interactions, because they undergo
little hepatic metabolism. There are several inter-
actions that inhibit cephalosporin absorption,
particularly with cefpodoxime and cefditoren.
Absorption of these two agents is dependent on
pH, whereas the absorption of cefdinir is not
affected by pH. Antacids and H2 antagonists
should be administered at least two hours before
or after cefpodoxime and cefditoren. Similar to

beta-lactam antibiotics, a drug interaction may
occur with probenecid. Coadministration of
cefditoren and probenecid results in higher
plasma concentrations of cefditoren. Iron supple-
ments should be separated by two hours from
cefdinir administration, because these agents
may reduce absorption. 

Adverse effects
The adverse effects associated with cefditoren

are mild and commonly present as gastrointestinal
(GI) disturbances. The rates of diarrhea, nausea,
and abdominal pain are similar with cefpodoxime
and cefditoren. Diarrhea with cefdinir has been
reported in up to 15%-19% of patients. In one
study, cefditoren demonstrated a higher GI side
effect incidence than cefaclor.

Dosage/administration
Cefditoren pivoxil, cefpodoxime proxetil, and

cefdinir are all administered orally. The absorp-
tion of cefditoren and cefpodoxime is increased
when given with a high-fat meal. In contrast, a
high-fat meal will decrease the rate and extent of
absorption if given with cefdinir. These reduc-
tions, however, are not likely to be clinically sig-
nificant, allowing for cefdinir to be taken without
regard to food. 

Like most cephalosporins, clearance is
reduced in patients with renal dysfunction.
Therefore, patients with moderate or severe renal
impairment require a dosage adjustment. It is
recommended that no more than 200 mg BID be
administered to patients with moderate renal
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Table 5. Adult dosing 
  Cefditoren Cefpodoxime  Cefdinir 
Acute exacerbated 
chronic bronchitis 

400 mg q12hr x 10d 200 mg q12hr x 10d 300 mg q12hr x 10d 
or 

600 mg q24hr x 10d 
Acute maxillary sinusitis - 200 mg q12hr x 10d 300 mg q12hr x 10d 

or 
600 mg q24hr x 10d 

Community-acquired 
pneumonia 

- 200 mg q12hr x 14d 300 mg q12hr x 10d 

Pharyngitis/tonsillitis 200 mg q12 hr x 10d 100 mg q12hr x 5-10d 300 mg q12hr x 10d 
or 

600 mg q24hr x 10d 
Uncomplicated skin and 
skin-structure infection 

200 mg q12hr x 10d 400mg q12hr x 7-14d 300 mg q12hr x 10d 

Uncomplicated 
gonorrhea 

- 200 mg x 1 dose - 

Anorectal gonorrhea - 200 mg x 1 dose - 
Urinary tract infection - 100 mg q12hr x 7d - 

 


