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RESULTS: The total clinical effective rates of cef-
provil and cefaclor were 93 % and 91 %(P>0.05).
respectively. The bacterial clearance rates were 92 %
and 89 % (P>0.05), respectively. Both groups were
CONCLU-

is a safe and potent antibacterial a-

without obvious adverse reactions.

SION: Cefprozil
gent in treating mild to moderare acute bacterial lower

Tespiratoty tract infections.
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Evaluation of clinical effect of cef-
prozil in treating acute bacterial lower
respiratory tract infections

SUN Shu-ming, HU Zhi-xiong, JU Wan-guo,
HUANG Jian-shu

(Jinshan Hospital . Fudan University, SHANG-
HAI 200540 . China)
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[ABSTRACT] AIM: To evaluate the clinical effica-
cy. safety of cefproril in treating acute bacterial lower
respiratory tract infection.  METHODS: One hun-
dred and fifteen patients with mild to moderate acute
bacterial lower respiratory tract infection were divided
into two groups. Fifty-eight patients (M 37,F 21;
age47 at 513 a) were treated with cefprozil 500 mg,
20, bid, Fifty-seven patients (M 34 ,F 23 ;age 49 a~





