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Signs & Symptorms either:

a) Persistent & not improving (10 days);
Bisk tar antibiotic resistance
b) Severe (>3-4 days); or .
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the past month
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Amoxicillin-clavulanate
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Type | hypersensitivity
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A1919913  wWEauiauanulivasenljiiuzaaiiawuniise H. influenzae wazS.

pneumoniae"luwml,ﬁuwmdl@ (AALaIaNIDSA Clinical Practice Guideline for Acute Bacterial

Rhinosinusitis in Children and Adults2012)
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(2005-2007) (2005-2006) (2005)

H. influenzae

Amox,standard 58 - -
Amox,high 58 - -
Amox-clav, standard 100 100 100
Amox-clav, high 100 - -
Cefaclor 83 - -
Cefprozil 83 - -
Cefuroxime axetil 99 98 100
Cefdinir 100 95 -
Cefixime 100 - -
Azithromycin 87 99 100
Levofloxacin NA 100 100
TMP/SMX 73 65 74

S. pneumoniae

Amox,standard NA 92 92
Amox,high 89 NA NA
Cefaclor 47 NA NA
Cefprozil 71 NA NA
Cefuroxime axetil 69 78 80
Cefdinir 59 77 NA
Azithromycin 63 66 71
Levofloxacin - 99 99
TMP/SMX 51 69 73
Clindamycin 85 - 88

NA: not available



