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Clinical Effects of Sequential Antibiotic Therapy in Treating Children With Acute Mesenteric Lymphadenitis
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[Abstract] Objective To observe clinical effects of sequential antibiotic therapy on children with acute
mesenteric lymphadenitis caused by bacterial infection. Methods From January 2010 to December 2011, 75
children with acute mesenteric lymphadenitis caused by bacterial infection were analyzed. They were divided
into 2 groups randomly. Study group (n=38) were receiving sequential treatment by intravenous-dripped
with cefuroxime [(50-80) mg/(kg + d) X (3-5) d], twice a day, until abdominal pain disappeared and
peripheral white blood cells count and neutrophils ratio recovered. Then study group received cefuroxime
axetil tablets orally [20 mg/(kg « d) X (4-5)d], twice a day. Another 37 cases were included into control
group who received intravenous-dripped cefuroxime only [ (50-80) mg/(kg ¢ d) X (7-10) d], twice a day.
The study protocol was approved by the Ethical Review Board of Investigation in Human Being of Chongqing
Shapingba District People’s Hospital. Informed consent was obtained from each participates’ parents. There
had no significant difference between two groups on ages, gender, the level of serum C-reactive protein
(CRP) and so on. Results The total effective rate of study group was 94. 73%, and control group was
97.30% , there has no significant difference between two groups (P>>0.05). But the average hospitalization
costs of study group was significantly less than that of control group (P<C0. 01). Conclusions Sequential
antibiotic therapy in children with acute mesenteric lymphadenitis caused by bacterial infections was effective
and safe with lower cost and better compliance.
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