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BACKGROUND RESULTS
Acute sinusitis (AS) is a common disease for outpatient The frequency of systemic AM usage varied significantly
adults associated with significant morbidity, reduced between participated cities (Figure 2). The most commonly
quality of life, lost time from work and treatment prescribed AM were lincomycin (18.2%) and amoxicillin
expenses. Systemic antimicrobials (AM) remain the (14.7%); followed by ciprofloxacin (13.1%), ampicillin
n‘]ainstay Of AS |~nanage|nent and are recornmended for (10.90/0), dOX)’CYC“ne (8.50/0). The AM Choice in the sites is
at least moderate or severe AS cases. The appropriate  shown on Figure 3.
antibiotic therapy is essential to return the sinuses back - > =
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to health, to prevent severe complications such as 82
meningitis and brain abscess and to decrease the 2 Figure 2. Frequency of systemic
development of chronic disease. U UL
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Figure 3. The most commonly
The aim of the study was to evaluate the frequency and o, = used systemic AM in patients
patterns of antimicrobials (AM) prescribing for outpatient
adults with AS in different regions of Russia. = bt
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The study was carried out in randomly chosen public 0o ot e 0 o e ™
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outpatient departments in eight reg 2o Russia (Figure There were 41 different combinations of AM administered
1). In each department 50 consecutive cases of AS, : .

. d in 2001 | d f ; to 99 patients. The top three of them - doxycycline +
regllste.re hm R EICEaE efcte of: .retr(.)spleccjfve metronidazole, amoxicillin  + lincomycin and
analysis. T < appropriateness of AM choice Including  midecamycin + sulfonamides were used in 18.2%, 10.1%
dosage regimen and route of ‘admlmstratnon Were 41 7.1% cases, respectively.
assessed i a1c2cordance with  the available | the majority of cases (70%) AM were prescibed orally.
recommendations.” The high rate of intramuscular administration was typical

Fiike 1. Citioe ptticated 1 the sty for Smolensk, Tyumen and Rjazan (Figure 4).
L o Figure 4. Route of systemic AM
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\jd ‘\d The average course of AM treatment was 7.6+3.8 days and
'--\\‘\’..h wh(hmwk varied from 6.0+3.9 days in Tyumen to 9.5+6.1 days in
w Volgograd. Medical treatment was supplemented by sinus
iuncture and drainaie in 17.4% of Eiatients.
RESULTS
1. There were observed the significant deviations of the antibacterial therapy of outpatient
. . adults with AS from currently available guidelines.
Altogelher 1'529 cases of AS in patlenls aged from 16 2.1n the majority of cases the ant_ib.acterial treatment of AS was not optimal in respect to AM
to 81 (539 males, 990 females, average age 37.1+13.2)  choice and the way of their prescribing. . o
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