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Dear Editor,

Cefixime is a third-generation cephalosporin that treats otitis media, bronchitis, pharyngi-
tis, urinary tract infection, uncomplicated gonorrhea, typhoid fever, and other infectious
diseases. Cefixime falls in pregnancy category B as per Food & Drug Administration.
The day-by-day increasing use of cefixime by humans for mild infections and its inappro-
priate prescribing is giving rise to the development of microbial resistance against this
beneficial antibiotic. Every four out of five discharge summaries of postoperative lower
segment caesarean section patients contained cefixime 400 milligrams (mg) every 12 hr
dose (twice a day) for 7 to 10 days as prophylactic therapy at a Secondary Care Hospital
of Pakistan. Moreover in adults, prescribing of cefixime 400 mg every 12 hr dose for mild
infections by clinicians is becoming a common practice without any authentic clinical
guideline. Prescribers generally confuse 200 mg every 12 hr dose with 400 mg every
12 hr dose of cefixime. The reported adverse effects of cefixime are mostly related
to gastrointestinal tract, and amongst them diarrhea is the most frequent [1]. Certain
prescribers consider that 200 mg every 12 hr dose of cefixime carries less chance of
diarrhea and other gastrointestinal adverse effects than 400 mg every 24 hr dose (once
a day).

In reality, although 200 mg every 12 hr dose of cefixime takes slightly less time to
reach maximum plasma concentration (C𝑚𝑎𝑥) than 400 mg every 24 hr dose, however,
it is not highly significant and has no added clinical advantage. It only increases the
cost of therapy and such inappropriate or irrational dosing of cefixime leads to microbial
resistance. Additionally, cefixime does not accumulate in serumor urine, and irrespective
of the dosage – 200 mg twice a day or 400 mg once a day – its concentration in urine
while clearance from the body also does not vary significantly. Moreover, 4.74mg/L is the
maximum serum concentration of cefixime antibiotic that is achieved at 3.9 hr through
a single dose of 400 mg, while half-life of cefixime is 3.5 hr. The usual recommended
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dose of cefixime in pediatric population is 4 mg/kg every 12 hr or 8 mg/kg every 24
hr apart. For adults, the usual recommended dose in most of the infectious diseases
is 400 mg every 24 hr or 200 mg every 12 hr. The duration of therapy depends upon
the severity and type of infection. Usually, the therapy of cefixime lasts up to 5, 7, 10,
or maximum 14 days. In the treatment of uncomplicated gonorrhea, single dose of 800
mg cefixime appears effective [2].

The International Academy of Philippines (IAP) recommended a cefixime dose of 400
mg every 12 hr for adults and 10 mg/kg every 12 hr for pediatric populations for 7 to
14 days in uncomplicated typhoid fever and as empiric therapy for suspected enteric
fever after baseline investigations are sent [3]. It was also reported that 400 mg every
12 hours dose of cefixime for 10 days for early syphilis carried safety as a major benefit
and 87% of patients were treated successfully [4]. None of the established data till date
supports the use of 400 mg every 12 hr dose of cefixime for mild infections or in post-
surgical prophylaxis of infections. Clinical interventions by pharmacists for cefixime in
postoperative surgical prophylaxis reduced the surgical site infection from 21% to 15%
[5].

The prescribing of cefixime in correct doses must be promoted as per diagnosis and
culture sensitivity of micro-organisms. Authentic clinical guidelines must be considered
for antibiotic prescribing in all healthcare set-ups worldwide. Inappropriate prescribing
of 400mg every 12 hr dose of cefixime for mild infections or for prophylaxis of postopera-
tive infections such as in lower segment caesarean sectionsmust be highly discouraged.
Pharmacists must play active role in prescriptions review and determine the correct
dose for patients keeping in view the diagnosis and available culture sensitivity results.
Prescribers must also be convinced to prescribe appropriate dose of cefixime as per
authentic clinical guidelines.
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