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ERRATUM

In the September 2001 issue of Pediatrics (2001;108:798—-808) an error appeared on
page 802 in the AAP statement entitled “Clinical Practice Guideline: Management
of Sinusitis.” In the paragraph under Table 1, Streptococcus aureus should read
“Staphylococcus aureus”. In addition, there were misspellings in the names of two
therapeutic agents in the clinical algorithm. These have been corrected (see new
Figure 1 below).
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A. High dose amoxicillin = 90 mg/kg/day in 2 divided doses
High dose amox-clav = 90 mg/kg/day amoxicillin; 6.4 mg/kg/day
clavulanate in two divided doses

B. Usual dose amoxicillin = 45 mg/kg/day in 2 divided doses

22 C. Most patients with allergy to peniciflin will tolerate cepholosporins. If
allergy manifests as anaphylaxis, macrolides should be prescribed instead
of cepholosporins:

1. cefuroxime 30 mg/kg/day in 2 divided doses

2. cefpodoxime 10mg/kg/day once daily

3. cefdinir 14 mg/kg/day once daily

4. azithromycin 10 mg/kg on day 1; 5 mg/kg x 4 days in single daily

dose
5. clarithromycin 15 mg/kg/day in 2 divided doses

Subsequent modifications of
antibiotic treatment shouid be
based on gram stain and culture
results.
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