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ERRATUM

The following is the correct clinical algorithm that accompanies “Clinical Practice Guideline: Management of
Sinusitis” (Pediatrics. 2001;108:798—-808). Errors in the spelling and names of antimicrobial agents have been
corrected.

Patient between the ages of 1 and 21
years presents with persistent or
severe upper respiratory tract infection
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v 8 4 5
Are symptoms - Is child in
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cured or Yes#{ Go to box 17
improved? Go to box 15

A. High dose amoxicillin = 80 mg/kg/day in'2 divided doses
High dosé amox-clav = 90 mg/kg/day amoxicillin; 6.4 mg/kg/day
clavulanate in two diwded doses

Go to box 18b

B. Usual dose amoxiclllln =45 mg/kg/day i 2 divided doses

22

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

C. Most patlents wlth allergy to penicillin will tolerate cepholosporins. It
allergy manifests as anaphylaxis, macrolides should be prescrlbed instead
of cephalosporins: -

1. cefuroxime 30 mg/kg/day in'2 divided doses .
2. cefpodoxime 10mg/kg/day once dajly
.3, cefdinir. 14 mg/kg/day once daily -
- 4; azithromycin 10 mg/kg on day 1; 5 mg/kg x 4days in slng!e daily
dose
5. clarithromycln 15:my/kg/day in 2 divided doses
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