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Parenteral Ciprofloxacin in
Persistent Diarrhea
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The role of empiric antibiotic therapy in
hospitalized persistent diarrhea without
identified pathogen is under investigation.
At present use of a single systemically ab-
sorbed antibiotic may be justified(l).

Ciprofloxacin has a, broad spectrum
bactericidal coverage and has been suc-
cessfully used in multidrug resistant Gram
negative infections in children(2-4). It has
been also recommended in treatment of
nosocomial Gram negative infections,
which fail to respond to third generation
cephalosporins(5). It was planned to study
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the effect of parenteral ciprofloxacin as a
mono antibiotherapy in contrast to that of a
combined antibiotherapy in hospitalized
persistent diarrhea of infancy.

Material and Methods

Thirty children (0-1 yr) suffering from
diarrhea for more than 14 days were en-
rolled. Fifteen children (Group A) were
treated with parenteral ciprofloxacin
(10 mg/kg/day) from the onset. The re-
maining 15 infants (Group B) were treated
with parenteral ampicillin and chloram-
phenicol/ampicillin and amikacin (in neo-
nates) in therapeutic dosage. Malnutrition
and dehydration were treated with paren-
teral solutions (including plasma and/or
blood)' as per standard practices of the
Institute. Antibiotherapy was resorted to
all the cases after drawing blood, stool,
urine, CSF and other samples as appro-
priate for pathological and bacteriological
examinations.

Results

Twenty one (70%) infants had mal-
nutrition (below ICMR Grade II). Six
(20%) cases had demonstrable radiological
changes in the chest. Stool culture was neg-
ative in 18 (60%) cases probably due to pre-
vious antibiotherapy. E. coli, Salmonella,
Gram positive cocci, proteus and other col-
iform organisms were present in the rest 12
infants (40%). They were all sensitive to
ciprofloxacin and ampicillin in vitro. Blood
culture was negative in all of them.
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The criteria used for assigning good re-
sponse were (i) Disappearance of toxicity,
no weightloss; and (i) Improvement of
quality of stool within 72 hours of therapy.
All 15 cases of Group A had excellent re-
sponse. Nine children of Group B had no re-
sponse upto day 4 and parenteral ciprofloxa-
cin was started in them stopping all other
drugs, after which they all responded favor-
ably. The rest 6 cases of Group B showed
improvement within 4 days and the therapy
was continued.

Strict surveillence was monitored in all
the cases:

(i) To exclude ciprofloxacin toxicity,
e.g., gastrointestinal, central nervous sys-
tem, skin or joint symptomps. Laboratory
tests were done to look for elevation of liver
enzymes, leukopenia and eosinophilia.

(ii) To exclude pseudomembranous coli-
tis due to antibiotic therapy by sigmoido-
scopy and culture to look for Clostridium

difficile.

Follow up of all the cases were done
regularly in both the groups, every two
weeks for 6 months after discharge. No tox-
icity of ciprofloxacin was recorded.

Discussion

Ciprofloxacin has been recently used in
premature and low birth weight neonates to
treat septicemia without any short term
adverse effects(6,7). Cheesbrough et al.
had reported excellent response of cipro-
floxacin (20 mg/kg) on 62 children (mean
age 50 months) who were suffering from
suspected or proven invasive salmonello-
sis(8). This study also showed encouraging
clinical response of ciprofloxacin, used as a
mono-antibiotherapy in persistent diarrhea
in infants and neonates. With this clinical
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experience we suggest more such trials in
children of all ages.
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