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Once-Daily Oral Amoxicillin Effective for 
Strep Pharyngitis in Children 

 
Once-daily oral amoxicillin was as effective as twice daily penicillin 
V for the treatment of group A beta-hemolytic streptococcus 
(GABHS) pharyngitis in children in a population at high risk for acute 
rheumatic fever, according to the results of a study published in the 
March 12 Online First issue of the Archives of Disease in Childhood. 

 "Rheumatic fever is a preventable chronic disease preceded by group 
A ß-hemolytic streptococcus (GABHS) pharyngitis," write Diana 
R. Lennon, FRACP, from the University of Auckland in Auckland, 
New Zealand, and colleagues. "Rheumatic heart disease is the 
commonest cause of cardiac morbidity in children globally." The goal 
of this randomized controlled trial was to test the noninferiority of 
once-daily oral amoxicillin to the recommended twice-daily oral 
penicillin V in GABHS pharyngitis.  

At a school-based clinic in New Zealand, 353 children presenting 
with GABHS pharyngitis, based on positive results of throat swabs, 
were randomized to receive oral amoxicillin 1500 mg once daily 
(or 750 mg if body weight was ≤ 30 kg) or oral penicillin V 500 mg 
twice daily (or 250 mg if body weight was ≤ 20 kg) for 10 days. 
Adherence was evaluated with observed medication and weekend 
diary cards. 

The main endpoint was eradication of GABHS, based on follow-up 
throat cultures on days 3 to 6, 12 to 16, and 26 to 36, with use of 
serotyping of GABHS isolates to differentiate bacteriologic treatment 
failures and relapses from new acquisitions. Noninferiority was 
defined as an upper 95% confidence limit of 10% or less for the 
difference in achieving eradication of the amoxicillin and penicillin V 
treatment groups. The upper 95% confidence limit for the differences 
in positive cultures between the amoxicillin and penicillin V treatment 
groups was 4.9% at days 3 to 6, 6.5% at days 12 to 16, and 8.5% at 
days 26 to 36. At each of these visits, treatment failures (including 
relapses) occurred in 5.8%, 12.7%, and 10.7% of the amoxicillin 
group and 6.2%, 11.9%, and 11.3% of the penicillin V group, 
respectively. Both groups had similar resolution of symptoms. There 
was 1 case of unsubstantiated acute rheumatic fever reported after 7 
days of amoxicillin treatment. 

Limitations of the study include inability to comment on any 
fine tuning of dosage of amoxicillin or length of treatment, 
and the study was conducted in a single school with unique 
demographic features,  limiting  the generalizability of  these findings. 
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"In this adequately-powered study, once-daily  
oral amoxicillin is not inferior to twice - daily  peni-
cillin V for the  treatment and eradication of GABHS 
in children with pharyngitis," the study authors 
conclude.  
 

"The once- daily dosing schedule, cost, availability 
and reasonably narrow antibacterial spectrum of 
amoxicillin make it a favourable treatment option for 
this disease." 
(Source: Arch Dis Child. Published online March 12, 2008)  

   
Dark Chocolate with Added Plant Sterols Reduces Cholesterol and Blood-Pressure Levels 

 
 
The regular consumption of a heart-healthy chocolate 
bar (Cocoa Via, Mars Inc) can lower total- and LDL-
cholesterol levels as well as reduce systolic blood 
pressure, a new study has shown [1]. The benefits of 
eating the chocolate, a dark chocolate product 
supplemented with plant sterols, occurred without any 
weight gain, suggesting the cocoa-flavanols rich treat 
might be helpful in the dietary management of 
cardiovascular risk, say investigators. 

Senior investigator Dr John Erdman (University of 
Illinois, Urbana-Champaign) told heartwire that the 
specialized chocolate bars, which are supplemented 
with plant sterols in addition to the naturally 
occurring cocoa flavanols, are likely to be consumed 
by individuals looking to make healthier choices. The 
product is now available in US stores, including 
Walgreen's and CVS Pharmacy, usually in the same 
aisle as but separate from regular chocolate candy. 

"There are two components of the chocolate bar; the 
first is that it contains plant sterol esters, which have 
been added, which have been demonstrated to reduce 
serum cholesterol," said Erdman. "The second aspect 
is the cocoa flavanols, which are not added but are 
present in cocoa and the cocoa bean and preserved in 
the chocolate bar. The flavanols are what have 
received the most interest in terms of vascular 
effects." 

Previous studies have shown that the consumption of 
cocoa-flavanols-containing foods can improve endo-
thelial function, platelet reactivity, and insulin 
sensitivity and reduce blood pressure, he said. The 
purpose of this study was to test whether vascular 
protection with the addition of plant sterols would be 
observed in a slightly hypercholesterolemic patient 
population (baseline total cholesterol levels ranged 
from 202 mg/dL to 284 mg/dL) who regularly ate the 
chocolate product. 

In total, 49 adults followed the American Heart 
Association's "Eating Plan for Healthy Americans" 
diet for two weeks prior to randomization. After  
the two-week run-in period, the subjects were 
randomized to two groups, with one eating two of  
the dark chocolate bars daily, and the other eating two  
 

nutrient-matched dark chocolate bars that did not 
contain plant sterols. Participants consumed the 
chocolate bar for four weeks and then were switched 
to the other for an additional four weeks. 

Regular eating the plant-sterol-containing chocolate 
bar reduced total cholesterol 2.0% and LDL 
cholesterol 5.3%, both significantly. This reduction 
was on top of the 7% reduction in total cholesterol 
that occurred during the two-week dietary run-in 
phase. Consumption of the chocolate product also 
reduced systolic blood pressure 5.8 mm Hg at eight 
weeks. 

Speaking with heartwire, Erdman said the extent of 
the reduction in blood pressure was surprising, and 
the reduction is likely attributed to cocoa flavanols 
increasing the synthesis of nitric oxide. The Kuna 
Indians, he noted, an indigenous population in 
Panama, consume a large amount of cocoa rich in 
flavanols, and despite a diet that also has a large 
amount of salt, have a very low prevalence of 
hypertension and cardiovascular disease mortality. 

Erdman said that because Mars funded the study, 
which he said wouldn't have been done if the 
company hadn't, there are some who will be quick to 
dismiss the results. Sponsorship from the food 
industry, he said, is looked upon more disparagingly 
by some in the scientific community than sponsorship 
from drug companies, something he doesn't exactly 
understand. "We've run cholesterol studies in the past, 
and I can tell you we ran this study just like we ran 
any other trial," he said. 

The Cocoa Via chocolate bar contains about 100 
calories and 6 g of total fat. While investigators tested 
the chocolate bar, there are a host of other Cocoa Via 
products on the market, including snack bars and 
chocolate-covered almonds. 
Reference: 
1. Allen RR, Carson L, Kwik-Uribe C et al. Daily 
consumption of a dark chocolate containing flavanols and 
added sterol esters affects cardiovascular risk factors in a 
normotensive population with elevated cholesterol. J Nutr 
abstract 2008 ; 138:725-731. 

(Source: Published in the April 2008, Journal of  Nutrition)  
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Highlight on useful research findings applicable to health 

 
Snakebite (by Dr. Tun Pe) 
 

 

Humoral response following traditional active immunization against King Cobra venom 
 
Since traditional immunization with venom is carried 
out among snake handlers, we took this opportunity  
to study humoral response in traditionally immunized 
subjects. Four reptile handlers from Yangon 
Zoological Garden participated in the study. 
Generally, the innoculum consists of mainly freshly 
milked venoms of the King cobra (Ophiophagus 
hannah) (i ef;awmf_u m;), Russell’s viper (Daboia russelii 
siamensis)(a_rGayG;) and cobra (Naja kaouthia)(a_rGa[ mu f). 
Sometimes, powdered underground rhizome (indi-
genous herbs) is included in the innoculum. The 
quantity of venom added varied from batch to batch.  

The volume of the innoculum ranged from 0.1~0.3ml 
per subject. Multiple sites intradermal injections along 
the extenser surface of both upper limbs were carried 
out by the snake charmer. Immunization was given on 
the religious full moon days. Three immunizations 
were carried out at 0, 5 and 8 months. Serum samples 
were collected at 0 and 1~2 weeks after each 
immunization. Quantification of venom antibody 
levels was carried out by enzyme immunoassay 
(EIA). Low titred venom IgG antibody peaked at 
7~14 and fall to its half peak level 4~6 wks after 
immunization. A similar pattern of antibody response 
was observed in all subjects with variable antibody 
peak levels ( Fig. A & B ).  

All immunized subjects have slight oozing of blood 
and  pain at the sites of innoculation following  immu- 

nization. They suffered from mild fever, local lymph 
adenitis, ache and pain 18 hrs after inoculation which 
lasted for 2 to 3 days. These reactions were observed 
following each immunization. The long intervals 
between immunizations, batch to batch variation of 
added venom and use of small innoculum without 
added adjuvant must have influenced the quality of 
antibody produced in the immunized subjects. 
Reactions following the immunization were probably 
due to the use of unsterile innoculum since bacteria 
are often present both in freshly collected liquid 
venom and in dried venom.  

It is concluded that the traditional method of 
immunization carried out in this study failed to  
induce satisfactory neutralizing antibody which was 
short lived in nature. Snake charmers should be  
made aware that the methods of immunization will 
not provide complete protection against snake bite 
unless frequent inoculation at set intervals are carried 
out. Since immunization did induce immune response, 
it is suggested that further modification in the 
preparation of innoculum and immunization schedule 
will be needed to fulfill the objective of active 
immunization.  

Reference: 

1. Tun Pe, Aye Aye Myint & Maung Chit. Humoral 
response following traditional active immunusation  against 
King cobra venom. The  Snake 1994; 26: 61-65. 

 

 
 

Fig.  A & B.   Total IgG, venom IgG and IgM levels of two immunised subjects
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News Related to Medical Research Activities in Myanmar 
 

DMR (LM) Scientists Attending Regional or International Congress / Meeting/ Seminar, etc. 

No Name & Designation Name of International Congress/ 
Meeting / Seminar, etc. Place Funding Agency Duration 

  1. 
 
 

Dr. Moh Moh Tun 
Deputy Director / Head 
Pathology  Research Division 

Training on “Molecular detection of 
hepatitis B and C viral genome in the 
liver tissues of primary hepatocellular 
carcinoma”  

Japan Nagasaki University 
Graduate  School of 
Biomedical Sciences 

1- 4-2008 
to 

14- 6-2008 

  2. Dr. Ohnmar 
Research Scientist  
Epidemiology Research Division 

Ph.D  Epidemiology  ( Sandwiched 
course) 

Thailand Prince of  Songlar 
University 

12-5-2008 
 to 

 10-11-2008 

aq ;o kawo eOD;pD;Xme(at mu fjrefrmjyn f)wGi f 0, f, l&½SdEldi fao m pmt kyfrsm;ESi fh ypön f;rsm; 

                                                     t rSwf (5) ZD0u v r f;? ' *kHNrdKUe, f? &efu kefNrdKU (‚  375447, 375457, 375459) 

1/ Lecture Guide on Research Methodology (6th  edition) 
2/ Guidelines on Poison Prevention, Control and Management 
3/ Malaria Research Findings Reference Book, Myanmar (1990-2000) 
4/ Dengue Research Findings Reference Book, Myanmar (1980-2002) 
5/ A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
6/ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research   
     (Lower Myanmar) October, 2006. (CD) 
7/ aq ;o kawo eOD;pD;XmerSpr f;o yfwDx Gi fx m;ao m aNrGt EÅ&m, f u mu G, fa&;zdeyfESi fh v u ft dwf/ 
8/ u sef;rma&;ESi fhjrefrmhaq ;/ 

9/ aq ;o kawo eOD;pD;XmerSo kawo ejyKrSwfwr f;wi fx m;ao mjrefrmwdki f;&i f;aq ;zkHrsm;/ 

10/ q D;ESi fhau smu fu yfa&m*gt aMu mi f;o dau mi f;p&m/                                                    
 
         aq ;t q dyft awmu fNzpfNci f;   (Poisoning)   ESi fh  ywfo u fo n fh  o wi f;t csu ft v u frsm;  o d½Sdv dkygv Qi f 
aq ;o kawo eOD;pD;Xme (at mu fjrefrmjyn f)½Sd  t rsKd;o m;t q dyfx def;csKyfa&;Xme   (zkef;-379480)  o dkYr [ kwf   
a' gu fwmao mfZi f (zkef;-09 51 36708 ) o dk Yq u fo G, faq G;aEG;Eldi fygo n f/ 

 
       aq ;o kawo eOD;pD;Xme (at mu fjrefrmjyn f) \  'u mu G, faq ;ESi fha&m*g&SmazGa&;aq ;cef;' wGi f v dkt yfo n fh  
pr f;o yfppfaq ;rSKrsm;jyKv kyfí u ko ay;jci f;?  v dkt yfo v dkñ TefMu m;jci f;rsm;ESi fh  u mu G, faq ;x dk;ESHay;jci f;wdkYu dk  aq mi f&Gu f 
ay;aeygo n f/ 

 
 

      o dkU 

----------------------------------------------------------- 

------------------------------------------------------------- 
             ----------------------------------------------------------- 

        u sef;rma&;0efBu D;XmerS 0efx r f;rsm;t m;jzefUa0ay;yg&efarwåm&yfcHt yfygo n f/ 


