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Abstract

The study was done on two groups of children: the non-PEEM or control (group 1) and the PEM or experimental
group (group 11), both of whom were administered with 1g ceftriaxcone/ 24 bosrs for some acquired infections. The
objective of the present study was to estimale the serim free ceflriaxone concentralions at 13 minutes, § bowrs and 23
bonrs following administration and fo observe whether the sermm MIC/MBC was being maintained or not, whether
the free serum ceftriaxcone levels bad any corvelation with the nutvitional status of children.

Introduction

In developing countries, abour half of all
childhood deachs (4.9 million) are caused by no
more than five conditions: pneumonia,
diarthoeal diseases, malaria, measles and
malautrition (UN report’90).  Despite various
national and global consensus, pediatric health
care is yet to be enriched a lot to reduce infant
mortality rate. Besides, millions of children die
every vear in diarrhca, pneumonia, meningitis
and many other curable discases in Bangladesh.
About 93.4% of children aged 6-71 months
suffer from various degrees of malnutrition in
Bangladesh'.

Nutrition is a major concern for any
over-crowded population particalarly living at
or below poverty level like Bangladesh. Many
national and international strategic plans are
underway to fight back the curse of
malnutrition throughout the world. Bangladesh
is a country facing different natural disaster
round the year including epidemic ot diseases.
Moreover uncontrolled population growth with
lack of education, housing, and financial
constrains  precipitate  the  severity of
malnutrition pardcularly in children and making
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them more vulnerable to the infectious diseascs.
A wvicious cyele is established with malnomivon
giving rise o diseases and wice persa, a situation
that is commonly found in Bangladesh.
According to a WHO-UNHCR reporc (2000),
protein energy malnutrition (PEM) is by far the
most lethal form of malnutndon and PEM
affeces * every  fourth  child  worddwide.
Geographically, more than 70% of PEM
children live in Asia, 26% in Africa and 4% in
Latin America and Caribbean. In 1990, the UN
Subcommittee on Numinon cstimared chat
around 184 million children of pre-school age
(34%) suffered from growth faltering due o 2
combination of factors such as insufficient diers
and .infcctious diseases”. From a study of 53
countries, it has been reported thae the effects
of persistent PEM can be devastating. Fven in
its mild o moderate form PEM coneributes
56% of all childhood deaths due to irs
potentiating cffects on childhood infectious
diseases®. It is one of the common causes of
mortality and morbidity i children  of
Bangladesh’.

Many antumicrobial agents are being
used to trcat the life-threatening  diseases
worldwide. Some of the drugs are preferred in
casc of children for high efficacy, broader
spectrum, pharmacokinetc advantages and
safery. Ceftriaxonc is onc of the commonest,
widely used anumicrobial agents in the





















