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*Aypyxanadaun moic nnesmManusicbl Oap
HAyKacmapobl emMoe2eH Ke30ezi
NEeHUYUIUHHIH UeqhMPUAKCOHMEH
CanblCMbIPRAHOaabl 2CePiH bazanay.
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*Aypyxanaoan muic nHE6MAHUAMECH

ayvlpamolH HAYKACMApPObl emoezeHoe
NEeHUUUTUHHIH UepmpuaKCoOHMeH
CAILICMBIP2AHOARBL ICePpl Kanoau'!



I-Ilenuuunnun

C-Ilegpmpuakcon
O-Knunukanwlk scaxcapy.
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* 3epmmey ouzaiinel:
OAKbLIAYIbL 3epmme)), HCAll AULbIK

* Tanoay: Kaii xonaiinwi
[enepanvhas co8oKynHocms —aypyxanaod
NHEBMOHUSAOAH eM AN2AH HAYKACIAD CAHbL.



* Aumubuomuxmepoiy ce3im
AHbIKMAay, neHuyuinun++-+, yepmpuaxcon+-+-+

* Cmayuonapoa neHUYULIUH HCIHE
ueqhmpuakcoHmMeH emoeny Y3aKmvl@blH AHbIKMAY
(KYHOIK MOCceK-OpbIH ),

* AnviHean KopblmblHObLIAp OOUbIHUA basanay
(penmeen, ’KKA, netikoyummep canvl);

* Dcepi HayKacmvlH cmayuoHapoa emoerny
Y3aKmbleblMer 0a2aianaobl.



[.3epmmenywiniy orcexe Kayinmiciv Kapay;
2.3epmmenyutice 0e2eH KYpMeMneH Kapay,

3.3epmmenyuice aknapammaol KeliCIMMEH, MOAbIK MIHIH
AuLbIN, AOLIKBAMMbL, MY CIHIKMI, d1CI3 MONmMapobl ecKep),

4.3epmmenyuliniy Jxcexe a8mMoHOMOBLILIRLIH CAKMA)),

5.3epmmenyuiniy Kbi3v12YUblible8bIHOAZbL IPEKe,
KOamea nauoaivliblebl,

6.1lauoanvinblebl Kayinme #co2apvl OOIYbl MUIC,
7.3epmmey a0inemmi HCypei3iiyi muic.
IK3UBAIeHMMINI, epiKmiiel, Kayin neH nauoaiblibl@blHblH
meH O0ybl.
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Abstract
BACKGROUND:

Fast breathing pneumonia is characterized by tachypnoea in the absence of
danger signs and is mostly viral in etiology. Current guidelines recommend
antibiotic therapy for all children with fast breathing pneumonia in resource
limited settings, presuming that most pneumonia is bacterial. High

quality clinical trial evidence to challenge or support the continued use of
antibiotics, as recommended by the World Health Organization is lacking.

METHODS/DESIGN:

This 1s a randomized double blinded placebo-controlled non-inferiority trial

using parallel assignment with 1:1 allocation ratio, to be conducted in low
income squatter settlements of urban Karachi, Pakistan. Children 2-59



rom prior studies, a sample size
period of 28 months. Primary outcome is the di
cumulative treatment failure between the two groups, defined as a new
clinical sign based on preset definitions indicating illness progression
or mortality and confirmed by two independent primary health care
physicians on day 0, 1, 2 or 3 of therapy. Secondary outcomes include
relapse measured between days 5-14. Modified per protocol analysis
comparing hazards of treatment failure with 95% confidence intervals
in the placebo arm with hazards in the amoxicillin arm will be done.

DISCUSSION:

This study will provide evidence to support or refute the use of
antibiotics for fast breathing pneumonia paving a way for guideline
change.

TRIAL REGISTRATION:
Clinical Trials (NIH) Register NCT02372461.
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bananapoazet scui mvinvic arymen

0amMbl2aH NHEEMOHUAHBL emoeyoezl

me3 acepin aHbIKMay MaKcamuvlHOa
AMOKCUUUITUHOL NAAUECOOMEH

CAIbICMBIP2AHOARbL dcepl Kanoai?
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Ha3zap ayoapzanoapuvinizza
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