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Table 1 Subjective profiles of the patients

Sex Male 15 Female 11
Age(mean) 69.1 48.5
Chronic bronchitis 19
Diagnosis Bronchiectasis 5
Diffuse panbronchiolitis 2
Underlying Pneumoconiosis 9
disease VSD+PH* 1

* VSD : Ventricular septal defect.
PH : Pulmonary hypertention.
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Table 2 Clinical effects of combination chemotherapy
Chemoth No. of No. of Efficacy Statistical
emotherapy episodes effectives™ | rate (%) | analysis x?
B-lactam+Macrolide 35 11 31.4
B-lactam+Tetracycline 20 11 55.0 } N.S.
B-lactam+New quinolone 34 16 47.1
Other combination therapy 6 3 50.0
Total 95 41 43.1
* . Efficacy was defined as no H. influenzac infections during 1 month
immediately after the combination chemotherapy.
Table 3 Route of administration of B-lactam antibiotics and efficacy rate*
Antimicrobials Statistical
B-lactam - Efficacy rate (%) . 1ca2
Macrolide Tetracycline New quinolone analysis x
Drip infusion 2/7** 2/7 2/3 35.3 ] NS
Per os 9/28 6/9 10/22 42.4 e
3/4** 4/9*** 53.8

* . Efficacy was defined as no H. influenzae infections during 1 month immediately after the combination

chemotherapy.
** : No. of effectiveness/No. of episodes.
*** . No combination chemotherapy.
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Table 4 Days between the chemotherapy and the next recurrence
caused by H.influenzae in 7 patients with the recurrence

in less than 1 month

No. of Days* Statistical
Chemotherapy . .
episodes | Mean+S.D. Range analysis
B-lactam 22 4.91+2.69| 2~12
B-lactam+Macrolide 9 :} P<0.05
— : 4 t-test
B-lactam +Tetracy<':1me . 8.11+5.36 3~22
B-lactam+New quinolone
MINO+OFLX 1

* : Days before the next H. influenzae infection.

Table 5 The causative organisms and days between the chemotherapy
and recurrence in patients with effective®* chemotherapy to
the recurrent infection caused by H. influenzae

A , No. of Days**
Causative organisms )

episodes | Mean+S.D. Range
H. influenzae 16 50.4+20.5 34~ 99
S. pneumoniae 5 51.4%32.0 33~113
B. catarrhalis 5 52.2+25.7 11~ 84
S. aureus 3 51.7%£13.0 42~ 170
P. aeruginosa 1 42
C. pseudodiphtheriticum 1 20
H. influenzae + S. pneumoniae + B. catarrhalis 1 109
H. influenzae + B. catarrhalis 4 45.5+ 6.5 32~ 51

* . Efficacy was defined as no H. influenzae infections during 1 month
immediately after the combination chemotherapy.
** ! Days before the next H. influenzae infection.
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Fig.1 Clinical course and chemotherapy on recurrent respiratory tract infections caused
by H. influenzae in a patient with chronic bronchitis

Chronic bronchitis, 46y.0., Male
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Haemophilus influenzae is the most important pathogen in patients with chronic respiratory tract
infections (CRTIs). The acute exacerbation caused by H.influenzae is characterized recurrence
at short interval in such patients.

Beta-lactam antibiotics combined with macrolides, or new quinolones to prevent
recurrent respiratory infections caused by H.influenzae in present study. Ninety five infection
episodes caused by H.influenzae out of 216 episodes, which ocurred from 1983 to 1985 in 26 patients
with CRTIs, were subjected to this study.

The efficacy was defined as no H.influenzae infections during 1 month immediately after the
combination chemotherapy. The efficacy rates were 31.4% (11/35) in combination with beta-lactam
antibiotics and macrolides, 55.0% (11/20) in combination with beta-lactam antibiotics and tetracyclines,
47.1% (16/34) in combination with beta-lactam antibiotics and new quinolones, 50.0% (3/6) in
other combination chemotherapy, and 43.1% (41/95) in total. No statistically significant differences
were found among these four combination chemotherapy. The efficacy rates were not significantly
different between intravenous administration of beta-lactam antibiotics and per oral administration,
the rates being 35.3% (6/17) and 42.4% (25/29), respectively.

No side effects were observed in all the patients in this study.
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