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Table 1 Summary of Chlamydia specimen-test positive pregnant women
Case Pregnancy )
iod Management Body weight Apgar
perio
No. Age Gravida Para of second stage (g) score
(weeks)
Spontaneous
1 27 0 0 38 ) 3040 8
delivery
Spontaneous
2 22 0 0 39 . 3120 9
delivery
Spontaneous
3 30 1 1 40 . 2490 8
delivery
Spontaneous
4 25 0 0 4] ) 3140 7
delivery
Vacuum
5 28 2 1 40 . 3600 7
extraction
Spontaneous
6 26 1 1 38 ) 2860 8
delivery
Spontaneous
7 25 1 1 40 ) 3850 9
delivery
Spontaneous
8 26 0 0 40 ) 3640 8
delivery
Vacuum
9 29 0 0 4] ] 3360 8
extraction
Table 2  Clinical effect of TE-031 on Chlamydia specimen-test positive patients
. . Chlamydia Husband
Administration . . -
Case specimen test Clinical - . . Chlamydia .
- Utility Administration i Clinical .
No. . Puerperium effect specimen test Utility | Remarks
(mg/day) X (duration) - effect
(5th day) | (30th day) (mg/day) X (duration) Before After
ightl
1 200 X 14 (+) (-) Fair | UMY 200 X 14 (+) (=) | Gooa | SEMY
useful useful
2 | 200 x 14 (+) | (=) | Far | S 00 x 14 (+) | (=) | Far | W
useful useful
Stightl Husband
3 200 X 14 (+) (=) | Good ghtly 200 X 2 (+) (=) | Good | Useless | Drug
useful N
eruption
4 300 X 14 (+) (=) Good Useful 300 X 14 (+) (=) Good Useful
5 300 X 14 (+) (=) Good Useful (=)
6 300 X 14 (+) (=) Good Useful 300 X 14 (+) (=) Good Useful
7 400 X 14 (+) (=) Good Useful (=)
8 400 X 14 (+) (=) Good Useful 400 X 14 (+) (=) Good Useful
9 400 X 14 (+) (=) Good Useful (=)

* . About 10th day

after delivery
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Table 3 Relationship between Chlamydia trachomatis antibodies in maternal and umbilical cord blood

Serum antibody

Case ™ CF Ig G Remarks
No. MV uv MV uv

1 (=) (=) 320 X 160 X

2 (-) (=) 40 x 80 X

3 (—) (=) 160 X 40 X

4 (=) (—) 40 X 40 X

5 (=) 8 X 160 X 160 X Newborn fever
6 (=) (—) 160 X 160 X

7 (=) (-) 160 x 640 X

8 (=) (=) 160 X 640 X

9 (—) (=) 10 X | : 10 X |
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TE-031(A-56268)IN CHLAMYDIAL INFECTIONS DURING THE PERINATAL PERIOD

Isao FucHl and KncHiro Noba
Department of Obstetrics and Gynecology, Kinki University, Osaka

We performed screening tests for Chlamydia trachomatis on women in their 36th week of pregnancy to determine its
effect on pregnant women, fetuses and newborn infants during the course of pregnancy, labor and puerperium. TE-031
(A-56268), a new macrolide antibiotic, was administered to patients found positive for Chlamydia trachomatis in screen-
ing tests from December 1985~ November 1986. TE-031 therapy was not performed during pregnancy, but both the new
mother and her husband, if also positive, were given the drug for 14 days beginning from about the 10th day of puerper-
ium. Newborns were not treated with TE-031, but kept under observation.

A total of 15 patients was treated : 6 in the 200 mg/day group, 5 in the 300 mg/day group and 4 in the 400 mg/day
group. One month after birth, tests for Chlamydia trachomatis were again performed using Micro Trak(chlamydiazyme in
some cases). All of the patients were negative. TE-031 caused no side-effects in the digestive tract, such as nausea or
vomiting. One husband who was given TE-031 at 200 mg/day developed a rash all over his body from the second day
and the drug was discontinued. The rash was milder on the third day. Monitoring of serum antibodies in 2 patients was
carried out for 6 months and it was found that the IgG-Chlamydia antibody titer decreased gradually with time. We con-
clude that TE-031 is a useful antibiotic for the treatment of chlamydial infections.



