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FiE 14 BB~ 054 FRFEEMRTH 3 roxithromycin (RXM) D27 7 3 V7 BRE
R BB - BEERAORH 21TV, ROBRER

1. EWORH: 75 3 Y 7EREKRS X VEKSMHICD VT, &H L erythromycin
(EM), clarythromycin (CAM), minocycline (MINO), ofloxacin (OFLX) & MIC 3
e UGB U, DR, X#D Chlamydia pneumonice, Chlamydia psittaci 8 & U
Chlamydia trachomatis =¥t3 % MIC i 0.063~0.25 ug/ml1 T, Ww3"h b EM, OFLX XD
&, CAM, MINO X D% ->T\wiz, C. psittaci ¥ EMBRI /-~ 7 AR SRR D IE R
ERRTII EM 5B O LR 0~70% ThH > -0zt LT RXM Tid 10 mg/kg, 20 mg/kg
WTFhOBERICBWT S CAM, MINO & R 100% DEFETH > 7.

2. EHRORE: 77 IV7 Ik 3RE LM S W RRBRRE 19 IR E L, XA
BRIt L BB EDOWTRE LT, AN THHSTIEETH - 2ok, SHEAEXL, WRER
URICHT 2E%EIL92.9% (13/14) Tho Tz, MEENICIZ, BEIWI L EMIC
psittaci FHE1PIOATHY, FERERBRESNL, 77 I T2HACELTID SN
BIfERI3, BEMEER Y U THE - Tt 14, MEKREBRE L TGOT, »GTP LA B
XU y-GTP, REVYNE Y ERRZNTR1IFITORBD ST, wWFhb BETH-o1

Pl RXM 375 & YV 7HEBRIECN L TERAZERTHL EEZ NI,

Key words: roxithromycin (RXM), 75 3 ¥ 7HRBRLSAE, ERE
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Roxithromycin (RXM) i, erythromycin (EM) @
WREDANVR=NEE2- AV FY-Z b FV-AF VX
YACBBLILFBROT 7074 FRIEYWET, Vi
Ve 78 THRRESN:, ZROBEMIZ, XD 14
BR~7uJ4 Ficlkl, HEARZ P AVPHENIZEM
LIERRESETHIH, BRICT 2RENLEN, EOK
SRR, ARBTHESRIFERD, in vivo
RENVEN TV I BREFS LERTHSY,

T, BRI T YT & DFRBERAEIZA T LK,
¥ 2% Chlamydia psittaci iZ & BHRBIL LS TY
2208, £ b S bt MCERT B Chlamydia pneumoniae 53
1989 £ Grayston 5212 X D& X L TLR, HFFicBW
THARFROSERBERECKESBELTVWE D LE

X6 TWw3Y, &5 Chlamydia trachomatis &= B\»>T
LREBBRPLEC L EE ST, HERMERIPHRADOHR
B RKRI 2 CEAZBREORRE L 25 I L HED
5h, 77 IV7RRINBBERED ELH TEERER
WTHEIENHOMER ST,

77397 BMIRFESETD 3 - DXRBLEE DLW D
WTRMERBTECENST 742V %R, 707
1 FRUEMEBEUNTHE LHZ 5D H, SERK
2, FHR~7054 FREEVERXM D2 5 3 J7HR
BREYGE T 2 HEe, MARNFESBME LT, &4
D777 REMHT 5 MIC, KB C. psittaci ¥
RBER~ 7 ADEBYR, BIUBEKORITLLTZT
Y7 RBE 2K S N BB SIRRIE C 6 2 AHO
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"9, Res JUVERECODLWTRNLED T hE
B&ET 35,
L & B ¥ &

1. In vitro HiEH

SRR FRBARHRED C. prneumoniae DR
¥k TW-183, AR-39, AR-388 (Washington Re-
search Foundation & D fBA) & EREKS Mtk D KKpn
-1 (JINGERIKE R BARHC THME), C. psittaci
DR Budgerigar (B FRI#GEBTIRATE D &
5), California 10 (JIIFERKEREMERZ LD
25) BXUC. trachomatis DEEEEHRD D/UW-3/
Cx (Washington Research Foundation & D f#A)
RRWT, MIC 2HE L 2. % BRI 1T eryth-
romycin (EM), clarithromycin (CAM), minocycline
(MINO), ofloxacin (OFLX) % BB L7z,
MIC DHIZ I B R(LERMEES (77327 MICH
EE—HFCEREFSEEE— (1991 E£XER) 1©
KELTIT-o 7

2. In vivo HEER

HRAM X C. psittaci California 10 v, =7
ARMCH=7X (AXxz7v7, 5:88) 2Aw, &
B0 E Ui, MM C. psittaci California 10 JC
% 1x10° IFU/mouse DK I THEMBLIC TIT
o7, EAXKIIZRXM Oftt, ~27 054 FREH
ELTEM, CAM, 7 b 354%4 27 R¥EHD MINO
EXREEL LTHY, MBIBR24EM%LD 1H
20, 7TEMERFEROKRE L, R5RIZREHR
IZB8V>T 20mg/kg & 10mg/kg D 2 B2, 5%
TIE7 L LERBCHR S € RETAY ., —F
AL PO-VBIESBT T ET TLBBRBOARE L
7eo HEIRT7, UHEOEFERIZL>TFHEL 2o 2
B, FREREIEFRMREF V72 Log-Rank B
B OREL T,

3. ERIKrMET

D X &

FHAFESA~FRSFEIAE CIe HTHH
(Table 1) #%2L, 7537 (C. psittaci, C.
pneumoniae 38 X U C. trachomatis) 1T X % /BHeH35E

Table 1, Collaborating clinics

Division of Respiratory Diseases, Department of Medicine, Kawasaki

Medical School

Second Department of Medicine, Kawasaki Medical School, Kawasaki

Hospital

Department of Respiratory Disease, Toranomon Hospital

Division of Respiratory Diseases, Tenri-Yorozu Hospital

Third Department of Internal Medicine, Hiroshima Prefecture Hospital

Department of Respiratory Disease, Hiroshima City Hospital

Second Department of Internal Medicine, Nagasaki University, School of

Medicine

Department of Internal Medicine, Center for Adult Disease, Nagasaki

Municipal Hospital

Department of Internal Medicine, Nagasaki Municipal Hospital

Department of Internal Medicine, Ohmura City Hospital

Department of Internal Medicine, Medical College of Saga

Second Department of Internal Medicine, Medical College of Oita

Department of Internal Medicine, Oita National Hospital

Department of Internal Medicine, Tsurumi Hospital

Department of Internal Medicine, Hita Hospital

Department of Internal Medicine, Nankai Hospital

First Department of Internal Medicine, University of the Ryukyus, School of

Medicine

Department of Internal Medicine, Urazoe General Hospital
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bh 3k, [ANEAEXE, WRIEHEL, RbkE B
SRR EDBEENREL, B, AB-H
RiZMbRWI L LT, PR LTRCKYT 2 8%
RN SBATEZ L L LT,

1) ERT, BOXOKMONREZ SRZVLEE,
2) 27974 FRAEYREINTE7VL¥—% 7
BREOBREEEHT 58K, 3) MRER, HRBE
REBLZWAH, 4) TTCERSKBLO2H 2
BE, 5) FERMBITIC 7S Y7L TESR
MENEN (27054 FRALYR, 7 F5494 2
UCREEYE, ¥/ o REEELY) B850
TWwicBE, 6) ERLFH2VIIREELET 28
. ) iR, BADE IERL TV 3 TRER O
HHEBE, 8) FHRELLLML X UEMHE TR
WrEDHI-BE,

2) BHEORE

BRERIC S 2315, BEXACHABRENS L U,
BES - RBC DL THASEAL, RBREMICDOWT
BEHERCL2BERACRBELBIbDET 3,
0XKMOBHEDHES L, REEZORELBLZ &
el

3) BRRREH

DFA09A4 YU 1gbicaxyioeL v
~ 150 mg (Fff) *EETI2HEB7 4 VAT — 1 EE)
ZEERL T,

4) BEHEB X UREHARM

DX AueA YU 1E1EE & -4 2680
BEL, #5HMII3AMEL L 14 AR EREL
L7,

5) &S50t

FHREBLBEL RO RS, EFoRS2dEL,
ZORFRCAIEONMEE RT3 L L bic, ditp®E
HERERCEHTLZZLELT,

6) pFREZEA

OGIEMER DR IREIEL T, £, BRIEL
T, AREHOYRICHELE X 2RO I3
59, PUEBTHALLEE IR, EHE, B
%, AR, REPM2BAEZICLITERT 2,

7 BEEH

R, FTROBEB L UBEHRREER L LTTFR
DIFEDBIZERT 25, FRED Bz ERERATRE L8
B EDHDHIEH® L WIIBHE LT,

(1) fER - AR

iR, B, AR, mEMR, MosE CIrRORSa
MECERT 2 BEERC DLW TRAIE LTERE
B3 28, B5%BE (£38508), 3H%, 58

%, TEB%, 148% (¥7:385KTH) CiRLTE
|TBILE LT, ¥7, WERER, KL (1M
), CRP, I X MERIZOWT L REMMAA (%
7ok 5R), 3H%, 50%, 7TH%®, 14 B% (£1:
BRERTE) ckEgTsZtELl,

(2) 739 s Y7 mMMFkENE

BE5g (B4R, RSk (BN cymL,
microplate immunofluorescence antibody (MFA)
# & L < 12 micro-immunofluorescence (Micro-IF)
BRET27 Y7 MRGEEDOBE %, L 7,

(3) HEERME

D77 s VTHERES L U RIEE 58T - %
iz, WERRY), REERRY, b5VIREXR
P, MAZEEERL, 27 IV THERRBIU
LR KM L 7z, %72, polymerase chain reac-
tion (PCR) #&%iZ & 5 DNAMRHIC DWW T HATRETH
HITEREL 72,

Q@— M MiE: —MMEEDOREICDOWT HAELZRY
BRBCEVTREHN - RS RRAETBZLEL
720

(4) BEMER

FEAEERDBRBRL -84, 20ER, REA, B
B, B, BERONES L UEBNAH rHEZ T
WL, ABREFLOBMENS 1. HoIBESHY,
2. 53B&EHD, 3. MEZLEZVIZY, 4. B
L, 5. BIHERBHO S BEECHEL, £0BH%
El 20NN

(5) EGIKMRE

TERBEEOWTREH (RRESFIL S B
USSR (RBREFBRRBSHES - i3 brs) oh
BEREBTII L LT,

O—MMBERE: KMk, MEKE, ~~r2Yy
Mo BIMERY, GMMRAE, MIVMREK, Yo bost
> RER

@1f1 ¥ 4 1t % % #&: S-GOT, S-GPT, »GTP*,
LDH*, Al-P, Y YAEY, aYv 1255
¥*, BEH®, 7A7/3>", BUN, MiEZL7F=
Yy JVTFEY e sYTTU R,

ORRE: ¥, BH, Yoty /) —»y, k&

@mE G A~ LK, <4 2 5w, AT
VELSFTLNR®, NTL TNy 4 WRY,
TT/74NVA*% RSY 4 LR*

®Ozoft: 7—nz5z1e

EHICOWTIRAHER IR ) EMT 52 L L L,

BAREBBOLTHCRE (E(L) BED s B8
RRAERICIHRL, Z0%OBBY+4HEIL, 3
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BREXR L OBEMEE 1. Ho»ICBED D, 2. B4
BIEHD, 3. BEZLERV2%w, 4, BNZL,
5. PIEREAD 5 B THIE L

8) 2I73IV7RIMEBHRENE L UERONE

UToU~4DuTFhroRECTRBYEOL D% 2
FIVTRERREEL L,

(1) FMEEE: 2 WESTH I TR,

(2) HiFEML: 75 3 S7HEREE

(IDEIA 25 3 97%) o TRBM b L < ixtaRit.

(3) DNA i PCR &1 TR,

(4) MEFELW (MFA 5% 7212 Micro-IF &Y):
YTV ERRRT MBORERKICLD, XD
HEERE L > TR L LT,

*MFAY; v 7MWt NgM21:8] ¥7-1%
MgG=1:1,024 5D IgA=1:32], 3 Wiz~ 7 MW
T eG4 fEULELER] %7243 [IgA 284 20U E
7]

* Micro-IF &; ¥ » 7 v iz [IgM=21:8]) %
7zix [1gG=21:1,024), &3V izR7IMWT gG »2
45 EER ]

ZBHERY, MEPNZK CRBMEKE L k- 78
SOBREOEECOWTIR, NEH&mcsTC.
pneumoniae, C. psittaci, C. trachomatis 3 EREDS
T2 HE L Y BEOTUMSM L2 R T EELHFAT 2
el

9) FHlEESB L USIRHEE

FHRERXTEOFMEZ 1D oW T RESHEE
2, 2) ~5) KOWTRERERTRD VRS SIE
RRCERT 5, &8, KASLOBERICL Y FHET X
ZVREIHEREL L, TOEBERYFAESICIR T
%,

(1) BRSEDOEEE

BRIRAER, MEMRE#HIEL, 1. BFE, 2. 1%
fE, 3. EED IR THET 2,

(2) E&ER%NER

BREER, REMRBOHES»S 1. R, 2. %,

3. PREY, 4. BUO 4EBRB L VHETIETHE
T3,

(3) MEBGRHIRIR

EREAOMELD 1. Mk, 2. KD, 3. TE,
4. BRAROD 4 BRES L UCHBETETHET 5, k3B,
W R LR L, MEMEORRTE L 2 B8
Mk T2,

4) ek

FEFEER b U < REGRMEMORELL (BfL) OF
{HETRE 2 T B CHREHN L OBEMNTETE 20 Y
ST (BIfEAz L] TBWERH D ) £7:1k THES
HEl THIET 3, bb¥ THKLEREFS [HEE
2 & BRBRERIC ) 2 BIfEM, BERREMBEEOY
EEM|OLRELT S,

(5) BHRA#

BEOWR, KR, GEENMR, ZeMER
ERCRIEL, EREICED, 1. ERCEREHDD,
2. BF%DHY, 3. ¥boatbuiikw, 4. HAK
LD 4ERRES L UCHIETRETCHET 3,

II. & *®

1. In vitro i H

KD C. pneumoniae, C. psittaci, C. trachomatis
Zxtd 2 ZFEH DO E S 12 Table 2 RTEBY T,
RXM & 3 s# izt LT 0.063~0.25 ug/ml & BiFx
MIC 2/~ L 7z, HLEFER O F Tiz RXM ik MINO,
CAM I i34 54, EMd»5WIiZOFLX kD ®
EN T,

2. In vivo HidH

Table 2 iZ7/RL 72 C. psittaci California 10 ¥ X8
BB R o7 v AMPRBRIE ST 2548 & Ut
BIEDEESR % Figs. 1, 2R L7, 10mg/kg £
5T, THETa Y bo—ABiRzLFIEELID
iZxl, RXM, EM, CAM, MINO #5EED4&%E
FENLTH 100, 70, 100, 100%TH >, D%
IWBEBCEMEERRLFAECLLDRL,
RXM, CAM, MINORSEHIZI4HEHETI T

Table 2. Antibacterial activity of roxithromycin against chlamydia

Species C. pneumoniae C. psittaci C. trachomatis
X California

Drugs TW-183 AR-39 AR-388 KKpn-1 Budgerigar 10 D/UW-3/Cx
Roxithromycin 0.125 0.063 0.125 0.063 0.125 0.125 0.25
Clarithromycin 0.015 0.015 0.015 0.015 0.015 0.015 0.015
Erythromycin 0.25 0.125 0.125 0.125 0.25 0.25 0.5
Minocycline 0.015 0.015 0.015 0.015 0.015 0.015 0.015
Ofloxacin 0.5 1.0 1.0 1.0 0.5 0.5 0.5
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3. BESRHOREY
1) O

9 Cat. 10 strain 1x10/mouse BB A S PR 88 P RHE 5> RIE 17 HiM (Table
sor 'y 7 roithromycin 1) #ZRL, 77 97 BRRED DI FRBBY
<t L.y —o-— erythromycin R G AERRE LT, 03575 I TBR
2 o} | T nmeyctine B+ I & G HE S MR 1 B, HBS X U PCR
§ Lo WL 1 B, PLRMMES 5, PCRMMEH 1M, #
E B #6(E % & U PCR BBAE0) 1 B, ek HBAES1 10 B0
[l A8 19517, BD TIHIR, 75 VT L BBBEE
0 wandEs s s S7BRBL L (Fig. 3, Table 3),
20 2 1A, RLRFEORE IOV Ik [TB%
' . mERREES (E519)] O 1 FIAENE - ELBR
| I I B ERRAE D, [HARAES (BEL) (EH15) ],
ST e pwm [ERERER (6% (E6116)] OF 16, [Aift

Fig.1. Therapeutic effect in mice infected with
Chlamydia psittact (10 mg/kg twice daily for
7 days).

801

601~

Cal. 10 strain 1X10%/mouse
40 —-— roxithromycin
~===- clarithromycin
—--— erythromycin
— minocycline
control

T

1
4 6 8 10 12 14
Day

Survival rate (%)

ot

(=]

1
2

Fig. 2. Therapeutic effect in mice infected with
Chlamydia psittaci (20 mg/kg twice daily for
7 days).

0% DEFEETH- 12, kB, £HEXRHBE LAV
Log-Rank ®RZ 28T, RXM, CAM, MINO &
EMORBIzERZ*FED - (P<0.001), %7z, 20
mg/kg EMTIX, a3 bo—LBRTAEHICLH
SEC, 14HEBT, EMEBEBOEHFER 0% L,
RXM, CAM, MINO#®5¥IZ 14 HEX T4
FE100%TH> 72, Log-Rank BE T 4 EHIRW
EiFEDoshkhol,

PRK (RXM@A) (FEM17, 18)) 024, B4
FIBEIERERRB L 2o 12, kT2, 27397
BEFlE LTid~wA 375 XL 168, £
TR R BRLFEF 61 FTHD, ERRICBISE
MM IERRB L LIz, ZetticonwTik (912
EREXRRET| P [HAXKRR] 2D 4 AR
12 73 Bl e R LM THERBER £ Lz (Table 3),

2) B

727 T7RPERNVIFIOBRENTHEKKEE
Table 4 iZRL 7z,

AR FERAES (GEF 1~14) BT, EH
DORRIZ, EHNTRBIN, K11 EZENSL,
ERIBBR~TO R TCFHERBETH - Ir, B
BEOWTRARTEXLOTEIE2M, BEOPE
E28, HE1FAUNRTRTEETH- -, KB
TIREREX 3, IS EXL6H, MESH H
EEENTIX C. pneumoniae 7TH, C. psittaci 1 &,
C. trachomatis 4 B, kil X 2 EMOBFEENT
&4 Chlamydia sp. L S h 7= 2§ TH - 7> (Table
5)o

2EOBKSR M EES 4 A BLT, &
UL 13FTHY, AHEIR.I%TH- I, K&
BT 4 3 B 2 FISSERU L, BESERR
6B, Mz sHlT RTHEYULTH -7, HEHET
TiX C. pneumoniae 7T+ ~THE L, C. psittaci
1B, C. trachomatis 4 Bich 3P HBEZLE,
Chlamydia sp. 2 B3+ _TE¥TH -7 (Table 6)o
EEEJNTREBED C. trachomatis i k. 2 WEALK D
PRERTH o LS IZEEE > S BIEOWHEE S, At
K[EXR, MR LTTRTEMUETH- T2, M
BRI OWTIX, C. psittaci B3 s hi- 15
(FER 13) OATHETTERETH D, AR ERBRE 2L
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Total number of
patients

Chlamydial 19
Non-Chlamydial 77

Total 96

- Safety

- Clinical efficacy

No. of cases
evaluated
Chlamydial 14
No. of cases
excluded

Chlamydial 5
Non-Chlamydial 77
No. of cases
evaluated
Chlamydial 18
Non-Chlamydial 73
Total 91
No. of cases
excluded

Chlamydial 1
Non-Chlamydial 4
Total 5

Fig.3. Breakdown of cases.

Table 3. Reasons for exclusion from the evaluation of efficacy and safety

Exclusion Type of infection
. Reason
item Chlamydial Non-Chlamydial
Clinical Disease not included 1 77
efficacy in protocol

Inadequate observation 1

after the first

consultation

Severe condition due 1

to underlying disease

Pre-treatment with 2

macrolide
Safety Inadequate observation 1 3

after the first
consultation

Concomitant medication

with antibiotics

Tzo 73, M C. psittaci \ZX¥ 3 RXM @ MIC %
HWE LR, O MICI20.25ug/ml & in vi-
o MEHBRBRORE L RETHoTzo 7z, THhE
HOEFIC OV T RERE SN TR IHETETD
2720

3) #Hei

7 IYTRPEL M s 9B OVLTR
(MR EXRBREET ] 016 (GEHF19) %2E< 18

Bl DV TR ESUFHEIRAER & L1, FBHEERTI
B - TIHEF 13 icEDdhlz, ZOERIZC
psittaci i< X AR DEERNTH Y, FFKRE53IBE
I D BREMFELREHCSV F=UBfAE R, &5
SHEXVBME - T%23ED, 10 HBCEHOKRE %
ik Uz, SUE L U CREAGUEA, SmA|, HhF%
BE5L, 2OBREREMEEL 2, Clostridium diffi-
cile DWW TRREFEIRTETRHTH- /o,
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Table 5. Evaluable cases with chlamydial infection classified by diagnosis

Diagnosis Pharyngitis Acute Pneumonia
bronchitis Total

Species
C. pneumoniae 2 2 7
C. psittaci 1 1
C. trachomatis 1 1 4
Chlamydsa sp. 1 2

Total 3 5 14

Table 6. Clinical efficacy of roxithromycin by diagnosis and chiamydial species

Diagnosis or No. of Clinical Efficacy Ef::ac;cy
chlamydial species  cases  excellent good fair poor (%)
Pharyngitis 3 2 1 -
Acute bronchitis 6 1 5 -
Pneumonia 5 1 4 -

C. pneumonsiae 7 1 6 -

C. psittaci 1 1 -

C. trachomatss 4 1 2 1 -
Chlamydia sp. 2 2 -
Total 14 2 11 1 92.9

Table 7. Safety of RXM in cases of chlamydial and non-chlamydial infection

No. of Side effects
Diagnosis
cases no yes
Chlamydial infection 18 15 3
— Adverse events Abdominal pain - Melena 1
—Abnormal laboratory GOT (19—29—22) - y-GTP (19—+35—44) 1
findings y-GTP (19—37) - T-bilirubin (0.4—1.2) 1
Non-chlamydial infection 73 66 7
— Adverse events Eruption 2°
—Abnormal laboratory Eosi. (6—29—4), (4-11), 4
findings (12.7-23.0), (0—10—5)
GPT (43—+87—141) - y-GTP (32—+36—48) 1
GOT (22—+59—48) - GPT (19—+98—121) 1

* including same case

BRREMAELICOW TIEGOT, »GTP D £
#, »GTP, vyt roLtgnzhnen i
FOoONIZBOTHOBETH- 72,

¥7:32 7 S STRBFEL B S hizERIcOWT
bEEMORI 21TV, [VIZBBEXRREET] 2
[BrRARERRK | Z X OBRIC L 3 4 BI%B7 73 flic
BWT, BHERTCREZSH 26, BEREERIAY C
I IFERER I8 % 284 81, GPT, »-GTP &, GOT,

GPT LR ZhFh1IFCEDSNI-H, wTFhd
BEE TR/ TH- 7/ (Table 7),

4) BHHM%

e, TeMEMEL-FRGc L TRESS
FEEBER 4P oW TR S h (RS
UEs11BT, EHET8.6%TH->7 (Table 8),
. I % =
Roxithromycin (RXM) %, 75> &, nen-
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Table 8, Utility of roxithromycin against chlamydial infection

Utilit
Diagnosis No. of - U:'t mt:y
cases very not a
useful useful  unclear useful (%)
Chlamydial 2 2 1 78.6
infection

227 7HTHLLER AW Y Au~vs ¥ U BN
#wo=s7074 FREEYVETHE, HIEARZ b
W, IEHELCEM LIZRFEMRTH 358, EEic
NTAREEEM LD, BRINMNRL, Mo
MEZBONIHREEETY. &5 HNOWBBT
HLEN, WFRBBYLAEORMIEL L TRIRHELE2
b5hd,

RXM D27 5 27 xt$ 3 in vitro, in vivo DHL

BHCOWTRH LR, in vito T C. prneumoni-

ae, C. psittaci 8 X U C. trachomatis \x33 3 MIC i
0.063~0.25 zg/ml T MINO, CAM &X<SHEHT
Holo UL, C. psittaci i X %< 7 ALK IRRRY:
RPEBR T, RXM i3 10 mg/kg, 20 mg/kg \> 1
DEREBICB T H CAM, MINO & R D 5 #%Y
BERL, FHAOBETHLENT: in vivo FIEIH
RBRShi-B#ETH o7,

7, BRI TCIRZ 7 Iy T7RERLEHENT:
FERABERLAE 19 B ENRE L, FKROEMMYE, 'L
HE L UCERECOLTREL 2. BEFMEHEAE
Bl BlicBWTHERIEIR 92.9% T, ik, SHEKE
&, HRERLVWTFLOKBIIHLTY, £72C
pneumoniae, C. psittaci 8 X U C. trachomatis\»3'
hoEECH L THENLARMEER LU, £8E
ZRHRBOMENZ DT C. psittaci 538EF) 1 Bl
HOBREIEE - 148, DEEC psittaci it T 3
RXM @ MIC 2 #IE L - &R, FF D MIC i3 0.25
ug/ml k in vitro B HRABROBRE L RAZKTH Y,
FRBREEBE I NI, COXIREERNTHSICY
rbb oY, BERME, MEENFIRCSWTREFYR
BENE SN L REFOENT: in vitro, in vivo
NEHBRmRENIbDEFZ SN,

REMITDOWVT, 7T 37 RRBITIRBEHER &
LT Tha160, BAREBEREELT
GOT, »GTP tE&H . »GTP, BV NVE Y ERH
rhen 1T, 21377 397 BER Tk
FERE LTREM 26, BRREBERE L L TFREK
HEMn 44, GPT, »GTP L&, GOT, GPT t#

NERLFN1FIOED SN, WThLBELD
—BETHD, BBV EHFLISNT,
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We studied the in vitro and in vivo activities of roxithromycin (RXM) against three species
of Chlamydia, Chlamydia psittaci, Chlamydia trachomalis and Chlamydia pneumoniae, and com-
pared its therapeutic efficacy against C. psittaci-induced pneumonia in mice with erythro-
mycin, clarythromycin and minocycline. In addition, we studied the clinical efficacy of RXM
in patients with chlamydial respiratory infection. The results were as follows:

1. Antibacterial activity: In vitro and in vivo activities of RXM against Chlamydiae were
investigated. MICs of RXM against the strains of C. pneumonice (TW-183, AR-39, AR-388
and our own isolate KKpn-1), C. psittaci (Budgerigar, California 10) and C. trachomatis
(serobar D/UW-3/Cx) were 0.063 to 0.25ug/ml, superior to those of erythromycin and
ofloxacin, but inferior to those of minocycline and clarythromycin. In the therapeutic efficacy
of RXM against experimental C. psittaci pneumonia, the survival rates of mice treated with
RXM at 10 and 20 mg/kg twice daily for 7 days were 100% at 2 weeks after infection, while
0—70% of the animals treated with EM survived.

2. Clinical efficacy and safety: RXM was administered orally to 19 patients with
chlamydial respiratory infection at a dosage of 300 mg daily for 3 to 21 days, and clinical
efficacy was evaluated in 14 cases. The Clinical efficacy was excellent in 2, good in 11 and
fair in 1;the efficacy rate was 92.9% (13/14). As to side effects, abdominal pain and melena
were observed in one case. As abnormal laboratory findings, the elevation of GOT and ¥
GTP and the elevation of »GTP and total bilirubin were observed in one case each. These
abnormalities were all mild and transient.

From these results, we conclude that RXM is one of the most useful macrolide agents for
chlamydial respiratory infections.



