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Azithromycin (AZM) @ B R 53 B 1k 6 T 1&, S+1384K KT B in vito LB /1 %, erythromycin,
clarithromycin, roxithromycin & HBHRET$ 5 & 312 0 22 B Je i 13601233 % &K O BRIR %)
B MEENERECREME A Lo Staphylococcus aurens (MSSA K& UFMRSA) 123§ 5 A4
S OB NI BEDL1/2~1/4Th o 720 BAMBEF (Escherichia coli, Klebsiella pmeumoniae,
Enterobacter cloacae, Serratia marcescens) & U° Pseudomonas aeruginosalZ L CEELY2~
324 d B\ IX64ARETaD o 72, AMRETR2M), BHEREIRKH, B | A P BT A + R e 1451,
WATH, <4 379 AR LBIOE 13, AH O 1E250mg (661) & %\ id500mg (761)
%46 CLELE, 33 HBHES LTEDI 6, ARIBIOBMEE Dz, A5 RIIZS. au-
reus 1Bk, Streptococcus pnewmoniae 68K, Haemophilus influenzae 1O ST TBEL, &5%
IZ6RRASTH B, 2KRATIEAD (S, aureusk S. preumoniae 14k) DA TH o 72, TH 261, GOT
YGPTO L RE#1BICRB 727, TN DHSRTHRICKE L7, AZMIZIPREFERIE IS
BED G E—SBIREHO—DLEZLN L,
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Azithromycin (AZM) 13 7 7 A = CRE SN T
54 FRIEWETH Y, erythromycin(EM) DF 7 b
VEBOMIIN-AFVELEALZISRROBELH
+ 2V, RENL T 5 LBHEE D S Moraxella catarrhalis <
Haemophilus influenzae’® &0 777 L IEPEBIIH L CILHE
B EANXY PV EF L, Legionella, Mycoplasma,
Chlamydiat=3t L T b HIMER LRIV E SN Do T 72,
v A ESUEAEEYICB T AROKSHOMPBREILS
AE e W ASITL AR RSB R AR TR AT IR ICERY,
i R AN OB AR DT VTV 120 118 VSR
HMABESEBONL Y HIIEEEET LY, »25b
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1. VEDHE

MIC 2000 A 7 &2 & & EBAEHRET, 1991,
924 |2 MFFFEFTH BIRIE L AL B E A FRIE TRk L 721F
2SRRI T 5 in vitrof T D 2 IE L 720 XTRBHE
{2 methicillin-susceptible Staphylococcus aureus (MSSA),
methicillin-resistant S. aureus (MRSA), Escherichia coli,
Klebsiells pnewmoniae, Serratia marcescens, Psewdomonas
aeruginosa® & 20k B U8, Enterobacter cloacae® 18%k T
%, ZD138KRIZXT T B AZM L EM, clarithromycin (CAM)
B Uroxithromycin (RXM) O MIC % #ll%E L 720 Mueller-
Hinton broth (MHB, Difco) iZ & % & K| D& TRAT
#4707 — MI01ml$ 245 L, MHBT37C,
20BF RS2 L 7- BT O 1O AR % 0.0015m1§ D%

*7980 METHERERIT4EFLS
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BL7:. BEERIRY S LBUEOHE10°CFU/ml, &
7 LBEMEAL0°CFU/mIT 5, 37C T20ME R34,
MIC% HI5E L 72,

2. ERIRBYRRET

1) MREEFREHE - &

FRAFESA D HFEMREFEIA T TOEES OMEF DM
WERERRIEBRE T, RELBBETRE L, PRI,
EUSEZRFI(AIPIEREIMELETS), xS
BIARLBIE~ A 275 A<iik), BERELR26R
UBR BRI A + B BIDEH 3B TH B, HEEDOHRIE
HMAPSEEI N o7-FbE TN, IREEHIR
HILEREIES, CRPEBMEILE DT B2 & Ml B e A hiE =
RBITH B, ERIZ21KD 5808, TEB51.08, KE
i$37kg D & 64kg, FIH508kgTH H, Bt iz6x47T
Ho7zo AZMOIZS5-EIZ1E250megA%6H), 1[E500mgAt
BTHY, WTFRH1H1E, 3EMES L,

2) BERERZHFEHEDOHEEE

ERARAEIR - BT R (WK, WEJR, 22k, BofE, PR,
FER 7 &%) L RERSGE (IR ERRR, RibfE, BMmEk

¥, CRP, Mo#h L #RE BT R4) D 2 a1 R KR
MR A RD & ) ICHRE L7zo HRIZEHED S i R
RAHS L, $5-BiME3 B LA ORER - BT A D BEAGE
RO CHIMELRFIR IS BB L L, AEIIEES
CRFEMIATY R 5V IZEBISHA L, EK - BTRO
S & % 5B B AP RRO S 7B R O ST 5
Ble Lic, RRARIMBEERZIRIED BAYEK - TR
DY % WHI R IR F BRI R IS 2 AR 5 FAL
WM LAAIIEIR - BTROBEA B OBl L, B
M 20912 b BRERAYIC b HEDRRD b e WHI R UTEAL
L7:BlE L7z, MIBEZERZDR ORI 2 EF b EECICHE
CRREE TR 272,
I. & 1

1. MEAH

& FEH) DOMIC O 534 il & MIC50, MICgo % Table 112
A~ L72e S aureus(MSSA K UFMRSA) (2353 A HLH /113
MBEDL/2~1/4TH o 72 BHRMEF (E coli, K
preumoniae, S. marcescens, E. cloacae) & UFP. aeruginosall
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Table 1. MIC ranges, MICs, and MICy, of azithromycin, erythromycin, clarithromycin and roxithromycin

against seven bacterial species

Speci Number of strai A MIC Gg/mD
ecies umber of strains nts

pect s g range MICs, MIC,,
S. aureus 20 azithromycin 0.5~ >128 2 2
(MSSA*) erythromycin 0.12~>128 0.5 1
clarithromycin 0.12~>128 0.5 1
roxithromycin 0.25~>128 1 2
S. aureus 20 azithromycin >128 >128 >128
(MRSA**) erythromycin >128 >128 >128
clarithromycin >128 >128 >128
roxithromycin >128 >128 >128
E. coli 20 azithromycin 0.5~32 2 2
erythromycin 1~32 8 32
clarithromycin 2~32 16 32
roxithromycin 16~128 64 128
K. pneumoniae 20 azithromycin 1~32 4 16
erythromycin 1~64 32 32
clarithromycin 8~64 32 64
roxithromycin 16~ >128 64 128
E. cloacae 18 azithromycin =0.06~32 2 32
erythromycin 0.25~128 16 64
clarithromycin 0.5~128 32 128
roxithromycin 0.5~>128 128 >128
S. marcescens 20 azithromycin 8~128 32 64
erythromycin 16~ >128 64 128
clarithromycin 64~ >128 128 128
roxithromycin 128 ~ >128 >128 >128
P. aeruginosa 20 azithromycin 4~128 32 64
erythromycin 16~ >128 128 128
clarithromycin 16~ >128 128 128
roxithromycin 64~ >128 >128 >128

*MSSA: methicillin-susceptible Staphylococcus aureus

**MRSA: methicillin-resistant Staphylococcus aureus
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1) BEPRZIE : Table 21TEFIO—E %/~ L, Table 3 THY, 100%DHEHETH 72,

Table 2. Therapeutic effects of azithromycin on respiratory tract infections

Age(ys.) Diagnosis Daily dose Bacteriological  Body pgp CRP  WBC  Clinical Adverse
No.  Sex underlyi x duration response temp /) (mg/d) (mm?® effect reaction
BWkg) diseail:g (total dose) (MIC: pg/ml) °0 (mm/h)  (mgfd) - (
21 acute bronchitis 250 mg/day ND 378 35 6.3 8400
1 M &— x3 i ! { i ! good =)
47 ) (0.75 g) ND 36.6 11 0.2 4400
S. pneumoniae
76 itis 500 mg/da 37.8 51 3.2 4800
N M acute bronchitis x% y > 100 . ! | 1 good =
i . 00
54 bronchial asthma 159 normal flora 36.6 ND 0.4 49
61 t ia 250 mg/day normal flora 37.4 41 2.0 8700
3 f TCPETOTR T3 ! ! ! I good diarrhea
48 =) 0.75 g) normal flora 364 15 0.0 5900
3 acute pneumonia 500 mg/day > prewmoniae 386 67 139 11600
4 F _ x3 l i) i) 1) i excellent ()
60 ) (1.5g) (—) 36.5 41 0.4 4400
21 acute pneumonia 200 mg/day normal flora 38.6 117 12.8 8500
5 F _ x 3 ! ) l l { excellent (—)
50 =) 158 normal flora 365 42 0.2 7700
61 acute pneumonia 900 mg/day normal flora 37.5 127 19.7 7200
6 M R — %3 i) ! i i { good (=
53 ) 15g) normal flora ~ 36.6 31 0.2 6700
Mjcop lasma S. pneumoniae
62 pneumoniae 500 mg/day ) ©.78) 38.4 82 11.0 6600 GOT 1
7 M pneumonia x3 ‘l 1 ! { l excellent GPT t
53 “Sibetes melims. 159 ) 366 79 06 3300
59 acute pneumonia 250 mg/day normal flora 38.0 61 14.8 11500
8 F —_— x3 { ) il il ] good (&)
37 bronchiectasis 0.75 g) normal flora 36.7 61 6.2 11700
; 3
42 acute pneumonia 250 mg/day S. pneu(rgoonst)ae (10 ) 37.3 51 5.5 10300
9 M ———  x3 N l ! ! ! good ()
53 bronchiectasis 0.75 g) normal flora 36.6 88 3.1 8200
32 acute pneumonia 950 mg/day S. Pne?(;ngg)ide ) 504 10 " 7900
10 F old pulm. tbc. x3 N i ! ! ! good (=)
48 bronchiectasis 0.75 g normal flora 36.5 6 - 5100
o % _chr bronchitis 250 mglday S. g ™ 39 82 w5600
. ) i ! I i ood =)
39 hypertension 0.75 g) i g
S. aureus (1 colony) 36.6 88 ND 6400
s H. influenzae (+
U chr bronchitis 500 melday e @ g9 a0 74 00
64 (1.5g) ! ! { 1 1) excellent (-
) normal flora 36.6 14 0.2 5300
old pulm. tb. S. prneumoniae
57 plus 500 mg/day (%107 37.2 18
. X ! . 0.4 9600
13 F infection x3 . 1 1 . . 4  diarrhea
55 ————— 1.5g) S. pneumoniae 371 g00o arT
old pulm. tbc (5 x10%) . 35 0.6 5000
(3.13)

pulm. tbc.: pulmonary tuberculosis ~ chr.: chronic  ND: not determined BSR: blood sedimentatigigicate
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2) MIEFRISHE : Table 4ICHIRIFRIE T L7, 3) ER: LTI EN L EDFZTRT,
AEFRG-RIIZS. aureus 18K, Streptococcus pneumoniae 61k GERI4) 438, #r, 60kg, Mg
R OH. influenzae 1BRDETS¥RAIIHE S L, AFIR 512 Fig. LIZERRAR %2R T 1993FE7A 127 5% & IE
S. aureusk S. pneumoniaes LRRIZ R BB 1L F - 7278, S, 16FH 20 Wik, Mgk, 18H»H39CLUENE
fOEFRDIE RGO N7, sl MaRE AT HEBL L TSR 2B Lz, MWEXHMEETH

Table 3. Summary of clinical effects of azithromycin

Clinical effect
Diagnosis Number of cases Sttt -
excellent good fair poor
Total 13 4 9
Acute bronchitis 2 2
Acute pneumonia 7 2 5
Mycoplasma pneumoniae pneumonia 1 1
Chronic bronchitis 2 1 1
Old pulmonary tuberculosis plus infection 1 1
Table 4. Bacteriological effects of azithromycin
. . Bacteriological effect
Organism isolated Number of strains —
eliminated suppressed unchanged replaced
Total 8 6 2
S. aureus 1 1
H. influenzae 1 1
S. pneumoniae 6 5 1
Day 1 8 17
L L 1
Treatment 500 mg x 1/day x 3 days
39 ./o\.
Body 38
temperature
0 37 T "~
@ mecenceccccmmeaaa. -
36
Cough H + - -
Sputum + - - -
Chest X-P B Q
Organism S. pneumoniae
isolated - - e
BSR* (mm/h) 67 41 15
CRP (mg/dl) 13.9 0.4 0.2
WBC (/mm3) 11,600 4,400 4,700
Neutrophil (%) 78.9 57.0 443

*BSR : blood sedimentation rate . .
Fig. 1. Clinical course of case No. 4 (43 years old, female, 60 kg) with acute pneumonia.
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THIEF ISR AR 2 520, BN 51LS. preumoniae® 53
BEL7-, EEREWNICTI98 2 5 A#|1E[500mg, 1H 1[H,
FI3HMOBORS MM L7z, ER - BTROKFIZR
JET, S. prewmoniaed HE L TER L HIE L7,

GEBI 7) 621%, B, 53kg, ¥4 377 XhiiRk
Fig. 2ICERRZB AR T ERRBIHRKEYH %,
19934E6 A20B » S, 22H 5, 24H 2 HEHE
WL 3ICHRHANTHBE L CTHEOKREE*RAT S D
WELY, BOHBE L0 UR 222 L7, WEXMH
EETHTHEAAIORVCIRERE 22O, BE»5H I
S. preumoniae® BEL, 7T L GBIERTHERIKE O
EREEE D, AHF1ES500me, 1B 1E OS5 %3 H M
HifT L, BEZER - TRO%E & LIS, preumoniaed
Mk L TEEHE L Mycoplasma prneuwmoniae™ DL
RMIERIE Lo 7028, BEBRECOFED AN
B 5 N2 DTM. prewmoniae & S. prewmoniae® i & G

THholzbEZ 5,
GEBI12) 487k, B, 64keg, BHEREIR
Fig. 3ICEERRBERT . DRI LK EEVPE P o7,
19934F4 A 11 HA 5 37.5T ~39.5C DR B & IRt A°
HBEL-oLR 2 ZB L, WELVHREECTIZELR
{, MEIEH S H influenzae® 8L 72, BHEREZRD
BAMHEE L L TAH1E500mg, 1H1E, 3HEOHKES %

Day 1
L

WA L 720 JEIR - FTRLDBGE 2 & H. influenzaeD{H
grBon, EHEHEL,

4) Tt REIG P D BIVER & EBRIRIRE R
WOLEE OV CTIRES L7z, BRRBVBIVER & L TTHA
RS b Tz, WTN LG MR B IHB LT
BENOFDE IHGEHET, HSHRTHR2A/RKT
ML L7 Table 5IZHFRMRARMOMER Z /R LT, E
7 TGOT & GPTD L AMFRD b N2 5-# T 1%IZw»
FNbHEL, SNOEDREICH L TIFARS LD
BEASE 2 HNT75, WTFNOBETH -7,

O 1 %®

AIMIETH T4 FRILEMR L L THO TERLS
NEIELTVAERITHL, FOEKRBHKIZIEMD S
R VBOMLIIN-AF VL MA LIS BROBE
BT AN, EMEWELL YV RLEAUBERT S,
OB T ARETIE, S awreusiZxt 3 AITE HIZ
EM®CAM, RXM & W &EF %5755, 77 LBEEIIHT
HMEHRIENS L DB ERTV, TTICHES
N7-AFOHENICET ABE ™ Tld, M catarrhalis
R H influenzae® 4 77 LBREHEES&ZICMR T,
Legionella, Mycoplasma, ChlamydialZxt L T HIMEHEHE %
RTELEND, TOL) LB LMEARY PV ETR
BHICRE o 2BREIRIC DWW TS HRE 2 TT L LEN

8 17
! L

Treatment

39 1

500 mg x 1/day x 3 days

Body 38
temperature
(o) 37 \_*__.\.\_._.

36
Cough

+
Sputum +

+ o+
+ o+
M PM) M)

Chest X-P @

Organism S. pneumoniae

isolated ) (@)
BSR* (mm/h) 82 52
CRP (mg/dl) 11.0 5.1
WBC (/mm?) 6,600 4,900
CHA 16 x 128 x

*BSR : blood sedimentation rate

4

e

79 32

0.6 0.2
3,300 3,200
256 x 512 x

Fig. 2. Clinical course of case No. 7 (62 years old, male, 53 kg) with Mycoplasma pneumoniae pneumonia.



VOL. 43 S-6 Azithromycin D HBEHY - FRERBGTFZE 209
Day 1 8 15
! | —_l
Treatment 500 mg x 1/day x 3 days
40
39
Body
temperature 38 —
0
Y+ N AN
v \\._.__. _______________ °
36
Cough + 4+ o+ o+ o+ o+ o+ 4+ o+ o+ +
Sputum + + + o+ o+ o+ o+ o+ o+ o+ +
M) PM) PM) PM) M) M) M) M) M)
Chest pain + - - —-
Chest rales + + - -
Organism H. influenzae
isolated (+) @) @)
BSR* (mm/h) 40 44 36 14
CRP (mg/dl) 7.4 3.6 0.3 0.2
WBC (/mm?®) 8,600 5,600 5,700 5,300
Neutrophil (%) 83.5 73.6 63.3 64.0
*BSR : blood sedimentation rate
Fig. 3. Clinical course of case No. 12 (48 years old, male, 64 kg) with acute exacerbation of chronic bronchitis.
Table 5-1. Laboratory findings before and after administration of azithromycin
N, EUs) Dalydose - ppe Hb Plt. WBC Eos. GOT GPT ALP BUN  sCr.
. 4/ 3 4/ 3 3
BW(kg (total dose) (x10%mm3) (g/d) (x10¥mm’) (/mm®) (%) JU/D) JU/MND JAU/ND) (mg/d) (mg/d)
21 250 mg/day 468 14.5 26.0 8400 1.5 16 11 160 11.5 0.8
1 M x3 1 1 i) ! ! A { i 1 1
47 0.75 g 483 14.5 34.9 4400 6.0 21 17 165 11.1 0.8
76 500 mg/day 418 13.2 15.5 4800 1.2 22 8 303 15 1.1
2 M x3 i) ! ! i) i) i) i) ! l !
54 1.5g 424 13.2 17.7 4900 1.7 18 8 298 17 1.1
61 250 mg/day 436 12.9 32.5 8700 0.0 21 16 178 134 0.6
3 F x3 1 ! i) i) 1 1) i) i) I 1
48 0.75 g) 432 13.4 32.8 5900 1.0 23 17 174 10.1 0.6
43 500 mg/day 362 11.2 21.5 11600 0.2 15 8 131 8 0.5
4 F x3 1 i i) i) i) i) i) ! i !
60 1.5g 385 11.7 31.9 4400 1.3 13 7 131 7 0.6
21 500 mg/day 390 10.1 40.1 8500 3.6 16 20 269 15 0.7
5 F x3 1 1] 1 1 i) ! ) ! il i
50 159 430 11.3 35.1 7700 3.4 17 18 218 11 0.7
61 500 mg/day 395 12.4 36.0 7200 17 20 21 232 15 0.8
6 M x3 1 ! ! ) 1) ! 1 i 1 !
53 159 393 12.1 34.8 6700 1.9 17 23 195 17 0.7
62 500 mg/day 360 12.5 20.8 6600 1.2 21 12 157 19 0.9
7 M x3 1 i) 1 i) i ! { ! il l
53 (159 373 12.9 36.5 3300 4.2 212 16 1.0
59 250 mg/da 456 13.1 37.6 11500 0.5 36 17 272 12.3 0.4
8 F x% Y ! ! i) i) i) l l l ) !
37 0.75 9 461 13.7 43.5 11700 0.0 18 1 273 10.1 0.4

D : abnormal laboratory value possibly related to administration of azithromycin
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Table 5-2. Laboratory findings before and after administration of azithromycin
AgeGs) Dalydose  ppe g, opy WBC Eos. GOT GPT ALP BUN  sCr.
No.  Sex — xduration 4 /mm® Py S @) (UN AUAH QUL (mg/d) (mg/d)
BW(kg) (total dose) (x104mm% (g/d) (x10%mm®) (/mm3) (%)

42 250 mg/day 488 14.4 45.9 10?00 0i5 1l5 116 1116 10l.8 0i7
9 M x3 l l l

53 0.75 g) ND ND ND 8200 2.0 ND ND ND ND ND

32 250 mg/day 467 14.1 20.3 7200 0.0 18 14 141 11l.0 0i7
10 F x3 ! ! e ! ! i l !

48 (0.75 g) 437 13.6 19.9 5100 1.5 16 12 140  12.0 0.7

80 250 mg/day 379 11.7 24,1 5600 0.0 21 7 208  11.0 0i7
11 F x 3 ! i ! ! l ) i i i

39 0.75 g) 372 11.5 21.4 6400 1.0 25 13 219 16.0 0.7

48 500 mg/day 466 14.2 23.2 8600 0.8 19 16 148 16 0.7
12 M x3 ! i J { i i ! i ! !

64 1.5g) 467 13.7 23.5 5300 0.4 18 13 141 14 0.8

57 500 mg/day 408 12.7 20.5 9600 0.5 18 17 192 9.1 0.5
13 F x3 ! i ) 1 i i ! ! ! i

55 1.5g) 414 12.9 21.5 5000 3 17 15 177 9.5 0.5
ND: not determined

555, TEAT) LI Lo T #ITE A, HEEEL

ST, AZMD TR D K E 2T Z DKNBIREICD 5,
Wise”bZJlﬂ’kav, FHENIBICRED - OROKRS TLE
BRICEBOMEITL AT FIC+ B A 53R h |2
WINEND, £ LT, MEBITENRIFR-OMEADIMm
FIREIZERLPIET 5%, HlElRGTDI 4 vy —
LNDOEBMY & REEROMBERRITHD 72D 1247
NiREFBRETRET 5, fili~su 77 —Yi3Ex
WCAF| 2D AH, BEERENTHRIIBITT S L3R,
MAMESFHR DB VEANMY 2 AR 2 ERICEET 5,
ZORR, £ P TOMAEREIZ250mgMIRE, 2.78FFH
DEEHITOREBEN024ug/mEBFELII VD OO, #
B1%9~ 48R DBREAIC 1325 7THER L VW ) B TE WV
WEIVTRENBYZ L b otz, D BENBIREDSY
P OEF DO E RS RS 25, HIEOHETS
Td 5 IR EFRISEDSE TIE, 418 R RIE
HTABUAMNEIPFENDLEZATHL, AHDOF
F{OBRRBILBEIS, FHOTHN T OEIEICA B RER
Tholze TOTHNIBITDEBEKRDNBIIERLF, Hih6
BITHY, EBREZZOLWEO6HIC BT 2E%3
B, B3BIOBEKL VIZ%E-> T, LAHL, 267
AHMULEZRLTEBY, FE, 2EELHOEE BV
THEBMRERGAERE 140610 11961 (85.0%) THI)LL
EEVIENLRESEON TV, bHAA, HEE
BrRAELZVEANEMEONRSERLETII S 510
WERERTHY), TOL) BRBHIIBITAETIIEN
EDEZOLNDHH, MRSARIZL® &5 SHIMHEEAS
HIEL TWAHTE, 4 DER OB & LfFvsy

TOFGOERTREZLEVEELRLNLZDT, KA
KELTH 2Dy EN LS ERSATLAY
HERETHA), ThabbiItid, WRSRIEIZBT
B AR DR OIS BT ERPIEDO BHEES TH
HEEZTBY, SHEMEORIINT2HRAOEEIR
B-7 7 % LEL LA L B EITIEROEDEPAE
ol, BWERBIZEThELEZ S,
X [y
1) BH Bfs, : $£41E AR LEREFELEAR
XEBRR, TS VR Y Y A, Azithromycin, B,
1994
2) Wise R: Pharmacokinetics of azithromycin. Rev
Contemp Pharmacother 5: 329~340, 1994
3) Panteix G, Guillaumond B, Harf R, Desbos A,
Sapin V, Leclercq M, Perrin-Fayolle M: In vitro
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tic cells. ] Antimicrob Chemother 31 (Suppl. E): 1
~4,1993
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Antimicrob Chemother (Suppl. E) 31: 5~16, 1993
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and cephalexin penetration kinetics in early and
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E)31:17~28, 1993
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In vitro antimicrobial activity of azithromycin,
and its therapeutic efficacy in respiratory tract infections

Akira Watanabe, Satoru Shoji, Hiroshi Takahashi, Hiroaki Kikuchi and Toshihiro Nukiwa
Department of Respiratroy Oncology, Institute of Development, Aging and Cancer, Tohoku University
Seiryomachi 4-1, Aoba-ku, Sendai 980, Japan

Yoshihiro Honda and Yushi Nakai

Department of Internal Medicine, Sendai Kosei Hospital

Shigeo Takizawa®
Department of Respiratory Diseases, Seirei Mikatahara Hospital

(* Present Address: Center for Respiratory Diseases, Seirei Hamamatsu Hospital)

The in vitro antimicrobial activity of azithromycin (AZM), a new azalide antimicrobial agent for oral
use developed by Pfizer pharmaceutical company, and its therapeutic efficacy in the treatment of
respiratory tract infections were evaluated. The minimum inhibitroy concentrations (MICs) of AZM,
erythromycin (EM), clarithromycin (CAM) and roxithromycin (RXM) against 20 strains each of
methicillin-susceptible Staphylococcus aureus (MSSA) , methicillin-resistant S. aureus (MRSA) , Escherichia
coli, Klebsiella pneumoniae, Serratia marcescens and Pseudomonas aeruginosa, and 18 strains of Enterobacter
cloacae were determined by the micro-broth dilution method using the Dynatech MIC 2000 system. As
shown by the MICs obtained, AZM was less active against MSSA and MRSA, and more active against
Enterobacteriaceae and P. aeruginosa than EM, CAM and RXM. Thirteen patients received a daily dose of
250 mg (6 cases) or 500 mg (7 cases) of AZM per os for 3 days: 2 patients each with acute bronchitis
and chronic bronchitis, 7 with acute pneumonia, 1 with Mycoplasma pneumoniae pneumonia and 1 with
infection associated with old pulmonary tuberculosis. The clinical effects were excellent in 4 and good in
9 patients (efficacy rate: 100%). Eight strains were identified as causative organisms: 1 strain each of
Haemophilus influenzae and S. aureus and 6 strains of Streptococcus pnewmoniae. The 6 strains were
eradicated but 1 strain each of S. aureus and S. pneumoniae persisted after therapy. Diarrhea occurred in 2
patients during AZM therapy and a transient elevation of serum transaminase was observed in another.
These adverse reactions disappeared after completion of therapy. We conclude, from the above results,
that AZM is one of the most useful oral antimicrobial agents and should be a drug of first choice in the

treatment of respiratory infections.



