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75 LRMEIC LT BFREEERL, EHIKED
22 bV iE Chlamydia®® Mycoplasmad 5 > i3 Legionella
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1) JEHEE

FRIR 5 BB

1 B MR 13 B0 AR 9F O methicillin-sensitive Staphylococ-
cus aurens (MSSA) 30 #k, methicillin-resistant S. aureus
(MRSA) 20%k, Streptococcus pnewmoniae 19%%, M. catar-
rhalis 30% B & U'H. influenzae 8¥R DEF107HK T, ERO

TR SRE S & CIMEHRETH 5,

MICORIEX, HAFRLFEFEFERFEEIZNE, MDS
1200 - 1300 A7 & (KBAMEHE) t Av7cI 7074
IV FHERIEICTIT o 720 AFBEE & L Teclarithromycin
(CAM), roxithromycin (RXM), rokitamycin (RKM),
minocycline (MINO) DMIC% BB (2l € L LBARET L 720

75377

£HEr T IV T T AAIMOMEERIUTOE
FEHERE Y VY TiTo 72, C. psittaci Budgerigar, C. psit-
taci California 104k, C. trachomatis D/UW-3/Cx#k, C.
preumoniae TW-183, AR-39%k, MICOMITE 3 B &{tEH
EEAI7 7 IV TMICHIEE - BRLFREFRRE
H— (1991 4EETH) |7 ICHE L TiT o 72, R BATHEER
erythromycin (EM), RXM, CAM, MINO, doxycycline
(DOXY) B & U'sparfloxacin (SPFX) & L 7z,
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WEEFNIE, TFRA4E4LA D SFRSEIR T TG
ER KR H AR 32 L7 PR ESRESE 116
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BCHh ol BROWRIIYA 377 X <higk2p, M
%76, BHREXRLE, BRIEMEMEZCHERLLT
SEEEIFTHY, RERICELD, ARBROER, K
KoO%hE, BEAZ IOV TEERANCTSEHBAL,
OFECRAELH/%, AZMEBES 2L,

AZMO Y 5-&, &5k, 1E1250~500mg % 3 H i
DEARBIRA L L, TOBRKRME, el rik5 M8
~15H% F TRABE LFM L 72, BRRIRIIFEE,
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Wk, IR ES L OMEIR 2 & ORRRER, MER L MET R,
B IERE, CRPME, MitMEDEH{LZV LEBEDIRRE,
RABOMEDOHMIZ LD, EZ) (excellent), A %)
(good), A% (fair), #E%) (poor) D 4B (2 F-AM L 720
FoRERICOVTIE, 5P, H5HOBMEIER L
EHIT, HGRIERDOERRRIEBEIC DV T b HRE LA
L726
I. & %

1) EH

AZM & 3+ BB IE & Tl ER R 43 BE TR |2 X 5 5 MIC D range,
MICso, MICgo % Table 1iZ/R L7,

MSSA, MRSAIZXT$ B AZMOMICIEZ & & 2014 5534 %
RL, MSSATII208RF15BKA4D 5 16pg/mliZ, F 7z,
MRSA T3 308k H 108k AS[E UrangelZ 4345 L7245, 5% Y

2T~ T128ug/mIh EDRETH o 72, MO~ 505
£ F¥EdH B VIIMINOIZHE S AHERTH - 720

S. prewmoniae 194k Tlix, AZMODMICIZ0.067%> 5128
pg/mIBLEACIRIE A & v L, M#) b AR HE 2 A5
Tdh o 72755, RKMEMINOIZIZH 6 2% DBk Tdh -
726

M. catarrhalisTIE AZMI30.03~0.06ug/ mHiZMICIZ 4
L, MINOICIZETFTH A2, Moo 74 FEIZIE
1~ 3EEAIEEER L,

H. influenzaeT b FAEIZ, AZMOMICIZ 2#k1ug/mI T
HY, CAM, RXM, RKMiZi32~3%E > T/,

75 39T OEMERIZT T B AZM E AT BB DOMICKK
Table 212K L 720 AZMIZT X TOHRIZHT L TO0.1254¢/
mlOMICRR L, EMIZIZ1~2F1EED, RXMEL LT

Table 1. Antibacterial activities (MICs) of azithromycin against various clinical isolates (inoculum: 105 CFU/ml)

Tested organisms 0 MIC (ug/ml)
(No. of strains) Antibiotics range MCI;, MIC,,
azithromycin 4~128< 8 128<
- .. rokitamycin 0.25~128< 0.5 1
S sonsitive roxithromycin 0.5~128< 0.5 128<
) clarithromycin 0.25~128< 0.5 128<
minocycline 0.06 ~32 0.25 0.25
azithromycin 4~128< 128< 128<
< e . rokitamycin 0.5~128< 128< 128<
g[egfrce‘ﬂsmé%?“a“t roxithromycin 1~128< 128< 128<
) clarithromycin 0.25~128< 128< 128<
minocycline 0.12~128 1 64
azithromycin 0.06 ~128< 8 128<
rokitamycin 0.03~128 0.12 128
S. pneumoniae (19) roxithromycin 0.03~128< 4 128<
clarithromycin =0.01~128< 2 128<
minocycline =0.01~16 4 16
azithromycin 0.03~0.06 0.03 0.06
rokitamycin 0.06 ~0.25 0.12 0.25
M. catarrhalis (30) roxithromycin 0.12~1 0.25 0.5
clarithromycin 0.06~0.12 0.06 0.12
minocycline =0.01~0.25 =0.01 =0.01
azithromycin 1 1 1
rokitamycin 2~8 4 8
H. influenzae (8) roxithromycin 4~8 4 8
clarithromycin 2~8 4 8
minocycline 0.06~4 0.12 4

Table 2. MICs of azithromycin in comparison with those of other antibiotics for standard strains of Chlamydia spp.

MIC (ug/ml)
Antibiotics C. psittaci C. trachomatis C. pneumontae

Budgerigar Californial0 D/UW-3/Cx TW-183 AR-39
Azithromycin 0.125 0.125 0.125 0.125 0.125
Erythromycin 0.25 0.25 0.5 0.25 0.125
Roxithromycin 0.125 0.125 0.25 0.125 0.063
Clarithromycin 0.015 0.015 0.015 0.015 0.015
Minocycline 0.015 0.015 0.015 0.015 0.015
Doxycycline 0.031 0.031 0.031 0.031 NT
Sparfloxacin 0.063 0.063 0.063 0.063 0.063

NT: not tested
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AZMBSEFLIBIOERE T, %58, BANS &
CFOHERE, BRIEZ S CIHIER DA L% Table 3
WR L 72 F 7oA G514 O BRI 2 AL A 2 Table 4
R L7

R, 2074 377 Ak TIE, FH1ES500mg
*1H1[E, SHEOMERAT, EM1ITIZRSIAE F T
CRPREEMAL L, FERZD VISR LR 1 o) B 0 B4 43
FMABELHNT, IG5IABIIZE A TIZWME L OH
%, T/, EFI2TIIIOCA LEARMANRE2HE 2
3FEBAEL, %548 B TCRPEEMAL, MEBL M Lo¥
BALREIRENEREELYHE L

FEBI3~ 9D B 7H TiX, FEFI4, 60261 THA,
BRRAER, WRZERT R O IEMM MM %As, iz, Mhos
BITIZE C K MMM Ebh/z2%, &fix137F
=, 79 ITTIIAT A MERAMmIIERED L 3L
BAALNT, MROBECT—HEL, T/, IO
KL, TR HEROPEHATHEE T, BEREDLES
N2BITHEAREHEZEZ LN HME LD EERE L

H1E250mgCLBIIZ% 4 3 H ML L 7o 4, FEBIS, 7,
8D3FITITER), FOMWDABITIZHERDBAMEH,
04 DIEGITIE, #4530 HTO¥E TIEHRERRP K
R D RIEFTIL, A W IZIER LR O R DT
BTV DL ALNY, 2FI8~15H B DRE#
HE R TIIADULOFMEHE TV S,

FEBI 10D M-S IE KA BI T3 4K 1[H250mg 1 H 1[E,
SHM DG 247 - 1275, BEEROLEIIFLND
DD FDLDIERDL I ISR +5T, RRHHEHEL
Too F7z, EFIIITIZ1IERS &% 500mgs L, B LKL
18 1[E, 3AMOAARS OfRKE, 2HBIZIZHHAL,
Uk, W, WESS B S OBRERDSH B F TICHK
#FDLLIWEMEL, BNTH oz, ARBITIZEREROE
LS. preumoniae/SFHESNTEY, HHEIBEBX
P8HEBTHHEIIESN o7,

FRRBOBIER I &BIRRO T, F7:, BRIRREEOR
EEBIER4I THFBRIREE £, T/, EF6TIEM/A
WDME L, GOT, GPTORFEZD LA NRD L NTZH,
WINLEETH o 72 (Table 4),

Table 3. Clinical efficacy of azithromycin

o Serological . Effects
Case | A8 . . Underlying disease | 1 /1.4 diagnosis Daily dose Day of | Adverse
no om) Diagnosis or organism and‘duratlon bacteri evaluation | reactions
" | Sex complication Myc. | Chl. | (mg x times x days) ng?cralf- clinical
1| % | mycoplasia - NT + | - | 500x1x3 |umknown| good | 11 -
pneumonia
2 16 mycoplasr_na — NT + - 500x1x3 unknown | excellent 8 -
F pneumonia
3|3 | peumonia - NF | - | 500x1x3 |unknown|excellent| 9 _
4 ﬁ pneumonia - NT - | - 500x1x3 unknown | good 8 Eosino. t
5 iﬁ pneumonia — NT - - 500x1x3 unknown | good 8 —
93 Platelet 1
6 pneumonia — NT - | - 500x1x3 unknown | good 15 GOT 1
M
GPT 1t
7 IF? pheumonia bronchial asthma NF - - 500x1x3 unknown | excellent 8 —
8 5F7 pneumonia — NT - - 500x1x3 unknown | excellent 9 —
9 (ISV? pneumonia | bronchial asthma NT NT | NT 250x1x3 unknown | good 8 —
10 | 68 chronic _ NF - |NT 250x1x3 unknown |  fair 10 —
M bronchitis
50 old pulmonary ) .
11 tuberculosis — S. pneumoniae | NT | NT 500x1x3 persisted | good 8 —
M| .
with lower RTI
NF: normal flora  NT: not tested Myc.: Mycoplasma  Chl.: Chlamydia
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12, EbO TR ENBIEITRENL L) IZR>T
VB AZM AR PR R L R R LS B LAY OGS R
(, FOWEEELRPIIMPRELRPLEL IR, &
7o, AZMIZEMEAND T 4V Vv —ARICEHR SN TR
FEDH~F% SN, BHORARICHRE SNRERENT
DEDLDOTEVEXRELBONLEINTNEY,
IS ORI, invitnTMICE L TR S N A LLE
DAZMD in vivolEER R 2 BT 2 b DT, A DEM
BRER SRR LT ARFIOMICH 775 LG E R CILH
SAHENCL LI 2 0b 5T, NEERTO2ER
S HERERBRTIE, SHEFREFEIE I LT
BWERAEDEITRENTWEY, /2, 75377
&3 AMICH, EM, RXMEHHBOFERIZEEE D,
CAMRMINO A W IESPFXZ LIS MIZHE D b D
THo7S, BANPBEICEHE L TV EEMERBRETO
KB DEFESIRIE, C psittacififize~ 7 A THO7HEIEHE
EEEZTIIMINO & FHIZ100% DEFRIFELNLTW
b, SHIEENEE3IE L EmLSE, 2AMKT

DRI T WD ELEHRIZAZMTI0%, MINOT30%,
EMT10% &, ARHLHK 4 \ZAHEE% /o THEDIGHRE
BB LI TWAEY,

N5 DO EEBEIIRT B A H AZMD RIRIEER I, 1[E
250~500mg1H 1[E, 3AMDME, HEMRE S
7oh8, Fa D11EI OWEI i MAEE R & L 7RETR
BTH LB 1060, 90.9% DIENIZH IR SN,
e D3 H B OBREFHE T, ERRER P RER
Wdh D\ VIEIE LR LR OREDBRE LSRR+ L
BbNAEFOE P70, 5~8H BT THEER
WEBEEAE SN TEY, 0 H AR OEPEHIEHH
IURMENTWAEbDEE LN, T/, AZMIE
W DL —D DU ER P LB TH Y, SEDILL
Bl G R B IARE 238 CLL LD B BV THIE E T/
7, EFARESRTHEGHE) ETICHALTEY, ¥
B G IcB L CTHLYESLBEBHICS 2 2RI
T RELDTH o7,

WS, ALY OFEKEFRAEV C L R MR
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DR DBLDTH 12, EVSEIOKRAFITILEED
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ENedrol, EEEEME T I, SEREIE
HAORBEIZIZ0% LIERET, EEODOOHETI L

Table 4. Laboratory findings before and after azithromycin administration

Case | Ht Hb RBC WBC | Eosino. Platelet S-GOT | S-GPT | ALP | LDH | BUN S-Cr
no. | (%) | (g/d) | (x104/mmd3) | (/mm3) (%) (x 104/mm?®) (118)] (410)) auv) | AU) | (mg/dl) | (mg/dD)
1 B |[39.5] 13.0 411 5900 1.7 20.8 14 11 59 164 13 09
A 423 13.9 443 4600 2.4 25.9 12 16 64 99 14 1.1
2 B | 43.8 | 13.9 531 5800 0.5 28.5 — — — — — —
A 399 13.1 497 5600 3 49.1 15 12 75 | 126 11 0.8
3 B | 40.3 | 13.5 443 21400 0 18.2 8 10 124 | 100 13 1.2
A 425 144 471 8500 2 30.7 11 11 112 93 17 1.1
4 B [39.1] 12.9 430 8000 0 20.6 19 34 123 93 12 1.0
A 383 125 421 3700 10 31.5 13 32 178 87 15 0.9
5 B | 476 | 16.6 549 8200 0 29.3 13 20 67 | 107 10 1.0
A |46.5| 16.2 528 7200 3 24.2 11 22 68 70 12 1.1
6 B |41.1| 145 489 5300 0 24.8 13 19 52 90 13 1.0
A | 443 | 14.7 515 5900 1 50.1 32 73 56 | 107 12 0.9
7 B |419| 144 471 9900 1 26.5 12 14 94 | 104 10 1.0
A [40.2 | 13.7 454 5400 5 29.5 10 10 78 84 14 0.9
3 B |36.3| 12.2 405 14500 0 17.6 8 10 50 97 17 0.9
A |375]( 12.3 417 5300 1.3 27.3 8 10 46 84 17 0.8
9 B |40.0 | 14.0 |- 466 7000 3 24.1 21 19 65 | 139 17 1.4
A [38.2] 135 436 8700 3 37.9 17 25 65 | 107 15 1.3
10 B |40.3 | 13.2 452 4900 0.2 22.5 16 13 80 72 17 1.6
A |370] 124 417 6600 0.2 20.5 16 15 82 75 20 1.1
1 B [44.7| 14.6 470 8200 —_ 22.0 15 10 65 | 204 10 0.8
A [40.1] 13.3 426 8200 40.6 13 19 87 74 12 1.0
B: before A: after
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Fundamental and clinical studies of azithromycin
in respiratory tract infections

Yoshihito Niki, Yoshifumi Kubota, Naoyuki Miyashita, Sadao Tamada, Hideo Ohba,
Takayuki Karino, Yasuhiro Nagatomo, Koichiro Yoshida, Mieko Nakabayashi,
Masamitsu Nakajima, Niro Okimoto and Rinzo Soejima
Division of Respiratory Diseases, Department of Medicine, Kawasaki Medical School
577 Matsushima, Kurashiki 701-01, Japan

The antimicrobial activities of azithromycin (AZM), a new azalide antibiotic, against clinically isolated
strains of major respiratory pathogenic bacteria and standard strains of Chlamydia spp., were investi-
gated and compared with those of other antibiotics.

Eleven cases with respiratory tract infections were treated with AZM and the clinical efficacy and
safety of the drug were evaluated.

1) Invitroactivities (MICs) of AZM against Gram-positive bacteria, such as Staphylococcus aureus and
Streptococcus pneumoniae, were inferior to those of clarithromycin (CAM) and roxithromycin while
activities against Haemophilus influenzae and Moraxella catarrhalis were superior to those of the other
drugs tested.

2) MICs of AZM against standard strains of Chlamydia psittaci, Chlamydia pneumoniae and Chlamydia
trachomatis were 0,125 pg/ml, superior to that of erythromycin but inferior to the MICs of CAM and
minocyclines.

3) The clinical efficacy of AZM at treatment dosages of 250~500 mg once daily for 3 days in 11
cases with respiratory tract infections, was evaluated as excellent in 4 cases, good in 6 cases and fair in
one case. No clinical adverse reactions or severe abnormal changes in laboratory examinations were
observed.



