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Table 1. MICs of azithromycin and other macrolides against clinical isolates

Organisms - . MIC (ug/mi)
(no. of strains) Antimicrobial agent range MICs, MICy,
Methicillin-sensitive azithromycin 0.125~0.5 0.25 0.25
erythromycin 0.063~0.25 0.125 0.25
S. aureus (21) roxithromycin 0.125~0.5 0.25 0.5
clarithromycin 0.031~0.125 0.125 0.125
Methicillin-resistant azithromycin >64 > 64 >64
erythromycin >64 >64 > 64
S. aureus (20) roxithromycin > 64 >64 >64
clarithromycin >64 >64 > 64
azithromycin 0.063 ~ > 64 > 64 > 2
: .y erythromycin 0.063 ~ >64 >64 >
S. epidermidis (22) roxithromycin 0.125~ >64 > 64 >64
clarithromycin 0.031 ~ >64 >64 >64
azithromycin 0.016~4 0.125 i
. erythromycin 0.016~4 0.031
S. pneumoniae (19) roxithromycin 0.016~8 0.016 8
clarithromycin 0.016 ~4 0.016 4
azithromycin 0.016~2 0.031 0.125
o erythromycin 0.016 ~4 0.016 0.063
S. milleri group (23) roxithromycin 0.016 ~2 0.016 0.125
clarithromycin 0.016~4 0.016 0.016
azithromycin 1~>64 2 >64
. erythromycin 0.25~ >64 0.5 >64
E. faecalis (19) roxithromycin 0.5~ >64 2 >64
clarithromycin 0.125~ >64 1 >64
azithromycin 0.031 0.031 0.031
. erythromycin 0.031~0.25 0.063 0.125
M. catarrhalis (19) roxithromycin 0.031~0.25 0.063 0.125
clarithromycin 0.031~0.125 0.031 0.031
azithromycin 0.063~4 1 4
. erythromycin 0.125~2 2 2
H. influenzae (23) roxithromycin 0.25~8 4 8
clarithromycin 1~16 4 8
azithromycin 1~4 2 4
. erythromycin 8~64 32 64
E. coli (18) roxithromycin 16~ >64 64 >64
clarithromycin 16~ >64 64 >64
azithromycin 2~32 4 8
. erythromycin 16~ >64 32 64
K. pneumoniae (22) roxithromycin 4~>64 16 32
clarithromycin 16~ >64 32 64
azithromycin 2~16 4 8
erythromycin 8~>64 32 >64
E. cloacae (21) roxi}hromycin 8~ >64 64 S64
clarithromycin 8~>64 64 >64
azithromycin 16~64 32 32
erythromycin 32~>64 >64 >64
S. marcescens (21) roxi_thromyci_n 39 >64 S6d S64
clarithromycin 64~ >64 >64 >64
azithromycin 16~ >64 32 >64
P. aeruginosa (20) erythromycin 64~ >64 > 64 >64
’ roxi.thromycip >64 >64 >64
clarithromycin >64 >64 >64
azithromycin 0.25~8 1 4
A. calcoaceticus (16) f(l;){jtg;% HI:]};C(:EI g:éﬁ 3525 ég
clarithromycin 16 ~64 32 64
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Table 2. Clinical and bacteriological effects of azithromycin

Doses BT WBC CRP ESR Effects
No. Ag;,viex Clinical diagnosis (days) Bacteriology rﬁngi;iZ
Total (°C) (/fmm) (mg/dl) (mm/h)| clinical |bacteriological

41yr, M 500 mg x 1 |S. pneumoniae|37.4 8100 NT 17

1 pneumonia (3 days) l l l l ! excellent | eradicated -)
64.1 kg 15g NF 35.9 14300 NT 8
69yr, M | acute exacerbation | 500 mg x 1 | M. catarrhalis |37.3 7600 0.13 NT

2 of chronic (3 days) l l l ! l good eradicated -
60.5 kg |bronchitis 15¢g NF 36.0 3200 0.26 15
64yr, M 250 mgx 1 NF 36.9 9500 6.18 75

3 pneumonia (3 days) { l l ! l good unknown -)
66.5 kg 0.75 g NF 36.0 7500 0.68 35
63yr, M 500 mg x 1 |K. pneumoniae|36.8 10900 3.4 35

4 actue bronchitis (3 days) ! i l 1 l good eradicated =)
80.0 kg 15¢g NF 36.2 7800 0.8 24
3lyr, M 500 mgx 1 NF 37.9 8300 3.1 11

5 pneumonia (3 days) 1] 1! i 1) 1! excellent| unknown )
59.6 kg 15¢g NF 36.4 6100 0.2 7
41yr, M 500 mg x 1 | H. influenzae |38.3 11700 9.4 47

6 pneumonia (3 days) l i il l ! good eradicated (=)
76.5 kg 15¢g NF 36.8 6600 0.1 13

BW: body weight BT: body temperature
NF: normal flora  NT: not tested

Table 3. Laboratory findings pre- and post-treatment with azithromycin

<[ Before | RBC | Hb | Pits. | Eosino | GOT | GPT | ALP | LDH | -GTP | BUN | Creat
o “After (10%mmd)| @d) |ao¥mmd| @) | UM | aum | aum | aum | QUi | (mg/dd | (mefdD
e | 291 | 160 | 215 3 50+ | 62* | 239 | 506 | NT | 10 0.94
1 post | 448 | 108* | 308 2 21 36 193 | a65 | NT | 10 0.99
pre | 492 | 144 | NT 1 28 2 206 | 470 38 | 17 1.19
2| post | 475 | 138 | 307 1 36 28 188 | a7 | NT | 20 113
pre | 455 | 134 | 44° 3 19 22 159 | 368 52* | 16 0.99
81 post | 475 | 139 | 50* 0 2 33 176 | 352 45 | 13 0.95
e | 472 | 142 | 209 1 22 19 150 | 381 | NT | 180 | 11
1 post | 475 | 138 | 165 2 30 29 NT | 454 25 | 212 | 10
pre | 513 | 144 | 193 0 22 22 ol | 34 6 | 108 | 12
5| post | 493 | 145 | 44.0 0 25 35 NT | NT 19 | 185 | 11
e | 477 | 135 | NT 1 12 8 105 | 451 1z | 181 | 11
61 post | 462 | 130 | NT 4 16 20 85 | 358 12 182 | 09

*: abnormal value  NT: not tested
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Basic and clinical studies on azithromycin in respiratory infections

Hiroshi Fukuhara, Hideki Taba, Jun Inadome, Masao Tateyama and Atsushi Saito
First Department of Internal Medicine, School of Medicine, University of the Ryukyus
207 Uehara Nishihara, Okinawa 903-01, Japan

Isamu Nakasone, Shinko Taira, Nobuchika Kusano and Seitetsu Hokama
Central Clinical Laboratory, University of the Ryukyus

Chotetu Hokama
Department of Internal Medicine, Kitagami Central Hospital

We performed a basic evaluation of azithromycin (AZM), a newly developed oral macrolide antibiotic,
and clinically studied its application in the treatment of respiratory infections, with the following results.

1. Antibacterial activity

The minimum growth inhibitory concentrations (MICs) of AZM against 284 strains of 14 species
isolated from clinical material were measured and compared with those of erythromycin (EM), rox-
ithromycin (RXM) and clarithromycin (CAM), oral macrolides. Based on the MICgo, AZM showed similar
activity to those of EM and CAM against Gram-positive bacteria, and showed the strongest activity in
these macrolides against Gram-negative bacteria.

2. Clinical efficacy

AZM was given to 4 patients with pneumonia, 1 patient with chronic bronchitis and 1 patient with
acute bronchitis, orally at 250 or 500 mg once a day for 3 days. The clinical response was excellent in 2
cases and good in 4. No adverse reactions or abnormal laboratory findings were observed.



