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ffiZe 26, BMREXLIBIOEEHIZAZM 250mgF 7-12500mg% 1 H 1], 3HEHE L7,
BRIR R IIAT 2B 1BI05E %N, BHREXLIFIF2HILERTH Y, £ETIIsHIhAER3
B, EF2FITH o7z, BUWER, BERRETEOREEHMIADO SN LN o7,
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Azithromycin (AZM) 1%, 77 A H—HTHEBIh/ZIZL
DTOTH T4 FROBOMKEETH 5, Hllderyth-
romycin(EM) D14BR I 7 M VI A F NV EBREZvE
AL, 15BBETAZEIZEY, BRECLBARE R
L, REBXERLTVAY,

AH X Staphylococcus aureus, Streptococcus pneuwmoniae™s
DT T L E B & U Moraxella catarrhalis, Escherichia
coli, Haemophilus influenzaeSs O 7 7 L[EHH, & 561
Chlamydial&, MycoplasmalB 23 L CTHIMBENEZAL, 7
I LARBRMEIIN L Cidbo~v s 07 4 PRI L DERATY
HEnHiY,

AoEl, Tk I IFREEGIESBIIA LT, AZMEERIK
FRTAEEZBOTEFORKEIIOVTHRET 5,

RITTFHRAESA L ) FHSETA ETICREEESR
EXKENBARREEENRIB L UE<) 7Y FERK
FHIRAENE L Y ¥ — 22 LIAREET, ABRIC
EIHLEROBME, REOBH, HFEZIIOVWTHAL
%17, BHEETEML-BEHSHITH L, FHId49%
PO 78K ) FHH66.8 TH - 72,

EEOMRIIME 206, BUHREILIBITDH %,
AZM®D250mg ¥ 7-13500mg% 1 H 1A A%, 3HEEOR
5L7,

BERAIEIZ, B - MEFES L UHRREEOUER
5, FREDIZ%) (excellent), & #l (good), L HZD
(fair), %D (poor) DABEPEIHIE L7z, T/, MIEFH
MREAIMBESH % ORRE O KA O H K (eradi-
cated), J% 4> (decreased), B % % (replaced), A% (un-

changed) B X "4 (not evaluated) & |E L 720

AZMER D —E % Table 1IZRT o

BRIRZDR L, M2l AzLIEl, BEEREXLKIGIH
B2 <hh, 2FTIESBIFER3IG, EX2FTH
272,

FEGI & DB T MEEL T b,

EGILIIEREBICHRFEE T HEBEIELRDIE
BITAZM 250mg%k 1 H1E3 B x5 L7-4%, X5 -BL7
HZEII 2o TH B - MEERS & VBRRREEICSEEDN
AONTEGEHE L, 7THE L DofloxacinilZEE L
T IABRIIHE L, BREISHSIN o7,

FEFI2 I3 AR B ICHEIRYE, WiLE, SIEME.XAF T
B R RAEBI TAZM 500mg% 1 H 1 B3 H E %5 L 7245,
ZE5RAE3A%KICD B - MEEKRDS X R EZICtE
IO INTER) & HI%E, cefixime RV Telarithromycin iz
FELTHEL A, HSEIIFEIEONT, &S5
FOEE L ) EMITEDS. preumoniaeS 538 S 7275,
ZOHERIEIFHATH o 72,

FEBI3DRRB)IX, FRSFE7TAI0HE & V) BEE,
2, WEBEAIGEHLL, THI9BEFEL L ITEEN
38.7C, WMAREDLMFEAHIAL, B, BRIEEIAS
NbHE)Iholz, TA20HEXARICTHTMEICE
FEREFPZOON, MRDBUTIZTEFI500mg 1H1E
SHEZSZHMELI-LT A, BERB7TEEZT TR
2, EWEE, WEEED, WEXEREZOLE, CRP
DOREALVRO bNT2OFEHE L 72, BEFHIX
EMEEMED S. preumoniae T, AIGHIZE ) L L7,
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FEBI4 DRSS 3 AREF 13 R FRERILIE % SEREpe @ 1
bbb, FHAFESR L& ) RMEEATHEBLL Ty 728,
BEAE Aol low, MEROERZITH AR
LTwiz, UL, BMEES L UCRPEEAET A &
IR o7:7-D8A 148 I2AHF500mg 1 H 1[E3 H Mk 5-
Rt LE 25, RS HK6E%ICIXCRPOKHE, 10
BERICIIEREROBBE S AL N2 7208% L HE L
720 BREIEE LB R0,

EFISIE, BE, M{UREOBRARNSH Y, HpE
BIIBMEES & URRBRIIE 2487 5 18HAE K5
BITHb, FRSELAFH L) E5HBEM, Mk, B
FEEk % 2%, WBC 9200mm®, CRP 3.1mg/dl % 328 7=
728, Z¥I500mg 1H1E3HM#KS Lz, #&5-B4k4 H
HICEBGIEL L, THHRICIECRPB X U'E - TR
DYBFBORDO /- OAERE Lo FHITILEED OWHE
REPEILETHY, BREIAHTH -7,

EFNCBVTEHENERT 5 & BN LRIV IZER
AN, EFHRREEOREEBLBOON 2N ok
(Table 2),

FEOROMEEDOEAIIBEEE L, Bk, 18
HEEBIIED ) B, PHEL TR OBOMADATD
BRDTTREIC o TE T A,

AEORICEVHONZAZMIZ, EMD14BID 9
IN-AF L EFEATHILIZL) BRICHT HRE
PR W L7 F oM R BIRAHITOREM £ &<,
B 5 BB DOBITICHERY, EROTIOT A
FRIUEEICL SRTEAFEI LE SN, ZhHD
HegeA o, LH1EIEMOEHMREDHEBEORE A
BRAbNT, bNbNOBRE T, WRIFREESF S
SFINERU L L HE SN, $7-, 2ERBTITDOA
P2 AF OPFEIBIC BT B RR AR RO BIERE C L
BE, BERSHRIZBWT, 1H1REI3HMXE THOELE

Table 1. Therapeutic results obtained with azithromycin

Age L . . . Daily dose | Duration Response Adverse
No. Sox Clinical dlagnogxs Causative organism (mg x times) (days) clinical | bacteriological reactions
69
1 v chronic bronchitis normal flora 250x 1 3 poor | not evaluated —
71
2 Ve pneumonia )] 500 x 1 3 poor | not evaluated —
49 .
3 BYE pneumonia S. pneumoniae 500 x1 3 good eradicated —
67 |acute exacerbation of
4 3 |chronic bronchitis normal flora 500 x 1 3 good | not evaluated —
78 ;
5 T 2%;%?‘;::;3%2? of ) 500x 1 3 good | not evaluated —
Table 2. Laboratory findings before and after administration of azithromycin
Case | Before/after RBC . Hb Ht WBC Platelet S-GOT | S-GPT | Al-P | BUN S-Cr .
no. treatment (104/mmd) (g/d) | (%) (/mm3) (104/mm3) av aw MU) | (mg/d) | (mg/d)
1 B 429 12.9 | 404 7900 25.0 13 9 160 13 0.7
A 407 12.2 | 37.8 | 12700 34.2 15 8 163 12 0.9
) B 405 12.8 | 38.7 | 6300 30.6 21 30 100 16 0.8
A 413 12.7 | 394 7100 48.5 19 37 112 17 0.8
3 B 456 141 | 42.7 9300 14.3 37 43 185 11 0.7
A 434 | 13.2 | 405 3700 23.4 19 24 172 13 0.8
. B 435 13.2 37.9 8300 20.2 1 185 12 0.9
A 468 14.1 41.2 6900 20.3, 13 201 14 1.0
g B . 419 12.7 | 37.6 9200 29.2 27 17 148 16 ‘1.6
A 442 13.2 | 39.6 9400 30.2 22 16 156 18 1.6

B: before  A: after
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Clinical study of azithromycin
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A clinical study of azithromycin (AZM), a new oral macrolide antibiotic, was performed with the
following results. AZM at a dose of 250 or 500 mg was administered once a day for 3 days to 5 patients,
including 2 cases of pneumonia and 3 cases of chronic bronchitis. The clinical result was effective in 1 of
2 cases of pneumonia and 2 of 3 cases of chronic bronchitis, that is, 3 cases responded effectively and 2
cases did not respond. No adverse reactions were observed, and there was no evidence of abnormal

laboratory changes.



