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Table 1. Clinical summary of azithromycin therapy
Azithromycin Isolated Effects
Case|A; . .
nzz)s.e (ygrt)a Sex Diagnosis dose |duration| total | oOr- linical |P2cterio- égzggiz Remarks
(mg x time)| (days) |dose (g)|ganism | 1M | joqica]
NF GOT t 17—59—16)
1 |43 | F |mycoplasma pneumonia| 500 x 1 3 1.50 1 fair |unknown| (—) |GPT t (13—55—18)
NF LDH 1 (240—384—353)
=)
2 |30| F acute tonsillitis 500 x 1 3 1.50 ! good |unknown| (—) )
(=)
TRl (_)
3 |24|F acute tonsillitis 500 x 1 3 1.50 1 |excellentjunknown| (—) (]
NT

NF: normal flora NT: not tested
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Table 2. Laboratory findings before and after administration of azithromycin

Case RBC Hb WBC | Eosino. | Platelets | ESR CRP GOT GPT ALP BUN Cr

no. [(x10¥mm®)| (g/d) | /mm®) | (%) [(x 104mm®)|(mm/1 h)| (mg/dl) | AU/ | AUM | AU | (mg/d) | (mg/d)

1 B 392 115 4900 0 9.7 NT 6.5 17 13 105 9.4 0.8
A 434 12.5 3400 4 15.9 88 1.9 59 55 135 19.5 T
B 460 13.8 8900 3 33.4 19 1.8 17 12 84 9.4 0.7

2 A 457 13.4 5500 6 38.3 41 1.6 14 11 NT 17.5 0.7
B 463 13.7 4800 3 22.2 35 2.3 10 10 87 10.1 0.7

3 A 446 13.1 4800 5 23.6 22 0.1 11 10 71 8.2 0.6

B: before A: after NT: not tested
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Clinical study of azithromycin

Hajime Sugiyama and Otohiko Kunii
Department of Internal Medicine, Division 2, Teikyou University School of Medicine
2-11-1 Kaga, Itabashi-ku, Tokyo 173, Japan

The clinical usefulness of azithromycin (AZM), a newly developed macrolide antibacterial agent, on
various infections in the internal field was examined in this study. The drug was administered to 3
patients, 1 with mycoplasma pneumonia and 2 with acute tonsillitis, at a dose of 500 mg once a day for 3
days. The result was evaluated as excellent, good and fair in 1 case each. No pathogenic bacterium was
isolated in any case, so the bacteriological effect was unclear. Although no adverse reactions were
observed, abnormally changed laboratory values were detected, including slightly elevated GOT, GPT and
LDH in 1 case.



