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1) EBRHB LUFERFII OV TORES

FEBIL, 2, SIIBUREIROEMT, EFALTIIE
X DEREE & LT Moraxella catarrhalisHBE S iz,
AZM 250mg/ H D3 A x5 CHW, CRPO¥ESL LU
BoMEERD, AHE Ll EH2 3LEDIC
500mg/ B 3 H M4k 5 CHENHES & 'F#, CRPO
WEIRDLNRENEFNER L L,

B4 REXIRE +BREDEF TH 5, AIM
500mg/ H M3 B MK S IC L WS ETICEE L hERE
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MEX#AT R, CRPOUELBOEEL L7,

FEFI5, 6, TIHABEXME +BREDOERNT, FEMST
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pneumoniaeS 5L UBRRAT ROEIR, CRPOWEZRD
H¥he Lz,

2) HIEREEFIZ DOV TORKRE
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Table 1. Clinical results of azithromycin treatment
Treatment
Case L Underlying ; oo [ total Isolated Clinical | Adverse
Age|Sex| Di . daily dose |duration . . . * | ESR* solate anic ;
1o, |Age|Sex|  Diagnosis disease (mg{( o) | iy d(ogs)e Sputum* |Fever* | WBC* |CRP* |ESR organism offect |reactions
i i PM 6. . , catarrhali
1166l F bf{)\;f:ﬁgs mold atypnqal_ 250x1 3 logs (+) | 36.2 | 9900 ﬁ _@9_ M. catarrhalis ot o
yeobacteriosis M) | 363 | 9400 | 15| 37 NF
hronic P(+) | 385 | 5500 | 8.7 | NT NF
2 |64 M|  CrORC none 500x1 | 3 |15 |— | | 22 | L ood | (=)
bronchtis ) |33 | 700 NT [ s
hronic PM(-+) | 382 | 9900 | 4.1 67 NF
3|72 | M| Srome none 500x1 | 3 |15 — — ood | (-)
bronchitis ) | 38 | 9200 | 19| 55 ) ’
bronchiectasis P(w) 374 | 8100 09| 26 E. coli ()
4 (64| M NP none 5001 3 |15 —_——— [ — | — 0od =)
+ infection (~) | 3.7 620/ 02| 8 =) ’
bronchial P 373 | 7000 | 2.0 17| S i2e (#
5 (38 |M| asthma none 500x 1 3 |15 te) —_— e — | — M-)— good (=)
+infection M) | 36.4 | 580 | 0.1 NF
bronchial M 38.3 | 13400 [ 16.8 | 54 | H. influenzae (v
6129 (F asthma none 500x 1 3 (15 ®) —_— | — & excellent | (—)
+infection (<) | 364 | 800| 05| 11 NF
bronchial PM(+) | 372 | 9300 (19| 37 | H.i o (4
7172 M asthma none 500x 1 3 |15 ® _——|— influenzae (+) good (=)
+infection (=) | 36.6 | 4300| 16| 11 (=)
. PM (+) | 39.0 | 13800 | 18.5 | 15 | H. parainfluenzae ()
8 126 | M| pneumonia none 250x1 3 |0.75 —— | ——|—|——|—————————| excellent | (-)
MH) | 363 | 9200 13| 17 NF
K. pneumoniae
i i PM (+) | 37.5 | 11700 | 20.9 | 112 .
9 65| M| pneumonia ""girsf)“r‘(‘j‘:;"“ s0x1 | 3 fus | T B colonies) god | ()
PM (+) | 36.5 | 10000 | 9.6 | 116 NF
organized ()| %6 | 500 | 03] 3% O mt | GPTT
1045 | M| O o none BOXL |3 (05— —— | e o = evauated | 2249
N before treatment P: purulent PM: purulent-mucoid M: mucoid NT: not tested NF: normal flora
after treatment
Table 2. Laboratory findings before and after treatment with azithromycin
. . Electrolyt
Case| RBC | Hp |Ht | Differential count (%) | Patelet | GOT | GPT | ALP | BUN | S-Cr | =~ (mEql)
no. | (10*/mm?3 /dl) | (% 10*/mm3) | AU/ | AU/ | AU/ | (mg/dD) | (mg/dl
0% mm) | @/ | ) T TNew. | Ly, [ Mo, | gldh | (meld) =T
1 B 428 13.7 140.0| 1 1 85 7 6 52.1 14 13 163 16.0 0.9 13913.8| 96
A 439 13.9 (41.2]1 0 |81 12 6 46.3 16 16 158 16.6 0.8 139 (4.1 98
2 B 497 15.7 |46.6(1 4 (60 |27 8 23.9 28 21 113 24.0 1.2 140 (3.8 [ 110
A 462 14.7 143.7| 1 2 |61 30 6 41.6 19 19 131 13.9 1.1 141 (4.8 (103
3 B 408 104 13291 4 |61 (25 9 50.2 15 8 182 17.0 1.1 137 |4.6 | 100
A 420 10.8 |34.1{ 0 6 |52 |34 8 NT 22 13 202 15.2 1.1 138 | 5.1 (103
4 B 480 14.0 142.0|1 1 |57 |27 |14 27.6 19 17 107 19.9 1.0 148 14.0 [ 107
A 495 14.5 |43.1|0 4 |55 |37 4 26.5 26 22 107 23.5 1.0 140 14.7 [ 103
5 B 505 15.3 |46.1| 1.5 |16.5| 42.5 [34.5| 5 39.9 30 43 104 12.1 1.3 NT |NT | NT
A 521 15.8 (4743 6 |44 |38 9 32.3 27 32 104 11.6 1.4 140 {4.1 | 102
6 B 423 13.8 |40.6| 0 8.5 81.5 |12 5.5 28.1 10 7 104 10.8 0.8 13513.8 | 100
A 420 13.7 140.2|1 3 |59 |33 4 37.8 9 8 80 14.8 0.9 137 14.5|102
7 B 461 14.6 (42.6{0 2571 14.5(11.5 19.9 15 10 150 14.7 0.9 136 {4.3 (101
A 465 14.5 143.2|0 1 56 (32 |11 29.5 15 17 145 12.8 0.8 142 14.1 (105
8 B 520 16.0 |48.1|1 0 |8 |11 3 12.1 17 12 NT 13.0 1.14 (139 (4.4 |104
A 490 15.2 |44.8| 6 0 |60 |23 |10 24.1 13 12 292 13.1 0.80 |142{4.3|107
9 B 424 12.5 |38.0( 0 0 |63 |27 6 38.6 52 82 270 13.6 1.05 |136 (4.8 (103
A 381 11.4 (34.8(0 1 82 16 1 53.9 36 60 280 13.0 0.65 |140|4.6|106
10 B 480 14.3 (4460 0 |69 |27 4 49.3 23 22 NT 16.9 0.79 |140|4.0|107
A 490 14.8 (4551 0 |54 |40 5 37.5 39 49 NT 15.9 0.81 |147 (4.2 |111
B: before A: after NT.not tested
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Table 3. Clinical effect of azithromycin

; : No. of . Efficacy
Diagnosis caces Excellent Good Fair Poor rate
Pneumonia 2 1 1 2/2
Chronic Chronic bronchitis 3 3 3/3
airway Bronchiectasis + infection 1 1 1/1
infection Bronchial asthma + infection 3 1 2 3/3
Total 9 2 7 9/9
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REEDOETELRERE TH 5SS, pneumoniae, M. catarrha-
lis, H. influenzae® KERD I3 L, AZMOKNEHIHIFT
EHLBDLNG, BE, SHOFLDRBRTREAEE L
TRI%E L7z S. pneumoniae 1¥k, H. influenzae 2 k% 13
AZM 3AEHFEEICL o TE&THEEL L2,

CEAMAMRELZRIRESN IR EDEREEC
BRIt L, EMEDI4BBR~ 7 054 FEEHT
BT EPHONTWS, 156BRI 7 b2 KT 5HAIM
12k, 4BR~ 7074 FEK, UZAMAAREX
RKI3F T BIMEESE LN ORNE, T 72 Pseudomonas aeru-
ginosa® 12 X B biofilmM B (2 Xt 3 5 BHE /A EEVE F ASER.
HHENTVD720Y, FFIBMEOIREFEGSE IZA L,
AZMOERMUDPHIFEIN S, T/, AZMOAEAD LD
HRELBHAD60~T0RHB E RV LA, JBBRTIZLE
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Clinical study of azithromycin

Hiroyuki Kobayashi, Hiroaki Takeda and Susumu Sakayori
The First Department of Internal Medicine, School of Medicine, Kyorin University
6-20-2 Shinkawa, Mitaka 181, Japan

Yasuyuki Yoneda
Department of Internal Medicine, Kugayama Hospital

Azithromycin was administered to 10 patients with respiratory infection (2 with pneumonia, 3 with
chronic bronchitis, 1 with bronchiectasis+ infection, 3 with bronchial asthma+ infection and 1 with
organized pneumonia) at a dose of 250 or 500 mg once a day by oral route to examine its clinical
effectiveness. 2 patients had an excellent response and the drug was good 'in 7 of the cases of respiratory
infection and 1 undeterminable case. Furthermore, no adverse reactions were observed. In the laboratory
findings, 1 patient showed a slightly elevated GPT value.



