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IF0% 83 R HE (2 azithromycin (AZM) 28¢5 L, BRBRBA RIS OV TRE L7z,

FRLB, <4377 Xhiglfl, [REZEREOMKYIB, ThHY, AZM 250mg 1H1E
SHM %1%, 500mg 1B 1EI3H M % 26 Ic &HISEOES Lz,

M 2891213 36U 7P LB\ Streptococcus prewmoniae IREDSIRI S NAETH o 724

ERRTD RIS ERN LB, BXI2BITdH o /-0 BIVER, BRRREMBREE XL D IZED LN H 7,
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B &3P Cazithromycin (AZM) 25 L 72, BEOAR
IEM26, ZHIBITERII26KD H808%, F1y53.7
BTHo7-(Table 1), MRE LIBEIEIIMALIE, <
1377 XA<MRLIB, REZIREDELELIFITH -
7oo TNHIZAZM 250mg 1 H1[E 16112, 500mg 1H1
E2FiCBEHICEOKRS Lz, HE5HRIE3EE 3/
Tho7z,

AFITZ 551, WEHEH» O 58 S N7 E I Streptococcus
preumoniae 1R D H TdH > 7275, FHIZKGHOAETH
272e TDRRIZITT BHAZMDOMICIZ 1004g/mlLh kT3
D, =707 4 FiittEkkTd - 72,
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RBRIIEDLIE, A2 THo7,
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4B L UHIEARREE L72,
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Table 1. Clinical summary of azithromycin treatment
Diagnosis i Clinical findings Effects
Case [Age Sex < 1a.gn ; ag(;uguift?(?n Isolated P— r—— Adverse
. unaerlying aisease A organism Vi e aCler1o- (re tions
no. |(yr) and complications (mg x times x days) 8 ©C) cough |sputum| clinical logical ac
bronchiectasis S. pneumoniae (w)|38.8| + [+ (P)
1 [80|M +infection 250x 1% 3 ! ! good [persisted| (—)
bronchiectasis S. pneumoniae (#)|36.6 | — —
pneumonia NF 38.0| + |+ (P
2 |55 | M| aicoholic liver injury 500x1x3 ) ) i | " |excellent|unknown| (—)
pleurisy NF 36.5| — —
: NF 38.0 # (P)
3 |26 | p |Mycoplasmalpneumonia) 0 13 I V4] 1] good |unknown| (o)
=) NF 64| + [+ M
NF: normal flora P: purulent M: mucoid
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FERILIBIE DAL LTh o7,
FREIEDME L ZEMZ D LIS, ROABRMBB L
HIEARREE L7

1. BOTHEH 2. 5 3. % HFH

4. HBMZERL 5 HEA

KRIBOTHERHLF, HER26ITH o7,
REBRICIIMRAD1BIEER, v 375 X<
1Bl RBEXIREDOBSIFIIL S ICEDHTHY, B
T BES B SBAA UL TH o 7= (Table 1)
fEBI3 26 <4 275 A<k

AHES 10 S 2 CERPFHELTOT, KB
RS LHICRY, BEBLwWboL oz,
FRITII7TTHH38CTHIZERL, EREZZB LT
2, BEBRLBI SN, -7 5 LHIRHEES SN,
FERIEHBETOLLABN LD, YKEED,
BRI TRRE 2 R L7228, JRERICEEFTRIZEL,
RPSHEITFTEH I N o/, BERILLDERE LHESE
SNBELDIEFEHEN o728, 4 375 X<Hifk
REIZBWTCF : 256X, [HA : 5120X 2D LN, ¥
LWL EOBKRERB X WEBXEFRAro~1 a7/
5 A<k L BU L7z, 9A20H 7 HAZM 500mg% 1 H
1A ERIC3AMEORSE L7, 38Cho-2II2HEIC
FEEALL, 1H70mld - - BEMRIZ4 H 213 10mi%s
BRUEERIC, 6BHZICITTmIMERANEBEICHE L,
BMLApo7-HEHb4HEZIIIBENDOICHEL, WEX
BOTHBRICHELI4ARICIIBBIREER L7720, &
ez L7z, BIFER, BRREBEORE/IIFZED LN
ol i, AZMOTSES L U5 M ILERE
Th b LY E NIz,

COEFHUCRONB LI, =4 375 X BRYHEIC
T AR TEIBERIBONT,

BIER, BBRREEEFTRZIFAIZD LN h o7
(Table 2)o

Za—-F/uVEBITROR-F 2 7 LKIOBERED
B, VIR BIIEDSFE T b HERE T Ok 18%
TRBRAIE (RO MBI L BEEERIS RSN
BLIlotz, LAL, IhbDHEEOTHEEHEIC

A & 72 s Mycoplasma, Chlamydia, Legionella’z ¥ \25F LT
lXerythromycin (EM) 2 & D<= 27 25 4 FRITEREHHE
LI YE K T B, clarithromycin (CAM), roxithromycin
(RXM) iZ BE 3k Derythromycin (EM) & 1) LEEE MY iE
W LA Ao TBY, FDOBERAND—
DIERICHT AREUPEHE o122 &, MPNDOBIT
MR ol OFARISEE s MHb, T/
RXM (& Morazella catarrhalis, CAM (& Haemophilus influen-
206, Chlamydia’s LI BRMPVE I EE 2 RAWIZ b
WHAWMENZET A5, AZME N b= 2 -7
o054 FH LRSI ERUEORENEFLTEY, B
IS LEHEER S,

MR EAAT72MBEE L EO TRV SR FHOK
KOKWTHY, Z5RLHB L LORS HEOREH
BEETHL, BAIZIBLIE3EMOKE T 72D TH
AH, BEREYICIE3EBICIIRTR, B4 BICkS LK
AICEREL TR I LIZR), RERTHLEICLI~
2EMARBRESEAICHFET D LB 0FHE
EREMDHEIZIEELZET 5, BMICHEDEZRT
PlizhThMBELEL RV, 3~4HBIZZENBE1
BB O%RHETEND BV HR & HE SN E
BIOHIZIE, ZTORICHEZEDH T HED L BZD 5
WERRE IR D B EFIHSH 5 D TR OL)RH EhE
HTMOMERICERT 2LEND 2 0B DR IiE
BT ILENED S,

FA DIEBFILIZS. preumoniaell & 5 FTREBREFETH
o72h%, AH100meg/mil LOWMEBKRTH Y, HOHE
RIEETHONRYLTHo7-Bbhb, L2L, B
DWEAPHEBET S L) LICBERDRER TN IFED
ZLICLADTHEY, BHRHICIIEIIRE I 2 »o
2o BRRENICHADDOHETH S D00, o LBEIC
BEERIIEETRETH oL LBEDNLERNTH 5,
D& GEFICHERYEET 254, FHL ZHIC
B2 EPEBERL L O¥ERL VD OREFLE
LB ThHDY,

—%, RHOREMIIOVTTHEH, 145361 T
BRETT LV F—ERIM (0.6%), iFHIRHEL20H4

Table 2. Laboratory findings before and after administration of azithromycin

Case RBC ‘ WBC | Hb | Eosino. Platelets ESR CRP | GOT | GPT | ALP | BUN | Cr.
no. | (x104mmd) | ((mmd) |(g/d) | (%) (x10*mm?) | [60 min] | (mg/d) | AU/ | AU/ | AUMA) | (mg/dD) | (mg/dD)
1 B 423 8800 | 13.6 4 37.8 24 0.8 14 6 193 9 S 07
T A 432 . 10500 | 13.7 0 24.7 12 1.1 15 8 212 8 0.7
2 B 458 11100 | 148 | 2 27.3 10 9.0 56 83 401 20 0.7
A 459 9700 | 14.8 3 32.1 5 0.6 31 59 | 412- 15 0.7
3 B 437 10300 | 13.1 1 38.8 63 7.3 54 70 253 6 0.6
A 417 7300 | 12.5 2 32.8 18 0.1 20 17 213 10 0.6
B: before  A: after
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(19%) AR &NV, IRLTEVRE L T 2 52V, DTHNETAIST A —< YV AD LD SILEHICET
TUVVEF—FERVPBIRLZBFE, FOEF LT L0 LRIRBHHIWHIEBLE Do

FikL, EAPSHETEIOELEDI LI 27, R X 18

PRV EOAR &M 2B L3FELOAL L 1) BE % b E4E B R EEREEXEAS

Thb, KA, Fri o v R L, Azithromycin, IR,
L»L, £&KMICRTIRIE3AMEEDOERTAN 1994

Clinical study of azithromycin against respiratory infection
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Azithromycin (AZM) was administered to patients with respiratory infection to examine its clinical
utility.

The subjects were 1 case each of pneumonia, bronchiectasis+ infection, and mycoplasmal pneumonia.
AZM was orally administered at a dose of 250 mg once a day for 3 daysin 1 case and at a dose of 500 mg
once a day for 3 days in the remaining 2 cases.

Bacteriologically, 1 strain of Streptococcus pneumoniae was detected in 1 case, but it showed no change
following the administration of AZM. The clinical result was assessed to be excellent in 1 case and good in
2 cases. No adverse reactions were observed, and there was no evidence of abnormal laboratory changes.



