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Table 1. Summary of patients treated with azithromycin for respiratory infection

A Treatment Effects
Case | 8¢ Diagnosis Underlying disease daily d Isolated Adverse
S ) y dose . : N . !
no. B%)V{ (severity) Complications one dose x times dg:;‘s(;“ totaégcgose organism | clinical b‘i’g;'?c’;]o' reactions
(mg)
. . NAG t
74 . chronic bronchitis NF
pheumonia . (NT-26.1-8.2-9.9)
1 fl (mild) hypertepswe heart 250x1 3 0.75 NT poor |unknown 8,-m. 1
failure (NT-3220-77-81)
77 . .. B
o | y | chronic bronchitis =) 500x 1 3 15 NF good |unknown )
49 (moderate) ) NF
)
73 hI . b hi . NF
3 M chronic bronc tis pulmonary tbc (V), 250 x 1 3 0.75 good [unknown =)
51.9 (mild) left ventricular heart NF
failure, bronchial asthma
=)
66 . : NF
pneumonia bronchial asthma,
4 512 (moderate) post-operative 500x 1 3 1.5 NF good |unknown (=)
pulmonary tbc (V)
42 .
=) NF LAP t
5 | M | Prewmoma 250 x 1 3 0.75 ood [unknown
% (mild) accompanied pleurisy | © (71-87-107)
By-m.: By-microglobulin  tbc: tuberculosis BW: body weight
NF: normal flora NT: not tested
Table 2. Laboratory findings before and after azithromycin therapy
Case RBC Hb. Ht. WBC Eos. Lym. Mon. Plat. GOT GPT ALP BUN Cr
No. (x104/mm® (g/d) (%) (mmd) (%) (%) (%) (x10% @U) (JU) (AU) (mg/dl) (mg/dD)
1 B 430 12.8 39.9 19200 1.0 10.5 3.0 193 28 20 107 21 1.0
A 386 11.5 357 9100 6.0 26.5 2.0 23.0 32 24 75 17 0.8
2 B 445 13.4  41.9 8500 3.0 14.5 2.0 26.0 35 6 109 17 1.0
A 481 144 453 7700 5.5 21.0 4.0 26.1 43 10 135 19 1.0
3 B 402 12.5 382 9000 1.5 22.5 50 26.7 24 8 68 14 1.0
A 426 13.1 39.8 7700 1.5 23.5 5.5 26.8 30 10 59 12 0.9
4 B 496 13.8 428 11600 0 20.5 11.0 15.3 39 15 78 10 1.1
A 451 12.2 395 6500 2.5 16.5 5.5 22.6 37 20 72 11 1.1
5 B 442 13.0 38.0 7900 1.5 21.5 7.5 29.1 27 38 76 10 0.9
A 478 13.4  41.2 5200 3.0 44.5 1.5 245 39 44 63 11 1.0
B: before  A: after
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Clinical study of azithromycin against respiratory infection

Shigeki Odagiri, Kaneo Suzuki, Midori Sumitomo and Eri Hagiwara

Department of Respiratory Diseases, Kanagawa Prefectural Cardiovascular and Respiratory Disease Center

6-16-1 Tomiokahigashi, Kanazawa-ku, Yokohama 236, Japan

The clinical effect of Azithromycin (AZM) was examined in 5 patients with respiratory infection. The
drug was administered at a dose of 250 or 500 mg once a day for 3 days. The clinical result was good in 4
cases and poor in 1 case with the efficacy rate of 4/5. No isolated bacterium was detected in all 5 cases.

As for abnormally changed laboratory values, increased NAG and f;-microglobulin and slightly elevated
LAP were observed in 1 case each. In addition, no adverse reactions attributable to the drug administered

was noted.



