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Table 1. Summary of cases treated with azithromycin for respiratory tract infection

Age,|  Infecon | . Treatment || Adverse
No.| Sex solated organisms Daly 4 - BT S WBC | CRP | ESR ‘| Bacteriological | Clinical ot
—_ . y dose [Duration|Total dose| o | SPutum reactions
(Kg) | Primary diseases [MIC: pg/mi) (mg x times)| (days) (°0) (/mm’)|(mg/d)|(mm/h)| ~ effect lefficacy| oo
ho |, 2cute frsireplocticus 38.6| +®M) | 5900 0.83 | 7
1 8’}0 bronchitis () . [0.05) 500x1 3 ! 1) 1) i 1) eradicated | good =)
Ttylver | norml fora <371 - | 5300[<0.25] 10
acute normal flora 37.92+(PM)| 7000| 6.47 | 32
2 PO M) bronchits ! 500x1 | 3 VL vy | Y| uknown | good | ()
' () not done <37 - 6700] 0.26 | 35
GOT
acute 55-71—
s 1] tonsili %’eﬁmfggg] 383 - |15100] 4.19 | 44 108-75
3 77’0 fatty liver | : 500x 1 3 ! ! 1) 1) 1) eradicated | good |GPT
: A1 <37 - 4800( 0.73 | 19 133—-148-
normal flora 911143
acute B-strepiococcus 84| - [14500| 156 | 32
4 215'34 tonsillitis () l[O'ZO] 500 x 1 3 i l ! ! | | eradicated | good (=)
5. 0 | ol fora <3711 - | 7800]040| 6
S. pneumoniae
broncho- (#) 38.4(2+(P) [16300| 4.55 | 17
5 37, M pneumonia H pangtaemolﬁ- 500 x 1 3 i ! ! ! } eradicated | good -
610\ —— s (. <371 - | 8600{<0.25| 3
normal flora
P. aeruginosa
()
broncho- [12.5]
pneumonia K. oxytoca (+) <37/ +(PM) | 7700| 0.67 | 75 artiall
6 1975F “coronary insuff ]| 250x1 | 3 | 075 [ 1| Lo fuf oy | v | PRV peor | ()
. clency, chronic ! - : <37 +(PM)| 8300{ 0.48 | 27
renal failure | - 4erugmose
()
[12.5]
mycoplasmal normal flora 38.0| +(PM)| 5700| 0.28 | 6
7 P4 M| preumonia i 500x 1 3 15 [ 4] ! ! ! unknown | good =)
01| otdone <31l - | 39%00|<025| 5
PP normal flora 38.5| +(PM) | 6700(<0.25| 14
g |17, F| asthma + infection ) s00x1 | 3 | 15 |4 4 | 4| 4| v | ukeown |good |
57.0 | bronchial asthma |  normal flora <37| +(M) | 5200{<0.25 10

Sputum P: purulent PM: mucopurulent

M: mucoid MIC:

inoculum size 106 CFU/ml
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Clinical study of azithromycin in respiratory tract infections

Mitsuo Obana, Yasuo Matsuoka and Shoichiro Irimajiri
Department of Internal Medicine, Kawasaki Municipal Hospital
12.1, Shinkawa-dori, Kawasaki-ku, Kawasaki City, Kanagawa 210, Japan

Eight patients with respiratory tract infections were treated with azithromycin at a daily dose of 250
mg or 500 mg for 3 days.

Clinical efficacy was good in 7 and poor in 1, No sub'j'ec't‘i"ve adverse reactions were recognized in any of
these patients, though laboratory findings revealed slight elevations of GOT and GPT in one patient.



