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Fe )| IERE

T8 K2R HR S Z AL

#LTHT A R Razithromycin & SMIETAA 26, SIEIEWEE /151, SRS
#2060, A 37T XRSG, Wk S K2 O RFSHI O Bz I L 720 A DB
BRI, SPILBIERTH ), MEEHHRIZMEIF), W 1B, FHABITH - 720 AHIC
L3 BONBENER, BRERREMOREIZED 5 NE o7,
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FLOWEORT7Y 74 FRIEWE T % azithromy-
cin (AZM) " % 8B DBERAE L MER L, BRE L7,

xFHPBIE, 1992458 & V1993458 T TIHB A
EF MRS ZNE 2 REF L/ZERIT, BBREMIC
FAENHE LN -BMHIM, Hs5Hl, FHEiz20mEA2 573
BThol, MRESEIL, SUHWEEL2E, 2MIEYETE
#1061, BHREZR2B, 4377 X=K16), 8
HREXR2H1DF8BITH o 72 (Table 1), REHIZ

Methicillin-sensitive Staphylococcus aureus (MSSA) 14,
Streptococcus pnewmoniaek: Moraxella catarrhalisk D{RE R
Be16l, Neisseria meningitidis 1651, Haemophilus influen-
zae 1B TH o 72,

AZMIZ X 2R OHIE X, e, B, HHROFEE,
WA 72 E DERIRAEIR & CRP 7% £ D RIETRIZ X HRET L, B
RENRDHE AT o 720 EREOH S 22 EF TR
BOHB LY, MEFHIRIR DITo 72, RO,

Table 1. Clinical results of azithromycin treatment
Case|Age S Diagnosis Treatment Isolated organisms* Effects Adverse
ex i i .
no. |(yr) Underlying disease dalgng;)se d?;:;gn totaggc)lose species count |bacteriological | clinical |F€actions
chronic bronchitis S. pn eumom'a_e *
1 |4 |M 500 3 1.5 M. catarrhalis | + | eradicated | good | (—)
chronic bronchitis NF
2 |73 F DM 250 3 0.75 O unknown | good )
acute bronchitis NF
3 |38 | F = 250 3 0.75 =) unknown good )
te ph iti N. meningitidis
4 |20 M acte praryner® 250 3 0.75 & * eradicated ood (=)
aldosteronism NF g
acute pharyngitis MSSA ++
250 3 0.75 d d _
o B F bronchial asthma MSSA L | decreased | good | (=)
acute ph olaryngitis H. influenzae | +
6 |23|F P arzmi avnet 250 3 0.75 NF eradicated | good )
acute bronchitis (=)
7 (41| M = 250 3 0.75 = unknown | good | (—)
mycoplasma pneumonia NF
g 63| F | 2°F : ‘)’ 25 | 3 | 0.75 - unknown | good | (=)

* Before/after treatment DM: diabetes mellitus
MSSA: methicillin sensitive S. aureus

NF: normal flora

*Tar1 HOBTHIEET-H1-757
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Table 2. Laboratory findings before and after administration of azithromycin

Case RBC Hb | Ht | WBC |Eosino| Platelets |GOT|GPT|ALP| BUN | S-Cr | Na K Cl Uring
No. | |(x10¥mm3)|(g/dl)| (%) [(/mm®)| (%) |(x 10%/mm?3) AU/ {AU/)|AU/I)|(mg/dl) |(mg/dl)|(mEq/l)|(mEq/]) |(mEq/l) |protein
1 B 472 14.3 [41.3] 5100 1 17.9 12 12 | 126 19 0.9 145 3.9 107 +

A 470 17.8 |41.2] 5200| 2 17.8 17 | 17 | 128 15 0.9 145 3.7 108 —
9 B 378 12.3 {35.6{10000| 3 27.6 21 25 | 281 15 0.7 142 4.3 104 -+
A 364 11.7 134.7|] 4800 1 21.7 26 | 23 | 210 18 0.8 145 4.2 110 +#
3 B NT NT |NT| NT NT NT 40 | 41 | 100 10 0.4 142 4.2 108 NT
A 395 12.0 (36.7| 3700 5 15.8 16 | 18 | 86 11 0.4 146 4.2 110 —
4 B 517 14.2 (41.9/10600 | NT 31.7 20 | 25 | 139 10 0.7 144 2.9 101 +
A 518 14.1 (41.9| 8200| 2.4 30.5 21 | 27 | 125 14 0.7 145 2.7 100 +#
5 B 437 13.9 (40.7| 7000 | 2 14.6 17 15 | 162 12 0.6 142 3.9 104 —
A 407 13.0 (38.1| 8000 | 1 NT 17 | 11 | 149 14 0.6 144 4.2 107 _
6 B 459 13.7 |142.0| 6500 | 2.5 33.1 18 | 21 | 108 8 0.6 141 4.3 104 —
A 454 13.4 |141.5| 6400| 0 31.0 15 15 | 106 7 0.6 142 4.0 105 —_
7 B 480 16.0 |149.4| 4900| O 18.6 34 50 | 140 19 1.0 143 4.2 101 +
A 430 14.4 |43.4| 7000| 0.5 21.7 25 | 31 | 124 16 0.7 145 4.1 109 —
8 B 366 11.5|36.0{ 5000| 0.5 24.4 24 | 21 | 173 20 0.5 144 4.2 109 —
A 371 12.1(36.1] 6700 | 1 22.9 22 20 | 178 17 0.5 144 4.0 106 —
B: before  A: after NT: not tested
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Clinical study of azithromycin

Koichi Wada and Masaaki Arakawa
Second Department of Internal Medicine, Niigata University School of Medicine
1-757 Asahichodohri, Niigata 951, Japan

A new azalide antibiotic, azithromycin, was administered to 8 patients with infection, including 2 with
acute pharyngitis, 1 with acute pharyngolaryngitis, 2 with acute bronchitis, 1 with mycoplasma pneum-
onia and 2 with chronic bronchitis. The result was evaluated as good in all 8 patients, while the
bacteriological effect was eradicated in 3 patients “decreased” in 1 and “unknown” in 4. No adverse
reactions or abnormal laboratory findings thought to be due to the administered drug was observed.



