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Table 1. Clinical results of azithromycin treatment

Diagnosis Administration Effects
Case ?grt;: .gn - Isolated* - - - Adverse
no. SS;X underlying disease | organisms | daily dose |duration total dose | bacterio- clinical reactions
and complications (mg x times) | (days) ® logical
haryngolaryngitis NF
1 ?\Z preTyneoaryne 500 %1 3 1.5 unknown |undetermined
= NT
5 |45 acute bronchitis NT 500x 1 3 15 ok good
X . unknown
M [ [
38 acute bornchitis NT
3 |F 500 x 1 3 1.5 | unknown good
(= (=)
72 acute bronchitis (=)
4 1M 500 x 1 2 1.0 unknown good nausea
(=) =)
84 pneumonia (=) . GOT?t (22—+56—+19)
5 1M = = 250 x1 3 0.75 | unknown |undetermined |~ pr4 (13-59-27)
81 pneumonia ©S. aureus )
6 M 500 x 1 3 1.5 eradicated good
=) (=
ulm. emphysema + inf. (=)
7 i;i P p( y) = 500 x 1 3 1.5 unknown excellent

NF: normal flora NT: not tested pulm.: pulmonary inf.: infection , before therapy ©: causative organism

after therapy

Table 2. Laboratory findings before and after treatment with azithromycin

Case B RBC Hb WBC Eosino | GOT | GPT | ALP v-GTP BUN S-Cr
no. A | (x10Ymm®) | (g/d) | (/mmd) (%) awm | au | au av (mg/d) | (mg/d)

1 B 557 15.9 7000 1 25 15 242 25 15 0.76
A NT NT NT NT NT NT NT NT NT NT

2 B 489 15.0 7600 7 20 16 129 33 12 0.89
A 474 14.4 5800 7 20 14 112 25 17 0.75

3 B 430 14.0 8000 4 16 14 136 12 11 0.56
A 399 12.7 7000 3 16 14 127 12 11 0.48

4 B 420 12.2 10700 3 20 1 132 9 14 0.66
A 438 12.8 9100 1 18 11 144 10 16 0.54

5 B 376 12.4 14900 1 22 13 189 10 41 2.13
A 331 10.9 10400 0 56 59 183 26 43 1.50

6 B 412 13.0 5300 2 15 12 148 12 27 0.66
A 445 13.9 3600 13 22 14 156 12 20 0.51

7 B 489 15.2 5400 3 24 21 187 44 14 0.64
A 455 14.2 5700 4 23 25 200 39 15 0.64

B: before therapy A: after therapy NT: not tested
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Clinical study of azithromycin against respiratory infection

Yasutoshi Suzuki and Osamu Sekine
Department of Internal Medicine, Suibarago Hospital
13-23 Okayama-cho, Suibara-cho, Kitakanbara-gun, Niigata 959-21, Japan

A new macrolide oral antibacterial agent, azithromycin (AZM), was used in 7 cases of respiratory
infection to examine its clinical effectiveness. The drug was administered at a dose of 250 or 500 mg once
a day for 2 days in 1 case or 3 days in the remaining 6 cases. The results were assessed to be excellent in
1, good in 4 and undetermined in 2 cases. A possible pathogenic strain of Staphylococcus aureus was
isolated, which was ultimately eradicated after the administration of AZM.

Mild nausea and slightly elevated GOT and GPT were noted as adverse reactions in 1 case each, but
presented no problem clinically.



