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BALZISEROMEZA L, azalideREMFIIN S HT
<2 a5 4 FRVNEE azithromycin (AZM) %, 561D
IR 2R B AEDIEBNCFER L7z, 5BID D b, &5
BLUBEEENR L, £@TOFEARTEETH - 72156
PBRLAPIOEHR/REIZIRDERICONT, EEIOFH
HERET L7

MR ERSIZDIE, 1993F1IA L WEFESA L TICH
lEDE—NE R ICEREF T, RERICELLRENES
N7-BH4B, BHEIFIOESHITHY), FEIZ16~76

FTdH oo APNIEIE D BERE L L 72 SRS %,
1B EED MR E X RDIEF TH - 72 (Table 1),
AZM (250mg$E) 131 H250mg (36)), Xix500mg(2%1)
1H1E3EMARICTHER L, SEHEEIX0.75¢(361) X
131.5g(26)) Th o7z, BRKRZIFIZEMELER, &k,
BHImEkEK, CRP, RiLEDRETROBEEL Y, EL,
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Table 1. Clinical results of azithromycin treatment
Diagnosis Treatment Isolated organisms* Effects
Case|Age Sex underlying daily dose [duration| total bacteri Adverse
) . acterio- .. i
no. |(yo) disease (mg) (days) |dose (g) Species count logical clinical reactions
H. influenzae + GOT t (21—39—20)
acute bronchitis ‘M. catarrhalis + GPT 1 (29—45—22)
1 |76|M|———| 500 3 1.5 | K pneumoniae | + \oragicated| good
(= E. coli +
(=)
acute bronchitis S. pneumoniae .
2 |74 M # 250 3 0.75 ﬁ— eradicated| good )
acute bronchitis (—=)
3 |26|F S 250 3 0.75 = unknown | good (=)
acute bronchitis K. pgeumlo_mae *
4 |51|M|———| 500 3 1.5 - con * ldecreased| good )
=) K. pneumoniae | +
S. aureus "
pharyngolaryngitis H. influenzae #+ not
5 |16 | M O 250 3 0.75 | H. parainfluenzae | unknown evaluated )
NT

NT: not tested _ before treatment

after treatment
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Table 2. Laboratory findings before and after administration of azithromycin
Case R?C Hb Ht WBC | Eosino | Platelets GOT GPT ALP BUN S-Cr
no. |(x10%mm3)| (g/d) (%) (/mm®) (%) |(x10%mm3)| AU/ | AUMD (KA) | (mg/dl) | (mg/d)
) B 387 11.7 35.7 9120 1.3 27.5 21 29 10.2 21 0.9
A 416 12.3 38.5 4970 1.8 23.5 20 22 9.6 18 0.9
2 B 481 14.5 43.7 5430 0.3 19.3 20 9 6.2 28 0.9
A 444 13.8 39.8 5000 2.9 27.4 18 9 6.0 19 0.6
B 469 14.8 43.8 10350 1.0 24.3 21 18 6.0 9 0.7
3 A 437 14.1 40.4 5310 6.0 19.8 13 11 5.1 13 0.8
B 424 13.3 42.0 4740 1.5 20.2 28 12 5.9 14 0.8
4 A 416 13.1 40.2 4630 1.7 31.1 20 10 6.2 14 0.9
B 545 14.5 47.9 16410 0 20.5 13 4 13.8 12 1.0
5 A NT NT NT NT NT NT NT NT NT NT NT
B: before  A: after

7238 onT, BAEAFEEL, BOHEOFELY
Sl L 720 Haemophilus influenzae, Movaxella catarrhalis,
Klebsiella preumoniae, Escherichia coi D {BEEGTH o
7-HEBIL, Streptococcus prewmoniaeHSFTE S N7 FEFI2 (X
BOMES M7 K preumoniaek E. coiD{REEGETH
S FEBIAIE. colildBR T S N72HS, K. preumoniaeld i
LLIizEEE o7,

FHOFBREICE D BN LEERII R (, BRRRE
EORELEITEFLIZBVTGOT, GPTOEE A
Ao, BREFCHELZ2DDOTII 2o
(Table 2) o
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Clinical efficacy of azithromycin against respiratory infection

Yutaka Mizushima and Masashi Kobayashi
First Department of Internal Medicine, Toyama Medical and Pharmaceutical University
2630 Sugitani, Toyama 930-01, Japan

A new macrolide antibacterial agent, a so-called azalide derivative, azithromycin (AZM), was used in 5

patients with respiratory infection. Its clinical efficacy, bacteriological effect, and safety were examined in
4 patients with acute bronchitis (excluding 1 who dropped out after initiation of the study). The result
was assessed to be good in all 4 cases. Among 3 cases with established pathogens, the bacterial result was
“eradicated” in 2 cases and “decreased” or “partially eradicated” in 1 case. No adverse reactions thought
to be due to AZM were noted. As abnormal changes in laboratory values, slightly elevated GOT and GPT



