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Azithromycin (AZM) % 6/l 0 I0R B R uiiE BB 38 (A L 720 IRB ORI, B EIR1H,
%360, SUSIRE+ BA26ITH Y, AZM 250mgd 7213500mg% 1A 1[E, 38 M (1D
ATEM)BE L7z, B, BRI ETEEBI6HIR, EX1BI, HRh46l, BHIBITH 7,
IR BRI R Tid 26012 B\ TR A 38k (Staphylococcus aureus 1¥E, Streptococcus pnewmoniae 1
¥k, Haemophilus influenzae 1¥R) DS50ME S M, H. influenzae® LERASER L 72,

BIVER ORI L 7-IEBE 72 A2 o 120 BRRIRZE(E O REEBIEGOT, GPT, 7-GTPOEE EF
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ARV ELIZEDPHEHTHL,
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SERLSEE2 A B O FRGEIR T TIT LRI REZE L,
RERSIMORIE 1% O N-BIE B L WHPEE O 2R
YE6Bl R R E Lz, ERIT46~TIHTH Y, M
6BIEBIBEHTH 72,

IR 23R E D PIERIE, SMERETRIB, Aidk3sl,
REBEZIRIE + BRg2BITHhH -7,

5 HEX, 250mgF 7-13500mg% L H 1A AZZED
B’5 L7, H&58RIE3 BB TERINo. 20A7THMTH
272,

FRIRZN R HIE kiR, W, BIROE L MHIR% EOR
PRIEIR & ER X#RFT R, CRP, #RitlE, HmMEHKE D
SEZEDEETREIZL, EZ (excellent), A X
(good), %A % (fair), &%) (poor) D 4B R 1 UM H &
A8t (not evaluated) TIT - 72,

HIEFERIRIROHIEITEAR L EE SN L 5BEREDH
B2 X 0, ¥ % (eradicated), W A X i3 — & il £
(decreased/partially eradicated), B 3ZfX (replaced), A%
(unchanged) ? 4 BB UM 2 ARBF (unknown) THI%E L 72,

PR EII R ERE, mMEFEE, M/MRE, BMmEk
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DEHERE, RATRZEICOVWTRELEH 2 BB L7,
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160, Bxhapl, EHLIHITH -7,
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BEVINRELEEBHER THo 22 06, BEED
250mg%x AV 708, EEED S5 13500mgD HEIWNET
HolTREMDHEE S NS,
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ERATCEREERL, REEIRRE SN/ 25EH
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Table 1. Clinical results of azithromycin treatment
. . T . .
CaselAge| Diagnosis [Underlying disease|— l‘eatmEI‘lt Causative organisms Effects Adverse
no. [Sex| (severity) |and complications | daily dpse duration| total species MIC* | bacterio- | clinical | reactions
(mg x time)| (days) | dose P (ug/ml)| logical
. | diabetes mellitus
50 | pneumonia . S 0.78
1 eripheral 500 x 1 ) - aureus () . _
M | (moderate) &urgpathy 00 3 |15¢ S. pneumoniae (+)| 0.20 unchanged| - good =)
46 | pneumonia
2 M P (mild) = 500 x 1 7 |3.5g|H. influenzae (+) | 3.13 |eradicatedlexcellent =)
56 | pneumonia
3 M ?moderate) =) 500 x 1 3 |[15¢g (=) unknown | good (=)
61| acute GOT139—56
4 M exacex:batlon bronchiectasis 500 x 1 3 1.5g| normal flora unknown | good | GPT131-71
(mild) y-GTP128—52
7 acute
5 M exacerbation| bronchiectasis 250 x 1 3 |0.75g| normal flora unknown | poor =
(moderate)
64 acute
6 M bronchitis | chronic sinusitis | 500 x 1 3 1.5g| normal flora unknown | good =)
(mild)
*:10% cfu/ml
Table 2. Laboratory findings before and after administration of azithromycin
Case RBC Hb Ht WBC Eosino Platelets GOT | GPT ALP BUN S-Cr
no. (x104mm? | (g/d) | (%) | (/mm3) (%) (x10%mmd3) | U/ | UM | KAU) | (mg/dl) | (mg/dl)
1 B 542 16.8 | 50.0 | 8400 1 29.6 9 8 10.8 14.7 0.7
A 538 17.3 | 49.4 8100 0 33.6 14 11 12.2 14.4 0.7
9 B 463 14.5 | 43.5 7800 3 27.6 17 6 9.3 13.7 0.7
A 465 14.8 | 43.4 | 6400 2 26.5 31 10 11.8 15.7 0.7
3 B 491 15.5 | 47.5 | 8700 2 34.5 13 7 6.3 20.4 0.8
A 475 156 | 454 7500 6 40.3 17 13 6.6 16.4 0.8
4 B 527 16.1 48.7 6900 1 14.1 39 31 11.9 15.3 0.9
A 547 16.5 50.5 8300 4 19.7 56 71 10.7 13.5 1.0
5 B 380 11.2 | 36.3 | 6700 1 34.9 11 8 7.0 18.6 1.1
A 394 11.3 | 37.8 7100 0 40.5 16 10 6.9 19.7 1.0
6 B 449 13.6 | 39.3 5700 5 17.8 20 18 341* 9.8 0.7
A 467 14.3 | 41.0 5700 6 19.6 16 11 325* 14.4 0.73
B: before administration ~ A: after administration *: U/l
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Clinical study of azithromycin against respiratory infection

Atsuhiko Sato, Kingo Chida, Ryoji Tamura, Ken Yagi, Hidemoto Suganuma, Saburo Oda
and Mikio Toyoshima
Second Department of Internal Medicine, Hamamatsu University School of Medicine
3600 Handa-cho, Hamamatsu 431-31, Japan

Azithromycin (AZM) was used in 6 cases of respiratory infection, including 1 of acute bronchitis, 3 of
pneumonia and 2 of bronchiectasis complicated with secondary infection. AZM at a dose of 250 or 500 mg
was administered once a day for 3~7 days. The result was assessed to be excellent in 1, good in 4 and
poor in 1 of the determinable cases. Bacteriologically, 1 of 3 isolated pathogenic strains (1 each of
Staphylococcus aureus, Streptococcus pneumoniae and Haemophilus influenzae), Haemophilus influenzae,
eradicated after the administration of AZM.

No adverse reactions appeared in any of the cases examined. In the laboratory findings, slightly
elevated GOT, GPT and 7-GTP were observed in 1 case.



