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Azithromycin (AZM) {Zerythromycin (EM) ® 14 B 5
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D=7 T T4 NI L Ty 513D Haemophilus influen-
zae, Moraxella catarrhalis, Neisseria gonorrhoeae, Escher-
ichia coli, Legionella pneumophila, Mycoplasma pneumoniae
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Table 1. Clinical summary of azithromycin
Di i Causative organism Effects
No ‘(‘;gr‘; agnosis g Daily dose |Duration ov—— Adverse
"|Sex| underlying disease and complications before after (mg x time) | (days) ?ogic o |clinical reactions
1|78 pneumonia S. pneumoniae|S. pnewmoniae| e 4 3 | reduced | good | —
M bronchiectasis () )
b ; — '
5 |78 ronchiectasis with infection P. putida NF 250 1 3 |eradicated| good _
F — (NT)
3 |69 pneumonia H. influenzae | H. influenzae | 50 4 7 reduced | fair _
M — () -
acute bronchitis
4 2F1 NT NT 250 x 1 4 unknown | good -
5 |57 chronic res.piratory disease. w1th infection | p_ geruginosa | P. aeruginosa 250x 1 3 |unchanged| good _
M diffuse panbronchiolitis () ()
neumonia
6|20 P NT NT 250x1 | 3 |unknown|poor | —
NT: not tested  NF: normal flora
Table 2. Laboratory findings before and after administration of azithromycin
No RBC Hb Ht WBC | Eosino PLT GOT | GPT | AL-P BUN S-Cr
’ (x10*/mmd) | (g/d) (%) | (/mm?) (%) (x104%mmd) | (UM | UM ((19)) (mg/dl) | (mg/dD)
1 B 465 14.5 42.9 5700 1.8 26.3 28 33 219 24 0.83
A 486 15.3 | 44.8 6600 2.0 23.9 31 36 251 24 0.82
2 B 439 13.1 | 40.0 8000 2.5 22.7 27 12 249 17 0.67
A 448 13.2 | 40.6 8100 — 24.5 25 11 286 19 0.70
3 B 432 13.6 | 40.8 4700 3.8 16.3 16 10 301 17 0.81
A 454 14.3 | 43.0 4500 — 194 18 10 308 16 0.88
4 B 407 12.5 | 37.3 9100 0.6 29.3 12 8 148 10 0.59
A 391 11.9 | 35.9 3900 3.0 33.4 12 8 185 14 0.53
5 B 450 14.0 41.1 8300 3.0 22.5 18 12 225 13 0.74
A 462 14.0 | 42.1 5600 2.8 24.7 15 14 229 12 0.60
6 B 464 15.5 | 44.8 | 22100 0 274 21 28 160 13.2 0.90
A 447 15.1 43.8 18200 — 24.7 9 22 184 12.7 0.90
B: before A: after —: not done
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Clinical studies of azithromycin in respiratory infections

Naoki Yamaoka, Yasuhiro Fujiwara, Kenji Hasegawa and Michio Yamakido
Second Department of Internal Medicine, School of Medicine, Hiroshima University

1-2-3 Kasumi, Minami-ku, Hiroshima 734, Japan

The clinical usefulness of azithromycin (AZM), after oral administration, was evaluated in 6 patients
with respiratory infections.

Clinical efficacy was good in 4 patients, fair in 1 and poor in 1. The overall efficacy rate was 66.7%.
Bacteriological efficacy was as follows: eradicated in 1 patient, reduced in 2, unchanged in 1 and unknown
in 2. There were no adverse reactions or abnormal laboratory findings in any of these patients.

From the above results, AZM was considered to be useful for mild to moderate respiratory infections.



