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Table 1. Therapeutic effect of azithromycin
Age Daily dose (mg)
Case (yr) . . Underlying x . Clinical Adverse
no. . Diagnosis - disease days Organisms effect reactions
Sex (total dose)
23 . ND
1 . acute bronchitis =) 5((1)(5)‘;)')3 l excellent ()
M ND
20 ND
2 . pneumonia =) 5((1)(5)6‘0;3 ! good )
M ‘ ND
27 normal flora
3 . acute bronchitis (=) 5((1)(5)6(0;3 l excellent =)
F SR ND
35 M. catarrhalis (5 x 107)
; .. interstitial 500 x 3 H. influenzae (5 x 10°)
4 . acute bronchitis pneumonia (1500) ) good =)
| H. tnfluenzae (1 x 108)
34 normal flora
5 . acute bronchitis =) ??g&);; i poor )
M ND
25 500 x 4 H. influenzae (5 x 109)
6 . acute bronchitis =) (2000) o i) ‘ ‘good =)
M H. influenzae (1 x 10°)
31 ' " | M. catarrhalis (3+) o
7 . acute bronchitis =) 5((1)(5)6(0? i) good =
F S. pneumoniae (2 +)

ND: not detected
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Table 2. Laboratory findings before and after azithromycin administration
Case RBC Hb Ht WBC GOT GPT Al-P BUN Cr
no. (x 104/mm3) (g/dl) (%) (/mmd) Iun aum aurm (mg/dl) (mg/dl)
1 B 485 14.8 45.6 6200 18 13 NT NT NT
A 499 15.1 46.5 5100 19 14 NT NT NT
9 B 467 14.3 41.9 4300 14 3 NT NT NT
A 504 15.2 44.7 4300 17 4 NT NT NT
3 B 469 13.1 40.2 10300 13 6 NT NT NT
A 433 12.1 374 7100 NT NT NT NT NT
4 B 377 11.8 34.3 5200 20 8 140 8 0.3
A 368 11.5 33.6 7500 20 4 NT 11 0.3
5 B 472 14.8 43.0 5100 50 57 NT NT NT
A 473 14.5 43.2 7500 19 35 NT 14 0.7
6 B 501 15.6 44.4 10100 15 7 NT NT NT
A 493 15.4 43.1 8100 16 8 NT NT NT
7 B 437 12.8 37.4 4800 20 13 NT NT 0.6
A 455 13.2 38.0 5200 21 17 NT NT 0.6
B: before A: after NT: not tested
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Clinical study of azithromycin

Kenji Kohno, Seiji Takeda, Ichiro Tatara and Kikuo Arakawa
Second Department of Internal Medicine, Fukuoka University School of Medicine
7-45-1 Nanakuma, Jonan-ku, Fukuoka 814-01, Japan

A clinical study of azithromycin (AZM), a newly synthesized azalide antibiotic, was performed. The
drug at a dose of 500 mg (total dose 1.5 or 2.0 g) was administered once a day for 3 or 4 days to 7
patients, including 6 with acute bronchitis and 1 with pneumonia. The result was assessed to be excellent
or good in 5 of 6 cases of acute bronchitis and 1 case of pneumonia. Bacteriologically, 2 of 4 strains
isolated prior to the administration of AZM were eradicated completely. However, 2 isolated strains of
Haemophilus influenzae still remained even after AZM treatment. No adverse reactions or abnormal
laboratory values were encountered during the study period.



