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M LWTHF A4 FRITAEW Kazithromycin250mg ¥ 7213500mg% 1 B L[\, 3H M, 1025
RfEBE 4G (RUEFR A + DMREXRLIG, BUKELRIG, RkE16, 2MmL16)) 14
5L, BRBR, REMIIOVWTIRE L7z, FOME, EW26l, B326THo7, MESE
BYBIR TIX 1FIA 5 Haemophilus influenzaeh FERHE & L THRES N, Hk L7z, BIERIEAL
NP o7zhs, 1FICGPTOERE LR IRD L7,
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Azithromycin (AZM) 137 7 £ ¥ —H TR SN H L
WT7H T 4 FRITEWHE T, erythromycin (EM) D 5 2
FYBRDAFLIIN-AF IV ESMALCISEROHEY
BT A28, EMIZHREBRIIH L TEETHY", &HE
BB AROHKS THVRIMEER LY, T2,
FHOMBBPIBEIIMA LY BFEL RS L V) EHID
D, MABEICHNT v bAGREAAGRE X308 12:%
L?, F7°b MEEHEEIIBVLTLTMEEW L OR
EXHY, ZOBHVCEBNIBEIIRSRTRKH B
TAHEIREDHFEHIAEL TV A,

ATk AL, WRBFEREEAGICAR ZERHL, £0
BB L OREM 2l L 2O THRET 5,

MR, FRAELILA L) FERSECAZNHIZHKFE
E—WEEZZL, ARBSMIOVWTRENELN
BEEMRLELT,

REOAFIIEREL + BHAEXZLL, BHRE
F k18], REkE1B), SHMR16ITSH o7z (Table 1),

LT, BEFICOWTHEEERT,

FEBIL : 498%, B, HMRER+SHEREXX

FRS4E6 A A, WHIERE, EWASHEALLZD, B
BESs L7, WREA+ABREIRLTHL, T
250mg% 3G Lz 25, #%5HIE3HKICHKE,
WDk, HIMEKHS5700/mm® L EEILL, 7HR&IC
CRPASEEMAL L 7= 720 &% L HIE L 720

B2 © 165%, T, SUHREIR

FR4%E11 A 240 X D IHEBHF. BH L VEHK, E
K, BEn COERSERT AO11A27HICERH T
2277, SERGET R T A MEk#9200/ mm’, CRP
461mg/dIZR L= NS, BHEIEIRLTHL,
A#|250mg% 3 H k5 L7z, TO#KR, H5HMm3H
RS EWOBEkTED, 6% T CICAMLKRE
7000/mm®, ik, 7mm/h, CRPASEEHEAL L 720 #% 5 AT
THAEE & 0 4B X 7 Haemophilus influenzaeld AHx 5

WL Dk L, Lo TERLHEL:,

FEBU3 1 23i%, B, Bk

TRLSEIAZH & ) IHGER, REH‘HSHEHL, WHREZ
PR LR E LR\, 3ASB4E* %2, B8
BEOKRIRIZ38.0C, HIMMEk%k15500/mm®, CRP 5.09mg/
AdITHBMEOEE L EVIEERE + T, REkREZHIL
72o AH|250mg% 3HMZG L2k 25, &5 HM54H
thiC iRk, VEED X UTHEEE OH%, HIMEKE7600/
mm*E 20, 7THHIZIZCRPASEEMALL 72720, B
HE L7z,

fEBI4 : 80i%, B, SMME

SER3FELI2A & ) FHA4ESA T TR CARIGE
L, UBHNRICTEBBERTH 7275 FFEIZALH
I DEE, 8CLULEOREBHEE/-L//-0, 12A4B &
D ABRIBEEE 2 o7z, MERX#E CTHikE 220, MBI
TEXERL, REERFSHELCALD, 2EMELZ
L, A#I500mg%3H MG L7z, £DHER, K53H
FICHIER 75 DK, MRBEOHE, Kik, CRPORSL
MROOLN, SHEICIIEESHEEL-/-OELHE
L7z

4], PR EEAD IS AR k5T A A %1,
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Table 1. Therapeutic effects of azithromycin on respiratory tract infections
Age I Daily dose o Sputum -
Case I Underlying disease X Bacteriological | BT WBC | ESR | CRP | Clinical | Adverse
()|  Diagnosis S and duration Cough | type & i
. | and complication (mg x times x days) | TESPONSe 0 volume | ¢mm®) | (mavh) | (mg/d) | - effect | reactions
*
49 | pharyngolaryngitis (=) 3721 + | M, + | 9600 NT |02
1 M |acute bronchitis - 250x1x3 l l ! l ! ! ' good =)
(=) 66| - - 8,300 NT | 0.00
16 H. influenzae () |37.1 + - 9200 16 4.61
2 | p |acute bronchiti - 250x1x3 | I | l l | |excellent| (-)
NF 3.6| - - 7,000 7 0.00
93 (=) 38.0( - |PM, +|15500( 10 5.09
3 M tonsillitis - 250x1x3 l ! ! ! i | ! good | GPT?t
(=) ¥4| - - 8800 13 0.00
%0 nactive chromi NF 372 - | P+ | 5700 25 6.37
4 |y |acute pneumonia machve fiti onic 500x1x3 ! VLo ! ! ! | |excellent| (=)
epatis NF %4 - | - |550] 8 | 000
NF: normal flora  *: emergency test result BT: body temperature
P: purulent PM: mucopurulent M: mucoid
Table 2. Laboratory findings before and after administration of azithromycin
Case RBC Hb Eosino. PLT GOT GPT ALP BUN S-Cr
no. (x 104/mmd) (g/dD (%) (x 104/mm3) unm n KAU) (mg/dl) (mg/dl)
483 15.3 1 17.9 14 13 7.6 19.5 1.1
1 ) i) 1! i) 1 ! ! 1 ik
467 14.3 3 26.0 20 14 7.4 14.4 0.9
489 14.5 0 21.9 16 11 10.6 10.7 0.7
2 1 i) 1! ) 1 1) ! ] i)
486 14.3 1 34.9 18 10 9.7 11.2 0.8
487 15.6 0 28.1 15 22 6.2 10.9 1.2
3 1 i) i) 1! il il ! 1 l
521 16.0 3 47.9 31 66 7.1 114 1.1
368 114 0 75.9 25 17 5.5 16.9 0.7
4 1 ! ! 1 1 1 i) 1 i)
355 11.2 0 78.0 28 20 6.2 24.0 0.8
before
after
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Evaluation of therapeutic efficacy of azithromycin
for respiratory tract infections

Kotaro Oizumi, Toru Rikimaru and Yoshiko Sueyasu
First Department of Internal Medicine, Kurume University School of Medicine
67 Asahi-machi, Kurume 830, Japan

We evaluated the therapeutic efficacy of azithromycin (AZM), a new derivative of the azalide
antibiotics, for respiratory tract infections (RTIs). Four patients were enrolled in this clinical study, one
patient each having any of the following RTIs: pharyngolaryngitis+ acute bronchitis, acute bronchitis,
tonsillitis or acute pneumonia. They were treated with oral administration of AZM at a dose of 250 mg or
500 mg once a day for three days.

Clinical response was excellent in one patient each with acute bronchitis and acute pneumonia and was
good in two other patients, one with pharyngolaryngitis+ acute bronchitis and the other with tonsillitis.
Haemophilus influenzae was recovered from the pharyngeal swab of a patient with acute bronchitis and
was eradicated by the treatment with AZM. None of the patients manifested adverse reactions attributable
to the drug. A mild elevation of serum GPT was observed in one patient. From the present clinical
experience, it was concluded that AZM is an efficacious and safe drug for the treatment of acute RTIL



