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Chlamydia pneumoniae &, EETHIFRFRPBEDE
ELRRRMEHD 1 2L LTCRHAENTBY, ERELR
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a0 LEZLNTVS Y, FBERBEETO C. pneu-
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#R clindamycin (CLDM) #52%3%%)L7- C. pneumoni-
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HT40C 2L hrRBDHAD/0, 1 A 29 HY
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BR X M TREREERDA0T, 1A 30 HYRE
MEBLHHEARE 25,

ABEREBIE Tk, RiR 39.2 C, WR¥A 110/min, %,
E 160/82 mmHg, HRBEERE, LR 4%
(+)o WERBED L1320 TR T O RES % R 7225,
AREE (-) FTRICBREOREY 2D, RBHEEIE
RlMERL T2y, #77—¥ (-), ZoOMERS
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BER R Cid B i3k 7,600/ 11 (BBIRER 29 %, &
RR 61 %) MRiIRM 368% 104/ 11, Hb 11.2 g/dlo Il

FEBH 6.0g/dl, 2 ryIAFS5—¥id 192 1U/1 &4
FRBIIETZ/RL, GOT 51 IU/1, GPT 29 1U/1,
LDH 195 IU/1 L BEEDIFHRRERE b B o5, Bk
WIEE TH o /2o BIERIMA X 547 Tk pH 7.55, PaO:
60.3 mmHg, PaCO: 22.6 mmHg (Z2WNX). CRP &
22.2 mg/dl & BETH o 72

MER X BCi, AMEBM» 5 BRI, T, BRD
infiltration shadow %% (Fig. 1), B LiMEM%
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BREERRLRPRICE o, HESTRRMES2Z
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Chest radiograph of the patient on
admission.

Fig. 1.
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Date - 31Felb' 2 3 4 5 6 7 8 9 10 1112 13 14 15 16 17 18 19
T CLDM 600 mgx2 IV
Treatment =
3.0g 2 IPM/CS 500 mgx2 IV J
40
39 Bronchoscopy
Body 38
temperature /\
(t) 37 \Van
36
WBC (ul) 7,600 5,600 5,500 4,800 6,400 5,500 6,700 4,900
CRP (mg/dl) 222 28.8 20.2 7.7 6.1 2.9 0.6 0.5
PaO: (mmHg)|60.3 70.6 739 77.1
PaCO: (mmHg)| 22.6 29.5 30.5 33.2
0: (Vmm) | 0 1 1 0
C. pneumoniae IgG | x1,02¢ x 1,024
antibody IgA | x128 X 32
Chest x-p
30/Jan 1/Feb 5/Feb 16/Feb

Fig. 2. Clinical course of the patient.

Fig. 3 A. Chest radiograph of the patient on
the 3rd hospital day.

PRETHEMZRLAEDOD, %3 K HICIZHE X &,
CT ERRIZE LY (Fig. 3 A, B), CRP % 288
mg/dl &HE L 727:%, SBT/ABPC # imipenem/
cilastatin (IPM/CS) 500 mg 1 H 2 BARKICEEL,
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Fig. 3 B. Chest CT scan of the patient on the 3rd hospi-
tal day.
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moniae \ZX3 % MIC iX, S EIE#EK TW-183 10X,
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ug/ml DEMEHR LN TV 5,
IL. = %=
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BEM AR v, —RICELSIBA IR TY 2 8HK
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PMEORRBPET ATV S2,

AR YUMMBEERG L EX, -7 7 rELPL
CTANEMERRET - BRI/ ONT, HAH
BOME %25 > THA L/ CLDM B8R TH-72d D
tEioh2, MIBRAFENETH S Chlamydia sp.
XL, CLDM MR BITHLENR?, SHEHOKA
N MIC DR TIX 1ug/ml ODEFEVBFELIL T
%, T ofloxacin % L L FEOEHERTHY, 7T
Y42y Y RPAIL~2725 14 FTLH L clar-
ithromycin = 2 —% / @ ¥ ¥ ® sparfloxacin 12134
2500, +HBRPROMFTELHOLFMSN
%o 7, BEICHEICHET 5 C. pneumoniae K&

BHTH CLDM »ER L £ X bhi- L 3 5HKREED
% Z’Bro
CLDM BBEBROBIIB VT, WAKEICHT S
BN BERED DLV -T2 v —EHEEE R N
Ml S hTo, LIELIE f-527 % 28 L OHHTHE
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A case of Chlamydia pneumoniae pneumonia treated by clindamycin
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Clindamycin was administered to a 78 year-old man with Chlamydia pneumoniae pneumonia, to
specifically targetting to anaerobes, and he responded very well. Clindamycin showed a high pene-
tration into human cells and strong in vitro activity against C. pneumoniae at a MIC value of 1
ug/ml. According to our experience and these data, clindamycin was considered to an effective
agent in the treatment of chlamydial pneumonia.



