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Fig. 1.
ithromycin treatment.
Data shown are means*S. D. At three months of
CAM treatment, serum levels of IL-6 significantly
decreased. *p<0.05 compared with IL-6 levels on
admission and before CAM treatment.
CAM: clarithromycin, ad: adenocaricinoma, sq: squa-
mous cell carcinoma, la: large cell carcinoma

Table 1. Changes in clinical parameters before and after clar-
ithromycin treatment

Before treatment At 3 months

Body weight (kg) 50.6 * 8.13 545 £ 9.51°**
Cholinesterase (IU/N) 436 +151 4615 *171*
Total protein  (g/dl) 7.07+ 0.597 7.10 0.741
Albumin (g/dl) 382+ 0.438 391+ 0.563
Hemoglobin (g/dl) 10.8 = 137 122 = 1.77*

Data shown are means +S.D. *p<0.05, **p<0.01 compared with
before clarithromycin treatment.
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Fig. 3. Relationship between surviving and AIL-6. A

IL-6 was negatively correlated with surviving to a
significant extent.
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Usefulness of clarithromycin treatment for patients with unresectable
non-small cell lung cancer
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We have reported that clarithromycin (CAM) treatment prolongs the survival time of patients
with non-small cell lung cancer and improves various parameters in these patients. In the pre-
sent study, CAM was administered to 33 patients with unresectable primary non-small cell lung
cancer who had received prior chemotherapy, rediotherapy or both, and the levels of
cachexia-inducing cytokine interleukin 6 (IL-6) and clinical parameters (body weight [BW], total
protein [TP], albumin [Alb], cholinesterase [ChE] and hemoglobin [Hb]) were measured before
and three months after CAM treatment. After three months of treatment, serum levels of IL-6
were significantly decreased, and BW, ChE and Hb were significantly increased. With regard to
serum IL-6 levels, the changes in serum IL-6 levels (AIL-6) were examined for correlation with
the changes in the clinical parameters (ABW, TP, Alb, and Hb) and the survival time after the
administration of CAM. AIL-6 was not correlated with ATP, AAlb, AChE, or AHb, but it was
negatively correlated with ABW and survival time to a significant extent. These results suggest
that CAM may decrease the progress of cancer-associated cachexia.



