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2000 ££ 9 A 2* & 2001 4 3 A ¥ TIC azithromycin (AZM) %##%5 LA #%6e AL 59 THOMRE
T, CRP2%0.6mg/dL LA T, EMHIR R 7 7 % & Streptococcus pneumoniae 72 \» L Haemophilus
influenzae HSHRH N7z 30 DM MM T Sl RYE B # & Mycoplasma #AfliASEMEN & MW THEZ
ERZE® 7 12 4D Mycoplasma BEHEZ X R & U TRERI R % R L7z BRAIMIC AZM 12 10 mg/kg/
B 1H1BEEES L. BRHRIZ42EHR2ABICHNTH), AKX T62% Thor, MEETR
BEREAETIE 30 2% 20 & (66.7%), Mycoplasma /RYETid 12 &9 128 (100%) Tholz. BB
A% H influenzae & S. pneumoniae MFARMB L2 R 14 B 11 % (78.6%), H. influenzae ¥
MR 8 B 54 (62.5%), PRSP HiikkiH 8 54 % (50.0%) TH o7z H. influenzae Tl 22
15 % (68.2%), S. pneumoniae Tl 22 ZHH 21 % (95.5%) XSGR THTH LIHFICEIERFEL TV

7o BRI EFITRD ONLh ol
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Azithromycin (AZM) 214 BIRDF 7 b YIS A F
EREXHSEA SN/ 15 BR macrolide RILEETH 5,
AZM (Zfi R R Y, BIMIKICHEY A T TREHML
CEBSNY, REBLCTEHBEICET LI EV)EHER
TA57:%, 1H1E3 HEARE V) EROBORBEE L X
RESRE 152 SNDEHFTH S, 4 penicillin—
resistant pneumoniae (PRSP) % f -
lactamase negative ampicillin resistant Haemophilus
influenzae (BLNAR) % UHERDOFEEICEBEZELZRT
RANROTRERESE - PHEROFEBE LTHMLTY
590DT, AZM B B/NRIOTEBRIE N T B BRIRZD
RERE L7z

Streptococcus

I. MRELUHE

2000 £ 9 A 4 5 2001 4E 3 A & TIZMNE A 57 B/
RN KkEZZDH S VIIHRICAR L AZM 25 L1:
TRERBEBRE DR D55 CRPENF YO EE LR
fEtH%05mg/dL %2 %, DO LBEERAT 7556 S.
pneumoniae % H. influenzae 25 s 7= /R &
particle agglutination ¥ C#ll € L 7 1fli& Mycoplasma
MAEMmAENHEREET4HEUED LR 2R D/
REne Lo FHER T 7I3EELITHIL LD
KERLER L, $HAMROREISKED LN
Erori s BEEEREL Lz, ZIICOWTIE
NRBENE L, TRTOBETHEXBREELERY
LTWRVWOTRABEIR L ABE M AL BEICXFITE
Bpol-l-, TREBFEICHK L. T/, BLHL

REAOARYHETH - 7261, AZMFSEICRAD
POMBEEEZEZRE SN THIZERA L7

FREIRG I AZM i 6 5 A F 141K B4 C 10 mg/kg %
1H1E, 3HHEE®KEG L. TEUERIBBLZ10
mg/kg iR B BIEFH,I A T ELVHATHRELTLIAL
B, 3 HE&#®KS L, k5H%E#%3BE»4HAEIC
ZELLAT, DAEMHBRERERRARICBIT S
ERHEIHECERR RO EERIT o720 FELRERDS
HELHIZES (markedly improved), oM AA%
Aooh, FOFFEMPIELTL4HURIZHEL
Bl % A% (moderately improved), JER DS E%X EH
3, R0 E L NRFAED 2 VIZAREGEL A%
#E%h (not improved) & L7z, 5% OMEKRE TS
kit 4 HE T TI2iTo 7

B SN HORZEHEITOWTIES. pneumoniae &
penicillin G (PCG), H. influenzae & ampicillin
(ABPC) # E-test®% IV TRE L72o FOBEET PCG
T 5 &N EEHIEBEN01ug/mLE LD S.
pneumoniae % PRSP & L, 0.1ug/mL *ifi % penicil-
lin susceptible S. pneumoniace (PSSP) & L7-, ¥7-
ABPC 2§ 5 B/NEFIEBRBEA 2.0 ug/mL UL Lo
H. influenzae # ABPCiiftE & L, = but 74 V&
T f-lactamase BEEDHEZHEL 7=,

II. & i

H. influenzae, S. pneumoniae 23ER T 5 M E %

T 5B R RHE 30 % O BEE % Table 1, Mycoplasma /&

“biEEENT 1 %&E24TE
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YefiE 12 ZOBEE % Table 2 (2R L7z, AIEM: T S8 &
YEBEIIERePAL S 6 40P T TTFEY 306+
177 A Tdh oo %5 HBKEO R MERBIE 10,2772
4,743/ uL, F U { CRP iZ 2.5+2.3 mg/dL T& - 7=
Mycoplasma E¥ERH X212 A2 H9RONA
3 TTFHY 64.7426.4 1A Th o 7=o K50 H I
BR¥UT 9, 3334, 325/ uL, CRP i 2.52¢2.1 mg/dL T&
272,

MEMTRAERRERE TIZ308F 204 (66.7
%) , Mycoplasma B¥E Tl 12 & 12 & (100%) ¢
AU L OBERDREEED, TRES N -H R TERED
B2 AHBE, H influenzae WHISMEGITIZ 8 BH 54
(62.5%), S. pneumoniae B3 MBI T2 8 & H 44
(50.0%) , MEIRHENFITIE 14 %7 11 % (786
%) BEYMULORETH -7, BIERMBDON Do
7210% D9 b 6 %7 cefotaxime % ABED 9 2 MiEHK
5., 3 % % cefditoren—pivoxil (CDTR-PI) ICE &, 1
% %% faropenem (FRPM) IZEHE L THERE L 7.

HHEBEOLIHER 7 T HhLORDEERTH LM, H

influenzae 722 %4 15 % (68.2%) THM MM S h
720 S. pneumoniae T3 22 %% 21 % (95.5%) TH

ARE L7 BIfERIREFITHRD NP o7
. * x

B 3% 1% S. pneumoniae T i PRSP, H. influenzae
T2 BLNAR &5 & 5 i penicillin binding protein
AR &7 LTHROABROAEAET L 7oK
AILRICHM AL f e LOBGIEL BT LMW
MLTWABY, D8, /NROVERSRRYAEDEY) %
EREEZ DB, KEMMRED 5\ ILERRRBRDBRPY
DORMZT TR, ERICEROBTHOLATHIOLE
HMiT A LIIEELELSL, EFIEIULEOHMTCH
¥ T, cefcapene—pivoxil (CFPN-PI)”, CDTR-PI”,
FRPMY 2 2W TR %17 - T &7 SMNIZ, 1994 £ (C
INRRER DR AR O L, 2000 ENLHBET
W3 AZM 2oV TRt 21T 2 72

AZM DOV EDIZEBMAMRVW LA HITO N
5V AZM O/NBHEERERARICE T 5 XDBHED
AR TIE, MRKH 10 mg/kg % PRk 2 B C K&
iR 0.29+0.24 ug/mL, ¥ 3 A 42.0+¢11.8 B T
#»H?, CFPN-PI # CDTR-PI iZlt X TR &l
BBV, 22 RVERMERL. AZMDO b S5 T
Lok LTmhigEizHh I h LR L2V, Al

Table 2. Profiles of patients with mycoplasma infection”

Patient Age Disease 3’33 (I;I/{EL) MZ i"t‘i’:’z’;’:’ Clinical evaluation
31 2ylm LRI 8,500 0.3 1,280 x moderately improved
32 2y9m LRI 12,200 0.3 80 x markedly improved
33 4y0m LRI 4,300 3.6 640 x moderately improved
34 4y0m LRI 4,800 6.0 2,560 x moderately improved
35 4ylm LRI 5,300 0.8 640 x moderately improved
36 4y1llm LRI 7,200 1.1 80 x moderately improved
37 5yllm LRI 17,700 5.7 2,560 x markedly improved
38 6y0m LRI 7,800 5.0 640 x moderately improved
39 6y4m LRI 9,400 2.1 640 x markedly improved
40 6y9m LRI 13,900 1.4 640 x moderately improved
41 8ylm LRI 14, 600 0.8 1,280 % markedly improved
42 9y9m LRI 6, 300 3.1 80X moderately improved

LRI: lower respiratory tract infection
"No side effects were seen
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RANOBITHEN, %5 24 BRI % TS RE X
D ARSI 1L 200 FELA EICET A%, £LT, RIRE
DEFE L ) T AZAMIRAESEHRIBT L RVHLER
NBE*HFT2LELZLNTV S,

AZM OHE I TH 525, BRI O M T i3
H. influenzae & S. pneumoniae | PRSP %> BLNAR
D X 5 A% £, S. pneumoniae ® MICy i 0.78 ug/
mL, B H. influenzae i3 313 ug/mL T Y, b
® macrolide & & YIENRBRFTH o2 /2, M.
pneumoniae @ MICq iZ 0.00024 ug/mL T erythromy-
cin @ 0.0156 ug/mL, clarithromycin @ 0.0078 ug/mL
IHFERTVY,

CFPN-PI, CDTR-PI, FRPM 7% &' D il ¥ & L%
L-RHEERSOBETIX, 1998 F£IZEAND 14
Wik TS 7z PCG 2% 3 2 MIC #°0.1 ug/mL L
EDvbw 2 PRSP3THRIZ B 1T 5 AZM O MICy i3
100 ug/mL LA ETH b, CDTR 0.39 ug/mL, CFPN 0.78
ug/mL, FRPM 039 ug/mL Lt HBLTEbDTE”
oz ¥72, PCGREM 42 TH, AZM O MICy i
100 ug/mL PAET&H 1), CDTR 0.2 ug/mL, CFPN 0.2
ug/mL, FRPM 0.025 ug/mL (ZHRTRIE ) Br o
oo BBRICEZED 14 MR T8 SN 7z, H. influenzae
82 BRDO B Tl AZM ® MICs 12 3.13 ug/mL, CDTR
i% 0.1 ug/mL, CFPN i 0.2 ug/mL, FRPM & 12.5 ug
/mL T, cephem RERDHENIEBNL TV,

AZM D/NREFIRO R AR 1993 £ 5 1994
IERFTHRFE T VEICODVWTZEDFhZFh
40 L 35 DRSS L Tirbh, 1995 FIZF L HD
BEXHEIN TV 52, ToMNF L A TELVEID
HEEZELEL L ERBEHBELA-2865%F272%
(95.1%) WEBUEE VS BVERKRR LR L.
W 25 R GuiE O F 7 K K B 51 Tl Streptococcus pyogenes
74 B & 74 B (100%), M. pneumoniae »* 14 Hl
14 %l (100%), H. influenzae %38 Bl = 35 %l (92.1
%), S. pneumoniae 7% 11 %1 # 10 #l (90.9%),
Staphylococcus aureus % 39 Bl 34 B (87.1%) &\
IENBETH o7,

ChETEEVBRDRERE LAMERORMLE S
BRI, BHIZELL-ORERBOHEICEZIIH S
DTHMICHBL TAELEERDLILIEITEL Y, B
3 TIZE%=IZ CFPN-PI 32 &% 25 & (78.1%)7,
CDTR-PI 30 &+ 264 (86.7%)®, FRPM 30 &+ 24
# (80.0%)Y, AZM DEME LB T 5 L, o 3FA
78.1% H 5 86.7% DEXE I L TAH X 66.7% &
{&A o720 H. influenzae \ZfR % & CFPN-PI 88.9%",
CDTR-PI 100%*, FRPM 63.7%® =%t L AZM 62.5%,
PRSP TiX CFPN-PI 77.8%", CDTR-PI 75.0%",
FRPM 100%° (2 %t L AZM 50.0% & & %% 13K 2 -
o BRRBRL WEHENINs—RELT, H

influenzae % S. pneumoniae DS & (ZHEA 72T
EMAEZ HN D,

7z7:, Mycoplasma 454 b MA THEDFTXTDHH
TOHEYMIE 4283248 (76.2%) THDHLITH
D, BEDIANLRTRERZIZALN LV, 3RK
WMESMMEICHhIFDE3MKRMTIE223%P 155
(65.2%), 3RLLLTIX194F 174 (89.5%) LAHK
RIZEMNAONT, YT 1979 EMHN S 1998 £ F T
? Mycoplasma 8 ¥4 fiE D A BEhiE ) 598 %% £ L 7K
MTIE 3 MARMDIBILX 15.9%"12F &9, Mycoplasma
SE X RLK R I WEIA D D, SEIORTH 12
%2 H2% TdH o 7o K32, H influenzae t S.
pneumoniae {2 X 5 IBYIEIX 3 MAKRMORIZEZ VLS
hab, ThHDZEdh, FEADOE—BRAELTD
WIS 3 MALED/NBLEZHRETHY, 3EKIHT
R EBAEW A M. pneumoniae % (3 U AZM AL HE
NEFELTVRIEIHHLTHLEETHIENES
LweEzbhiz,

X 73
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Clinical study on azithromycin in lower respiratory infections in children

Hiroshi Sakata

Department of Pediatrics, Asahikawa Kosei Hospital, 1-24, Asahikawa, Hokkaido 078-8211, Japan

We clinically evaluated 42 patients with lower respiratory infection due to Streptococcus pneumoniae,

Haemophilus influenzae, and Mycoplasma pneumoniae, who were orally administered azithromycin (AZM)
at 10 mg/kg once daily for 3 days, between September 2000 and March 2001. Patients ranged from 6
months to 9 years. Clinical efficacy was 76.2%. Clinical efficacy by pathogenic organism was 100% in M.
pneumoniae, 50.0% in penicillin resistant S. pneumoniae (PRSP), 62.5% in H. influenzae, and 78.6%
in H. influenzae and S. pneumoniae. Bacteriological efficacy was 31.8% in H. influenzae and 4.5% in S.
pneumoniae. No adverse reactions were seen.



