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CLINICAL EVALUATION OF ROXITHROMYCIN IN CHRONIC
SINUSITIS — LONG-TERM TREATMENT —

Atsushi Shinkawa, Hirosato Miyake, Makoto Sakai

Department of otorhinolaryngology, School of medicine, Tokai University

We investigated the clinical efficacy of
Roxithromycin (RXM) in 54 patients with
chronic sinusitis. A dose of 300 mg was
administered twice daily for two weeks
and 150 mg once a day for following 8
weeks. The efficacy rate in the patient's
complaints was 93% in nasal blocking,
989% in rhinorrhea, 88% in post nasal drip
and 90% in headache. The efficacy rate
in the endonasal findings was 78% in red-
ness of the nasal mucosa, 85% in edema
or swelling of the nasal mucosa and 969%

in nasal discharge. The efficacy rate of

the X-ray findings was 71.1%. Out of 49
patients treated more than 10 weeks with
this antibiotic, 14 patients were assessed
as excellent, 22 as good, 9 as fair and 4
as poor, with an overall efficacy rate of
74%. Out of 12 patients with nasal polyp,
10 patients were assessed as good.

Side effects included two patients with
mild epigastralgia.

From the above results, RXM was con-
sidered to be a safe drug which is useful
for the long-term treatment of chronic

sinusitis.
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Table 2 Clinical efficacy of RXM in
nasal obstruction
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Table 4 Cliniical efficacy of RXM in
endonasal findings
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Table 5 Clinical efficacy of RXM in
nasal polyp
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Table 6 Clinical efficacy of RXM in
X-ray findings
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