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It is well known that erythromycin
(EM) ~—therapy is effective on diffuse
panbronchiolitis (DPB). In this study we
investigated the relationship between clin-
ical findings and neutrophil chemotaxic
factor (NCF) in bronchoalveolar lavage
fluid (BALF) in 40 patients with DPB
receiving orally low dose EM (600mg/day)
for 3 years. The NCF in BALF after EM-
therapy was significantly reduced compar-
ed with that before EM-therapy.

After EM-therapy, dyspnea upon exerti-
on, body weight, chest X-ray findings,
pulmonary function data (%VC, FEV...,
RV/TLC and V:s) and blood gas data
(PaO: and AaDO: ) were significantly

improved.

We examined the correlation between
the improvement ratio of clinical findings
and laboratory data, and the reduction of
NCF in BALF after EM-therapy in patie-
nts with DPB. Our data suggested the
significant correlation between the impro-
vement of all clinical findings and labor-
atory data, and the reduction of NCF in
BALF of patients with DPB.

These results indicate that EM restrains
the NCF in BALF of patients with DPB
and impairs the accumulation of neutrop-
hils in respiratory tract, ultimately cont-
ributes to the improvement of clinical
symptoms and laboratory findings in
patients with DPB.
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