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CLINICAL EFFECT OF LOW-DOSE LONG TERM TREATMENT OF
ERYTHROMYCIN ON PATIENTS WITH DIFFUSE PANBRONCHIOLI-
TIS:ERYTHROMYCIN-THERAPY WAS SIGNIFICANTLY EFFECTIVE
COMPARED WITH PENICILLIN-, CEFEM-, AMINOGLYCOSIDE- AND

LINCOMYCIN-THERAPIES

Yoshio Nishizawa'’?’, Yasuko Nishizawa?®’ and Yoshikuni Amakata?

Department of Respiratory Disease, Nishizawa Clinic?’

Department of Anesthesiology, Shiga University of Medical Science®,

Center for Adult Diseases, Osaka Prefecture®’

Kudoh S. et al reported in 1984 that
erythromycin (EM) —therapy is effective
against diffuse panbronchiolitis (DPB).
However, we already noticed the clinical
usefulness of treatment with EM for DP-
B in 1977. At that time, we investigated
features of the clincal, pathological and
therapeutic aspects of DPB. In this paper,
the clinical and laboratory efficacy of EM
for DPB was compared with that of other
antibiotics (penicillin, lincomycin, amino-
glycoside and cefem).

Twenty five patients with DPB were
treated with 600mg day of EM for 10 ye-
ars. After the therapy, dyspnea upon exe-
rtion, body weight, chest X-ray findings,

pulmonary function data (%VC, FEV..o,
FEVe.:. and RV /TLC%) and blood gas
level (PaO: and AaDO.) were significan-
tly improved.

High titer of cold hemoagglutinin char-
acteristic of DPB was reduced along with
the IgM and IgA level. Neither substanti-
al side effect nor any change in the bact-
erial flora in the sputum was noticed
except in some cases. In the case of other
antibiotics, these clinical and laboratory
findings gradually took a turn for worse.

These results suggest that EM-chemoth-
erapy is useful in the treatment of DPB,
and other antibiotics are not so efficacious
for DPB.
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Be BT OIEMICD I > TUE AN
K[E X% diffuse panbronchiolilis (PLF DP
B £B8d) O erythromycin (LL'FEM & 8§
) WHEERTLCE L, T0b B, 19684
WAR, i, /RS & DIREENEMS T
ERio BB E L TIRIBE TV LIRFEA
BESARFELShTE R, Fa BPUEHRD
DURESEAFE LWL, BECHEES
BIRTH 5T &, BHRIRPERICERICOR
5T EKDHEE, FIERICAIED RA KR
EbEd®,

—75, Itkin OREX RIS 227 0
4 FRIDRENED R [gE Pk O EAMS &
mast cell BDRREHFT B L0 I HED N
» -7,

Z I TDPBORKZEZE L foinik & L
TiAH 7o EM T & BIRBZ19TTHE L D Bts L
1.

AENE19TTEE & D 1986FE D 10EM I b 72 -
T EM THE#E L 72354 @ DPB OERER &,
EM % & %9 penicillin, lincomycin, ami-
noglycoside, cefem &% macrolide * tetrac
yelin RPN o HiAEYIE © DPB 2788 L /o8
BOR, REEEICHT 2R ELE L.

xt E3

JE4:4 DPB Ui iHEY T DPB L 2Mi T,
P R - DPB 2T X%, EM %600mg
/S HZIVERRS L7254 (B &=17: 8,
42 —835%, VT HS8.619.95%) L EM %
s h - DPBEHEDBYE (B k=
17: 8, 44~855%, FHEFERST.810.25%)
R E L. (Table 1) ZOMmEEREITIZ
TEAROBELAM, . Elp BEE, &£
ERESEZ 13 Y- ¥k,

i, MRELIERIEEADI Y =
ENEfR L 70 BE IO U CRIR IR E T — 4 —
ZEICHE LT o WELX 0 BMEAT A,
FRRREE % 2 72,

il

HAHBREBEMBREFRE R

i OEE B1ES

Patient with Patient with
DPB treated DPB non-treated
with EM with EM
Case No. 25 25
Sex M:F=17:8 M:F=17:8
Age 42-83 44-85
(mean value) (58.649.9) (57.8410. 2)
Onset of DPB 3-11 2-14
before treat. (6.2+2.7) (5.943.2)
Stage | 4 4
Il 18 18
] 3 3

Table 1 Summary of patierts with DPB

® 8 ® B
EM & fihbiAEYE ic & 2 BfERER, BEK
REMESOMRHERIUTOL B K -
fo. OKH, WEEKRUZOHREAADFK
ZEREIC L, OFIRAHEDHE S Hugh.
Johns D4 Ik b, @, BRI A RRFEH
FEEE2ZzoREIckY a7 —{bL TEBL
72
z ofth, FEOE(L, BIRIMA 2538, v
YV R, R E, BISEIERR
BOZEAL, I G, IgA, IeM OE{LZF i
DWTHEENA 2 (Table 2)

HE H5H 10F#%
$iYeBs BN Chugh-Joneg 3.3%0.8 2.4£0.4 | P<0§F]
HikE (%) 90.3+11.1| 96.2%10.5| P<0.04

#ARAH X PaO2 (Tory)y| 64.9%+13.7 71.3+17.1| P<0¢¥
PaCO2 (Tory)r| 43.6%5.9 42.6%9.7 NS
A-aDo2 (Tory)r | 34.2+9.6 | 29.6£6.1 | P<0.5

TRIRISHE % v ¢ (%) 75.4+20.6| 86.2%10.6| P<0.5

FEVL10% (%) 64.9+13.2 65.3+14.1] NS
PV/TL (%) 44.3%6.8 38.1%+5.9 P<0.5

HiM  #FPER(/can) 5,322+2, 162 5, 198+2,363 NS
Y 2738k (/cum) 1,672£716 1. 657+698. NS

MRS ARG (2" ) | 84.7£2.15| 6.82£2.10| P<0.05

1 g G (ag/dl) 1.356£317 | 1.372#316 | NS
I g A(ng/dl) 483176 477+195 | NS
1 g M (ag/dl) 142145 122434 P<0.5

Table 2 Compansor of clinical dati befo-
re and oftin EM therapy
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Filtration
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BRE, #FRER ) v BB TREROE L E
Lo otc,  (GEREEK)
9) FIBEERMOZEAL DM
EM 58 TIIERRERMIARICE
Tl Likd, FEEGRHTRIAMI ER
2L L., (Fig. 2)
10) IgG, A.M OZAt.D 8
M EIgA BEMEBBICLX D EREOK
T2LDLIAEBIgGRETE2LDI T -
fz. —HEM¥EEHTIEIgG, AMOD
WINOBEEDOLA%Z LD L. (Table
3)

manifestation therapy(¥%) therap

Principal Before EM After EM x*test
%)

overinfiltration | 21(84.0%) 19(76. 0%) N.S

diffuse nodular | 22(88.0%) 520. 0%) P<0. 01
shadow

abnormal broncho-{ 21(84.0%) 12(48. 0%) P<0. 01
vascular marking

focal pneumonia | 11(44.0%) 10€40. 0%) N.S.
or_cystic change

Table 3 Companson of chert X-ray
finclincy
EM (+) (Before)
EM (=) (Afun)

1D RHIBSHI% O MR # 021t
EM 57 @ W5 il B 3 1 P.aerginosa
1041, H.influenzae5 #|, R.preunoniae 1
%, Normal flora 2 #ll, Str. preumoniae
LBITH - e WEMIERR L, P.aerginosa
% EM RSO W RZE(LERD F' K
EZE5HlT, 19IEAE, 1FEE(TH-
fe. —7h, EMIEEGHIT I P.aerginosal
2%, H.influenzae 7 %, K.pneumsniae 1
#l, Normal floura b Tdh -7z, tE &
1T, RZ&i3 26, #2261 <EM
Bl U TEF L RESB & - 7o,
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EH B IV S ok, TRD
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o FF 14, 17 BUN@E LR 141, M/h
WROBD 2 BlHidH -1z, Th oot
1EicE -7 b D3 34, AEELLSOD
B4HITH - 7z,
13) BftEER, REFRO KA v P RERE

EM 858 & R 58 (thAISiA Y E
FREFD) D10FER I 31 5 K58 BfERTR,
BLUER®RED 2 27 —{t (Table 2
2R ARFEE L TH T, 2BV
T, EMBSHTHEROEENA L DN,
fhfEPEER S H TR LABL S &
Hohi,

14) 2ARHKER

ZIT2H84 Y PEE L SOEHEYP,
Zh D TE2ENFIET 5L, EMBSHET
BEZHI18H (72.0%) Td 0 E|HFIZ
TH (2.8%) TH -1z, —7H, MhiEHA
YWHEMERGITIEDR 1LE (4%) "6
2461 (96%) TH - 1.

15) & M %

BIVEH, ERMERERE SERYEE
ek U< EM #5538 & EM DU o EYE
HHRBOFHARE S EH 5 EEMETRE
BHTERS B (20.8%) BEXI1061 (31.0%)
PREX5H (35.0%) A& 4 H] (16%),
BAL1B (6.7%) HdH -7, —F, EMIE
56 (RITUEWEGRAD Tlid T
A%16 (4%) , BRLIH (4%) , ®
PHEZN 2B (62.0%) Exh1361 (38%)
L84l (32%) TH .

z %
DPB g Ic 2704 F, D Bl
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IZIE PCHR, Cefem ROTAEMHEDBHH IO T
EHY, RF o4 FR—BHCRIEE B S
ABITTETD, FHHIBERICIIEL TV
WEWZ 3B,

—7%, PC3%, Cefem RUTAEYIE L H.influ
engolX L TH BV 5TV B HBEZRBIZ
DFER P.aerginoso 35 1 &, EFIDYT
BIEDRICERE D, Chickt U TRIB
WY 7 F oA TVE B+
FREIAONTICBDL->TNEY,

DPB O ¥R R EAEHHETFH ORHE T
5 EAEERTHRR» 575.2%, MLk 5
42.09% P.aergtnosa R*RELR» 5 8 % L ¥
TEWY,

%I T, DPBOREBORHEZBEL TH
5LORERE L CEBSRERMO LA, M
& IgM D L5, KA helper Tcell /supp
ressor Tcel{ED L&, IgG, AM SMHE D
¥ 0, Bronchiol aluveolar lavage fluid
(LIF BALF &889) DIgA OHEMN, helper
Tcell /suppressor Tcell H.d FH HLA 1B
W—54& DEHAL M EH I 5% 43 DPB O
BEERRLLTH LD ONZE PORIERD
Zit& LT3, BALF o ifshikilEE
HF DT, ke elastase G DL,
elastase fEHED 72 HEEE & Olbumin EE, f
ucose IBED LFH L HEOEDHB, %BHEO
MEMXER EAROHOHEBS b D T &,
KRB ESR 7 L7 5 v v ADBEOKE, &
fZFHIIC v anfifrypsin DIEHESET LTV
571 elastase IEHEEHETERVWEIDQ
DPB #ii #l T P.aerginosa B4 JE @ 5 & EM
1 P.aerginase %%, BET 5 L73< DPB
FERZMHIT 5. T4, H.influenzae \TXt L
TRERE TI#HENCSEE TRBEENIK
fER T 5 &L wbh TV % 2600ng, H ® EM
BETOMPERE, WKEE I Hinfluenzae
OMICICHE L TE LB EHTH B &
EZoNBIY
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TiE, EM ©DPB icxtd % EHEMZ
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