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Low-dose, long-term administration of
erythromycin (EM therapy) has been repor-
ted to be extremely effective for patients
with chronic respiratory infections such
as diffuse panbronchiolitis, sinobronchial
syndrome and chronic sinusitis. The effic-
acy of EM therapy is not dependent on
its antimicrobial effect but on its antiin-
flammatory effect. In the present study,
we investigated the bacterial flora in the
nasal meatus in patients with intractable
chronic sinusitis who received EM therapy
(600mg of erythromycin three times daily

for more than three months). At entry
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to the study, 44% of 45cases was pathog-
en-positive and Staphylococcus aureus was
the most frequent pathogen. With time,
the pathogens were less frequently recove-
red from the middle nasal meatus in pat-
ients with EM therapy. However, it took
longer time until EM-resistant bacteria
such as Pseudomonas aeruginosa had dis-
appeared. Present study also showed that
EM therapy was effective in 64% of the
45 cases studied, and that clinical efficacy
of EM therapy had little correlation with
the change of bacterial flora in the midd-

le nasal meatus.
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Fig. 1 Bacterial flora in middle nasal
meatus in patients treated with
EM therapy

tzASSEFIH, 2061 (4496) A 5 Staphylococcus
aureus. P.aeruginosa 7% & OIFRE S M H &
o, EMEHE 3 7 A TlI38H I IR &R
BEHHITE 0o WIRREE G OIEF 13 8 F
21%) WL, EMEEE2Z D% FHiiT
UiEfid R~ b L, 120 Ex Y
zuvA v vEREL, hoMERE % T
U7 105ER <1t 3 il (30%) iR ER 23 #R HH
i,

FEE D SBRH S N ERERE % Table
Licnd. BERicb- &b imbE ik
D3 S.aureus, >\ T P.aeruginosa, Haem-
ophilus influenzae Th-7z. =) XAa<A
vy ORI BIcoNT, THOKEE
DREHH B B, P.aeruginosa @ HKIT iE
DR OHBEET A LD B, 244



HAERWRHBLEHELLE S5 15 —1-

No. of isolates

Pathogens before 3 mo. 6 mo. 12 mo. 24 mo.
S. aureus 8 2 3 0 3
MRSA 1 0 0 0 0
S. pneumonia 3 1 3 0 0
S. hemolyticus 1 0 0 0 0
S. agalactiae 1 0 0 0 0
M. caterrhalis 1 0 0 0 0
Ps. aeruginosa 4 2 2 2 0
Pseudomonas sp. 1 0 1 0 0
H. influenzae 4 3 1 1 0
K. pneumoniae 0 1 0 0 0
Citrobacter 0 0 0 0 1

Table 1 Pathogenic bacteria isolated
from middle nasal meatus
before and after EM therapy
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Table 2 Changes of bacterial flora in
middle nasal meatus before
and after EM therapy
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Fig. 2 Changes of bacterial flora in
middle nasal meatus and clinical
effects after EM therapy
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