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CLINICAL EFFECT OF CLARITHROMYCIN (KLARICID®) THERAPY

FOR CHRONIC SINUSITIS

Keisuke Mizuta, Shigeo Sawai, Hiromichi Shirato, Toshimi Kojima, Yatsuji Ito,

Tomoo Suzuki, Hideo Miyata, Yasunari Shibata, Tsuyoshi Okawa, Shigeki Matsubara,

Hikaru Koizumi, Yoshiro Mori, Shinji Sakuma and Yuka Kondo

Forty patients with refractory sinusitis
who were treated by clarithromycin (Kla-
ricid®,' 400mg, day in 2 divided doses), a
macrolide antibiotic, at Gifu University
Hospital and its affiliated hospitals over
a period of 2 months were enrolled in this

study. The purpose of this study was to

investigate the pharmacologic effects of
this antimicrobial agent. The symptoms,
signs, plain radiographic findings of the
sinuses, mucociliary function as assessed
by the saccharin method and the results
of bacteriologic studies of these patients

were evaluated.
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Clinical improvement was assessed both
by the unified approach (Majima and Sa-
kakura, 1992) and by the physicians in
charge of the patients. Both symptoms
and the signs with regard to postnasal
drop showed a high rate of efficacy. The
efficacy rate with regard to the sympto-
ms was 67.59%, and that with regard to
the signs of sinusitis was 60%, according
to the unified approach of assessment.
The ovcrall efficacy rate was determined
to be 50% according to the unified appr-
oach of assessment. The results of assess-
ment of clinical improvement by the phy-
sicians in charge of the patients revealed

an overall efficacy rate of 82.5%. Both
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the radiographic findings of sinuses and
sinus mucociliary function significantly
improved after administration of clarithr-
omycin. Bacteriologic studies revealed that
the pathogens were eradicated in 63.6 %
of the cases. Opportunistic infection was
noted in only 1 patient. A single patient
experienced gastric discomfort after taking
clarithromycin, and another patient show-
ed abnormal elevations in laboratory tests.
However, in both patients the abverse
clinical and laboratory effects due to cla-
rithromycin were slight, and disappeared
either after discontinuation or reducing

the dose of clarithromyecin.
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Fig. 1 Efficacy rate with regard to
the subjective symptoms
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Fig. 2 Efficacy rate with regard to
the objective signs

AT R E i 9 2 R R 13406 hE %) 8
#l (20%), ERhiZ166] (40%), PRHELIF
1661 (40%) T, AL EIZ60%TH - f.
BERICEDBIDBE - 1.

3) MAERHESL L UEREHE (Fig. 3)

0 20 40 60 80  100%
efficacy rate

Unified approach of

assessment (N=40) 50.0%
Assessment by
attending 82.5%
physicians (N=40)
R [0 J
Excellent Good  Fair Unchanged
Fig. 3 Overall efficacy
40FNic oW THREER, thERRL» oA

HELL., EHE7H 17.5%), ARIZLS
Bl (32.5%), ®PLEMZ206] B0%) T, B
HRIF50%TH - 1.
FREHETRED I Q1.5%), A
132261 (55%), PREXI 6B (15%)
T, AHRII85%TH - 7-.
4) ABR (Fig. 4)
BEK1AA, 24H, 3HADHRER
BHEOBE TR L., BERIPATRE
40BIchER 2 B (5 %), A%h2H (5%),
PREX8H (70%) THRKI0%, 24 H
TI340BIchER) 4 B (10%), BHZh 78 (17.5
%), PPE2AF (60%) THZEIZ2T.5
%, 34 HTIE36FIHERTH (19.4%),

0 20 40 60 80  100%
. . ! — — ! efficacy rate

1 month
(N=40r; 10.0%
2 months
(N=40) 27.5%
3 months
vd 50.0%

Excellent Good

Fair  Unchanged

Fig. 4 Eficacy rate and the period of
abministration
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Fig. 5 Effect to the radiographic findings
of sinuses
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Fig. 6 Effect to the mucocilliary function
(saccharin time)
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