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CLINICAL EFFECT OF LOW-DOSE AND LONG-TERM CLARITHRO-
MYCIN (CAM) THERAPY FOR CHRONIC PARANASAL SINUSITIS.
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Low-dose and long-term administration
of Erithromycin (CAM ; Clarithromycih)
has been reported to be a very effective
therapy for patients with chronic para-
nasal sinusitis. However the way of the ad-
equate administration has not been decid-
ed. We investigated the clinical effects of
CAM for chronic paranasal sinusitis with
changing of the dose of CAM. Forty two
adults were treated with CAM, 400mg,day
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for four weeks and 200mgday for follow-

ing next four weeks. Twenty two children

were treated with 10—15mg kg “day for

four weeks and half dose for following

next four weeks. Results were as follows;

1) In adults, the improvement rate of sub-
jective symptoms, objective symptoms
and X-ray findings were eliminated in
90.5, 83.3, and 50.0%.

2) In children, the improvement rate of
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subjective symptoms, objective symp-
toms and Xray findings were eliminated
in 86.4, 95.5, and 36.8%. CAM was use-
ful for the treatment of chronic para-
nasal sinusitis in not only adults but
also children.

3) The rate of clinical effects in adults
with allergy was 57.1% and without
allergy was 90.3%. However the rate of
clinical effects in children with allergy
was 83.3% and without allergy was
77.8%. Therefore CAM was minimally

effective in adult patients with allergy
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reaction.

4) The therapy was not effective for CA
M resisted bacteria such as MRSA, Pseu-
domonas aeruginosa. But Heamophilis
influensae was disappeared so the thera-
py was effective. We consider that its
effect is not due to its antibacterial
activity but so some as yet unknown
mechanism for example the effect of
the immuno regulation.

5) No significant side effects was noted

during the therapy.
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Fig. 1 The Improvement Rate in Adults.
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Fig. 2 The Improvement Rate in children.
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Fig. 3 The Clinical Effect in Patients with Allergy.
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&5t 30 |20 5 3 2 66.6
S.pneumoniae 11 8 2 1 0 72.7
H.influenzae 6 5 1 0 0 83.3
MSSA 5 1 2 1 1 20.0
MRSA 1 0 0 0 1 0
P. aeruginosa 1 0 0 1 0 0
M.catarrharis 1 1 0 0 0 100
Corynebacterium | 1 1 0 0 0 100
K. pneumoniae 1 1 0 0 0 100
P.acnes 1 1 0 0 0 100
Serratia 1 1 0 0 0 100

Table 1 Bacteriological Eladicatiom Rate
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