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Aim : In a previous study we investigated the clinical effect of a new macrolide

antibiotic, Clarithromycin [CAM], against chronic sinusitis, in 12-weeks administration
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at half the normal dose. In the present study, we report on a follow-up study of patients
who underwent subsequent longterm observation.

Subjects : There were 19 patients [113 adults, 6 children] in the dose-completion
group that finished CAM administration and underwent course observation. The
long-term administration group included 11 patients [all adults] who received CAM
for more than 20 weeks for a maximum of 80 weeks.

Results : In the dose-completion group there were 6 patients with worse findings and
3 patients who underwent surgery. Effect in the long-term administration group
showed improvement in 3 cases, no change in 6 cases, a change for the worse in 2 cases,
and no transfers to surgery. There were no adverse reactions. These findings
suggested that CAM was effective against chronic sinusitis in long-term administra-
tion of more than 20 weeks, compared with 12 weeks administration. And the

administration period should be cautiously ascertained because of aggravation of

symptoms noted in the dosage-completion group.
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Table 2 Clinical symptoms with keeping the
administration of CAM
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Table 3 Clinical symptoms of fiinishing the
admjnistration of CAM

| EEE |HELL | HEBEHY | FHBIT | 5
BiE 4 2 0 6
HEE 8 6 2 16
--¢na 0 0 1 1
&t 12 8 3 23

Table 4 Comparizon of the clinical symptoms
between adult and children
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Fig. 1 Clinical effects after stopping the
administration of CAM
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