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Dose Finding Study of the Long Term Treatment for Chronic Sinusitis with Macrolide

(Clarithromyecin)

Naoya MIYAMOTO, Motoyuki HASIBA, Shunkichi BABA

Department of otolaryngology, Nagoya City University Medical School

We studied the most suitable dose of long term treatment with clarithromycine for

the clonic sinusitis. The patients were separated to three groups, and each groups

were treated with 100mg, 200mg and 400mg per day of clarithromycin for the term

of 12 weeks.

There was no significant difference of the efficacy wetween each groups. We con-

cluded that the lowest (100mg per day) dose of clarithromycin would be enough for

the treatment of some cases of clonic sisusitis.
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Table 1 The entry number of each groups
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Table 2 The background of each groups
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Fig. 1 Administration term and symptoms
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Fig. 2 Administration term and findings
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Fig. 3 Efficacy on symptoms and findings
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Fig. 4 Total clinical efficacy
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