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ABSTRACT

Objective

The present study was undertaken to examine the influence of telithromycin
(TEL), roxithromycin (RXM) and azithromycin (AZM) on the production of
T-cell cytokines from human peripheral blood CD4+ T cells under stimulation
with co-stimulatory molecules.

Materials and Methods

CD4+ T cells from healthy donors were cultured in the presence of various con-
centrations of TEL, RXM and AZM on OKT-3 and anti-CD28 monoclonal anti-
body-coated wells. T cell proliferation, along with the concentrations of
interleukin (IL)-2, interferon (IFN)- 7, IL-4 and IL-5 were measured.

Results

TEL, RXM and AZM did not affect T-cell proliferation by co-stimulatory
stimulation as assessed by *H-thymidine incorporation. TEL did not inhibit the
production of IL-2, IFN- v, IL-4 and IL-5 even when 2.0 z g/ml, twice a thera-
peutic blood level, of TEL was added to cell cultures. On the other hand, al-
though RXM did not inhibit the production of IL-2 and IFN- 7, the ability of
cells produce IL-4 and IL-5 was suppressed in dose-dependent manner, when the
agent was added to cell cultures at more than 5.0 #g/ml. And AZM inhibited
the production of IL-2, IFN- 7, IL-4 and IL-5 in dose-dependent manner.
Conclusion

These results suggest that TEL may not modulate the clinical condition of
chronic inflammatory airway disease.
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