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Table 1. Age and sex distribution of patients

Sex(%)
Male Female
20 (66.7) 10(33.3)

Age(years)

62.4 + 0.6

At vk AAL A= £ 308 5 Sz A
Aoz EQE & e d27 FHE A
188(60%)2 7} ®sten, vk &4 A%t
10#)(33.3%), Klebsiella pneumoniae?} 13,
Enterobacter cloacaz} 13| S cH(E 2). -
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727} 38 (10%)H o0, 5804 12U Afele] TA
B ZA97t 25498342 743 #Bska, 13Uo)A)
A g3t AHUD A 28 6.6%)A.27 A
Bofl Ad§t A9 SRAHE 3).

Table 2. Pathogens identified in patients with acute
exacerbation of chronic obstructive pulmonary

disease
Organisms No (%)
Normal floras 18 (60.0)
No growth 10 (33.4)
Klebsiella pneumoniae 1(3.3)
Enterobacter cloaca 1 (33)

Table 3. Assessment of clinical effectiveness (N = 30)*

Results < 5days 5-12d£1ys > 13days

Cure(%)  3(10)  25(834) 2(6.)
Failure(%) 0 0 0

* No, of Patients

AFEE A AEEe) wHE PIA F
A% 172)(56.7%)14 BRI 33 (10%)°14
& A Wsl gglen 1084 E 8L A
gol glolA AAF AL AX Zae] Prig
@ 4 AATHE 4.

Table 4. Assessment of bacteriologic effectiveness

Results No (%)
Cure 17 (56.7)
No response 3(10.0)

Not assessable 10 (33.3)

NG TAF 7L sYellr) 18(3.3%)A
1, 53lelA] 12218 FdBd 97k 5as.
7%), 1320]4 o3l gw AT 248(80.0%)H
oH(E. 5).
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Table 5. Duration of treatment

Duration No. (%)
< 5 days 1(33)
5-12days 5(16.7)
= 13 days 24 (80.0)
o #

- g AN AR BRI B4 38
e 3 EEFAT 2L AT PESE #8
& Hrtolfzl SR Apelx ol2A & =
U a8y A2 F4 5871 AdA A7
s B 3T AAdY FH-L #49 o
50%7 ZA X 7Fssln o) 9] fxpEd A e 4
F ook FAAME #& 87 AEn. 132
2 94 A A28 @M I 3§ 7
g9 AE2e AP o2 AFAHQ YA E =
sl e E3F ampicillin, amoxicillin/
clavulanate, ciprofloxacin, cefaclor, tetracycline,
trimethoprim/sulfamethoxazole 53 -2 B9 3t
AAE T2 ARHe2 AHE3t SheH(Chodosh,
1991). vt H ol vy w9 A% #A
Ar S 2F7 AYE Yol 9 49T E
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of M4€ JRE 497 ¥ Hi aER
T A4 HAS Sl F4 /7] FE
ARE ALHA AL FAAY MYt 2 A}
£ oAl Mol F4AY Aoz Az

Clarithromycin® o] oFA|g] hAlEQl 14
hydroxy clarithromycin® ¥}ej2]ohllels] 508
ribosomal sub-unitol] ZA%8}e] aminotransfer RNA
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2087 F7] Zrhel gk A7E B8 2 A
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— Abstract -

The Clinical Study of Clarithromycin for the
Treatment of Acute Exacerbation of Chronic Obstructive Pulmonary Disease

Ki Beom Kim, Chang Jin Shin, Hak Jun Lee, Jin Hong Chung,
Kwan Ho Lee, Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University

Taegu, Korea

To evaluate the efficacy and safety of clarithromycin in acute exacerbation of chronic obstructive
pulmonary disease, we administered clarithromycin(250mg) twice in a day in 30 patients with acute
exacerbation of chronic obstructive pulmonary disease from September to November in 1996.

Twenty eight cases of 30 patients were cured(93.4%) and 2 cases(6.7%) show clincal improvement. Three
cases were improved within 3 days of treatment and 24 cases were improved between 5 days and 12 days of
treatment.

There were no significant side effects.

These results suggest that clarithromycin will be effective as a first line therapy in patients with acute

exacerbation of chronic obstructive pulmonary disease.

Key words: Clarithromycin, Chronic obstructive pulmonary disease



