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LA % Tz, 1976 4F IR E T OHE R &G
FELTLE, rEEdyEL LT, i ciiZHos
Blasshs S, WML 2~15% 2 5D 50L& h
TWwa. —F, AIICBITHHEHEE, ek, i
B RIEBD 1% 1272w & SNTwzd?, wbw
B BRAHEREIC BT 58 4 FoSFEUIR N R BUCIR
ESIN, EENZY—XAL TV AITbNDLEH)ITH
D, 1999 4E200 5 2002 4 F T 3EMTIE, 465 613D
DIEFNRREEIND L) IR o727 ZOFRITIE,
T % e E R 2 RO U 723 R R 3% O/ SR E0E
DL OEBBAEDOLFER, X M CHRE LB HE
THLRPIURIELEDOER L EDH Y, EELTTT
gD e LTALRB#INE I Ik
AIEIL, WEBHHM X ML, thoMEENLE O
ANIEEL <, F7, FRLMEERG OENITHIC
BETLZEh0, FITAREZEE, REICHEELH
BT AIEDPEETHL. SHICLIL 2T EHMEN
HHERTH Y, MRANBITEOKN -5 7 ¥ LH]R
T3 EEEAR CIENTH Y, BRI OBRFIIIER
R4 5. 20034 12 AICEMIR I N7 PS4 F
ROFMBEOFETDH 5 telithromycin (TEL) &, &
FICBWTHD THEISEBIZL VT 2 I EThi- 3
HIThY, ZOEPMUEPHEIA TS, LarL, L
VAT MRIESNH TS TEL OAREICOVWTD
WE TN F A% L, BRICRIICB W T ARERAS
B OPBIRTH L. FEHHIE, TOTELHBER
THholeLIVFATMEIBEREEL 20T, XK
EREMZ, WMET 5.
E Bl
JEBI 1 : 67 5%, B

BRI RS © (T653-0013) AF i & HIX —HHET2—4
MAT LT RmBEREGENE BR i

FFF o FE, UK, IR

BEAERE & LT 66 ISP EEH XIEBERE &L BT S h
Tw7, 1H5~10A, 454FEMOBEESH . 2000
FEIA2B5 HEX ) REEOMINE RS, 27 H 381T
DD &l LizlzoYf ke 22 Lz, WS
I coarse crackle # FEELL, MIRL >~ M UETRT
i, A THEICIREE 2 R0 72 (Fig la). MEHKRE
A TIE, WBC 8600/uL, CRP 196mg/dL & %#4E K
&% R, 2000 4 HARMWRERFXANA KT 4 7 EAE
EAEIC X 2BENFMA L LT, TEL (YFIXHE
Ex3E L LT HMR3647) 600mg/H ® ¥ 5 % # & CTHl
i L7 5 HICE, KRk 365C LfE# L, WBC
5400/uL, CRP 6.2mg/dL & S4E KIS Dtk b 2o,
# 7/ HEIE, WBC 4800/pL, CRP 19mg/dL& &
Lil#E L, TELOHGZHR T L H194H (4
H14H) OREL ¥ b7 Y EATHEBORBEOE
BEMEEL (Fig 1b). WZROBERETIER
WOBRHZ RO, %H, FZRCNELZL Y4 %
Z MiEpAAl (BB EOEPIARE) %256 f5 & I L
W—MEIC L B L IV & T Hli %0 b 285 % G 7=
L, VLIYFTAIMikEBRLZ &b, MEIRAMmE
BT7RHEICIZ 64 ERT2ED TV,

REB] 2 1 73 5%, Bk
FAREE, B, SRR

AL LT, S8 E (42%), BB 4 (68
W), BRI (725%) V. A0%FERTETLIH204&, 10
EROBYEIE L 40T TLH I AOKIERED Y.
2004 4£ 10 A 21 H2*5 39C DFs#, Bk, ‘HRAER
3, AAEEZZZ L2, BES KL 20, 24
HYBeZ 22 L, B ik, iR 106/5, W
W 30/%, 1R 39.0C, A Mi¥F T coarse crackle,
/i C rhonchi Z BEEX L 7z. ML ~ M7 VR RT
1, AR TSR M AR 7. (Fig 2-a). MR
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Fig. 1 Chest X-rays in case 1 showing infiltrative shadows in the right lower lung field at the time of the

first examination (a) and improvement in the shadows after telithromycin therapy (b).

Fig.2 Chest X-rays in case 2 showing infiltrative shadows in the right middle and lower lung field on admis-

sion (a) and improvement of these shadows after telithromycin therapy (b).

& TIX, WBC 16,100/uL, CRP 237mg/dL &
B 72 SAE BUS % 328, 72, FFHERE - BHEREREE, CPK
REBMEDORD, EETPHEE LTAKD I Z,

TEL 300mg/H & imipenem/cilastatin (IPM/CS)

lg/Bo5 #MiA L. HEAO®S &1L, Bk
% (BUN 64mg/dL, Cr 29mg/dL) Z#&fFL Tw
727:%, TEL i Z#@ERSEOFEL L, F4WED
5IZIPM/CS o5& b’ & Lz, ARk, $H
T37CHI # I F CT M2 L, £6% H 121X
WBC 7,400/uL, CRP 135mg/dL, CPK 661U/L & Ifil
WREBEOWE 2RO, FHIWEIE, ML~ b
b, BRI L 22A BB O REEIIERAT
5500, HHTHFOREEOHBLRD: (Fig
2b). RV I 4 A FHIE (BioTest #1) 5 & H
Lo, LYFATHREZW L, TEL (§t6

Fik184F 7 H20H

HE#S) LIPM/CSO¥t5-## T, clarithromycin

(CAM) (400mg/H) IZZHL, FI12WHIZBEEE
ol TOBINKTTHE CAM#ZES%1To72. &
B, ABEROVEERERICTRIBEIBRE Shizns, K
WA T 2 BREWRETIZIPM/CSHETH Y,
72 TEL OB ATl {, REFIIB T 2 RRE
TH AR KV EE 2 SNz,

KEB] 3 1 62 7%, Bk

FFRRE, B, EIERRK

BEAEIE & LT, Wi (19%), WIRIME (50 &%),
fTgEhe (55 %), ~ V=7 (G6%) HH5H. 2005 4 4
H21 H»5 3 HE, REKRITICITE, 26 H X bk
BRI, WEIERETL, £5EBER H
JH, OFv, MREE*HEETLLHICRY, 582
H4Bt %23 L7z, BSPTRTIE, RiR 392T, MR



420 it

WA b

Fig. 3 Chest X-rays in case 3 showing infiltrative shadows in the right lower lung field on admission (a) and

improvement of these shadows after telithromycin therapy (b).

Table 1

Case 1 Case 2 Case 3
WBC(/uL) 8,600 16,100 10,200
Hb(g/dL) 111 116 141
Plt(x104/uL) 17 175 213
GOT(IU/L) 14 75 - 88
GPT(IU/L) 7 83 68
CPK(IU/L) 45 591 703
LDH(IU/L) 148 375 398
BUN (mg/dL) 12 64 25
Cr(mg/dL) 0.7 29 1
Na(mmol/L) 139 130 134
K (mmol/L) 41 49 46
CRP(mg/dL) 19.6 237 2838
Sputum culture | Normal flora | P.aeruginosa | Normal flora

80/% & LRIk 2 728, MEFBERS b, WIS Ok
IR0 5 D T HIIER S N oz L v b
YETR T, ATHBICRMEE LAY (Fig 3-a), I
WA AR Tld, CRP 288mg/dL& RH L, F7z,

JEPERERE E, CPK REBM %20, HEIE i %
L LT, BEABEL 2572, Sulbactam sodium/am-
picillin sodium (SBT/ABPC) 6g/H D512z,

ABERED L V4 & 7 R R (Binax 1) 2554 TH -
T2z, LY RSk EZH L, TEL600mg/H®
B5 &G L. 0%, BRERIZTARL»ICEE
L, CRPLE7HHEICIZ26mg/dLEKT #580, W
BT R CTOA TR ORBBEOWBREZRBD L (Fig. 3-
b). TEL, SBT/ABPC®» # 5 % # 7T L,

CAM 400mg/H 21 # 2T, 9% H, CRP 14mg

JALE % ) BB E 2o 72,
z =

GE, ZZIHEELAE3BICOWTIE, ER2 &3
THHERERE S, CPK BE &, F725EH 3 TRk
THRORIE, WEIERE VWL U 2 Thligk % ke
IREFRERDIN, EF 1 IZOWTIE, BRETH
igkTdhy, MFEIAMOKSREHEZ 2T T T,
LI A TMROWEEMEIIEWEEE S IZFE Z T
72, ZORIZOWTIE, &EDIERAAEE H ARG
B CORMBEOME DS, BIEL V4 & I Hi&KIE
b RS W LG SN TB Y, EEISLET
Hb. B, JEH LD EBTO 24 KRS MEHIE
oz, BRNCE LT, ER 1 mEBUAE, 5E
B2 &3 VIFATRPPURICE o7z, WTHOIE
BHZBWTH YRR L ) TEL 285 LB L 72
A%, SEBN 2, 3 TP L7: IPM/CS, SBT/ABPC 2L
Tx A TR LTI EESE L, TEL 256 %)
ThoizkEz ol B, AL, TEL 0#5H
MRS ELELRKTHECLEEINRTRY, E2 L
3TlE, BRIBEE LT CAM oENFEs 217w, W3
S FRITED e h o 7z

BEIEL VA A TMRIEBIREIE L, EREAHO
ERETHMIER OB L T, REXEELL
HHEEZLTEDLRETHY, T2, MRBIERE
PNEY) R E 2G5 2 ERTRDOETIZD
BNHEOMERSL, REICHEEZRBTAIL
PEETHL. REOHEFEL LTIE, KREBRIIES
£C 1% fluoroquinolone, azithromycin,CAM @ #% 5-
PRI NTEY, FICESHO=Z 2 —F )0 VENR
HHSh, RRORFOWHMELRERSA FF74 20
CBWTHEBIRIEH L ShTwb, —F, KRG
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FVRARA Y YBPEH LIV IF F Tk 421

THEH LA TELX, 7 F o4 FROFBZEDETDH
D, MR RAY & LTI AN E il 43K
W, A IV URE, Mk 73IV7, w437
A%, LIFATO5WMICHEEEEZRY. ¥
FTREWF, AHTHUDTL VA A TEISES WIS
FNTVBIETHY, in vitro TOMETIE, TEL &
LVF A7 WOBHERE X O T ORBIK T HERIC
oL, BREFLRPEEELZRL, EMBIUTAZM &)
LEMWIEEEZRTEENTWEY, LaL, EBOE
ROBTHOL VA A FMikIZH$ 5 TEL DFRHEIC
DWTOREIZD R\, #HTIE, Rangaraju 57288
B» Rensburg &A% 4 B, Carbon 5 2827 5 L
VARSI LT TELBAM TH o7z @i L
TWDLH, RETORHEIIVELZZLL, I I
L7z3BEEEAEMEEZOND. T2, LORH
ThiRBETA K54 V0TIE, =a—F /a8 r%
EORHEEL B BIEEH L L, REOHFICBT
5TELOMEDITE LT, BEOHE] ELTw
%05, T TAZERE L7z 3 B i 9 T BE 43 HH1d 2000
FEDHA KT A4 I TIRENTNESE, FIE, HHE,
WH D 2005 EHA K4 VOHESH &, BE, P
JE, FEIEELRY, BEOALLTHEREL VA £ F
Bzl LCh, RADBERTH LW REIEAVRIR S
o, R EOFEEFHE LT, BEOEKERE (&
L7F=v 217 F ¥ A 30mL/minki) Db DHEE
T, 1HOHELZEGICRET L L) ZET HLE
HdHY, FER 2BV TIE TEL 05 &% L5 I
BTAHZLT, BREOENMZETIELILEL
BRI LD TER. BB, FHOEFICLIVE
MEEE X THEVDH A LG SN, EEEE
B 3NTVED, ZIWHELZIFATEIRDLN
Loz,

Pt TELZAERTHoL It A IMik3H%
WMELL RITRLVIL A ITMEIIHT S TEL D
R 72075, ZORME L Y 24558 H
ZoWTIE, EHIEREER L TORFDPLETD
hEEZbNT.
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Successful Telithromycin Therapy of Legionella Pneumonia
—Report of Three Cases—

Akihiro ITOH", Hiromi TOMIOKA", Masanori ISOBE”, Tsuyoshi YAMAMOTO?,
Hisashi OHNISHI", Kimihide TADA" & Hironobu IWASAKI’
Department of Respiratory Medicine” and Department of Clinical Laboratory®, Nishi-Kobe Medical Center

Legionella species have been widely recognized as among the important causative organisms of commu-
nity-acquired pneumonia in Japan. A delay in the start of adequate treatment has a negative influence on
the outcome of the disease. Telithromycin, the first oral ketolide antibacterial, was developed for the treat-
ment of community-acquired pneumonia, including Legionella pneumonia. However, few reports have indi-
cated the efficacy of telithromycin in community-acquired pneumonia caused by Legionella species. We re-
port three cases of Legionella pneumonia, that were improved by early telithromycin therapy. The first pa-
tient (67-year-old man) had bronchiectasis as an underlying disease, and the second patient (73-year-old man)
had diabetes mellitus and chronic renal failure. The third patient (62-year-old man) developed pneumonia af-
ter a spa tour. The diagnosis of Legionella pneumonia was made on the basis of the presence of a single IgG
titer of 1/256 in case 1 and positive antigenuria in cases 2 and 3. The patients were classified into a mild
group (case 1) and a moderate group (cases 2 and 3) based on the severity of the community-acquired pneu-
monia according to the 2005 Japanese Respiratory Society Guidelines. The results support the efficacy of

telithromycin in mild to moderate Legionella pneumonia.
(JJ.A. Inf. D. 80 : 418~422, 2006)
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