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x2 MBREREERER

A EM# 51 EM#%5-1% EM® FR 5 #
Escherichia coli (ESBL) T
1 MRSA = MRSA e A Al g% |
Neisseria elongata
2 MRSA = MRSA
B L ERME |
3 MRSA = - W TP i % |
4 Escherichia coli (ESBL) = Escherichia coli (ESBL) W M7 |
MRSA
Klebsiella pneumoniae s
5 Neisseria elongata = - A5 AR |
6 Streptococcus agalactiae = Pseudomonas aeruginosa Wg FPEM%¢ |
7 g.?fougfc t]e(; If{gzgfj = Pseudomonas aeruginosa W fEEMHIE L HAHME |
8 Pseudomonas aeruginosa = Escherichia coli (ESBL) W& TN |
9 Pseudomonas aeruginosa = Pseudomonas aeruginosa
Pseudomonas aeruginosa
10 MRSA = — e PR 2% |
Streptococcus pneumoniae (PISP)
11 MRSA = Pseudomonas aeruginosa Wg FPEM% |
Acinetobacter baumannii (MDRA)
12 MRSA = Pseudomonas aeruginosa W& FYEMi% |
13 Brégffogsélzfiggg]ghs = Pseudomonas aeruginosa 5 EEMHE L HHME |
Streptococcus agalactiae Streptococcus agalactiae
14 Pseudomonas aeruginosa = Pseudomonas aeruginosa
MRSA MRSA
Pseudomonas aeruginosa
15 MRSA = MRSA

x3 EMBESEHREEOREY) 2 NERBOHE

EM#5-if EM#%5-1%
FEBI HIMEREL (/uh) D8 (%) Y (D) HIERE (u) VS8 (%) B Vg (ul)
1 4,600 29.1 1.339 7.200 20.1 1447
2 7,000 289 2,023 4,800 30.7 1474
3 7.200 56.9 4,097 6,600 30.5 2,013
4 3,500 40.2 1407 3,000 42.2 1,266
5 7800 22.1 1724 4,100 46.8 1,919
6 3,500 455 1,593 2,700 37.8 1,021
7 5,600 23.6 1,322 4,900 32.1 1,573
8 6,900 22.9 1,580 7400 10.7 792
9 9,000 38.6 3474 8,100 58.8 4,763
10 3,500 42.8 1,498 6,600 16.4 1,082
11 7,700 25.2 1,940 4,100 54.6 2,239
12 5,300 28.3 1,500 6,400 25.3 1619
13 6,300 28.1 1,770 8,500 33.3 2,831
14 9,300 56.7 5,273 9,900 50.3 4,980
15 5,500 41.2 2,266 4,400 39.3 1729
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Small Quantity Long-term Therapy of Erythromycin for
Chronic Respiratory Tract Infections in Patients with SMID
(Severe Motor and Intellectual Disabilities)

Rika Karimine, Hiromitsu Ohmori, Yusato Ninomiya, Yuki Hamada,
Shungo Hayashi, Toshimi Yamaki, Toshiyuki Morichika,

Masanao Nishikawa, Takafumi Miyachi and Ryo Sumimoto

Abstract

To ensure the smooth provision of medical care for patients with severe motor and intellectual disabilities (SMID), it
is very important that we deal with complications of the respiratory system. Most patients with SMID have respiratory
disease complications, including aspiration pneumonia, due to dysphagia.

On the other hand, it has been reported that long-term 14-member macrolide administration is chosen as a first- line
therapy against chronic lower respiratory tract infections such as diffuse panbronchiolitis, bronchiectasis and chronic
bronchitis in Japan. In the present study, we closely investigated the clinical effects of long-term, low-dose erythromycin
(EM) therapy in 15 cases of SMID patients associated with recurrent respiratory tract infection. As a result, we found the
improvement rate was good enough to evaluate the clinical efficacy in the treatment of macrolide therapy. In the future,
it may be necessary to assess and investigate further its indications in respiratory tract complications in detail, and

evaluate the efficacy of macrolide therapy for patients with SMID.
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