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TIAURA T REEER (AZM) 1, #IRETFHOBIN2S 1 mg/mL ICHML TS LeiTh
E% 5w, L LRI IRRE D B 120 LT 1 19l 500 mL o #iif &7 3 @B F i 2 2 BZhhd
D, EEDHE L WHLRDSH B KETIE 2 mg/mL TOHRGARBENTE Y, AHFHETZEHIRL Tk
Hafi 25 WRENEZONDE 2 LD, K TOREEEZFMTLZ & & Lz,

PR AR T B 2 I JSRER) & KRS, AZM 500 mg % 250 mL O A (5% 7 F 4 0 10 B, 4
PRERE 0 260) 2 H\C 2 mg/mL (CREE U AR EIRA & 2 RER 2 CRGildig: L 72 B o B2 A ICo»
THEM L 720 AZM % 12 5E61 21 [l 5- U720 19 MG A B RIFCTh o 720 1 BTG 4 0 HIZERIR 50
FSFED B N7278, PEHRGBEIE CWE Lz, MRS EAELHTE0 1B Y, FHM 2 5ot
L7 BHEGEHRNT B X OHRHIROMEE L ZAMEICHEZ D 2 0o 72,

AMFHIFEB B % L, R TOREMEIIOWTHIRETE TR VI &85 2mg/mL THOM
— B 7 B G- (U S AR SRR & e BIEBINICER D BRI O —D L3 RELEZ B,
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TYATYA ¥y (AZM) SRS 35) & s EE:
HEH 2B ), BEDIRBICEDE TR EZERT S
CENTE Do EAYE QR4 S IRE AV < THALAE A
S OIEPPIANFEFT E R WIEEDE L, FICHEIRE D
M TIIMETREOKTZEoTWwEZ LWV, 0
X9 g B R O MUE 2 71 5 BB B a1 L
THIHEHETORGWIFEND, Lo L AZM SiEEE
A, BIRETFHOBLE2S 1 mg/mL IZHRL T 5
LRTNE%R 53, OARE: EREIFERIRED BFIC
*F LT 1 1l 500 mL /KR53 G 3 MR i & b BT h
2B, FESIZEELWBIR2D 5, KETIE 2mg/mL
WU 1IRH» T TG T2 HEPKEINTSE
D=9 RKIIZBWT D AR Z HIR L TH5 %17 -
THLREIMHATE BRI EZ SN, £ 2 T
W IEARFBARGE B> T LR Cld e < 2B &
L, AZM % 2mg/mL I L TG L2560 28
ZRGET L7z,

AZM 500 mg % 4K 4.8 mL T L 721, iAZE
LD 72 L AR & T B Y 2 74 B B i 250
mL % WV CRAREZ 2 mg/mL \FB L, KAEEIREE
A5 2 B AT TR ENE L7

M9 O FEMI R EE & L T Tolerability Score (TS) % H

WT, SEBBE LIRS D D 0 6 BeRETEEAMI L 72 TS=1
WWHRAZIE L2\, TS=21358WiiAazE L5, TS=3
I AZIK L BB TE B, TS=4 13V iiA % &
L, kENEHIELTIEL Y, TS=53AaM ML 72725
WCHEG2HIELTIE LY, EROBREIZ2D2D 5 T8k
R RZROAIE TS=6 & L7zo 3B, $H4EERT,
HYGHE X - TIRG-MIG 1 %, 5 TR, &
BT 1R, BG8T 2 MBI, DBV TS
sk L7oo TS=4 2RO 7A 3 RkEI2 5, TS=5
BIXO6 2RO EZ7272H12 AZM 0¥ 5%k,
b L IFLZEITE U THERERMANCEE T 5 % ETR#
DEEREDbLRVI )WY REE LTI L L
72

AR, "I ONV YV FESEHT L TERL
F BN EE S TORRE UKEHF S © 2012-02) B X
CHBEANCGECTHREZ IS L TT - 72

2mg/mL 2B L 72 AZM % 12 5EB) 21 M5 L 72
IEFONFITEN 9 %4, k34, TFIHER 60 % (22~
85), MigHEAELE (A-DROP) \ZBHE 4 B, H&HIE 8 #C
Holz

AZM % 2mg/mL ICHHB LHEE L24E%, 21 M 19
FiX TS=1~2 Td» ) ZAEMITRIFTH - 7z (Table 1),

BTG vl i 5 DA T 4835 1T 1-1
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Table 1. Tolerability of 2 mg/mL AZM administration and risk factor of phlebitis
Tolerability Score Risk factor
Case Age . Immuno- Number of .
Day 1 Day 2 Day 3 Day 4 Diabetes Cancer K X Diluent
(over 61) compromised risk factors

1 1 1 + - + + 3 DsW
2 2 - - - - 0 DsW
3 2 + - - - 1 DsW
4 1 3 - - - - 0 DsW
5 2 2 3 6 + = = = 1 DsW
6 2 2 - - - - 0 DsW
7 1 + - - - 1 DsW
8 1 2 - - - - 0 DsW
9 1 N.D 1 2 + - - 1 NS

10 1 - - 1 DsW

11 1 + - - - 1 DsW

12 1 + - + - 2 NS

DsW: 5% glucose solution, NS: normal saline

ARG 2T o 7206 5 1%, 4 H BIZEHIRJT B 25t
BN, TS=6 LaHli Sz, #5& TRk Likapg
TWH L7z G HBERMA T MEEL-OT, §F
fifief G20 HRRAY U 7z SR 2 ERBRS RIT B T
THREMED B % HHIDPEH S NIEBNE Ao 72
Dychter 513 7EFEIC X 2 FIRk 4 o BB 0 fa B IR 1
ELTRM, 6LblE, WadsZe s, MR, RIAYE,
MA, GEAELEZRELTWE I ENS, fERET
B L OHPUHERR O & 2O BEIZO W TRE L
7o ER 113 3THH OfabH 1 %2 /A L T\ /zas, TS=
1 THHYEEMIBIFCTH o720 T72 TS=6 Zild72E
BI51X 1 HHOGHMHEF2RATH2DATHY, fabK
T EHMRIEDIEICHEZ BDO Lo 720 AZM DFRHEL
WAL, 5% 7 F 7 RsAs 10 4, AP
Wik 2B CTH - 7278, BREDOFA L EEL RO
726
BRSO A MERRIN T & L TR EEwE o s M
B 5T X 2 N AINE OB, SRERIE R iR Ak X B i
BNEOEE, B L M NIl 5 HA R EATE W
ZE Ik BiEE, S SICRMEEARIEREDTE
VAT THEIEPMONTWSY AZM 34 AR
WA BRETLIIIH 1 THY, pH X 62~68 & ik
Thb" F-wWEBTMERBES 2N EVIVRE
nTwb—7, Vorbach Sid b MIENEMILE H W2
in vitro DWET T 2 mg/mL @ AZM 12 & - THlla A
RBENTZ EDNLBEEICOVWTHERORBAITE SR
THENY, SHRIEROERMPATRTHLLEZ S,
B G & ) BHEEAE T 2 Z2BD-2 & h
5, BOLSWREE i, OG- HHE step-down
T 5 % EREIRE SR RNNRICT ARE LEZ LN,
KETHOT7T YV ARYA ¥ OEIRIIEAEFTIT 1% &

SNTWBY ARET Tl 1 BITHIRKZ RO 7228, &2 12
HEFEVBBITHSL L, HHEELRIT TRV LR
EW S, ROV THAMETT 5120720 T,
2 mg/mL "CO W — [ % $ 5138 i ST 2SR E & 2
HIEBPNZR Y BIRFrD—D g R&EELEZ L, AZM M
WEHE O GITELT, ERZ &SRR 532 TRT
B WBEMEATRIE S 7z,
#Owr
ARER DGR ARG CH - D HELEIREEZ W22
EF L7, BETVRFHETRBEGER & — Ik
Rty — SETHRBUZICES BB L LT E I F 72
K SLOVERIWCB LT, THAHDF 2 WZEE L
HOIBR PR FRIRAED) - RGRE T ol e 5 HH — 321
JEL BILH L EIFE T,
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Tolerability of 2 mg/mL administration of azithromycin in Japanese patients

Hiroyuki Uchida"?, Hideaki Oka”, Tsutomu Maeno”,
Kazuyuki Mimura”, Daisuke Ono” and Yoshiyuki Ishii"

U Department of Pharmacy, Kanto Rosai Hospital, 1-1 Kizukisumiyoshi-cho, Nakahara-ku,
Kawasaki, Kanagawa, Japan

? Department of Infection Control, Kanto Rosai Hospital

In Japan, azithromycin (AZM) must be administered at a dilution of 1 mg/mL according to the package in-
sert to prevent peripheral phlebitis. On the other hand, a dilution of 2 mg/mL of AZM administration has
been approved in the United States. The administration of AZM at a dilution of 1 mg/mL needs 500 mL sol-
vent, which could lead to the risk of excessive volume for patients with a fluid overload state. Thus, we
evaluated the safety and tolerability of 2 mg/mL of AZM in 2 hrs.

Twenty-one cases were received AZM. We evaluated the tolerability based on a scoring system. Nineteen
cases tolerated the dosage well, one had phlebitis findings, and one was excluded because of the drip leakage.
Patient risk factors were not related to the tolerability. This study has several limitations, but based on the
results it is possible that the tolerability of 2 mg/mL administration of AZM could be expected in Japan.



