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A Prospective Study for Comparing the Effects of Macrolide and
Second-generation Cephalosporin on the Treatment of Pneumonia
among Combat Policemen

Jae Il Lee, M.D., Byeong Yoon Yang, M.D., Chang Ki Moon, M.D., Jae Hyeok Jeong, M.D., Jong Su Kim, M.D.,
Jung Min Lee, M.D., Seok Jin Ahn, M.D., Jun-Oh Jung, M.D., Sang-Joon Park, M.D., Yun Kwon Kim, M.D., So Yon Kim, M.D.,
Young Jung Kim, M.D., Min Koo Cho, M.D., Gwon Jun Lee, M.D., and Gyeong In Lee, M.D."

Departments of Internal Medicine and ’laboratory Medicine National Police Hospital, Seoul, Korea

Background : The study of pneumonia among young men living in a group is rare. prospective study was conducted
to determine the etiology, and compare the effects of macrolide and second-generation cephalosporin on the treatment
of pneumonia among combat policemen.

Patients and Methods : From January 2003 to April 2004, Fifty-two patients with pneumonia were treated with
either azithromycin(n=25) or cefuroxime(n=27). In order to determine the cause of the pneumonia, culture studies and
serologic tests for antibodies to Mycoplasma pneumoniae and Chlamydia pneumoniae were carried out. During the
two weeks of medication, the Chest X-rays, blood tests and culture studies(if necessary) were followed weekly. A
serologic study was followed at the end of the second week.

Results : The main pathogens for pneumonia among combat policemen were Mycoplasma pneumoniae(50.0%), Chlamydia
pneumoniae(10.8%), and Streptococcus preumoniae(3.8%). The treatment was successful in most cases(51/52 cases,
98.1%). The effects of azithromycin and cefuroxime were similar (96.0% vs 100%, p>0.05). In one patient who had
taken azithromycin, the clinical and radiological findings did not improved until intravenous second generation ce-
phalosporin had been infused.

Conclusion : Atypical pathogens were the main causes of the pneumonia in the combat policemen, and the effects
of macrolide and second generation cephalosporin for pneumonia were similar. However, further studies will be needed
to determine if single therapy with macrolide is possible. (Tuberc Respir Dis 2005; 58:257-266)

Key words : Pneumonia, Macrolides, Cephalosporins, Mycoplasma
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Table 1. Baseline characteristics of the patients

=]
24 2

All patients Azithromycin gp. Cefuroxime gp.
(n=52) (n=25) (n=27)
Age(yrs.) 20.9+0.2 20.8+0.2 21.0+0.3
Sex(male) 52 25 27
PORT* score 21.9+0.6 22.0+1.0 21.8+0.8
Body Temperature(C) 37.7%0.1 37.8%0.2 37.6+0.2
Fever()387C) 19(36.5%) 9(36.0%) 10(37.0%)
Comorbidity 0 0 0
Symptoms
Cough 52(100.0%) 25(100.0%) 27(100.0%)
Sputum 45(86.5%) 21(84.0%) 24(88.9%)
Dyspnea 4(7.7%) 3(12.0%) 1(3.7%)
Chest pain 11(21.2%) 6(24.0%) 5(18.5%)
Lab findings
WBC count(/«¢) 9413.5+540.9 8636.0+551.1 10133.3+896.8
Leucocytosis 15(28.8%) 6(24.0%) 9(33.3%)
(WBC>10%/xt)
AST(U/L) 25.0+2.8 28.2+5.1 22.1%2.7
ALT(U/L) 27.2+3.6 33.2+5.1 21.9+3.3
Creatinine(mg/dl) 0.97+0.02 0.94+0.02 0.99+0.03
P20, (mmkaq) 85.6+2.9 86.4+4.0 84.8+4.1
Data are expressed as a mean=SEM
* © Pneumonia Outcome Research Team
Table 2. Etiology of the pneumonia among combat policemen
Azithromycin gp. Cefuroxime gp. Total

Sputum culture

Blood culture S. pneumoniae*

S. pneumoniae (2)

K. pneumoniae (1)

Mycoplasma Ab (n=49)
Ab titer ) 1:320
Ab titer increase four-fold

7/16 (43.8%)
3/12 (25.0%)

9/24 (37.5%)
2/15 (13.3%)

16/40 (40.0%)
5/27 (18.56%)

Total 9/16 (56.3%) 11/24 (45.8%) 20/40 (50.0%)
Chlamydia Ab (n=42)
IgM titer  1:16 2/15 (13.3%) 1/22 ( 4.5%) 3/37 ( 8.1%)
IgG titer ¥ 1:512 0/15 ( 0.0%) 0/22 ( 0.0%) 0/37 ( 0.0%)
IgG titer increase four-fold 1/12 ( 8.3%) 1714 ( 7.1%) 2/26 ( 7.7%)
Total 3/15 (20.0%) 1/22 ( 4.5%) 4/37 (10.8%)
p»0.05

* the same organism was also detected in the sputum culture
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Table 3. Changes in the findings of Chest PA findings
Azithromycin gp. Cefuroxime gp. Total
1st wk.(n=52)

No change 2 ( 8.0%) 0( 0.0%) 2 ( 3.8%)

Partially improved 20 (80.0%) 21 (77.8%) 41 (78.8%)

Cleared 3 (12.0%) 6 (22.2%) 9 (17.3%)
2nd wk.(n=51)

No change 1( 4.0%) 0( 0.0%) 1(2.0%)

11 (44.0%)
13 (52.0%)

Partially improved
Cleared

12 (46.2%)
14 (53.8%)

23 (45.1%)
27 (52.9%)

p»0.05

Table 4. Success rate of the treatment of pneumonia treatment among combat policemen

Azithromycin gp.

Cefuroxime gp.

Treatment Success
Treatment Failure

24 (96.0%)
1 ( 4.0%)

27 (100%)
0( 0%)

p»0.05
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