B [ ® H .  EEEm

ﬁ unanaUsnay
2/
s

(Review article)

o=8InsUadula:zAuIEavyovNISIFadia
INIsAROPIIa:KanaIdoan

& o
2790UAR WANIAA' UNTWT ANQE’
"IV UNTVATIUAGTIN AASASYIIENT UNTINEIAEATUATUNT ISR
*NQaIUANATOUSINALAZNGYT I TNGY SN T ITNGYTIInYaYT

az@lnsfeduduelunquuualasladniinasedygyrauszamvesiiladosnitendmdulunguieaiu

desaniinaduds human ether-a-go-go-related gene potassium channel ﬁaaﬁqmﬁaﬁwﬂwaammam Tu
U e, 2001 Bunusienunisiiailaduisdanefiduiusiunsifoesdnsdodu waransenuvesditnm
0MMILATENTBIANSTOIENIRIAT A.A. 2004 F9 A.A 2011 NUTIBNUNIAANSERTE1BY83TRT torsades de
pointes (TdP) warnmziladiuindomeiiduiusiunisldenesdlnsdedus o 203 91891y wagnunsidedin 65
® e FlFEnsAnw e RnmuenslifsUsrasdannsieneslnsiodu sauriinrudsweinismesnlsaiila ®
wazvaeniden nuiterdlnsieduiliAnnsinversvesiifiuas TdP ¢ warenafinarudsssionsidedin
Mnlsavlauazvaoniden Tufthonguiiiadoidesguionisiinlsailauasvaoniden waglasanzlugioe
nauidssensinnsinuenevestisiaiinas TdP desiinsinnsannstiifusey lfsussloviuazanuides
flormanintuiiousslonigsgadmiugine dumsliluvssmnsiluarlidiuadesingn

AIENATY: MsBiavensveste@mdl dygrulszamvesila nsaeanlsamlalasianiien

ginuswan

I550una LFoni9na

I UNSNTIUARTIN ARILNFIMIANT UNIINEIALATUATUNTIIIAI
63 ny 7 dnnessnsng SmiauaTuIen 26120

diua- wannakon@g.swu.ac.th

Journal of Medicine and Health Sciences
(Vol.21 No.3 December 2014)

32-38 DOO0OO000O00OD.indd 32 @ 12/16/57 BE 2:33 PM‘ ‘



Azithromycin and the risk of fatal
coronary artery diseases

Wannakon Chuemongkon', Napaporn Daungruthai®
'Department of Clinical Pharmacy, Faculty of Pharmacy, Srinakharinwirot University

“Department of Consumer Protection and Public Health Pharmacy, Chonburi Provincial Public Health Office, Chonburi Province

Abstract

Azithromycin, a broad-spectrum macrolides, is considered to have the lowest impact on the cardiac

action potential because of limited blockade of the human ether-a-go-go-related gene potassium channel
in vitro. In 2001, a report derived from postmarketing surveillance of azithromycin has linked azithromy-
cin to cardiac arrhythmias. Furthermore, in the period from 2004 to 2011, the US FDA received a total of
® 203 reports of azithromycin-associated QT interval prolongation, torsades de pointes (TdP), ventricular ®
arrhythmia, and in 65 cases of sudden cardiac death. Afterthat, an observation study was conducted to
determine the risk of azithromycin-associated coronary artery diseases. Based on 2 cohort studies, it was
found that azithromycin increased the risk of fatal arrhythmias, specifically QT interval prolongation and
TdP in populations with preexisting cardiovascular risk factors, especially patients known to have risk factors
for QT interval prolongation and TdP. The risks and benefits of azithromycin should be considered for all
high-risk populations. These findings should not be generalized to general populations with substantially

lower baseline risk of coronary artery diseases.
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Erythromycin 38.9
Telithromycin 42.5
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