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Switch from clarithromycin to azithromycin - One option to
optimise macrolide use through clinical pharmacists
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Background
Clinicians
may
not
often
be
aware
of
the
importance
of
Strahlentherapie und Radiologische Onkologie
clarithromycin drug interactions. In contrast to azithromycin,
Klinikum rechts
der Isar,
TUofMünchen
clarithromycin
is a strong
inhibitor
the cytochrome-P450
enzyme
3A4.
To
date
we
could
not
find
any
published
data
Ismaningerstr. 22, 81675 München
directly comparing potential interactions of clarithromycin and
http://www.radonc.med.tu-muenchen.de
azithromycin.

Purpose
The aim of this study was to have clinical pharmacists evaluate
the prescription interaction potential of either clarithromycin or
azithromycin and to evaluate the indication and duration of the
macrolide therapy.
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1. High Precision Radiotherapy
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To explore dose escalation protocols for the treatment of early
stage lung cancer and solitary lung and liver metastases by
high precision hypofractionated stereotactic radiotherapy.
Funding: Bayerisches Staatsministerium für Umwelt,
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2. Intensitiy Modulated and Image guided Radiotherapy
with Tomotherapy
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Development of new and innovative strategies for Intensity
Modulated (IMRT) and Image Guided Radiation Treatment
(IGRT) for to improve tumor control rates and reduce normal
tissue
complications.
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Clinical Research
Randomized Study: Dr. Steffi Pigorsch, Prof. Dr. Michael Molls
Does selective radiation dose escalation and tumor hypoxia
status impact the locoregional tumor control after radiochemotherapy of head and neck tumors?
Funding: DFG: 2009-2012
Randomized Study: Prof. Dr. Gabriele Multhoff; Prof. Dr.
Michael Molls
Targeted Natural Killer (NK) cell based adjuvant
immunotherapy after radiochemotherapy of patients with Non
small cell lung cancer.
Funding: BMBF: 2009-2013
Randomized Study: Dr. Steffi Pigorsch, Dipl.-Phys. Sabine
Schill
Intraoperative Radiation Therapy in Breast Cancer
(International Study Group).
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