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Clinical research progress of azithromycin-induced cardiac vascular events

LEI Hong, YANG Ying, GUO Qi"
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[ Abstract ] Azithromycin was considered as the safest antibiotic among macrolides since it seldom induced cardiovascular side effects.

However, we highly doubted this statement after more and more papers reported that azithromycin could induce serious ventricular arrhythmia

and even sudden cardiac death. Therefore, we searched several databases for cardiac events caused by azithromycin, and paid special attention to

azithromycin-induced cardiac death so as to help clinicians prescribing azithromycin more rationally.
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