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Elucidation of the paradox between obstructive pulmonary disease and aortic
aneurysms treated with clarithromycin and montelukast
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We have reported that administration of clarithromycin (CAM) or montelukast
(Mont) inhibit aortic aneurysms (AA) development and progression via their properties of
anti-inflammatory effects. Both CAM and Mont are widely used for chronic obstructive pulmonary
disease (COPD). In addition, COPD is a risk factor for AA rupture and mortality. In this study, we
examined the effects of administration of both CAM and Mont on AA progression in COPD-complicated AA
model mice. The results showed that COPD enhanced AA progression and CAM and Mont inhibited
development and progression of AA with COPD, suggesting those might be expected to improve prognosis

for COPD-complicated AA.
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