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Erythromycin 
Item No. 16486

CAS Registry No.: 114-07-8
Formal Name: (3R,4S,5S,6R,7R,9R,11R,12R,13S,14R)-

6-(((2S,3R,4S,6R)-4-(dimethylamino)-
3-hydroxy-6-methyltetrahydro-2H-
pyran-2-yl)oxy)-14-ethyl-7,12,13-
trihydroxy-4-(((2R,4R,5S,6S)-5-hydroxy-
4-methoxy-4,6-dimethyltetrahydro-
2H-pyran-2-yl)oxy)-3,5,7,9,11,13-
hexamethyloxacyclotetradecane-2,10-dione

Synonym: NSC 55929
MF: C37H67NO13
FW: 733.9
Purity:	 ≥98%
Supplied as: A crystalline solid
Storage: -20°C
Stability:	 ≥4	years
Information represents the product specifications. Batch specific analytical results are provided on each certificate of analysis.

Laboratory Procedures                                                                                                                                                                                                                                                                                           

Erythromycin is supplied as a crystalline solid. A stock solution may be made by dissolving the erythromycin 
in the solvent of choice, which should be purged with an inert gas. Erythromycin is soluble in organic solvents 
such as ethanol, DMSO, and dimethyl formamide (DMF). The solubility of erythromycin is approximately  
30 mg/ml in ethanol and 15 mg/ml in DMSO and DMF.

Erythromycin is sparingly soluble in aqueous buffers. For maximum solubility in aqueous buffers, 
erythromycin should first be dissolved in ethanol and then diluted with the aqueous buffer of choice. 
Erythromycin has a solubility of approximately 0.5 mg/ml in a 1:1 solution of ethanol:PBS (pH 7.2) using  
this method. We do not recommend storing the aqueous solution for more than one day.

Description                                                                                                                                                                                                                                                                  

Erythromycin is a macrolide antibiotic that inhibits bacterial protein synthesis by targeting the 50S 
ribosomal subunit, blocking the progression of nascent polypeptide chains.1 It is active against a host of 
bacterial genera, including Streptococcus, Staphylococcus, and Haemophilus (MIC90s = 0.015-2.0 mg/l).2 
Erythromycin (10-40 mg/kg) dose-dependently inhibits the growth of S. aureus in a mouse model of thigh 
infection.3 It also inhibits the cytochrome P450 (CYP450) isoform CYP3A4 in vitro with IC50 values of 33 and 
27.3	µM	for	α-hydroxytriazolam	and	4-hydroxytriazolam	formation,	respectively,	following	administration	of	
triazolam, which is known to be metabolized primarily by CYP3A4.4,5 Formulations containing erythromycin 
have been used in the treatment of bacterial respiratory and skin infections, pertussis, and a variety of other 
bacterial infections.
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