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SNEHEIRIC 81 3 Aminosidine DFEBAIH L SO
EERB A2V T

BRI - BHEHS - RIUEX - FRM— - BBRX
RIRFILKRERFDE 2 AREHE
(Eff : BRHEMIER)

LELC®

HEECERERORE, BRICEST, ABERD
WERPELZLLERL » 2 % 3, Aminosidine i
Farmitalia Bf%o Conevazzi & Scorm (1959) i X
VRAEIWFREVETHS, Thbdb, 12)70
<4< ) FDLFER LSS hi Streptomyces chre—
stomiceticus ¥ XD CEL I N> FEHENEYERO 1 2
THoT, ERMHEEO PR L, BEOE W T
L, BERECIHCHBEIYR T LR ENRLTOFHUT
BB LVbhTV3, bhbhix, Aminosidine #HEEE
(AT, AMD r#7) om+iEE, Rpdklt, £HEM
BT s BN bUCERRARKCOVTRE L
DT, ZOKERYHEET S,

oL m % #& K

R A 5 flic AMD 355mg -z hth | EIFHARN
EH LT EEYRE Lic, BIEREE LTRER -
NEoERYE, BEME & LTI Bacillus cereus No. 2
TRV,

i MmrpEEY, HH% | B BICREME 16. 9meg/
ml 3% bih, 2EMEIE 12.4meg/ml, 4B
5.4 meg/ml, 6ERIHICIT 2. 7meg/ml Ligh, KRER
By, #&5 12 BEH%OMmMPL DX S IZRPRE S hich
2t (&1, &1),

) OL Bk e BE iftt

RepEef 8y, EEERA 3 flkt L £h AMD 355

mg % | EFRAES LicD, R UL Bacillus cereus

M1 Aminosidine oifihRE (BERASH, 1
EfER 355 mg)

"

20

10

% 1
m & #® K (mcg/ml)

E
1/2 1 2 4 6 B
1 13.5 | 19.2 | 13.1 5.5 3.3
2 12.8 | 14.2 | 10.6 4.4 2.6
3 17.0 | 209 | 15.8 6.1 2.5
4 13.0 | 14.1 | 12.2 5.8 2.5
5 14.0 | 15.0 | 10.5 5.4 2.7
¥ i%l 14.0 ‘ 16.7 | 12.4 5.4 2.7

%92 Aminosidine 355 mg 1 BIfFE% O R FHEit
= ERE

Rt ® (mg) 24 B M

B R

0 53 sits | "o
N P PO %
horg | 3~6 |6~12(12~2¢ * (mg)

A |%62]45.3]32.6]182]| 133.0 | 37.5

B |62.5(43.7|28.6|23.6| 1789 | 44.7

c |23.3|83.8(28.1|18.0| 150.2 | 43.2

s | 41.3|57.7 | 29.7 | 20,0 1484 | 41.8

No.2 #H\V5EF - )| EOBEBKK X >TRE LI,

SEHRGEEE R, 5% 30 ¥ T2 41 3mg,
3 ~ 6 BEfl T 57. 7mg, 6~12 BERIT 29. 7 mg, 12~24
BTk 20.0mg THot, B 24 FRIRDORF
BHE R 148.4mg £70 Y, TOERRR, #F
Bo 41.8%4 w¥icn (&2).

Iv. B4 RE

RREERIH AR ST A 2 &2, ThEh AMD 355
mg % | EFERESH LEDb, Hbr CHRBBERC
B SN TFEYE L CHIBICIRT 2R L1, B
#HpP3 AMD JISEI %, Bacillus cereus No. 2 PREH &
THEE - NEERBELR-T

AMD & 30 44z 55.3 meg/ml DOFESIEHPIE
Exix bh, | B Bk E{E 85. 5 meg/mliTEL,
2 Bl 77. 0 meg/ml, 4 gft% 48.5 mcg/ml, 6
F$MA%% 39.5meg/ml, 8E§MHIY 32 meg/ml, 12 REfHER
ik 18.5meg/ml L7 h, 24 ERBIE LIRS
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%3 Aminosidine 0 BH PBE

B A #® K (mcg/ml)

£ 1
304 |18sm| 2 4 | 6 | 8|12]2
35| 66,00 78 | 45 | 3¢ |22 0| O
9 |78.0|105.0 76 | 52 | 45 [42|27] ©
¥ | 56.3]855|77.0(48.5(39.5|32 [13.5 0

(355 mg By | ESE, EERMFLE KEERR
TFEEE, THE X ETRER)

higligole (&3). Tibd, BHACIREED
AMD pigEE X, Lad A REEEChic b 67
5X5TH5,

V. AMDO Hi & H

HEFRFOREENRME, E. coli 32 #k, Proteus 25
#, Klebsiella 30 g, Pseudomonas 24 ¥k, Staphylococcus
aureus 28 ¥R 3% AMD O %, brain heart in-
fusion agar # V5 4 EHEFRERFERET L 2 TR
Rlf, L, BREAOCEERY—FCT 5D, b
B 0.5ml DWFES 1 2 vt | HEFOEEY
Mx7cob 37C 6REREPER LT L, £0 0.1ml %
10ml ¢ brain heart infusion broth ¥Zjnx T 100 i
B, FiiAERE e TR WCERPR T, ol
BE2EXERBIK L, Thi 37C 20 iz, o
REIEIE S M DB MNBERYRD T, YBHORDER
PELIEEEEE (MIC) & L7,

E. coli 32 k> AMD RFEH4AIL, AMD 4. 44 meg/
ml K\ CE— 2% 7R L, 28 # (87.5%) »° AMD
8.9meg/ml LITORETEOREYHIE I i, %
o, Proteus 25 £k AMD RRZ R4 % &, 11 £k (442%)
X AMD 8. 9mcg/ml I FORETLORFTREIEE h
fend, 14 £z AMD 17. 7 meg/ml Ll FDOEER 35\ T
LRBEXEIEXhihD t=, Klebsiella > AMD R
(32, AMD EE 4.4 meg/ml &' — 7235 b, 30 fkab
28 ¥ (93%) #»° AMD 8.9 mcg/ml THREXHIEX 1

#4 BEME X T% Aminosidine DHFEH

% MIC (mcg/ml)
>100
B OH 0.4]1.66.25/12, 5| 25 wU(AMD{ﬁﬁfgf;ig)
4 >71
0.2811.14/4.44/8.9 ]7'771(AMD4£E!,2§)
E. coli 320 0 O 17 (11| 211 1
Proteus 251 0| O| 1|10 11 |1 2
Kiebsiella 30| 0} 0|25| 3| 01 1
Pseudomonas 24{ 0| 0| O O] 1192 21
Staph. aureus 28/ 12 [ 11 | 5| 0] 0|0 0

2 KEMEBHDO Aminosidine KZES T

%
100}

50

6 625 125 Z&MD%>

o7 o4 I . ]
007 028 L4 444 89 177, T 7

CAMD 988"

tzo & &AM, Pseudomonas 24 FRiX, -+ X TH AMD
8.9 meg/ml Bl EDORERRL oo 5, Staphylococcus
aureus 28 KEiL, TXTH AMD 4. 44 meg/ml LT TR
HFH#MBIESh 7, T 7cdb, AMD 3, Staphylococous
aureus, E. coli 35 XU Klebsiella 3§ LT3 Sh o il
HE BT B, L L, Proteusicit LCEhEEOHE
NEFRFCTES, *7-, Pseudomonas T LTI EA
CHEER RE (e, K2),

VI. f@EMEHICHTS AMD & KM OHBRNHE

AMD } Kanamycin (KM) o &£ fEMECT55HE
NRHEE Utc, Ticdob, Staphylococcus aureus (K] 3) &
Proteus (X 4) 45 AMD ¢ KM oHBEDIR X<
—F LT B, E coli (5) 3 X0 Kiebsiella (K 6)
T HHE T, AMD OEARR T hTwB L)
THhbo ¥t, Pseudomonas (K7) ik AMD Xbhp
KM ol 0FARRT ShTw5 X5 Th 5, M
oz emh, AMD KM @ﬁ%ﬁm&i*ﬁﬁaﬁgﬁyﬁ
HBLBbh3,

VIL R A R®

AMD #E5gEMNL 106, £fc1 B 710mg % 1
B % ik 2 B 40 THRPICESH 2050 1 i
RRATEREE LU Lic, 5%, KEEROHE B
BoBA i UEA LbDRERETHE, 10 filF
TARBHEHES R, 3AIRCESDTH O (ES).
Zh HOEFIC W TR IRT 5,

EFI1 (®B) 98 F, &, +EBBBEOLDAY
Bovikhkshleds, BECELLHERLEL, W61 A
M b, KM, Wintomylon (WM), Chloramphe-
nicol (CP), Gentamicin (GM) 7 ¥ ##H b Shii, B
FLEBAB Lo ko, BIBIRFME 0 BRERET
13, AMD m¥E % =3 Staphylococcus aureus b E. coli
¢ R Ehieoc, AMD 710mg/R % 6 BREHAM
Wt L, EORR, HRORIEBBLOT, &b
rw, AMD 335 mg/B O FAMNESH &, 355mg/B 0 RHK
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B3 Staph. aureus 28 > KM

R 4 Proteus 25 k> KM ¢

®5 E.cli32to KM &

& AMD o B2 AMD 0%k AMD o #2H
g my ™
00 510 s 100 °
100) 10 H g 100 °
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S g1 625 5 625 E&
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o ° o4 o
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Q07 078 114 444 89 fﬂo@%% a07 428 114 444 & 117 77 % 007 028 11 444 89 177 7T
AMD AMD AMD
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”% 7”45’4/ 8522 Bal3L451713 202325 27 931%/2 4 6 8 I0\‘ 4,
. >/00 e Vi [4:08 % \\ﬂ
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- ez 62| exd A VAt S VSN E
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o : Y 0T 04 16 675 125 75700 00", iRk ft’:ffru' 56% £ \
)\ 04 16 5 e LS T
o ad 16 6525 3, 100 2, KL wos w6 |est| PSS %
007 028 114 444 89 17171 71 >71 ™y (AMDSr3 ) ’ ki =
AMD UMD d) AMD
%5 Aminosidine #-5%E )
F£a ¥k A & ¥ (Disk ) AMD #4&
E f# ¥ bl % [RAH T6&E & = B | BHE
PC|SM| TC|CP [EMKM| K |AMD 3| (L5 |2
58 R7H B 35X 1 O e o
1. HH — — . b
o BB ﬁk%% £+ £+ | £ # 26 mm 5 gg?)i} %g B 4 oyl
8 7 B kiRik I _ ZEARIER, BE
2. NM. 5 |lmagms BA#E + |+ | # +H 27 % | 114x1 {3 5 4 4 Fog)
62 ISREBYIESSE _ | _ _ _ . ;
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28 e I _ _ vIbE, 4 Ak
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WEL 2 13 ApSEA LR L ¢ 5, AMD RERAK 19
B HCEIA NELTAMBR LA,

EH2 818 B, EEABRTHRCRRLHESLE
FHERYE L, RERRLIERLERRDY, SK
REERE TR Lo T, VIR, BRFEAFRETI,
FTRCOEFCHEER\ LEEDO R R Staphylo-
coccus aureus NREM IR, zZHHR AMDY¥ERL
reh, BREOBACIMHETIL LI, BRLH
&K, BRELER LR,

EH3 62y B, SREFAZRCTSREBRS
VRFrEIhics, HEEYHER, XKRAoHRLHA
B, WFEE Uik Staphylococcus aureus & Pseudomona _
ERBZOnD, WwFhd AMD chEERET H ok
DT, AMD 355mg ¥ | B2 @4 BRERALE, Ld
L, AMD fFRBAAHE S HHIRIRM P, BHLHES
hic, 20tk CP, KM AV, RRYVTFhif
BT Dt

Efl4 HF FB, BRoLDRHRER 5 Tk,
itk 8 A HEN LR MDY, BRREND LI, K
BEREBE A ErRERVNBFH I h i, RF 2 5
AMD rhEEgE R D Staphylococcus aureus HEH & hic
DT, AMD 85 LTHhice:z s, AMD #5%L K
BATERVBELT, FRLIBED Lichrole, Thi i
% EHE LI,

FEPIS HF 'K, RKETCREYRKTELZT N, B
BErHR, TOo®RN8» ARBR Lok, Thi
Tied,, PC, SM, CP frXu&ExhT\vicn, R
RE DD TREE, Bh2r b AMD k BERMERLR
3 Staphylococcus aureus R H X hico ¢, AMD &%
BAfAL7c ez A, 3HERCBIRABELLIZIL®D, 68
HC3ZER L, XATRFEROBE IR A LRI Eh
LRRHHEHESI R,

fEFI6 38F H, HBRCCEBUNTEL b
&, 1 BATPISRc AL 2R, EREOHRAC X,
zhEc CP, SM, TC, CER K loHEE*R %X b h
oo LnL, —BHERPEITH0LT, MENHRR
LR hote, BEEE AMD hSERMED Staphy-
lococcus aureus & Wt Pseudomonas G H2lz, = hiT d
AMD 355mg # | B 2[E, 6HEEAL TR #
OO B A BRI DT,

EFIT 8F B, LI 4~ 6 BoMLBREKX
ORFFUERR - BERAD D, REFCABEHITEH L
too VIR MACHEIRT B L L b, ERMEORLAR
gHEAILZ A, KM, AMD & pSERMEY T
Staphylococcus aureus k. E. coli & AR M Xhic, = D
%, AMD R LI LT A, BFRIIHEE, KHLBM

LT, HRLER, 5 BizzSclLL, B
ML,

EGIS 28F B, ERCHBErDHY, BH, BB
LAREDHRAEDT, I8, WH» bk AMD BER
¥ Staphylococcus aureus R X hitcD T, AMD s
YEmLLCA, 3B ERRRER EELEHR R
LAY, 4B HCRESRESE, BENTFes Y
hz bhi,

FEH9 3MF &, ATREOLD, Rk, BHE B
EAZEHT, HELAELD LRI, WRD Staphylococus
aureus 13 AMD hESERETHO-O T, AMD »#s
Lictz AR%, £, BRIAECH»RERL, JRb
B L, i

FEHNO0 39F K, BEREECCEENERLSI LD
L, HBRRETFHOD TC 500mg/B % 4 BMEHEEX
hiz, LaL, #itk 10 8 HE» SHEBRD LbhBH
¥EL, BBRFACEBShETEEOREN LIRE
BULxlBEHAHEH LR C»AE, ZolF» bk AMD
& Colistin iR R+ E coli 3l Ihi, The
AMD % #E L=t 5 2 BEMLTHRLED, *0B
Al @, REBHOHKMELRAD bR ko
o

vaol. g ¢ B

FEE 3, 4, 5, 7, 10 RE\WTiE, EROERER
I OERE YR, £ oM T REEERRA
bl ol,

X. s 3 v

AMD 355 mg ¥ | EIffEIREH L Tx bh ik
B, B4 BB REE 16. 9 meg/ml RLIC
DOHLRECHS L, #5% 12 B H oMb ikl
Ehisl gD,

AMD 355 g % | BIFRPACEH LicobRAbL R
o RepgEib B, #5653 mRALI 41.3mg, 3~6FF
BC 57.7mg, 6~12 BERST 29. 7 mg, 12~24 BRC
1% 20.0mg THoto, HL5iE 24 RO RHEEE
HWEILFH 148.4mg L7ch, % O BREIREGED
41.8% w45,

AMD 355mg % | EIffAAES LT bh 1 FER
P9 AMD @En, #5% | Bl B R &1 85. 5 meg/
ml #/RL, 12 BE#% 7l 13. 5 meg/ml RAED
bhtc, Tibt, AMD #E5EEL I ERE DB
ABTHER R &5, 22 WASERERERT 5,

HEREOREBFAER T2 AMD DHENER
Riz b &5, Staphylococcus aureus, E. coli 3s X 0 Klebsiella
ERLCTSChEfENERIE L, LvL, Protusic
5 LT EECHE N R TIR T &, Pseudomonas i
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A LABORATORY STUDY ON AMINOSIDINE AND ITS CLINICAL
TRIAL IN THE FIELD OF SURGERY

Eisuke Kakinoki, KaTsujt Sakar, NoBuo OkuyAMA,
JunicHr Nakao & Torao Ozaxi
Department of Surgery, Osaka City University Medical School

(Chief: Prof. YAEMON SmHRAHA)

A new antibiotic, aminosidine, isolated from the culture of Streptomyces chrestomiceticus belongs an
oligosaccharide group of antibiotics. The authors summarize the results of a preliminary study on
this new antibiotic as follows:

The peak blood level of the antibiotic (16.0 mcg/ml) was demonstrated 1 hour after an intramus-
cular administration of aminosidine chloride in a dose of 355 mg (equivalent to 500 mg of aminosidine
sulfate), and there was no detectable agent in the blood after 24 hours, a total urinary excretion being
accumulated 148.8 mg (41.89%) within 24 hours. A remarkable high concentration of the agent was
detected in the bile, i.e. 88.5 mcg/ml 1 hour and 13.5 mcg/ml 12 hours following a systemic use of
the agent in the same dose.

A laboratory investigation on antibacterial activity of aminosidine chloride against various bacteria
isolated from infected lesions in the field of surgery revealed that i) 28 (87.5%) of 32 strains of E.
coli were inhibited their growth, i1)  11(449%,) of 25 strains of Proteus group, and, iii) 28 (93.39,) of
30 strains of Kliebsiella group by aminosidine less than 8.9 mcg/ml, and, iv) all the 28 strains of Sta-
phlococcus aureus less than 4.44 mcg/ml, while all the 24 strains of Pseudomonas aeruginosa were not inhibited
by aminosidine less than 8.9 mcg/ml.

Seven of 10 patients with various infections responded excellently or fairly good to a systemic use of
the agent without any significant untoward side effects.





