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CLINICAL APPLICATION OF AMINOSIDINE TO SKIN DISEASES

Taro Kawamura, Hisasar Takanasur & Takanor: Tomizawa

Department of Dermatology, Tokyo University School of Medicine

Aminosidine was clinically applied to 30 cases of dermatological infections.
Effective results were obtained in the cases of impetigo, but the results were ineffective in the cases

of furuncle or folliculitis and some chronic pyodermas.

It does not seem that aminosidine can be an excellent drug so far as dermatological infections are

concerned.





