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The mean minimum inhibitory concentration of the new polypeptide antibiotic ‘“Enduracidin”
against the 70 strains of Staphylococcus aureus was lower than PC-G, TC, SM, CP, EM, SPM, AB-PC
and LCM, and of the same order as in MPI-PC and CER.

Although antimicrobial activity of the drug in vitro was demonstrated, the clinical effectiveness
to the five case of infectious diseases including pneumonia, lung abscess and sepsis was not remarkable.
Serum levels at 1 to 2, 3, 6 and 12 hours after 50 and 100 mg intramuscular injection of enduracidin
ranged from undetectable to 6.0 mcg/ml and the urinary excretion rate ranged from 1.7 to 4.5%.

The low serum levels and urinary excretion obtained suggested poorer absorption than was anticipated,
although rapid degradation or tissue binding of absorbed drug cannot be excluded.





