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A. 7 EYHECHTIHES

1) FBFR 41 EE/NRO 7 F Y BRERRLEED SO
Xnte, 2775 —¥BtT FUKE 48 By EAVTo,
HWHNDOBERHEE, ~— b v 72— 2 VERYE
BEEIM & 45 FARFRE TP, 100 meg/ml 235 0.05
meg/ml ¥ TO 2 EREHRIC I 5 12 B2 AV,
BHRICAVGEER X YESM = 18 BEERK T H
5o

II.

(MIC) %42 TEBE LI, hbotkiy, MPI-PC,
CER LStoH4ewECx L Tit, Buitsrrslic
A, EDC b LCix 0.4 mcg/ml 10 £, 0.2 mcg/ml
38 BT, SHREM TH DO, MPI-PC, CER D%
b THHERRA RS Bl A8, MPI-PC Tii 0. 8 meg/ml
z, CER i3 1.6, 0.8, 0.4 ® 3 SOEECFhFh
HEhigEh L, MIC Tit EDC pi& 4 Ehots,

Te BREBRD FEETTRDMk,
209P wxf+5 MIC (1% 1 OF ARSI FLS>T
H%o

B. EDC DRZBARE

1) {5E 250~300 g ORFE X 3 3L EDC »
10 mg/kg S L, 12 BpRLMIE & ¥ T, B, W
=, I, OEOBREYRIE L, By 1g &b, 0.5
ml OAEBREXKEIML THESFSL AL, Db 4ml ¥
TCAAT7 9y 7L, 7 Fv 6ml %1%, IN BT
pH # 3.0 3§k L, 4C 1 ZHE, THELLT

Staphylococcus aureus var.

) RBRIRIOIST AEAIBRLRFEMLRE  EFLR-I
R REART FoRE 48 HICHT S AHANE O RENE T WRATFHIC

MIC (mcg/ml) e X BFEKT 1 A 7k KOPHREE)

X ofe,

MEWE MIC (mogfm) S,t.fp hz'(fg;‘% i By, Ry 7 +v 0.5%,
=100 50 | 25 [12.5 6.3] 3.2/ 1.6/ 0.8 0.4/ 0.2/ 0.1 33 MIC =22z 0.5%, &l 3.0%, %
PC-G | 40 1| 5] 2 <0.05 KEX 1.2%, pH % 8.0 23

TC 41 1 4| 2 0.05 B 1 kglem?, 20 T %o
CP 24 111310 3.2 SREATE BRI Bacillus subtilis PCL
SM 28 | 7 4 9 >100 219 -, 30C 7 BESE CKS
EM 37 : ! 2| 8 0.05 ATFAHRSRI0L, HERHE
KM 711 I 6|22 0.8 Licb 0%, FABKIKTHRL
MP1-PC Llsog 62 0.05 <Rt (lFH 5X10Ym),
o i I 00 maERNREEL, REEST
: CRENMET LicbRTFE L5
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£2 KMBE XX 11 EDC % 10mg/kg f4t L 12
Ryl O SR IRE  (meglg)

% Bt B FF s

X312 — 60.0 12.5 5.0 0
*x33] 1.7 32.0 17.0 12.5 17.0
X 34| 125 12.5 42.0 9.0 9.0

34.9 23.8 8.8 8.7

100ml b 03ml fnz, ©b 9em O RY v — L
Z Sml FoR LiADED 3,
mEFREOUEIFHRREC X »RENEEC X
DD, EHNLT KB 0.5%, M=% 0.5%, HV
<7 by 1.0%, A 0.3%, #%Hk%EE 0.7%,pH 7.3
DOEMARBTIBGEE, 70C AR Lics X 1Y
NaNO, %% 2% fnx, 55C THFH&% 0.2% EU,
RRBFCSELED 5,
FERCTIIFRT « A2 BRI LR THELE
Lok, RBRETIIMEXXOEERBL T, 4C 1
BRE, TAMIMBCR XD T 24 BREIEE, REMHEIL
HETL

2) R RICRTERVTHD, MBFERELITS
1.5 meg/ml THotes, HBEEXIIECEL, ff
23 9meglg THRLE, &F23.8, FF8.8 R

K1 7mglkeg, 2 mg/kg HirEH O M EE
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Tl 2 4 6 & 7 1 % B
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/ A 3 4 5 g

8.7 meglg DIATH >t WTRIZLTY, FOEsH
THEVD, BETIXEEAEBTRQIENE 2 b h
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C. WMRICHEELI-LEDMbBED YR

NRILEE 20~30 kg o #FE/NE T, EDC 2ff5E
TIEEESL, 20k 24 Bicbic2T, Mgy
WE Lo HESEIL 2 mg/kg L0 7 mglkg TH 5,
RZEHEE, FBELAFETH D,

FOFERIRI DO L 5 T, 2mgkg Ok X1t 0.2~
0.4 mcg/ml DfEXRL, 6FBICCREBEYRTD
KT, ERLEILLLC, 24 BB L BSRETRE TS
fz, Tmglkg Tk 12 Bl HRIETE, 4~6 B
TEREED 1.5 meg/ml FiEOMELE /e 5 A, MiEBE
BACKE TN/, 12~24 BERA% L 7o 3 1 meg/
ml FEOExRT I LHMEFREITH B,

B PR, 1 B 100mg 1 [H2 A, D\T 50 mg
2 BEMELcE EOmFREIIR2 DX 5T, »ith
DAFVFERELRBEH, 0.5~1.0 meg/ml DfFEXR
L, 48 BREPLPTHESRTSH 5,

D. FReqgkiit

5% 30 kg D /NR2HIC 200 mg | EfFEL, *
DIcdOPEHRE Y L b7, BERIFRIESRE TS
b, TORRRIRIC AT ISR, 24 ¥R ¥ TICE
NZHRESFHED 9.75% + L8 14.3% X i,

%3 30kg /B 200mg 1 [E S % DR R

EHHERE
~3| ~5| ~8|~I12| ~24

fEH HEfE (mg) 4.8 4.2/ 4.5| 5.0 2.4
1 ERELR | 2.4%| 4.5%| 6.3%| 8.5%(9.75%

fEfH HEfEE (mg) | 15.0] 5.0 3.75 4.0 3.0

2 | BRBMESER |7.5%|10.0%|11.8%12.8%|14.3%
K3 EDC 100mg 2 8, 50mg 2 B #EFHERO
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®4 B K B £ R & _
No.| £ # |#£4 | #& el % #® £ % WO R AR %h R
1| m-736 8 | 9| mEERLE 100 mgx4, 50mgx2 | BWHEE | (X)—(—) | L2HY
2| #-1251 6 | 8| BEM7 v¥—» 100 mgx3, 50 mgx2 Suffo (—) " H
3 ®-1560]| 7 | 3 v Ak (-) " B
4| &-493 6 | 5 p MLk (=) E
5| m@m-1474| 5 | ¢ p Mk (=) " #®
6| p-442 8 |3 ” A (=) L HR)
7| m-1003] 8 | ¢ v mE (£)—(=) | =%
8| w2822 | 1 |5 | mmtemms 50 mgx 4 e N R L
o w2043 9 |3 ” 100 mg x 4 S =) B B
10| w283 1 |3 ” 50 mg x 3 e =) | & B
11| ®m-2750| 13 | 3 " 100 mg x5 ’7%) (=) x
12 | 42-714 8 | 5 | {bIsERHIERL 100 mgx2, 50mgx ] G (+) (=) 2 RER
13| 42-2678 | 11 | ¢ p: 100 mgx2, 50 mgx] G(H) | (ER)—(=) |\ %
14| 42-5439 | 1IM | 5 | BEESEES 50 mg x 7 G (+) (=) E )
15| 42-1626 | 5 | &5 | {biedEdkias% 100 mgx1, 50mgx3 | G (+) (—) " B
16 | 42-6892 | 10 | & ,%maf oo 100mgx2, 50mgx5 | G(—) (=) ®
17 ] 42-6580 | 6M | @ | {bimt:Ebkis % 50mgx 2 G(+) (=) " OB
18 | 42-6977 | 10 | ¢ ” 100mgx1, 50mgx2 | G(+) | (+)—(=) | =*H®
19| 424771 3 | & %ﬁﬁéi& 100 mg x 2 G (+) (—) F-
20| 42-6960 | 9M | o | REBklg% 50 mgx 3 G (+) =) | & #
EH 28 HBedp RREFY 6 ERe 14
B — R BEE T D B 25, BOO 12 BRI S BT, BHRETNZEERIED bhichot, BT

.

HiIH LA 100 mg 2 B, 50 mg 2 B H ko
RPBEIR3IOX 5, Bicit, 2,3 BELRTL0
L5 5H, kktrta 10~30 meg/ml DEXFEDL DD
L5 TH%, £3, 4B BCRRCTHOEADH S D
WFEHBOREA DI & B,

E. BER1ES iE

KL T 2B & 5 & B i/ NE D S g
JE 20 G5 LIcliiE 4 DX 5 TH 5, BHRHE
DIRAT, FhhEIBEERBOBE + CIAER L BERR
RoOEShrlisdiExa2 e b, BREIE 3 B BLUAKR
Tk & BB R ORI LIEA T a2 kbt
D, PRBFHEITNINTHEBEEL BRI D & L
72

EB LOEDE 13 fIT, 2ERHRBRATIE
FRHERIL 657 THot, £ M|ELLDIT] GIFETT
Hotend, Cofl (8 16 ) (MERE TS S Ak
HEhgEEI e,

BT, RPEABEXBRBHED L DA 4 fih Dt
BERGAT LI B2 fsEt U fce, RILBTREIXL
, REEFRBEOLFLBDIeH DI,

I # ®

DEDHERMOHZSB L, EDC (ZRIRHHE 2IER T2
BTHY, ¥, MPRED LR LEGL, FoORFEN
Bl THIRERS EEBOBEIINA R IELRB L)
T, COFEHREEHMIAE DEEHIEN DD X
5TH5B, I, i, B Cii@BboRENS
Z&, Fh, 7TV RECHTAHENNERCT R
TV BRLENBRD L MOHAYETHED 7 ¥y B
BT 7 £ R U, BRI £ &RV I BIR A
TAHTHS 5, LENTRBEDBENEARLBLE,
% DHAEWEF S, blood brain barrier [ 35H58 Ligys
ERBRPbh 5,

RAABEINLDELLBND, 77 LBEEREOR
BEAIIBHR B THS 5,
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RIS LI RIXBHE 65% T, BiF#E
BUhote, & EREDCBEIE, Rk AR
THote LL, 75 ABKEOBEECIIERIC
BATH N0, BOEXTFTCEL TRELIDNER
HoBRX 2 bhRTHS 5, MPEREDHRCR
WL/ PROBERT | BEE LT 3~5mg/kg
NIV 5Bbis,

EIERIZERD B X LD DTch, o Thiehid
EARY O 4 Flbotc, THIZBMERERARE
KHTES, FRILZLITLBAAV RN, SHBK
ABEHERIRORETHS 5,

—BHEWMBEDOIFRIFERNTH S L, BT
LHBHH, RELHEOCLTV, FIZ OHENRITRS
FatErsREBbh dh b, AMinc aEEs
ROWTARELER LT ALELNSEH 5, i, #
BERYVRT 24 FELT, AMFCHREART TR
bHHMG, TUAF—RIEKDOWTLERZEL X
5o

v, # Er

1) Enduracidin ORERESEED 7 F 7 ERE 48 Bhizo
WTO MIC i3 10 #kA% 0.4, 38 #kA% 0.2 meg/ml T
Bot, THHORDIIFEAEN EM, TC, PC-G 7k
KX LT 100 meg/ml L) EOMERRTED 5 2 b,
EDC 3 \vhd 5 it 7 Vo BREes LT Sk ®

BETAHLDEBHNh B,

2) /PRI 2 mglkg HHE L © mFEEE, 0.2
~0.5 mcg/ml ODFR/FE BT ED, ©— 7 HRET 24
RREIE ¥ TR 5, 7 mglkg FEHEIT 4~6 BRI TR
EED 1.5meg/ml &L, ©% 1.0 meg/ml R{ijHss
BT 5. RPPuitid, 7 mglks E4i, 24 BRITH
10% T&H ot

3) BBEA R e 10 mg/kg FE4HL, 12 BRHKD
BREEYRHETS L, ff 34.9, & 23.8, it 8.8,
B% 8.7 mecglg DIAT, EB/B~OHEEIE-L5THD
teo

4) (LEBMEREBkK, BBy, AERETY 7 4B
HEoBmE I hicBE | B 50~100mg % # 51,
20 FihERh 2 G, AHEh 11 fl, ©°HER 6 7, ®hl
BIDFERT, HEER 65% THot,

5) 4~5 BoO@EfFEREHLBEOERIRN 4 AR
DoNIB R EYHGETS 5 bR L, COERBIT
BTH %,

RitBC 3 L£MARE L, OFREEROLALED
bhighots,

X 3
1) H@—: FREWNECLZEBURBOIVOHE
WEERORELT ST, BRNEESE 13(5)
318, A8 40
3) RLIFy: HEwBEONER. BERkZE  2(11)
643, A8 33

ENDURACIDIN IN THE PEDIATRIC PRACTICE

NaowmicHr Yamapa, HajiME YosHIOkA, Susumu Kopama & Rikicur NisHIokA

Department of Pediatrics (Director: Prof. N. Yamapa), Hokkaido University
School of Medicine
Haruo NamBu

Nakanoshima Chuo Hospital, Sapporo
Micuro ITacAk:
Takikawa City Hospital
and Yosuio Tasaka
Hokkaido Central Baby Home

The minimum inhibitory concentrations of enduracidin (EDC) against 48 strains of Staphylococcus
aureus, most of which were highly resistant to G-penicillin, tetracycline, chloramphenicol or erythromycin,

were 0.2 mcg/ml in 38 strains and 0.4 mcg/ml in 10 strains.

to be highly susceptible to this antibiotic.

The pathogenic staphylococci appeared

Antibiotic activity was detectable in the blood of patients within 30-60 minutes after intramuscular
injection of EDC, reached a low peak at 6-8 hours, and declined very slowly. A considerable concentra-

tion was still found at 24 hours.

Injection of 2 mg and 7 mg per kg body weight gave peak serum
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levels of 0.4 and 1.5 mcg/ml at 6-8 hours. At 24 hours they were 0.2 and 1.0 mcg/ml respectively.
About 10% of the drug was recovered in urine within 24 hours.

Twenty children with acute infections caused by Gram-positive cocci were treated for 3 to 7 days
with intramuscular injections of daily dosis of 50 to 100 mg, according to their body weight. A prompt
improvement of laboratory data and clinical signs occurred in 13 patients (65%). No untoward side
effects were observed except a transient, slight proteinuria in 4 patients, which was indistinguishable
from febrile albuminuria. No abnormality of the urine sediment or no elevation of the blood NPN
was observed during the course of treatment.





