VOL. 16 NO. 4

CHEMOTHERAPY

633

WIREZFHRIRIC %13 5 Enduracidin D% 5R

R R LEMHE HE

R IEL

ABARFEFHBUWRBHELS

L # ]

BEMOLEYY I 2 b 58 X h 7o Streptomyces
fungicidicus No. B 5477 OB k» b I hicfi 75 A
BEUEYWE C5 5 Enduracidin i1, &N CTHEBESD
k% > peptide MOFMENE TH 5, REERK
AL X b #tR % %1} % Enduracidin v T, HBEHER
KFILIUVRREBBERC ST 21ARAL®MET 5,

I 2 ®e kB

L mgE

APLE - Staphylococcus aureus 209 P

B OEBENEER» - FTEE] ),

BRERSH « Heart Infusion Agar Agar

BERA BT\ T Enduracidin 100 mg 5k,
i, YUHBEABREZIC Enduracidin 50 mg f5E#m
PREZRIE LR, K2WRTE L, BRERACK
TERERFRMMESE SN 55, BT - BHEREL -

Rl BE-NELER» » 7

‘mz::] —Heart Infusion
oo g
YA

/?J~*/7°

! I,t

'*Hedli Infusionfpar Agar
Staphylococcus aureus

20 J Strain
WRILIA XFLE ml

K2 ImPgE

’”‘i Enduracidin 50mg LM

s e Enduracidinl00mg LM,
4
3
2
]

Wnl 2 3 6 12 2 houts

BEETED 3 AR\ CIR S 3 B B B EFY
3.8 meg/ml ZR L7,

2. ReppHiE - RpEiR

R A BT Enduracidin 100 mg ik, ABEE
(TEME - 1B BRE 4% - BTE) Enduracidin 50 mg £
EBRORPHE B X ORPEREILE 3 1257+,

3. ThER EIRPLE)

Wistar %5 , b (Ft9fkE :23.8g) % B,
Enduracidin 2 mglg o kx>, 1, 3, 5 i
BRL, BEBLHIHELAES >4 44T, 1 5/
EHRBREA LT EERREEE - NI LEB» » 7k
CCHBEMBELRE Lis, BRIELRTILL,
B BB S ERYRTIERTRLI,

4. HED

HERFER 5 BRa A\, Broth Medium 2 £ Rk
THEARAE L, SEEEKE ZBbhans, EXy
RLICD TERNTTHS - L v fFe+5,

5. Wistar X5 » M X BNELIER

Wistar %7 » FFZBEEACHE L, 10 4
FHHE—1L L T A (10 mcg) B (100 mcg) - C (1,000

K3 RPHgE

1300 B Fnduracidin 50mp 14
1220 N O Enduracitin/dd s ;t‘"

o
S
—r AN Oy O

2~4 4§ 82 1A hours 0~24 hours

%1 Wistar RS » b ABE
(2 mg/g i.m.) IEFH

BoB K" B E (mcgly)
fiza it e i A FF

lhour |0.01{0.77(0.93|0.72| 0.0l |0.73
3hours |0.98|1.39|2.34|1.08]| 0.92 |2.14
Shours |0.93 |1.302.02(1.00| 0.31 |2.24




634 CHEMOTHERAPY MAY 1968
%2 B ) -
714 2 v 2EERYE meg/ml I BF gk #Y #& &

® ® 4 Enduracidin (mcg/ml) ABREE (R 66 sREE (WEERE
E coli K 12 i 8.00 iﬁé) 8 fliz % ~« Enduracidin 100 mg %51 LA E 4%
Staphylococcus aureus 209P | 8.00 HLr,
Enterococcus | 16.00 1. WRH®RE S
Pseudomonas aeruginosa ‘ 4.00 PEIR - BRRB A & LTHBE L3 BEBIT 75 s
Proteus vulgaris | 4.00 BETV, 77 sBEREYFET2REORCOER

M4 Wistar RS » FFRELEA

\ Al19me)
k B I00mcs)
%
75
5 ¢ (000meg>
3

T m & 0 hours

meg) 3 EFEORERKE 37C A & %, 30 4,

60 43, 180 Stk | AREBBREA LTV ELRS ¥
EEEXBELER » 7R Y BEYXRE, R
A% 1002 & LTHBOEB B Lic, TORBER 4
T e 30 HERAMIC CRIC KW TR NELX
NHFERKE, i, 180 ST IFE LENE LI
JFARC X RS RS LD LRI ENBEER B,

Flie 8AFRSHICE MEER & & BRI
A, SO RHETE TS O, N2 PR
BlelD7 774 5% v—BRIEXR, | AIiCizEE,
BEETE. BekA, fh5 GICHESEAEELE L,

2. M

HREERL S - SN K & & o Ui 6 IR E £ 1T
Dt WEhd 1 B 100 mg, 5~12 BOfFERTTR,
52, 0EH3, B OFRLEL,

s
3

V. #

. bhbhoBLICERE - N EEE» » FTHERfT
ot THIXBIERBREYB/NREICIED D Z LM
HETHD,

2. mPEECT, 50 mg fHECT 3 BRI BICRE
ffi 3.8 mcg/ml %51, 100 mg kL CTHFHL TER
ERERMfRE I N BERY B,

3. RebpgElEX, 50 mg fHiECks W TBEREREY
SLERL S Y, —BTE-, BEIRRL 1.78% TH
271,

* 3

Nolwslin| mwewi [577 RV m@mw lgsaxan wf | @ W | REA
L] 251 o la o m e 2 G.P.K. Staphylococcus| 100 mgx5 | 3 4T AR ALK Al
2131 3 [HWEBRE% G.P.K. ” 100 mg x 13 ” ” ”
330! & ” ” ” 100 mg x 9 ” 7F7 17 %Fv—-#RIG ”
4123 & ” ” ” 100 mg x 4 Vi TE 4 ALK S SM, CM
512510 3 ” ” 4 100 mg x5 |4 R ” + v
6|28 5 ” ” ” 100 mg X 1 ” TE BImis MEek 7
7123 3 ” ” 4 100 mg x 4 ) XE & 2B i 9K ”
8128 & ” ” ” 100 mg x 7 ” ” ”
9131 & ” ” /, 100 mg x 1 R |(7+7 17Fv—-BEIE ”

ol it Staphyl

10| 52) 5 PRIBBHE G oK, GNB. [JbI0cs | 100 mgx 12 loegra| il A "

1170 & ?2% g‘%ﬁ;’ Wil G.P.K.  |Staphylococcus | 100 mgx 10| 4&%) » p

12166 | & ” ” ” 100mgx8 |2 H%) ” ”

% i G.P.K. {
13|68 | o [EEEMEE  GLE Habblooccus | 100 mgx 10| e h ” eR5Y
14 | 34 | 2 14 ¥ B B % G.P.K. Staphylococcus | 100 mg x 8 E 3] ” >




VOL. 16 NO. 4 CHEMOTHERAPY 635

4. Wistar Rt > PRENRECT HF Bog  20CERRORM iz, #H7 - 00R3 - TH
R 1 3 - % | DRER A B1,

5. BERFSRCHBE I ERE LI 8. BIEMLLT, 7371 5% ~BRG201- 5

6. Wistar Rt » FRIHAFICC, AELEAEE o BIMER, Wby |- i 1] GICESEAE R L
L BRECHVCTTELFERLE S LBl ELt,

7. WEREIRESR 8 Ol MBS 4 01, 2R

CLINICAL EFFECT OF ENDURACIDIN IN THE
FIELD OF UROLOGY

SHUN SHIGEMATsU, Kousaku Ero, Kyo Masuba & Masasa1 Hicuchl

Department of Urology, School of Medicine, University of Kurume
(Director: SHUN SHIGEMATSU)

Basic and clinical studies were carried out on enduracidin (EDC) and the following observed.

1) For determination of the concentration in body fluids, a modification of the Torn-Kawagamr
multi-layer cup method was used.

2) . The blood concentration showed a maximal level of 3.8 mcg/ml, 3 hours after intramuscular
injection of 50 mg of EDC and with intramuscular injection of 100 mg, a low peak was maintained
over a prolonged period.

3) The urinary excretion showed a recovery rate of 1.8-3.4%.

4) Concentration in the liver and kidney was observed following intramuscular injection in the

Wistar rat.
5) The effect of rat liver homogenate on EDC was examined and it was found that EDC is inac~

tivated by the liver cells.

6) EDC was tested clinically in 8 cases of postgonorrhoic urethritis, 4 cases of postsurgical cystitis
and 2 cases of acute cystitis and was very effective in 7, somewhat effective in 3, indefinite in 3 and
ineffective in 1 case.

7) Side effects consisted of anaphylactoid reaction in 2 cases, headache anthralgia and vomiting in

1 case and pain at the site of injection in 11 cases.





