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CLINICAL AND LABORATORY STUDIES
ON ACETYL-SPIRAMYCIN IN THE
PEDIATRIC FIELD

RyocHr Fuyu, MasaTosHi KonNo, NAoHISA TAKESHITA,
Susumu Uno, Kazuwo OkapAa & Ker HACHIMORI
Department of Pediatrics, Tokyo University Branch Hospital

Sensitivity of coagulase-positive Staphylococcus isolated from patients to acetyl-spiramycin was ex-
amined and compared with that to spiramycin and erythromycin.

Further, absorption and excretion of acetyl-spiramycin in children were determined by the cross-
over method, As a result, the peak of the blood concentration of acetyl-spiramycin appeared a little
later, but it showed a tendency to present higher value.

Seeing from the clinical result, acetylspiramycin is a substance which is available for infections of
adaptation provided that in future, consideration on forms for children will be necessary.





