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RE, RR7HE, KBHE, MiEESD SMP cx$+5
RZtEv2 5, FREI7E KBESYL Tk MIC
50 meg/ml P Rz 3 LTk b, HEEERE, MisERE
LTtz MIC 12.5 meg/ml 437 L Cuizo

2. SMP r Sulfisomezole (SIM) D&icx3 5
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#{Eh, SMP £51c X B REBEERLY T O,

KBRAEIRI KL LI, 15g D ddR=vR2 A
W, EEZE(Smith )0 0.1mg #EEACES L,
ZTDOEHAFID 10% 7 7 €7 = 5KEWKY 80, 40, 20
mg/kg D3P FFROBEERITRON. KK E %
24 BB RAESOMKEL, ~VADEFERAY BE
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BTRTEATCHEEL T 5B, SMP & SIM r % H i

% 2 SMP r SIM w45 kB, 780 MIC

(PP 9% 23 13K )

KB isullel;ne Slggig-lel 7 & isumll;ne Sl:xlliig-le

mcg/ml| mcg/ml mcg/ml mcg/ml
1 >500 | >500 1 500 | >500
2 >500 | >500 2 500 | >500
3 >500 | >500 3 500 | >500
4 >500 | >500 4 500 | >500
5 >500 | >500 5 500 500
6 50 125 6 125 125
7 250 | >500 7 500 250
8 100 32 8 8 <1
9 50 32 9 32 16
10 500 500 10 32 32
Smith <1 =1
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LAFOBERBIEREDEL, TOHALLIFFNIER
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1) PRAMPRZERED T 7 7 Flex-T5MIC
SFnz, BEZHE, KBE T 50 meg/ml Bl B4
L, ESEE, MAERE Tz 12.5 meg/ml CH Ok,

2) SMP ) SIM DRI XEDFIEL FBD .

3) FERMRER~ VAR LAREERC LB L, SMP
BEHL SIM 5B LPREMY i,
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5) & 35 fEGIFRAFEARIX 3,600mg TH B,
BifEAZ Rl 1 6l b Eh Dl
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EFFICACY OF SULFAMETHOPYRAZINE IN RESPIRATORY
TRACT INFECTIONS

TaxAsHl NAkAMURA, KE1zo MaTtsumoro and KoicHr YOKOYAMA
The First Department of Internal Medicine, Tohoku University School of Medicine

The activity of sulfamethopyrazine(SMP) against clinical pathogenic bacilli isolated from respiratory

tract was measured.

Pathogenic staphylococci and E. coli were inhibited by more than 50 mcg/ml, but

pneumococei and streptococci were inhibited by 12.5 mcg/ml. Cross resistance between SMP and Sulfiso-

mezole(SIM) was observed.

Considering the result of the in vivo therapeutic experiment in infected mouse with pathogenic staphy-

lococci, we thought SMP had more efficacy than SIM.

A total of 35 patients were treated with SMP. Patients were as follows.: upper respiraty infection

22 ; acute purulent tonsillitis 10 ; chronic bronchitis 1 ; bronchiectasis 2.

SMP was effective in almost

all patients except one URI, especially effective for purulent tonsillitis.

Neither side effect nor toxicity of SMP were found.





