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A v7r= v FREER LCBEREL LD | firE
WMTHODRELx G & E 2 B, BHXhi
Coagulase ffE 7 F v BREA, bt TR TEDRKRRA
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£ 6 #Hiit & hi: Coagulase fE# 7 i o Clindamycin iz
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%3 38.5% &7ch, Clindamycin 2 X %755 & DR
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CORIE, R, YUHETE UBRHEL TR
CLM DR E L v ixre <, Clindamycin (3/NED
BERECIIEDEMNTHDLEL BN D,

&3, SEIiZ o/ Clindamycin #{EfH3 %
Bariemoten, MR fLRECS - EX D, Kt
PR L BEZ THLHRCRER L <, FRNR
AoFBOBRHIE TN B,

£}, B# ¥ 2 Clindamycin {(FAFITHRE Shic
Coagulase g7 ¥ 7 EE D Clindamycin {Z 53 % MIC

PE LB 10 fhicov-T, 20 MIC LEERERE D
BIfRAE & 6 1Tmed Lichs, BEhEID 5 ¥k 4 #k> MIC
1% 0.2 meg/ml R L, &H D1 Hlik 0.78 meg/ml ¢
HY, WTRLEREETH O, £ICLR~tons, &3
BEo 5 8Erh MIC 2% 100 meg/ml LI 0 d o=, 6.25
meg/ml THH L DT AE LRV MIC 3 0.39 meg/
ml 3D, 0.78 meg/ml DL DTLMEEHEHD 528,
Z OB, TR 2 X O BRINARFES TH O
EEZHLhBLDOTHD, FLHBAWPOBREOMER
TREMBTHS 5,

Iv. 8] % H

Clindamycin OEEFRERAF, FHELENER,N A bht:
LDiTisy, 1oL, TH - Ima A b o230, 18
AL Ol Bt P, BIREELYHZSL 0NN
D5 B, FBIEELYPRIE LigrDtch, BEIEEL
B Lo 20H D, TR - BRESHIE L,
BEIAHXVHEL, THIXIA 5~7 EEalkhH
LW DT, RFELEL, BERIVEEYRETEDLY
RTHDBEVIHGER BT, WTHLFRERT LR
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o o® R WM B O
i * S # |vm| & | m R/ I
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e o L N - RS. | RS. [n
'S ? R 1 & b/ ; i 1€
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| # : * = | 8yl(-)
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3(8s. [sy] ® | x
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4| S.M. 97 Al RE T X
5 || 470 7,2000 18 | 15 | 20 |+| 8 |—|F %
s 600 | # 26.2000 40 | 26 | 13 |+ - |E %
5| TMx (2 @ | x
5 | @ 14,2000 52 | 36 | 28 | + - E %
o g g g 300 | 4 12,0000 57 | 42 | 26 | + —|E %
6| K.S* |3 1 16 e x
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T, Clindamycin i X % #RAT I B LIS 4 7 (s
DUTORMEBE & TIZE TR T,
BMBEREEE L B 2B LT, EHehRE .
FEE Y B M RILR bhuies ot Ef6 DL
512, T - BmROBIER B LicfEdi©, GOT
42 205 48 T ER LICEUIN S D, Z DEGI LMK
T, BEEE LT, BlELTWBZETLH b, Clinda-
mycin OFENES LB TH 5, L L, HEo
Clindamycin O FEIRNIH O TH B2, Z LB L
GOT ofifitx 7 flch 4 PRI IEREEBEPITO LR (51,
2,3 BXV'S5), EMEOIFEMHETHOLRE, HEOI71LIE
HEL SREBE~DOLAN L LN S, GPT {, REfitis:
LEHMAZHRCTOTHLLDOTH 228, RELEEE
ATEAL TV 2L 003% <, IEHERTOERH DT
FROFIZL TS LV E LTEL, RIS OBIIFEHE
BTAUELSBEEL D,

V. & £

ANEBHEID SHERRE & 0 4B L 7c Coagulase [514

mycin FHEPL, SDEELTHED, 0L 5 kit
LCM iz 4, fiho Macrolide FEFiz 4l & Ted L
Thbh, ZAMMESEET 2,

MR, LCM 0% & H { peak oHiBLIIE
<L L EfEE RS L, RO, LCM )b
T,

Clindamycin O{FEREA 15~20 mg/kg/A & L, 1 B
S~4 ST TNEOBIERPECER Licht, AR
# 69.2% DOWRMEAF SN, LCM oEFERRELR
BB IO E vk, ok, BIFFBE LTkt
BHRDOL 0 19.2% L% 2 BRI S 2dETh
EHET 2, IR0 EHR TS bhicror:
7, REMEIMNZIR L TOIFREEL AR OB A LETSH
LEEZ D,
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CLINICAL AND LABORATORY INVESTIGATIONS WITH
CLINDAMYCIN IN PEDIATRIC INFECTIONS

RyocHr Fujin, Harvo Icuinasui, Masatosar Konno, NaoNORI TAKESHITA,
Susumu Uno, Kazuno Oxkapa, Ke1 Hacumvort & Cuisako OTAkI

Department of Pediatrics, Tokyo University Branch Hospital

Abstract

Most of the 90 strains tested of coagulase-positive staphylococcal pathogens isolated from children
with acute infections were sensitive to clindamycin, and their growth was inhibited at a drug concentra-
tion as low as 0.2 mcg/ml. This may indicate clindamycin is 4~8 times as potent as lincomycin.
Nevertheless, there were a few strains resistant to clindamycin, and all of which also showed a cross-
resistance to lincomycin and macrolides. With a single oral dose, clindamycin level reached a higher
peak more rapidly in blood and urine than in the case of lincomycin.

Clindamycin was administered to children with acute infections at the rate of 15~20 mg/kg/day
divided into 3 or 4 portions. The therapy was effective in 69.2%, of the patients treated. This
was comparable to the results obtained in the previous clinical investigations with lincomycin. A
relatively high incidence of gastro-intestinal troubles (19.29,) was observed as a side effect, but they
subsided upon suspension of the therapy. Whether or not prolonged clindamycin therapy might have
some effect on the liver function has yet to be investigated, though such a sign was not recognized at
all with the regimens we used this time.
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