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Cloxacillin &e Dicloxacillinlz®$3 B4

K1 FAESHET FYRE O Flucloxacillin, Oxacillin, Cloxacillin # X ¢
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a_?. : Dicloxacillin 4 25 7 1
2 Flucioxacillin 88| 7 | 2 | 1 1 1
SE | 45 | Oxacillin 20 | 19 | 4 1 1
S§E
2N | Cloxacillin 2|38 | 2|1 1 1
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BROBAE, »rRIFERLHROEMR BRETH
L, HEADE TR S R, a3, MFI-PC & MCI-
.PC 3 X0t MDI-PC k ORiciy, METRINC X BHE
HOETERIZ LA EENEDLRT, VWOIix5 MPI-
PCi3, o 38 DA Penicillin iw LT, Fdm
BRMOEE,N LTI THDC LD,

2. B L OB

MFI-PC 1 EEAHEROMFEFIREDOHE & R+
Pl &% BlE Ui,

125 mg 3 X0 250 mg © MFI-PC %, +h2h 8
DEERACESL, 5% 6 BEChic> TR
FMmL, ZOMmFEC2OWT, MFI-PC BE*#IE LT,
%72, MFI-PC 5% 6 BRI Riz>\T, MFI-PC
EEXRAEL, RPEHELXEH L.

Mgk X ORFE MFI-PC B EORIEIX, HER
PCI-219 #k#MER L LLERBEIC LV EH LI, It
¥, ZOFE, Lo, KRRnE
DIEEDTT, M IHEINET T30
T, bioassay DIEMHEE LT, miF+iE
EofE ki nERRE Y, RTPBEDOR
FE pHT. 0 BEREERHRE L ER
L, mEHReT, toEFERBL, K
3, B RITEPH 7.0 OBEEZ BRI
T20f5 % X V4OERRNOKER L.

MEPBREDOHRBIT, R2BIVR 6K
RLZ &L, &finicb OEGEYRT
2, MFEPBREDOE—271%, WiIhbis
1 BB bhic, 250mg # 5 3

meg/nl
l:915 o

=
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Seyum-concentration

&)
T

AR LI trace Xin%, 125mg #5453 HOFY
fEiX, 304»# 1.2mcg/ml, 1 BRI b.92meg/ml, 2
BSRI 2.22meg/ml, 4 BRALIEI trace THB,

7o, S ER B R OBRER X AV THIEL, MFI-
PC OFEMEYRIET 5L, ZOMEE, 3FER gt -
WEDL/10L 725,

Z® MFI-PC 1\ 0 #5680 mkFigE%, MDI-
PC %At 1 RN EETHROLBEOMEPRED
RSB T 5 &, B5®R0 70 L 2 Bk, MFI-
PC oF0idieh BlEZ R TR THB, Ui L4AR
HiLi#%, MDI-PC Tt 125mg # 57, 250mg 4
BLbr 0. 1lmeg/ml PADNMEEEDBORRLT,
MFI-PC TiZiz & A ENffPFRDL RV, 2D X 5
i MFI-PC 3, MDI-PC i H#LC, BINAEL,
20, Mk h OMELER,HTH S,

BH5H 6 A ORFEINEIL, 250mg REF Tk
F451.79, 125mg 5B CI3F453.8%Ch b,

250mg 125mg,
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Recovery rate In urine

DFHIE, 3044% 4. 37 meg/ml, 1 B -
# 10. 15meg/ml, 2 B¥fE)# 5. 1mcg/ml,

2 4 3 Va1 2 4 "~ Ghrs,

¥6® Flucloxacillin 1 E0REH 0 3% PR LRFHEN

%2 Flucloxacillin 1 B O# 5% M P RE O HES & Rep S

oW F ®E (megmd | JOFHE
BRER R B |HF 4 =3 * = : HHE | BIE
(kg) 304 1ReM | 28R | 4R | 65:M mg) (%)
0. M.| 21 Q 40 3.6 16.0 6.7 trace | trace 125.0 50,0
0. M. 22 ? 49 6.4 11.3 5.7 trace | trace 228.0 91.2
W0mg |y G| 36 3 63 3.1 | 815| 2.9 | trace | trace | 4.8 | 18.9
s b E 4,87 | 10,16 | 5.1 trace | trace 129. 3 51.7
M. M. 26 e} 52 trace 10.0 3.78 trace | trace 87.0 69.6
M. K. 38 d 659 8.6 5.85 | 2.87 trace | trace 73.0 58.4
125mg | g, p.| 30 3 58 | trace | 2.4 | trace | trace | trace 4.6 | 33.3
F B & 1.2 5.92 | 2.22 | trace | trace 67.2 53.8
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=38 B 73 % ®
MF{_—PC;
g0 Ee lnn| &8 B & | a8 O R ® 2 s | MR (B
(g) | B %
1 39 3 | atEstoREL | — Staphyloc. aureus 2.0 5 - —_
2 22 ? |mEmEEREMEL| — ? 1.0 4 H | -
3 | 54| @ p BRA ? 0.5 7 + | -
4 | 46 | 5 (& B WM H & |ERA ? 1.0 14 H | -
5 35 R I BAHERE XX — Streptoc. S-hemolyticus 1.0 7 H+ | —
6 68 | 3 ” i S ? 1.0 55 | + | —
7 22 @ |m F — Staphyloc. aureus 1.0 2 H | -
MDI-PC DORFEUINEY X bh ERTH B,
4, ¥

. BB KK B M

BEMEEORER 16, SEWERNL 26, 8%
WIEE 1, BEEKEZR2H, @ITL16, 746K
MFI-PC %#5 17,

R ILHENER, FHEE, MFI-PC 5.8, H@#E%
RE LUBWERY—EER L1, MFI-PC D533,
WThi 1HE*X 490, 6REEOENRETHS,

BRSROHBR ST, EREMNEE & HICEK
IERDHEHRZ IS D, HBE, REEOBREHRA
HBTHOTh, MFI-PC L4 2T FRRAER D %%
Kb OFEHH), EROBELXHRTE, FEEREDWN
SxZicnb 0, EREIINELTY, EROMBELE
DL D, HAir iR, FREDBEITAKTH
2Th, MFI-PC #5456, BABEROBEY# X CE
REREZ 2O EH(H)EL, HREOLLEDLA
b DR EH(—) L HE LI,

FEG 1 3B BIRIL Y b Staph. aureus % H, MFI-
PC i 0.78mcg/ml DR 5 Lichs, MFI-PC 1
H 2.0g, 5 ABOH/EIC IoTHERCELL, @
BHO7 FYRBEIBE LI, £HNLZFD% MDI-PC
DEEYRBZIH, 214 {E2, Cephaloridine ©
KEHE X oTBR LI,

D6 B, \Fhb, EAYEE O SERSE TiE
$5d, MFI-PC 51k b, TRTCEH I HITEH
DR DT,

35, 2B, AL DEIFERbRD LAk,

RENET ¥ v ERES2%D 5B, 80EIL MFI-PC
BiFir R SH% 7R L, 0.39mcg/ml ® MFI-PC i X
VREREIEINRD S OBAETH B,

MFI-PC ORBREAMENIZ, MEOFLED T TH
1/10iE T3 %,

MFI-PC 1 Bi&RH#E5EomEREEDE — 7218
MIBICHEAEL, 125 mg T ERHTIFS 5.92meg/ml, 250
mg # 5 Fi3FY 10. 15meg/ml O miEHREY
TN L ARFRRIIL, RIMEEEL oD, 5 685
HORPEUIERIZE026P5TH 5, = DL, FRIED
MDI-PC #5DRECI LT, S2ECE V- nHEEY R
L, 20, BRI ERP~FHEIh 5 & LR LTV B,

TOIDRFAIECER L, %406, B% 2 FlOBEY
B XD, BEWEBRED bRt Dlc,

X B
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FUNDAMENTAL AND CLINICAL STUDIES ON FLUCLOXACILLIN

Fumio Miki, Tomorsucu HicasHi, TAkasH! Iwasaki, MITSURU AKAO
Tatsvo Ozaki, HirosHl SucryAMA & MEGURU HADA
First Department of Internal Medicine, Osaka City University, Medical School
(Director : Prof. KENZO SHIOTA)

Flucloxacillin (MFI-PC), a new semi-synthetic penicjllin, was tested for its antimicrobial activity
against clinically isolated Staphylococci, absorption, excretion and clinical effectiveness.

1) The M.I.C.s of MFI-PC were as good as below 0.39mcg/ml against 'most of the Staphylococci.
The in vitro antimicrobial activity of MFI-PC was, however, decreased to about 1/10 with addition
of serum.

2) Following a single oral dose of 125mg or 260 mg, the average serum level reached the maximum
of 5.92mcg/ml or 10.15mcg/ml respectively in one hour after administration, and undetectable in four

hours after administration.
8) The urinary recovery rate was about 5094 during six hours after administration by either dose

of 125mg or 250 mg. ‘
4) Marked or good clinical effect was obtained in all of the patients except one case of bacterial

endocarditis treated with MFI-PC.





