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SR IR R D ¥ & FT ot

E%h: 8, WEFFREMN5 BHUA (BHEEB T 10 A

PR B L, BRLEDL Do

BE: A, METTR R LER T 6 BUE (18
MeRETIE 11 HELE) 2E LA D,
FEOH, MERAICRHE LB RICIL
EL Lol d Do

B, fErRCSELRBDR S, HHVILE
IELicd Do

4) TR

i) Sk X OEH(LIRMERE X, HEVRMHRILER
s ,
KBEOEML, X3 LDT IO R, EH3HF, HY
36U, B2, ER)2 HlE Ld L, Eah2 Gl
fCEspEL T, BAREIIVLShY 75 ARERETH
Dfze

i) Zfds kOB A
ZAMEIREEED 2 FlitShd B, BHEIRBAE
FlriERERADIESICES T, o 262 BED

Btk

R ¢

RV EDL (T 4o

iii) 1BHEmbks, B

Zhb DEMIVCShLEHTHO (3 5),

iv) RBAETREBE

D Eo#ExRaTsrL, Z86, E%6MT ¥
%, AR, AR TOEHERL 70% THok (£ 6),
5) EIfEA

Tetracycline 8#Fizit, BBEENEER L LTH
bhdZ NN, FFFEHFI2T 20 fid, 40
CEBEENREK LI, 5B 1AXEROKLYD, #5%
q:'ﬂ: L‘fCo

Fi, RFHE2HBR [TEASLLLTSE] LHF
Z 7o 20 X FHEGc 0%, BEHME, MiESEREY
IO NBREF R, B dibe X b ERIEN
Klilco HRMOLMBDOEWEREF L CBECEES,
ORISR AL T Licht, 2P BErildicn
“DfZe

K.F.BENITZ 5| Minocycline #5175 v + 15
LU ORI REEREEI BRI LB E L T v
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LABORATORY AND CLINICAL INVESTIGATIONS ON
MINOCYCLINE IN THE FIELD OF
OTORHINOLARYNGOLOGY
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NoBoru KonNpo, ATsusHl MamivyA and MicHizo OHASHI

Department of Otorhinolaryngology, Nagoya City University, School of Medicine
(Director: Prof. TERUO TAKASU)

1) The minimum inhibitory concentration of minocycline (MINO) to 35 strains clinically isolated

from the lesions of otorhinolaryngological infections revealed 0.4 mcg/ml or less in 34.3%.

There was

only one resistant strain of Staphylococcus aureus inbibited by MINO in concentrations of 100 mcg/ml

or more.
ria.

In general, MINO was more active against Gram-positive bacteria than Gram-negative bacte-

2) The MINO concentration in tonsil was 9.4 mcg/ml on an average of 4 cases at 2hours after the
dministration, and the concentration in mucous membrane of maxillary sinus was 5.7 mcg/ml on an

average of 4 cases

These values show to be higher than other analogues of tetracyclines.
3) The influence of MINO on the inner ear was examined using healthy rabbits.

No remarkable

change was observed by means of PREYER reflex test and vestibular function test, and no abnormal
finding was demonstrated by the pathological and histological examinations.

4) MINO was applied to 20 cases of infections in the field of otorhinolaryngology, and the effective
ratio of 709 was obtained. In all cases with acute infections, the effect of MINO was remarkably ef-
ective or effective. When these effects are reviewed classifying by bacterial species, the excellent
effect was obtained in the infections caused by Gram-positive bacteria, whereas in some cases caused
by Gram-negative bacteria no effect was observed. This coincides with the antibacterial activity of
other analogues of tetracyclines used so far.

No serious side effects were observed. Most of the side effects were slight gastrointestinal disorders.
No damage was revealed in the inner ear.



