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USE OF NAFCILLIN IN DERMATOLOGY

KmEer Tanoku, Ziro AraTa, SuiNnzi Tokumaru & Hazive Kobama
Department of Dermatology, Okayama University, School of Medicine

Nafcillin was studied experimentally and clinically. The following data were obtained.

1) In vitro antibiotic activity:

The sensitivity to Nafcillin of 36 strains of coagulase positive Staph. aureus obtained from pyodermas (chiefly
deeper) was studied with plate diultion method. MIC was (.8 mcg/ml against all of 36 strains. MIC of
MCI-PC showed the same MIC of Nafcillin, but MIC of PC-G did worse value than that of Nafcillin.

2) The serum levels were followed after internal use of 500 mg of Nafcillin in 3 persons. The mean
values at 30 minutes, 1, 2, 3 and 5 hours were 0.66, 1.2, 0.97, 0.31 and 0. 19 mcg/ml.

3) Clinical evaluation:

Nafcillin was used in 12 cases of skin infection. Of these, 10 cases showed beneficial results.



