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Vistamycin

BB + 2 #F 3

FUHAK-UBIE-BWUE T
0 AR R SR BT FE A AR, TR R = v & —

Vistamyicin (VSM) 1%, =EREH O LHh b o X
7= Streptomyces ribosidificus DFEH T HINEWE T, BE
HMEARFARMLBMRERBLAIOTH 5, KPHE,
neamine @ 5 firic D-ribose oA L7, 3|HEDO1L
W% 4+ % aminoglucoside R E TH 5, VSM o
EERRRML LR T, AHLFLVLFEREREE 2
bh20T, TORBFMERALLCTHcH, HHEIF
A, TR, BERREEZRFLALPXLATH %,

L. i &8 ¢ R

Vistamycin @ ZBEHERFZEA S, AFNT in vitro B X
O in vivo T Gram [EHER X OB 5 HH
BHLEDTWER, bhbiul, &I, ERME»LS
B U7 BERE TS ¢ 264 BRD in vitro activity AR L72°

RZMREY, MEX Heart infusion agar %,
Streptococcus hemolyticus. Streptococcus faecalis iy 109 M
fn Heart infusion agar %, #&i#:E itz TGC-medium
RV, (LEREESELERR s, Plate-dilution
BICL b D MIC Rt

a) ERAMBEOBRIUIHEOER

ThORRDHERD VSM BEZMS ik 25 &, £ 1
DERYTH D, Ticdb, Streptococcus hemolyticus = 8
1% 25~100 mcg/ml, Streptococcus faecalis : 4 #fi3. ~>100
mcg/ml © MIC <THs, Staphylococcus albus : 7 i

1. 56~>100 mcg/ml iz, Staphylococcus aureus : 100 #Eix.
0.39~100 meg/ml z#E3%, =D 5%, Staphylococcus
aureus 1Y, 1.56~6.25 mcg/ml 1T 65% 2 Y L, 22,
~=12.5mcg/ml REpEHEH 82% TH5B,

Kiebsiella pneumoniae = 12 #i%. 3. 12~>100 mcg/ml 1z,
Proteus-group : 9 £ 12. 5~ >100 mcg/ml, Enterobacter :
5 Bkix 6.25~>100 meg/ml 2% X 505\ MIC 2345
THHH, 205, Ik 28k 2HRERTHh ~<
12.5meg/ml TH %, E. coli : 100 i, 6.25 mcg/ml
# peak & LT 0.78~>100mcg/ml &L, =D 5
B, 3.12~25mcg/ml & 839 »FEL, o, =12.5
mcg/ml F&MEREA 78% TIh B, Pseudomonas aeruginosa :
10 #ji24+XT ~>100 meg/ml TH 3,

WOIE S, RO VSM REHITRBECS 9,
Peptococcus anaerobius : 4 ffi3. =100 mcg/ml, Clostridium :
5 #kix 50~>100 mcg/ml =4y A3 5,

b) 8 aminoglucoside FMMICH T3 BB L
D L8

FEHR 4 BEbk o> Vistamycin &3 % SM « KM « AKM
EHEET B 7o, Bk Uiz Staphylococeus : 100 gk, Esche-
richia coli : 100 ffRic o &, F—&MTwIsT 5 EZML
rPELIcEC S, B, 2 OfERE 21,

Staphylococcus aureus Txt3 % 3EfE aminoglucoside %
WBDORZMES T, SM A% 0. 78~3. 12 meg/ml 35

x1 BREEKSEL -EEME O Vistamycin &5 #4470

w# M.I.C. (mcg/ml)
[ il

¥ | =<0.0250.05 0.1 0.20.39 0.78 1.56 3.12 6.25 12.5 25 50 100 >100
Str. haemolyticus 8 2 3 3
Str. faecalis 4 4
Staph. albus 7 1 2 1 1
Staph. aureus 100 2 4 15 17 33 8 4 10 5 2
Klebsiella pneumoniae 12 2 4 3 1 2
Proteus-group 9 2 31 1 2
Entero-bacter 5 2 1 2
E. coli 100 2 6 19 31 20 13 1 4 4
Pseudomonas aeruginosa] 10 10
Peptococcus anaerob. 1 3
Clostridium 5 [ 2 1
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B 1 M Aminoglucoside R ECK T 2RFE 7
FoBREORZES M
1969 £ Hpkorsk - 100 #%

50 1969 47 EFRE 100 £

40r —a 1S M
—&— K M
--0-- 1 AKM

30r ——:Vs

20+

10}

8
’_0" a A
O 05 16 01 02 09 0 1R L 6B 13 5 % W00 meg/ml

X2 ZfE Aminoglucoside R4 BEwxtT 5 KIGHE
) 54Tkl
1969 £/ HaRo it 100 #%

%
50}
1969 R ERFR Y RE © 100 bk —a- S M
—a— K M
40+ --0--- : AKM
—e— : VSM

30t

20+

10+

10> meg/ml

0

U8 ~=50mcg/ml & 2 2D/ NElUnid b, Zhick
L, KM #% 0.39~1.56 mcg/ml, AKM 2% 0.2~0.78
meg/ml DI K 7niE 2L, 12.5meg/ml, 6. 25 mcg/
ml zhZThoNglIxFELL, Zhiedl, VSM
1% 6.25 meg/ml %z 1. 56~12. 5 meg/ml 12k & 7¢
A3, 50 meg/ml /gl BH B, £ LT, Staphylo-
coccus aureus 1L, k& LT, ZD Peak OHBIZ L7z
22T AKM .KM . VSM : SM D JFIC i H: 4 i %
AThDOLEBELND,

Wi, E.coli wwxb32#f aminoglucoside Ry D
RRATHEA AL, Staphylococcus DIFE X 1 b Bkl kR A
2L, EARORELPETH D, Ticbhb, AKM i1
0. 78 mcg/ml % .05z 0. 39~3. 12 mcg/ml fffi51c, KM
1% 3.12mcg/ml %y 1.56~12, 5 meg/ml FfiTic,
VSM (% 6.25 meg/ml %Az 3. 12~25 mcg/ml Jff55
e Enlsd by, —F, SM (X ~>100 mcg/ml 1z
SERPEFTH L LB, 1.56~3. 12 mcg/ml [Tz
NN B B,

K3 HWESFyvRECxT 2% KM.VSM 0% %
it ¥
1969 % K4 100 4%

E 7 FYREIZAT 3KM - VSM D
%X it 1% i .

meg/ml 1969 45 ESFKSTHE T 100 8%
>100
100 2
50
25 4
12,5 21911
6.25 211
3.12 206
1.56
0.78 112 {13(16
0.39 24111
0.2 111(2(1
0.1 1
=0.05]
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Vistamycin mcg /ml
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SO 0L 02 09 0BIHINEB LS 5 D WO
Vistamycin mcg,/ml

Z DX 5, #F#ME aminoglucoside ZIT4AHED Sta-
phylococeus « Escherichia  coli 53 2 RSN id B d &,
AKM 23 oL RIFREZMEEXRL, KM.VSM.
SM DIFCERZWS OB L RTZ Lvbh D,

c) KM .VSM @m0

Staphylococcus « Escherichia coli £ 100 ko> KM » VSM
RO 2L, M3, 4 DLsHTHD, T
£, VSM L KM L b § FETF R W EANC
HYH, o, TOWERCIZE LT R &
BT LMD,

O % -5 it

VSM DERNEELX B ST TS 10, KRG ERD
MR, Repdkit, PRIEMBTY, BERAR IO
BEFRAR 125, BR Ui, HPIMEEERIEL, Bacillus
subtilis ATCC 6633 2R &35 E@ka v 1o,

a) MmrRRE

A 5 B (fkE 43.0~54.0kg) = VSM 500



VOL. 20 NO. 1

CHEMOTHERAPY 175

# 2 Vistamycin fy o g

% 3 Vistamycin R gt

R & gk # (mg) R o | R
6-8 Total (%)

#E Bl
0-2 2-4 4-6

i ol | M & # B (mcg/ml)
Case No.\ ﬁ% 0.5 1 2 4 6 8%
Case 1 30.2 24.8 16.3 6.4 1.5 trace
2 19.4 23.0 22.5 13.1 3.7 1.6
3 25.6 21.2 14.5 7.0 1.2 trace
4 22.5 24.1 17.6 10.8 1.8 1.2
5 27.3 22.3 15.1 9.5 2.2 trace

i \ [ 25.0 231 17.2 9.4 2.1 wace

X 5 Vistamycin i fE
AR A : 5 @I, 500 mg ff:

meg/ml Vistamycin I
4()[ SREEREA © 505, 500 mg FAiE

30

20

=3

sl 24 6 8 1205

mg | EfFEL, 0.5+12+4.6.8wRI%DMAEE
HAELIcEZH, £2 - R5OBETHD.Ticbb,
VSM [firhiREers, 30 e Peak level i b, 19.4
~30.2 (¢ 25.0) meg/ml THb, | FeRElfE: 21.2
~24.8 (23.1) mcg/ml Ti3iF Peak 1Z5F WM E HERFL
T b, 2 BEEE : 14.5~22.5 (17. 2) meg/ml L {ETF L
T U, 4 B5RME : 6.4~13.1(9.4) meg/ml TH 5,
6 R4 Peak level o 1/10 figT 1.2~3.7 (2
1) meg/ml L7 b, 8 EyffA : trace~1.6 mcg/ml TH
%o

b) PRepBEi

VSM Rehgfita, BiRO 5% 3 GloHEAco X
0~8 el g T 2 RS ERCRE L L 25, K6-
RIDEBYTHD, Tihbb,

0~2 BEMEIR : 104~166 (119.3) mg THH, 2~4
IR : 70~106 (88.0) mg THHh b, VSM (1fi5 4
BH%FE coRMcLRmARPIHBEE I h D 2 Ealbh
5o £LT, 4~6 KfHIR : 30~40 (35.0) mg TH b,
6~8 BERIIR ¢ 15~27 (22.0) mg TH 5,

Fox X<, #5 8 B ¥ T RFHEIEIL 255~318
(Fy 287)mg THH2b, FTORPEURRIL 54.0~
63.6 (56. 2)% 1=tc %,

Case | 166 88 40 24 318 63.6

21 138 70 35 27 270 54,0
3| 104 106 30 15 255 51.0
i 119 88 35 22 281 56. 2

X 6 Vistamycin [§ g
500mg e 3 6l
Vistamycin JRAP

500 mg A5 2 3

mg
200 + 40

F-——3---4

100 20

-+

0 1Al
0~2 2~4 4~6 6~8HF
%4 Vistamycin 0§43 BB T
(VSM 500 mg £1k)

i A | meg| tREE Gegmy
w % pmrr ™ B gen | men | ® ok
K.N. |E#% ot 40’ 26.0 8.3
O.T. ” 75’ 19.3 6.1 1.2
M.A. ” 80’ 15.8 3.7
N.S. ” 140’ 18.2 5.9 1.4

c) RREMBT

§EfR ¢ 4 Blic VSM 500mg | EIffE L 40~140"
O 5y B - FAKC R G B VSM RER £ O RHE M
LB Ute, FHANES: 407 - 757+ 807 « 140" DI M
wit 8.3+6.1+:3.7+59meg/ml THH, FkmoL/3
(~1/4) THbH, FRZED 15 FETHZ,

m. B K K &

PEfR ABHEIR O B IERE T A5 VSM D RHEER
15 5O SRR A BR L,

a) AEHR

AR - JRERRES: - FERRER Y, ERAR
SRR D BETERRYMEE + 22 BT L, 0.5~2.0gx 2 [/ H x
2~12 HRVSM # 5 #fTis2tc & T A, £ 5 DIEHK
WM 2t Tiehb,



176 CHEMOTHERAPY JAN. 1972
# 5 Vistamycin f§ K B &
(B ARHAIR)
VSM & & woO®m OB B
BOK 2 W BEOIK
I BB | M om P
Lo #® & % 1—2gx2 4-8 g 5 3 9
EEEBRARR 1-2gx2 3-10 5(+1) 1 1 1 2(+1)
R 2gx2| 6—10 | 2(+1) 1 1(+1)
P
B4 B 3 FEHE F 8 0.5gx2| 3=5 4 3 ]
& B # 2gx%x2 12 1 1
E OB O OB % 0.5—2gx2| 3—6 2 1 1
] BE i3 % lgx] 5 1 1
#o&£ R % M | Dmgkex2| 2-4 | 2 | |2 | | |
ot |2 1-2gx2 | 2—125[ 2+2) | 1 | 12 | 3 | 5(+2) ‘ I
FHEo it 39. 1°C FREh & LGS « ERMIERST % 6 Vistamycin ElfEH
R EDIERIC VSM 4.0g/H x3 RS TaERk VSM % & ~log 0g<
IERIFIEAR 2 LD, ThbHY) - TEMER L OMERR p
5 glicxtl, VSM 2~4g/H x4~8 HET 3 e B R B BB l HEER | 86 ’ # E Bl
BRHTH2l, L . Kok 19 0 10 0
EEBPIUEY - 6 flici, BRI X 5 FEPRK B |H i 19 0 10 1*
Yats Gli b, VSM BrEofE, BH - AR -0 oy (& &| 19 0 10 0
B &1 OIRHD, B 3HITHB, D5 D 1Y e w19 0 10 I*
e iE | g B | 19 0 10 0
% 2g/H x3 AMEERERT, FERSCLVFERL
N wlmg e 19 0 10 0
° % | 19 1 10 0
JERAZEM: D EIMREK RS, : 3 flic VSM 4g/H % 6~
10 RS Lick o n, | flicERE 2. ZOBL RERY 17 0 8 0
Py, R 40~38C, 5 AMBHELCAREEFRA 2R |[E A KRB 0 8 0
T, ) VSM lg/A 3 HREAFTTRAMREL, 4e) oo R :2 8 *7‘ g
HOCHIE L &% BHI D ol MERNEERL RiLERH
b DTHb, o | S-GOT 4 0 6 0
SEaOHED THRBRIE 1g/H x3~5 ARgs &g | SGPT ¢ 01 6 0
b, 403 OICESTHY, BEERED 1o ;IJ—; * g 2 g
2
FHRRER D7, *
FERC L 2BERABHED H 2 REESR © 1 #l13, BN B & 1 0 9 S
VSM 4gx 12 ARBS T, MEROMEELEELELO TyaE-RE |19 0 1 0
D, RIR « ZOMERFTROBFIRFL 21, * 4B MR 4

EEAE s, 1~4g/Ax3~6 A% 2 Fliciks
L, Bz 2EHEIHATH v, WERED 1 G
lg 1 8 1 BfE 5 AR CRIFRERE 21,

B RIEHT, WRBRYIC X B L Bbh b 2 fliext
L 25mg/kgx2 % 2~4 BRESGL, FOIChREE %
EDT,

Fox X<, VSM %% 1~2g | B 2 @42 2~

ok EOVERETE 2 Bl X ORELE | B

12 BRfEL, 22/(+2) glcEsh: L 6, B%h: 12 6,
eHRy 3 B, ERD S (+2) B, RFE: ]l BITH D,
b) ElfER
VSM iai#ErR o B EERBBIR, ~10g #5655 : 19 4
1 GICRE AR - FiTich & dich’, EFES Lo
Bt X RFES s TH O, Fih, >10g HERETHRF - F
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A 1 PSR LT 508, BEIEBESE DD 2IED
THbo

REWA - BAR » MR « RICERT 75 & O RIR
X, ~10g HED 17~13 ), >10g fED 8~7 HD
WThIZd, EbrrREDiernDt,

¥7-, S-GOT . S-GPT - Al-P . BUN 7 & ma41t
FERETIE ~10g © 4 flks Xy >10g HE5D 6 fl
DWEZ, RELRHZEDIeHDII,

VSM # 5% # Tiso7 10 g, >10g
BED 3 GICTENRFE R LDTH, BEFERD 16
BIORALERED 2 01TH Y, b VSM 5L
FEROKVW DB bR S,

7 vAE RIS, ~10g #5219 4, >10g #
1 glowvwThicd, o7 B L2,
EOSEAERTREETH D,

v. s 3 v

bAETHRR S v aminoglucoside 7 HicHHl
A48 ¢ Vistamycin QB2 B S M T5 7, £
OHEEIER - ABAT - KRB ELERE L,

Vistamycin OHE A= 2 b A3, Streptococcus « 5
PEBERBR < Gram [k, IRPEEICO 5 < 727 L, Staphylo-
coccus aureus Y. 1.56~6.25 mcg/ml (= 659, Escherichia
coli 13 3.12~25 mcg/ml & 83% »EY4T 5, LT,
Staphylococcus, Escherichia coli vzxt3 % R TS AL,
AKM . KM . VSM « SM DJECHEB T 5 EAERL,
KM & VSM & i 3RRZHAHREE R L D5,

AFHR SR O b b MR 0.5 BERHEIC Peak level
2% b, 500mg fiET 25.0 meg/ml T 6~8 BERIL ¥
THEAT S, TORFFEME 0~8 BFRHIR T 56.2% ©
EURRRRL, BREABTEREmD /3 FiETH 5,

ERABIRIRIC 31T B3RS : 24 Bl L, bz
| B 2~4g 4 2~12 A VSM # 5 1o, 66.7
% DEHREY 2T, Fh, RECELLIBEREL
T, EIEETE IR Liehot,

VSM i1, KM « AKM [ b & By RERC F1) 5 BEIRE
EDOREBNFE L VbR Tk, Zhiiaminoglucoside
RYEFRCRTBEFOKR E I8l 0 5 DFEEMEND
%, LML, VSM o #HM1B L fibod aminoglucoside
FWECH LEORE E CEA TV 50, ERERITV
FNEATHG LBbh, TELSV VRS Y ARERET
T, VSMELERIC TS EIEM LSM -« KM
RECKTHEFIBBL OB LBAED L Z AfTichbh
TUW7gu,

Fhdz, LEFERNL, TOREEEL & bt
HOEEE 0T, 3 U THEERERESEIRE L
5 e 5 FAllcA T, Vistamycin % X b HECEE
KIEAT 5D I bR SEOHERNEE I 5, VSME)
Ef 5 X v EERFIEEY E4-XF, HRECI VI LDT
Bk R Y 2 e HRAS, &5 LiATEA7 Dosage
DTN & h BEATE, OAHL, o, BHCERRE
AL X5KksELEBbNb,

ARXOBEIX, # 18 AR EREEFXLBEALE
Wiss (B 45 £ 11 A, #FH) THELL,
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STUDY ON VISTAMYCIN

Kangt Serca, Kuniaiko Yamajr and Yoko Sucivama

Clinic of Obstetrics and Gynecology, Kobe Health Insurance Hospital
and Kinki Mother-Child Infection Center

With the intention of clarifying the therapeutic evaluation of Vistamycin (abbr.VSM), a new leading
antibiotic of aminoglucoside system discovered in our country, the present authors have investigated
the antibacterial action, transfer in body, and clinical resutlt with VSM.

VSM showed an antibacterial spectrum against a wide range of both Gram-positive and -negative
bacteria except Streptococcus and anaerobe, 65%, of Stapyhloccoccus aureus indicating 1.56~6.25 mcg/ml
and 839, of Escherichea coli 3.12~25 mcg/ml. The sensitivity distribution for Staphylococcus and Escherichia
coli ranged AMK, KM, VSM and SM in order. There observed a sensitivity relationship between
KM and VSM.

‘'VSM demonstrated a peak level 5 hours after its intramuscular injection, and the blood concentration
was maintained for 6~8 hours. The excretion ratio of VSM in urine was 56.29%, within 8 hours, while
the transfer value of VSM into foetus was about 1/3 of the antibiotic blood concentration in mother.

VSM was administered therapeutically for 2~12 days at a daily dose of 2~4 g to 24 cases of various
infections in the field of obstetrics and gynecology, and the effective ratio obtained was 66.7%,. There
experienced no side effect which would have been due directly to the antibiotic.

In conclusion, Vistamycin is considered to be a useful antibiotic which will be applied in clinical
practice.



