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Vistamycin (VSM) was studied fundamentally and clinically, and the following data were obtained.

1) In vitro antimicrobial activity:

The sensitivity of VSM to 32 strains of coagulase-positive

Staphylococcus aureus obtained from patients with pyoderma was studied by the plate dilution method.
The M.I.C.s of this drug were 6.25 mcg/ml or less against all these strains.

2) Serum level: Following an intramuscular injection of VSM 1 g, the serum level was determined
in 3 adults and the averaged maximal level of 36.0 mcg/ml was obtained | hour later, decreasing gradual-

ly thereafter.
3) Clinical evaluations:
effective in 2 patients.

The clinically eflective blood level was retained for 6 hours.
VSM was given to 6 patients with pyoderma, and the results obtained were



