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CLINICAL AND LABORATORY STUDY ON VISTAMYCIN

Jiro Gomi, TEruo Aovaci, KaTtsuTARA TORIKAL YOSHIHIRO YAMADA and
Tapaniko Fujino
Department of Medicine, Medical School of Keio University
Yosuizo MiITsuNo
Izu Red Cross Hospital

The minimum inhibitory concentration (MIC) of Vistamycin (VSM) against Staphylococcus aureus
was 0.8~6.25 mcg/ml in 50 strains, 25 mcg/ml in 1 strain, and 100 mcg/ml or higher in the remaining
16 strains. The MIC against E. coli was 3.2~12.5 mcg/ml in 8 strains, and 100 mcg/ml or higher in
2 strains. The MIC against Klebsiella was 6.25 mcg/ml in 8 strains, and 100 mcg/ml or higher in the
remaining 2 strains. When the MIC of VSM was compared with that of kanamycin (KM), the former
was generally equal or slightly higher than the latter.

The protein binding rate of VSM was determined using the equilibrium dialysis method, and it
was found that 29.59, of VSM was bound to horse serum.

The blood concentration following an intramuscular injection of 1 g of VSM was determined in 3
adults. The maximum concentration of 23.0 mcg/ml was obtained 1 hour after the injection. The
concentration of VSM was lower than that of KM, of which the determination was made in the same
persons.

Two cases of pyelonephritis due to Escherichia coli, 1 case of pneumonia and 1 case of bronchiectasis
were treated with VSM at the dose of 1g per day. As the result, VSM was effective in 3 cases, but 1
case of pyelonephirits did not respond to the treatment. No side effect was observed throughout the

therapy.



