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Propionylmaridomycin ZE§-+ % #f 22
813 EBEERPFIE e b O R B GRS G

K #P-FH E-ImEFEE
A Bk BE#-hEER
FHEG -RBTFHER - R B HE
RIBREEFDE - HNREHE
(EEHIR RE T

x Lt & (c

WFEEEDOH LV macrolide RILEME ORIV
K22fflebhTws2, SEREEKTEH#RRNLH
TRREXNBIR X h - propionylmaridomycin (JAF,
PMDM tEEFE) b ZhicBT530TH5, HBD
b @ macrolide RFEHDO—Po L Dic>2W TR+ T
CXTORBERME LMD, 2, KFc2v T LRAKO
BEEFR2, §EZEQCBEES JUCAEERH
CRFBFRFOEHNRBMICEREZ S VA, hixf?2
TBRRBZLEL, Fl1HzzFE@mMo macrolide %
AL B Lo oA e B & WP SR RS IR T B
BRHRERPN LBz i<52 & LT 5,

REF L L USKRBRAHR

1 HEEA

KEE s X ORI : AELMRE LT\ 5 EEER
198k & SRR D D BE /Y B X hie Staphylococcus
aureus 84¥E, AT p-Streptococcus 128k, Pneumococcus
b &, Streptococcus faecalis(LLF Str. faecalis) 116§k
33 L O Str. faecium 148k, 2918kt % A H D B/
REFIEBE (MIC) %, Staphylococcus aureus 209 P
TRFE LT HREREERERED 13> THIE
L7z, FERHZ erythromycin (EM), josamycin (JM)
¥ L ¥ lincomycin (LCM) DHEH & WE L THHA &
HEz Lic, ¥R Trypticase soy broth (BBL) 1
8T°C —IEELICL DT, ThE£HHAEFRIMD Heart
infusion agar (KPP X 2mm ODH{ES&EH CHE R FE
L, &HIC 87T°C —IEHREHE Lic,

=4 2 73X THHENORE Tk PPLO %
KEMCHAERZEA LTER L, Mackk (E#EHK) »
PPLO Broth 87°C, 8 HRIZ#H D 0.02ml % #1E,
SHORTHMEE LD, BEMET CTELROREYE
BTHZ LI X WHE L,

SEERRUK ¢ EEEE L BT O T ORI Table 1
TR Utco Str. faecalis % © % { & Staphylococcus
aureus X Ud L T5 75 ABEMHERE I 1. 66 meg/
ml UTFTHENYRL, 77 2BHEE TH 5 Bacillus
subtillis =% 0.839mcg/ml THFDOEE XA Lo
DIED, 77 ABHRECIT 5 EHIO MIC 133 XT
100meg/ml L ETH Y, E.coli, Klebsiella 7z £ b
ZOMEINLERD b iehotc, RBRENHEHOET
1%, RRPCHBELTRIE L EM, IM X 0°LCM i©
DWTHIZIEFERTH Y, KA, ZOMEHTIIE
ABEDOZIIFEDOLNIL, FHEARZ 7 4TIELL
R CRE#R L1,

LEROERNL, BRIBEOMENRERS S 2B
HIRBEIZ O TDRFTIL 2t (Table 2),

Staphylococcus aureus 84#k » MIC | 0.78~1.56
meg/ml L ZDIFEAENFAHL, IM 5L LCM &
SELIRR MR T Lico \WwoiF 5, EM (1RME B
LTiflBo 4 F X b b BEOME N EEF Licds, WwouiF
5 100mcg/ml Ll EDOMEEASEHIFEL, D5 b
D 10 B AFWC Btk T H>T 0.78~1.56 mcg/ml T
ZOREHNEIEI NI (Fig. 1), Zh b 10 B
DWWk Table 8 IL/R Lic, WThod, ~VAK
TIRBUBEIED THL, REBSEBORBAELE
2 bRt bD T Hot, SC-1 D FL 9z T+ XT
EM %47/ T2 T PMDM %41 U JM ® LCM
12 400meg/ml LI EDOEEMELXRL, SC-1ixzh
Tz T OM %8B TH M THABEOHSENEEX
hico UEDZ b, ThboX, EM Fiik OM
CEOTHtELFEINLBETHD, SC-LIZ=FEH5.6
D5 BH, MO IRICELEL LR, ZhbDkkc
LT, FANLBEFRMEN LR L

B-Streptococcus T20fi3 £ #k 1. 56 mcg/ml LI F DBEE
TEORENMEIEXh, TEEIEDS RO, T
BEHTE EM & L3 <R, £8%FD MIC (3.0.10 mcg
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Table 1 Antibacterial spectrum of PMDM and other macrolide antibiotics

MIC (mcg/ml)
Test strain

PMDM EM ™M | LoM
Staphylococcus aureus 209 P 0.78 0.39 0.78 " 0.39
” Smith 1.56 0.20 0.39 0.78
” Terazima 1.56 0.20 0.78 0.78
Streptococcus haemolyticus S-23 0.20 0. 025> 0. 05 0.05
7 Type 1 0. 39 0.013 0.10 0.10

7 faecalis 1 100 100 100< 100

7 faecium 12 1.56 0. 39 0.78 12.5
Diplococcus pneumoniae 30 0. 20 0.013> 0.10 0. 39

Sarcina lutea PCI-1001 0.025> 0.025> 0.05 0.025>

Bacillus subtillis ATCC-6633 0. 39 0.78 0. 39 0.39

Escherichia coli NIHJ-JC 2 100<< 100<< 100<< 100<<

Klebsiella pneumoniaz PCI-602 100<< 100< 100<< 100<

Pseudomonas aeruginosa Kobayashi 100<< 100<< 100<< 100<<

Salmonella typhii H-901 100<< 100< 100< 100<<

Shigella dysentheriae EW-3 100<< 100<< 25 100

” flexneri 2a EW-10 100<L 100<< 100<< 100

4 ” 3a EW-14 100 100<< 100 100<<

” boydii EwW-29 100 100<L 100<< 100<C

4 sonnei EW-33 100<< 25 100<< 100<<

Table 2 Sensitivity distribution of clinical isolates to PMDM,
other macrolide antibiotics and LCM

Clinical MIC (mcg/ml)
isolates Drug
No. of strain 0.025= 0.05|0.100.20|0.39|0.78|1.56|3.13|6.25|12.5| 25 50 100 |[100<
Staphyl. PMDM 6 52 1 25
ureus EM 2 43 3 1 35
¢ _ ™ 1| 43| 4 1 25
84strains | 1oy 5 32 | 16| 4| 2 25
PMDM 1 26 33 10 2
Strept.
p-Strep EM | 60 | 8
. M 10 37 14 11
72strains

LCM 4 47 17 3 1

PMDM 1 1 1 2

Diplo.
neum EM 5
’ " M 2
5strains LCM 1 2 1 1
Strept. PMDM 1| 21 | 15| 2| 1 14 | 62
Fascali EM 50 1] 2|18/ 15 1 2| 3] 5| 28| 36
gecatts 1 M 3|14 17| 6| 1| 3| 5| 8/38]2
l6strain | | o 1102t 9 1| 74
Strept. PMDM 11| 71 1 3
i EM 1| 2| s 1 1 3
gectum M 6| 2| 1| 1 3
14 strains LCM 3 4 1 9
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Fig.1 Correlation of susceptibility
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0B BT R IO6E S & 3 TR
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/ml PIFTH Ot MBRICIIRE ed2otdl, zhb
ABELISL D p-Streptococcus 8 ¥Rz d AFNTIZIERZED
HENERL, BIED L & AEELITRIERM BN
EH|#1L U &5 macrolide SRIEAITHENIT 1 8D
RHLTWwitw,

Pneumococcus b RRIZOWTIL, EE4AFII-THY
kE2 B-Streptococcus TP+ 5 B4 L IRISTEREOREY
7~ Lico Str. faecalis 116 BRizxt LCix A #F|o MIC i1
0.78~1.56 mcg/ml & 100mcg/ml 7o\> Uit #+# L k
ED2ORE—I2%EF L, RIS DR, & DEMIE
EM, JM X0 LCM 3£ A#ETH D, 47T
ME2ARDbhic, Lasl, REREE LTt LCM »
HEARRLE D, AFIL IM LI3LALAKETHD
fco Str. faecium 14 ¥Ri%, Str. faecalis L Fic b s
B DL DOREFZIL UdET A0 8 FlIiC RS M %
AL, AFIL1.66meg/mlic € — 7 %Rt HE T
X2 ZTh EM 2333 <, PMDM X JM tRA&ET
Hoto

Mycoplasma pneumoniae \Zxt3 5 HE 113 Mac #
OWTEE Eh, EM,JM,LCM X0 rifampicin
(RFP) & 8 L TEZ DM % Table 4 1277 L,
PMDM (% 0.05 mcg/ml T Mac D & % M4l L,

Table 3 Details of resistant inducible strains

Ability of sub-
Strai Date of MIC (mcg/ml) cutaneous
train ate o . . abscess form-
No. | separate | | BnOSiS Sample ation in mice | [nducer
PMDM | EM | JM | LCM | and coagulase
production
SC-1 | 1970. 4.30 f’fﬁg‘;ﬁﬁgs Hydrothorax| 1.56 [100<|3.13|0.78| +  ## | EM,OM
SC-6 | 1970. 5. 4 f;f;‘;ltim Pus 1.56 |100<| 1.56 | 3.13 | ++  +# EM
SC-17 | 1970. 5.14 Efm&??fest Hydrothorax| 0.78 |100<| 0.78 | 1.56 | 44 4 EM
SC-22 | 1970. 5.20 | Cholecystitis | B-bile 1.56 [100<|3.13 | 3.13 | + 44 EM
SC-25 | 1970. 6. 1 gsféﬂfgdc Pus 0.78 |100<(0.78 | 0.78 | H+  + EM
" Hypertrophy.
SC-32 | 1970. 6.17 | O thgel’%rric’,‘:ti}? Urine 1.56 |100<| 1.56 | 0.78 | + 4 EM
tic aland
SC-36 | 1970. 6.16 :,;dcfg’sl;’al Pus 1.56 [100<| 1.56 | 1.56 | ++ 4 EM
SC-40 | 1970. 6,22 | phdminal Pus 1.56 |100<| 1.56 | 0.78 | 4 44 EM
SC-59 | 1970. 7.27 | Lung cancer Pus 1.56 |100<| 1.56 | 1.56 H H+ EM
SC-63 | 1970. 10. 12 gggé’:st:“”us Pus 1.56 |100<| 0.78 | 0.78 | 4+ 4 EM
Table 4 Sensitivity of Mycoplasma pneumoniae Mac strain
—~——_ mcg/ml
Drog~ —o®/™| 12.5 | 6.25 | 8.13 | 1.56 | 0.78 | 0.39 | 0.20 | 0.10 | 0.05 | 0.025 | 0.013 | 0.006
PMDM - - - - - - - - - H | H# | om
EM - - - - - - - - - - Ho|l o
M - - - - - - - - + TR TR T
LCM - + PO IS BN TTN RIS IV [TTA TN IITA R ITA
RFP L T T T L T T T T T R TEN TR Tt
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EM & JM L odEOME %R Lic, LCM © MIC
116,25 mcg/ml, RFP ® %t 12.6meg/ml LLETH
b, HEINLFEIDT, ’

2 REANT

EEAFTEL S X OVEER R ¢ (AT 170g % © Wistar
S rat XAV, —HBRAREAH% 200meg/kg HTH
RV v FERAWTRE L, TO%, 1/2, 1, 2, 4%
IO 6 RERIMSIZ & 2 TE OB L, My, M s XU
BorhEFhwcsih 3 KF OBE %, Sarcina lutea
PCI-1001(MIC<0. 025 mcg/ml) #HEEETHH » 7
HETRIE Lice £HB L UM 0.1M Y v REEE
¥ (pHT7.8) THFOERED SHRFRL, mEVF 41X
LT, Chuarrni¥, it EROBER CHSCE
FERLELDIDOWT, BROFETHE L. FA
EHnrEER, EBRL L TR (1) %, Sarcinag lutea
g (2) &ER L,

(1) W=*x l.bg ZFrFo 1.0g
Eff=+= 8.0g £ X 1bg
_7 by 6.0g FE®E K 1000ml

121°C HE&ERE, pH 7.4£0.1
(2) =_Ft+v 10g ey ¥z 12.6¢g
FEE g  7EEK  1000ml
121°C 165 & ERE, pH 7.2+0.1
o i 40 BT SR AR B I T A & 1000 meg/ml A
0.20 meg/ml % T 2 EFHRRFILIER L, BENEE
LEEF LB UTHER L, ok, MmiEwR L OEK
B kB AAI O ARET 33 5 BIEME O IELTsdrs
JIND
FERFE : Rat £ 21E0 1/2, 1, 2, 4 K XU 6K
Bic s\t 5 £ DRE O FH{EY Table 5, Fig. 2R
Lizo i&Bsanchl, FFoBENEL, B MEOCERER
EETH DT BRBER ICMBOREITHLER
BE% 2BEMECE—2723b b, TR (11.0
mcg/m), FF (7.0mcg/ml), MmiF (4. bmcg/ml) X
O (2.5 mcg/ml) DIETH DN, % rat MO EFE

Table 5 Concentration of PMDM in
various organs
Rat 200 mg/kg, oral n=2

Hour
o a2 [ 1 | 2 [ 4| e

Lung (mcg/ml) 2.3 7.2 11.0] 3.1]| 2.2
Liver (mcg/g) 1.0 3.4| 7.0] 3.0 1.0
Kidney (mcg/g) 0.5| 1.7 2.5} 2.1| 0

Serum (mcg/ml) | 0.9 | 2.7 4.5| 2.2 | 0.6

Sarcina lutea PCI-1001
Cup plate method

Fig.2 Concentration of PMDM in various

organs
- Rat 200 mg/kg oral
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10t o——o Liver
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hrs.

S.lutea PCI-1001
Cup plate method

M bk Ehofed’, MEiFis X0mEEBLEENL
Fofli%R Lic, BolidE, &EEBAC 6 RiEd i
TEFTRE/LIBE A MR ICH TV e,

e AT B MAEE R X OMEE A S Mz 2T
3, B2 —ELTRRBZLLET D,

3 WRBRIMECKHTHHR

s, BEE, BHROUE  FRBRRYUELLL T od>
BLEEHIEELG, <1277 A<k l1fl, 3K
L 8 Bl BEKETRDOHEL 1 Blic oV TEH
PHEL, BERDRVRE L, FRI20~T95 e
b, B8 6, ik 8 fl, BH5EILH11 HE1200mg %
4 3PHIRL, AR 7T ~28RARITH D, ERIRZIRDH]
Y, Mmyk, CRP, AmERE, &R BROWREE,
kB VTR EOBL T ER Y BT, EX
D) »HESR (=) O 4BRECST THE L,

BERRAHE : KiEGI% Table 6 1o Lic, 2BIhSE
fous LBREER T, RHERERTOEREOMRIE MLLER &
JONES D Ec#E e UTHE Lic (B2 ¥ Ps i MR
%), Table 6 T HRIFAIREL LTERIERK X
DFEE L, FEH 8 B O RRANIR L LEMA R 2
B, REXRIETEEDO LD T2, £Dff
DIER TEICRE LR L B fehoic,

HRIEFAFIH O A MR, FRmPRY, Mmik, CRP, S—
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Table 6 Clinical results with propionylmaridomycin in respiratory infectious disease
Daily dose : 1.2g Together antibiotics (—)
Nature Dose $
Case Age Diagnosis of Organism in sputum Subject Effect
Sex t Dpra- Total symptom
sputum tion | dose
—~Streptococcus
65Y ooSrert
1 K. 1. Bronchiectasis P, | Neisseria Zfays 3868 () | #
S H. para infl.
56 i a~Streptococcus
2 A.K. Bronchopneumonia P.M, ' P. 1 | 16.8 - +
? r.s. 4.5 Neisseria
—Streptococcus
20 i «
3 N.H. Bronchopneumonia M, Neisseria 21 | 25.2 +) -
5 7-s. 4.5 Kleb. aerg.
2% | . . a-Streptococcus
ycoplasmapneumonia Neisseria
4 M.S. 3 s. 4.5 Py Glucose production (—) 14 16.8 = H
7e S % G (—) bacillus
—Streptococcus
56 i «
50.S. Bronchopnet.nnoma P, Neisseria 7 8.4 =) +
3 7.8. inf. Pneumococcus
55 a-Streptococcus
6 Y.H. Chronic bronchitis P, Neisseria 21 25.2| (=) +
? H. parahaem.
MY 62 | Bronchopneumonia P ?\/'—S‘trep.tocaccus ol -
LY. s eisseria 25.2 — +
3 7.s. 9.10 Ls. 4.5 Staph. aureus
Bronchopneumonia
79 —
8 Y.K. Cardiac insuficiency | B, | o rTeplococcus 21 |25.2| (=) | -
) r.s. inf. Neisseria
38 | Bronchopneumonia a—\?trepfococcus
9 S.T. P, Neisseria 14 | 16.8 (CD) +
Q 7.8. 4.5
H. para infl
19 | Bronchopneumonia a-Streptococcus
10 M. M. Ip e P, | Neisseria 14 168 (=) | +
S -S. ink. E. coli
26 | Bronchopneumonia a—S.treptococcus
11 M. S. A5 P, Neisseria 21 25.2 (=) +
3 7.8 4 H. haemolyticus :

GOT, S-GPT, 7AH» V7 3 A7 2 Z—EHBIOHE
BREMOHEBE—IE LT Table 7 ioR Lic, B
Rifichic Y RE LATER 1 3L UEERS, 6, 7, 8%
ZU%»E LT, S-GOT, S-GPT KXV 7AH V7 5 &
7 7 2 —EOECRE YR LBt ishot, TR
ERIGE & ) REF 2RO IEMN 413, <1277
A = fifk(li 64—128 % (CF) THR#EZR LI,

REHETE 1L AP IPICIETHETRERZE R LB
1co fEGN 8 (Kl. aerogenes ZKH) ¥} XOEHI8 GEA
B8 (3, CRP, mitoB LR, BREER i
VIRDOHE D RD LTS & HE Lico

=4 a7 FRX=HADIFACDONT DRBEZREBY
Fig. 8 Wik L1z, =4 2 7 7 X =i 3D THRBK

DIEEAVERNDIDOTHBDH, TTRBNAL S, KH
2 Mycoplasma pneumoniae o +5y i3t Hu BT 5 =
EEEZDE, AFIBT L FOEBOEMHCEILD
b D LR LI,

RGOSR

1 gl HEOBEERS XOREKRCHK L, pro-
pionylmaridomycin #BE41> macrolide RELAERIT
»% EM & M B XOEUOBERELETS LCM &
B Lo o ENARANICE 25, KFI b DEH
LRIRDOHFIEARZ F 7 a%EFL, 77 AsBHRECIIE
Wil %R L, 75 ABERECIIEH TH O,

RICERMRID S B O i 75 AR EERE 291 ko
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Fig.3 Case 4 Clinjcal result of Mycoplasma pneumonia

i, I MicEgrEmcyTid
DT ENEETH S,

Clinicalhistory [ 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 8. BEDRACE : PRSI
oo | PMDM ,1200mg/day l4day
Temp. ¥C] L ng/day 14days Pl L, SRRt B AL
377 oMo Normal temp. —> Bronchography HIRE 77072 h%, 1 B1200mg
Cough T e e DORETIE, REEZF LI
Sputum ko:: ) ote, BRBRL 2 HAIXEREIR
ESR | 50.86 19,44 T0.26  12.97 CRROPMRERL, 4277
CRP + — — X =fligic b /R T, FF]DO MIC
WBC(Neutropils) | 6900(72%) 5100(53%) w600(60%)  fEAS Mac #(T 0.06 meg/ml T
o elutination 512Times 512Times Hotez bbb, ORI
Mﬁﬁmm(cm 64 Times 128Times BT LDEELT,
GOT, GPT 6.6,28 25,16 21,13
X Bk
Chest X-ray j’ m ﬁ/@
) AU ) [0 Z DE #T WA B A
1971.10. 4 1971.10.12 1971.10.23

MIC fE B BLNICHE T, BREZHE THhE, EM
DHEN DT <h, FFIE IM 2 LCM & i3FA%E
DOHENZR Lico &b FlRD 5 BLEIX Staphylococcus
aureus DD EM fiHERIZ DWTTH B, TDLX D
TR EBBEED 5 HLIOBRIAFINCRZHEZHFE L, chbidd
NTEF OO OV 5 FHMEE TH Ok, Tisbb
AL IM & FERE SRS EDO < 7 v 7 1 FREXITH
D, JM ® LCM L& X MEEHE Lico Wi )
ChOFUMBEOBRKYAB L, WThbBEEHD
EEERCERE IR TWNT, FORBOREEL B X
hBLDTHDH, 2O LRHERUCTIEEOEND
A EBbhic,

B-Streptococcus X2 Pneumococcus (LHED L T H
10026 A FICEZ MR H L, & icfiod marolide SRIEH
E kLo, Enterococcus |3 macrolide REiAEFIT
2ERC RSN AEECH B L, REWCK LTHEED
HEEA & b, ERIRMEID S EHEEC T EEIhD Strepto-
coccus faecalis 735, AFIZIL Ush &35 gtk 8 FHl it
BERSWC LIERERZETH D,

2. [RERMIBE : Rat ZAWTRE Licay, Bl B
ERIECBITT 5 LARBTH 2, Rat [ THIE
fHCLRELDER/R LY, DX 57T LIXfEkD
macrolide FEHFITL AbhcZ & T, FRBAERE L
ZDOHRDEFIIMLO ARHKOEF L 2EAHETH Y,

2

3

)

5)

6)

Z, #EFk,, HEBHE K F,
8tH 1 F : Macrolide ZR#H 4 Al
Josamycin BT 2 E B, FEIR & BT R4S
(5) : 235~245, 1971

B #¥, FiE JE, WA B REES K F,
BHEBT : ~27 v 54 FREFFM4H SF-837 =B+
%R, ERIREVBISE, Chemotherapy #HF,
AWRK, BB K REEE, MEHF E, HE
Pe—, MEFEKR, HEFRA: ROREERLBENE
o R 2\ T, Chemotherapy 16(1):
98~99, 1968

KoNo, M.; H. HASHIMOTO & S. MITSUHASHI : Drug:
resistance of Staphylococci. Resistance to-
some macrolide antibiotics and inducible
system. Jap. J.Microbiol.10(1) : 59~66, 1966
Kono. M.; T.KASUGA & S. MITSUHASHI : Drug:
resistance of Staphylococci. Resistance patt-
erns to some macrolide antibiotics in Staphy-
lococcus aureus isolated in the United States.
Jap. J. Microbiol. 10(2) : 109~113, 1966
HasHIMOTO. H.;H. OOSHIMA & S. MITSUHASHI &
Drug resistance of staphylococci. [X. Inducible
resistance to macrolide antibiotics in Staphy-
lococcus aureus. Jap. J. Microbiol. 12(3) : 321~
327, 1968
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STUDIES ON PROPIONYLMARIDOMYCIN,
A NEW MACROLIDE ANTIBIOTIC. I
FUNDAMENTAL AND CLINICAL STUDIES

Koner Hara, ATsusHl SAITo, YASUTAKA KaToH, Masaru Nasu, Koj ISk,

TsuNeo TsutsuMi, Masao NakaToMl, TsuNeTosHI KoTepa and Yutoku KiNjo

The Second Department of Internal Medicine, Nagasaki University School of Medicine,
Nagasaki, Japan

1. Two hundreds and ninety-one strains of gram positive cocci which were isolated from various
clinical specimens were studied, and it revealed that erythromycin (EM) was the most active one,
as far as the susceptibility of these organisms to the macrolide antibiotics is concerned. The
susceptibility of these organisms to propionylmaridomycin was virtually comparable to that of
josamycin (JM) and lincomycin (LCM). It was particularly noted that, 10strains out of 35 which
were resistant to EM, were significantly susceptible to propionylmaridomycin as well as JM and LCM.
All of these 10 strains were demonstrated invariably to have inducible-drug-resistance, in one strain
was induced by EM and OM, it was called Mac. B and in the other nine were only by EM, called
Mac. C. The growth of Mpycoplasma pneumoniae was inhibited with the concentration of 0.05 mcg/ml
of propionylmaridomycin.

2. The concentrations of propionylmaridomycin in the various organs of rats were determined by
the method of cup-plate technique using Sarcina lutea as the indicator organism. The rats were
given 200 mg of propionylmaridomycin per kg of body weight by mouth (intragastric-administration),
and sacrificed serially to take the organs, which were homogenized to determine the concentration of
the drug. The peak of the concentrations in each organs were seen at 2 hours after administration.
The lung showed always the highest concentration and liver, kidney and serum followed it. In all
organs, the concentration to inhibit the microorganism remained for 6 hours after administration.

3. The satisfactory therapeutic effect was recognized in nine cases out of eleven respiratory tract
infections treated with propionylmaridomycin. The main side effect was nausea, seen in only one
case though it was not necessary to discontinue the drug.

In all cases no significant changes were noted in the liver function tests and hematologic or
biochemical examinations.

One case of pneumonia caused by Mpycoplasma pneumoniae was treated with this antibiotic and
improved satisfactorily after 14 days.



