VOL. 21 NO. 5

CHEMOTHERAPY

1085

NREBHEIZ 351 5 propionylmaridomycin D EBERY s H ONIC KRR ES

PARERSE «

R ERORH

KIREBKFZNRBERE

75 AEHERPECH L TEY <270 514 FRHE
SEYE L AEFEMEEO MBI X > TEERNC S FHtED
ZLVEACHEBT LN, SERBERTH Y
THESLAFLVIHEFEFSERO <72 714 FREE
)8 T & % propionylmaridomycin (PMDM) ¥ 7/ 5
ABHE L —B0 77 ARBEEC DI VWHENETR T

Fig. 1

Staph. aureus

whbhd, Lhrl=zusgf FiitE7ED > b AR
BHCRERO OB L0 LIZRA L THE I I & v At
B, C H#MHUECIEHTHIILBHOTV5, KL
FERIIBVWTLEOERBRYRRIRRNO <27 v 74 FRH
EYBELRALBETH 5, FESISEERFIZ >\ TH
RHERIC B 5 EBN, BRNRFE2R2COTED
B> ThR 5.,

Sensitivity distribution of coagulase positive Staph. aureus
to PMDM and other macrolide antibiotics
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Table 1 Blood level
Age, B.W. Blood level (mcg/ml)
Case (Y) (ke
1 4 8 hrs.
S. Y 6, 21 N. D. N. D. N. D. N. D. N.D.
A. M 7, 23 2.2 0.26 0.23 N.D. N.D.
A1 7, 22 0. 36 N. D. N. D. N. D. N.D.

Cup method, Sarcina lutea ATCC 9341
Standard : Human serum dilution

Table 2 Excretion in urine

Case ?Sg(es ]%k‘g,) Excretion in urine (mcg/ml) Total(g(gc)retion Excre(t%);x rate
‘ 2 4 6 8 hrs. ,

S.Y ; 6 , 21 “ 2.0 1.2 3.5 0. 80 7.50 1.8

A.M ! 7, 23 23.2 0.92 0. 36 0.48 24.96 5.4

AT | 7, 22 7.5 1.0 1.96 0.81 11. 27 2.6

VCup method, Sarcina lutea ATCC 9341
Standard : 1/10 M Phosphate buffur pH 8.0

PMDM ouRix « Bt

Ef 6 ~ TIRD/NR 8 flic PMDM #ifhE kg 24 920
mg 1 [EZERC NIRE LR « Rkt g% 5
E LT,

RIMIAMRE L 2, 4, 6, 8 RERICITARVERIRIL 2,
4, 6, 8 ¥ COLBXENR L T2k,

BEAUEERIY» » 7T, REBE L LT Saercina
lutea ATCC 9341 FR& i\ fe, ERAEHUT 7 N oM
1. 295 % @FEK s pH 8.0 T standard & LTiLiH
BENERIAMBFFREY, RPgEEREX 1/10
MY vEERER pHS.0 Ao, TeisRPFRiERIT
REMBE L BHERBOEH TR L,

MAPBREIAE kg M40 20mg 1 BEH G TIIEDT
&L, 1 B BIETEE, 8 2 FiC s\ TOAR 1R 2.2
mcg/ml, 2 KR 0.26 meg/ml, 4 ] 0. 28 meg/ml
#RL, £586ITIL 1K 0.85meg/ml T, 2L
BHAIEAREETH 2 (Table 1),

Rep PRt B3y 56 8 BER ¥ T2 7. 5mg, 24.96mg,
11.27Tmg T, PEERIT R Fh 1.8%, 5.4%, 2.6%
TH21- (Table 2),

ER ER 1 A3 Bk i

NREBERRGE 8 Flicxt L PMDM DR AL,
EMIX1~TEO/NET PMDM # 1 HAHE kg %4 b
256~82mg #H4., 4B EIRNE Ldic,

1 B 5813 276~800mg T, #H5HIMZ3~9H
Thd, BN RkK 86, MREKL 2 6, sk 36l
T, THWCEHEI LGS Ferwiyh L. (Table 3),

FERZ R ¥IEX PMDM #y 5572050 & Tie = BE
ROHFELXZI-SDOLER, T2HFHER L THERDOHF
e b0 EHE L, RREOCHRLF CEETHE
Lico 2Rz 8 Bk ER) 46, EX4HT, ERERRS
fiE b BI T AR) 3 B, XD 2 Bl Al 8 BlrRHE%) 161

'C‘bo'f:o
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EF 1. Rk FTMESL 3m LR (Fig.3)
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Fig.3 3Y.F. l4kg Acute tonsillitis
Inframaxillary lymphadenitis
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Clinical history 3 5 7 9
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Table 3 Clinical results
No. | ] Daily Days untill .
of Diagnosis ?%% Sex dose |Days| Initial complaints | Organism |complaint Effect esfflggt
case | (mg) disappeared ‘
|
| Tonsillitis fever, cough, a-Strept. 1
1 | Inframaxillary 3 F | 400 7 | vomiting, tonsillar| Staph. 9 day | Poor
| lymphadenitis pseudomembrane | aureus ‘,, B
cough, nasal drip, Staph |
2 | Tonsillitis 3.7 F | 400 7 | tonsillar aureu.s 4 Poor |
pseudomembrane e
800 fever, headache,
3 Tonsillitis 4.5 M (cap.) 5 | vomiting, tonsillar| a-Strept. 3 Good
p- pseudomembrane
fever, sore throat, Staph
4 | Pharyngitis 8 F | 600 | 4 |cough, flare & i 1s 2 Good
swelling of throat epidermidis
fever, cough, sore
5 | Pharyngitis 11 F | 800 | 5 | throat, flare & a-Strept. 3 Good
swelling of throat
fever, cough, Staph.
6 | Pneumonia 1.9 M | 275 | 9 | dyspnea, moist aureus 3 Good | Diarrhea
| rales ~Neisseria o
: fever, cough, . .
7 | Pneumonia 2 M| 32 | 7 sputum, moist rales Neisseria 9 Poor ‘
| . dyspnea, cough, . . .
8 ‘Pneumoma 2 M| 450 | 3 sputum, moist rales Neisseria Poor |

mg ##H L, 3 BB LA, REOBREEH
e, ETHEMOMIRME L ko, EMzMfnd X
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5 HEIC NS Uo7 3 MBIV MR T I3 SR BE Ry o
Fx 0 a-Strept. 7 W L 7=, 559 B icix Staph.
aureus T 5 X S o, FEARZHERETH
HifEdt EM i3 RSZMTH O,

=Bl 6. Mgk 19 » A8 HBRE(Fig. 4, Photo.1,2)
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Fig.4 1Y 9M. M. 1llkg Pneumonia
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Photo.2 6th day
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Fig.5 2Y. M. 15kg Pneumonia

Date 24/12 30/12 6/1
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Photo.3 Admission
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coagulase [Bt: 7EDORKI N ik H TS, SPM ¥
ReRd ChicfflE Aicnd LM Liig & A EER L,
Zhb OMHECIZRE b AR BN R R T2 &1 T
X 7Dt 1ot EM it T, propionylmaridomycin
RTHEY 4 B L oied’, KEBETIY EM i~
Bk 2~8E%HDN,

&IY, HEEZOVTid propionylmaridomycin #,
fAE kg 24 b 20mg 1 [EH5 LA mhREILE D TE
{, 1P0ORBEY— 213K 1 BREE T 2.2meg/ml
R LD, MBAIRE s A ERIERETH O, EiR
Pkt RS A <, PRl TL8~5.4%T, =7/ r 71 F
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X i
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LABORATORY AND CLINICAL STUDIES OF PROPIONYLMARIDOMYCIN

Taparuml NisHIMURA, YAsusHl KoTaNi and YASUNORI ASATANI
Department of Pediatrics, Osaka Medical College

The authors have carried out the laboratory and clinical studies of propionylmaridomycin. The
results were as follows;

The sensitivity was measured by the plate dilution method with 25 strains of coagulase positive
staphylococci. The peak distribution of stapylococci susceptible to propionylmaridomycin was 1.56
mcg/ml and the growth of 68.095 of these was inhibited in concentration of less than 1.56 mcg/ml.

Tte antibacterial activity of propionylmaridomycin to Staphylococcus was equal to LM and SPM,
while it was slightly inferior to EM.

Propionylmaridomycin was given a single oral dose of 20mg per kg b.w. to 3 children.

The blood levels of propionylmaridomycin in these were low. The maximum blood level was
reached at 1 hour after administration, was 2.2mcg/ml and the blood level was not determined at 6
But the blood level of another cases was not determined.

The excretion rates of propionylmaridomycin in the urine after a single oral dosing were 1.8%,
2.69% and 5.69; respectively up to 8 hours.

Propionylmaridomycin was effective in 4 of 8 cases with the infection of respiratory tract.

No side effects were observed except diarrhea in one case of pneumonia.

hours.



