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/ml 662D Kk X ixili &, >100 mcg/ml 1226260/ &
felll% & & 5, fiid macrolide RFUAEHE S & T
fo 2 MDD RE L), TOEL peak iIKiTW L &
AERY 2L ®t, Erythromycin (% 0.2~0.39mcg/
ml, oleandomycin (% 0.89~0.78 mcg/ml, leuco-
mycinsjosamycin (¥ 0. 78~8. 12 mcg/ml, spiramycin
i1 1.51~8.12mcg/ml I kK& 7nl% R L DT, Eie,
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Table 1 Sensitivity distribution of clinical isolates to propionylmaridomycin
Organiem I:t%aionf MIC (mcg/ml)
<0.1/ 0.2 10.39(0.78|1.56(3.12]6.25|12.5| 25 50 | 100 [>100

Streptococcus pyogenes 8 4

” viridans 4 3

” faecalis 4 1 2 1
Staphylococcus epidermidis 9 4 4 1

” aureus 100 1 8 38 17 5 1 1 1 1 26
Diplococcus pneumoniae 5 2
Corynebacterium diphtheriae 3 2
Peptostreptococcus anaerobius 4 2 2
Peptococcus anaerobius 5 1 3 1
Bacteroides convexus 3 1 2
Trichomonas vaginalis 3 ‘ | 3
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Table 2 Sensitivity distribution of clinical isolates, Staph. aureus to
propionylmaridomycin and other macrolide antibiotics
MIC (mcg/ml)
Antibiotics Mo i
=0.05/0.1] 0.2 }0.39{0.7811.56|3.12{6.25|12.5| 25 50 | 100 >100

Erythromycin 100 2 3 118 39 5 3 1 1 1 4 19 4
Oleandomycin 100 9 34 16 7 2 1 1 2 5 18 5
Leucomycin 100 1 5 20 25 14 3 3 2 1 25
Spiramycin 100 1 2 5 18 16 9 12 8 2 5 22
Josamycin 100 1 1 11 17 | 25 19 2 1 23
Propionylmaridomycin 100 1 1 8 |38 17 5 1 1 1 1 126

Fig.1 Cross-sensitivity of clinical isolates,
Staph. aureus to propionylmaridomycin and
erythromycin
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Fig.2 Blood level of propionylmaridomycin
after oral administration of 1000mg to 5
cases of healthy adult
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Table 3 Movement of propionylmaridomycin to embryo after oral administration of 1000 mg

Case Hour after Movement to body fluid (mcg/ml)
- - . administration Maternal | Umbilical | Embryonic| Amniotic

No Diagnosis of delivery blood blood arine \ fuid

1 Pregnancy 10M ?aaggzjl 35/ trace trace

2 ” ” 38/ 0.2 trace 340

3 ” ” 1°107 0.8 0.3

4 ” ” 1°307 0.9 0.2 510 48

5 ” ” 1°457 0.5 0.3 trace

6 Pregnancy 9M ” 2°207 0.4 0.1 110

7 Pregnancy 10M 7 3°307 0.5 0.2 trace

8 ” ” 4°15/ 0.3 0.2 76
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STUDIES ON PROPIONYLMARIDOMYCIN

Kani1 SEiGA and MASAO MINAGAWA
Department of Obstetrics and Gynecology, Kobe Social Insurance Central Hospital

KuniHiko YaMajJl and Yoko SuGIYAMA

The Kinki Center for Infectious Diseases of Mothers and Children

Propionylmaridomycin was examined as to in wvitro antibacterial activity, absorption and clinical

effects.

1) Propionylmaridomycin showed excellent antibacterial activity against 148 clinical isolates obtained

in the field of obstetrics and gynecology.

MICs of this macrolide antibiotic were 1.56~3.12mcg/ml against Staphylococcus aureus, 0.39~0.78
mcg/ml against Streptococcus pyogenes, =0.39mcg/ml against Diplococcus pneumoniae and 1.56~3,12

mcg/ml against Peptostreptococcus anaerobius.

2) Distribution of the MIC of propionylmaridomycin against the clinical isolates showed a large
peak at 1.56~3.12mcg/ml and a small peak at >100mcg/ml. The susceptibility pattern was similar

to those of josamycin and leucomycin.

3) Blood level of propionylmaridomycin in 5 healthy women given a single oral dose of lg
demonstrated a peak level of 0.9mcg/ml an hour after administration. The antibiotic was detectable

after six hours (0.2 mcg/ml).

The cumulative urinary recovery of propionylmaridomycin was 0.929 after 8 hours which was

very low as in the case of other macrolide antibiotics.
Transition to embryonic blood was 1/4~2/3 of the blood level of the mother.

It was also detectable in the amniotic fluid.

4) Ten patients with pueperal mastitis, external vulval furuncle and adnexitis uteri were given

the drug in daily dose of 1,600mg for 4~10 days.

No noticeable adverse reactions were observed.

Seven of the 10 cases responded to the therapy.



