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Fig. 1 Distribution of MIC of PMDM,
MDM, PMDM-M and EM against
coagulase-positive staphylococci
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strains separated from skin infections (mcg/ml)
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Table 2 Summary of cases

Pati . C e . mg/ |3t . Side
atients/Age Sex Diagnosis  Site of the lesion da divided Days Clinical response effect
times cts

B.M. | 23 | & | Furuncle Back of the nose| 1200 3 3 | Improved none
Y.H. | 13| § | Furuncle Scalp 600 3 6 Improved symptomatically; none
M. H. | 59 | & | Furuncle Chest 1200 3 3 | Good response none
M.C. | 21 | @ | Furuncle Elbow 1200 3 4 | Good response none
0. A. | 25| @ | Furunculosis ii?illrl’é Trunk 800 4 7 | Improved none

Inflammatory .

F.Y. (4|38 sebaceous cyst Thigh 1200 3 5 | No change none
T.M. 8 | @ | Lymphadenitis Inguinal region| 600 3 3 | No change none
M.M. | 31 | @ | Acne vulgaris | Face 1200 3 14 | Improved none
S.Y. | 21| & | Acne vulgaris g:g‘;‘{’ Neck, 1200 3 21 | Improved none

. Improved symptomatically

I.M. | 33| @ | Acne vulgaris | Face 1200 3 7 " (too early to assess) none

N.Y. | 23| @ | Acne vulgaris | Face 1200 3 21 | Improved none

Fig. 2 Relationship of anti-staphylococcal
activity of propionylmaridomycin

and erythromycin

MIC meg/ml .
>100 1

100 {
50.0 4
25.0 1
12.5
6.251
3.13
1.56 1
0.8
0.4
20.24

20.2 0.4 0.8 1.563.13 6.25 12.5 25
PMDM

DEFNIRD LB Y TH b,

14 B.M. 23RS, Fl. AFI/MMEHEKROLEARE
fEpv, AH, PMDM 1200mg 3 £ i &5, 3 B
%, LEFAER, EHELB, A%, BIfFAX L,

E24 Y.H. 13RS, . KHBCH/EHKOLE
fEik, KEB%shs, FHt, PMDM 600mg 3 4R
#’E, 2BHRE, 6 HEk, WHIIERE LA, KR
LT¥Bzsh 5, VIBZMA 7, BEMNCIBRLL
2, VHERNETHS DR, COEY, BIFAL Lo

%3P MH 59%3, fi. HHRECHBEREAOL
f, BRMT5EM, A, PMDM 1200mg 3 4
M5, 2 BHM, EfRL, EHLK, 3HERE

EM

100 100<
MIC meg/ml

50

EHr, E®, EIfEAX% L,

B4 M.C 21RQR, M, ENBCTEHEADOES
HHREER, EREOY v REKRD », PMDM
1200mg 3 iR 5, 2 BEHEMR U, ERixl, 4 B
B, E%. BIfFAXR L,

B5P O.A. 25 Q, MMEIE, EERRN, BERCF
BEAE TOEHEA AL 0 X H, PMDM 800mg 4
SRTiE, 1| BME% SOk LTBREA, EH
BH, %, EIfFAL L,

BE6H F.Y. 445, BREME, EABCEREERX
DFLBIER, T PEICECKE <ERKEh 5, PMDM
1200mg 3 /ML, 2 BRTE, 5 BETE, HEM,
Fam s, &% BIfFAL L,

BT T.M 8RR, MERK, EMEWI, Vv
B 3 EIERR, FEf. H#. PMDM 600mg 3 4Kk,
3 HEAE, R, &% BlIfFAL L,

BEeH MM 3LRQ, JHELLEE, | EFCHE
wRE?, HktmEEL2E CCSEEOHMA, PMDM 1200
mg 3 HMREE, | BHEBER, 2 EMELER e
PERTELFB LB, COF®. BFEAL L,

BEof S.Y. 21mS, BEHBE, B W T,
FaEE, Cars, BE BEEKEITORESE,
PMDM 1200mg 3 43R, 1 BMETE, 2 dHEkek
o v, 3EMBRANPLL L2, B &
fER 7 Lo (FFBREE : itk OB)

HEI0F LM 33%Q, BHEHEE, HAE-RELE
U, HBES, HLE&rs, PMDM 1200mg 3 4, 1
BAMEZBRECCH, CCFR L Bbh 5, BEICX T



VOL. 21 NO. 5

CHEMOTHERAPY

1135

2HRBEEATHICE, bS5 LEHMBERESLLE,

i NY. 289, BHHEEE, HEHCEGRE
P, Hars, BAESK, PMDM 1200mg 3 i, 1
BREIBCCER, 2EMEBRAEIR, 3 BMEBARN
%o B BIfER % Lo (FFHEE : Witk OB)

BE, 7602M%ERRGYE 4 0B HEEECH
Vv, SHEERPETIE, ER26, 26, PF
2516, EB2HTH O, BEMEETIE, 46ED
1L HDOREIBDL NI, 5B 1 FIXPHREECIT
BRI ENTE S L Bbhi,

% ®

Propionylmaridomycin © 7 F Y ERE 3T % R
ERAEE L, MIC O v— 751 1.56~8.13mcg/ml ic
HH, Zhit erythromycin kb 2~4 L b,
Kf£ kitasamycin, josamycin D v RACH B LB
1%, 100meg/ml LA EDOMHEEIF, 198k 4 BT, 21
%7T, Zhik, erythromycin &ZREMMELR LI,
Erythromycin CIIif t#ki% 6 # T, erythromycin ¥
HHODH D b D1, FHICH LBRZEELHF T 5, K#
1%, macrolide MHEXFHE LI EINT VB 05,
Zhix, kitasamycin, josamycin, spiramycin %D
macrolide 3 X 0¢ lincomycin & [{ UHAZRT S D
L Bbhb, Erythromycin %5\ ME oleandomycin
X DFHEINCMEEL, FHICIMHET, BELE
JFFED EM RO DB b DIXAKICBREZHTHS
EEZBND, L, FHEKLLAWTHS 5B,
FHICH T BRE Liclitter D 7EAHTRS = L
# 2 Thrulinbn,

Macrolide H|D@HE LT, AFOMPBEIZEL,
WOIR S HEBBENY, TOEIRE, DT, FHD
TEIR T HHE L 1. 66~38. 18meg/ml & 2 2K\
#%, macrolide DWEMNFhE #-°— L, EERIERC
RERTEL E X D, BERILE 7615 6 IR
DHOZ Lk, EFTETORME2 B,

BEEEEY, BEMIOBRRETRL, BREDOHED
bz, RIBDHW, wrev, FEOMAIL ete. DRF
PREELTHYVEAMRTH S, ZOHBEHE T 5 HE I,
Corynebacterium acnes, Staphylococcus epidermidis T
H BN, E®IL Corynebacterium acnes DIz 51 H 5 &

TNTW5B, Corynebacterium acnes @ %> lipase 73,
BERgDHhD triglyceride %4 L T4 5 EMEDRER,
B2, FEDORERCKE TREERTLEINS, EEX
SEDIBHICIY, tetracycline REAEFIZVHGHI B,
macrolide ¥ Corynebacterium ZHEXT, EEERIITD
FECHHD L IRTWDB, RECHERYE> & &
X, BES~6E IO IXBECIOTURERLEME
AT30ERD B, SEIL 4G 1~ 3B, &flic
LD ERE LN, 16X 1BMRDOT, HEY
RATHRIIDLETE S, 3BREFIDIEDITIEAE
RIEFERETH Ok, BFERERCHETHLEEL,
PRYCE LEDT, LREIFAOSHORNIDOLE
na,

*x & &
Propionylmaridomycin o g EHIIEEICD \» T 2k

N7

1l HBREANED : BLEEHER»LED bR
72196 coagulase B 7EICOX, FIRFRET
propionylmaridomycin D E X e Lizo MIC (X
0.8mcg/ml 1#, 1.56mecg/ml 6#k, 8.13mcg/ml 8
BT, 100meg/ml [l b 4 BT orn, Mtk 4 #t,
erythromycin & RZEMUEL IR Lz, BREZHHKIL ery-
thromycin X O 2 ~ 4 B4 D7, EM fittkbko 1 #%
% propionylmaridomycin RZ#TH Ot

2. REBMRYSE TR CER 2, B2, 2F
%1, E%h2 THol,

8. BEWEEA4ACH, 2ACMALLDRREIR
bhic,

X B

1) REXRB: =278 54 FARLTLZOMD /75 A
PR R HBIER, B 54:29, 87, HR4T

2) FREINKEL, R.K.:Pathogenesis of acne vulu-
garis. New. Engl. J. Med. 280 :1161~1168,
1969

8) PocHl, P. E. & J. S. STRAUSS : Antibiotic
sensitivity of Corynebacterium acnes (Propio-
nibacterium acnes). J. Invest. Derm. 86 : 428,
429, 1961



1136 CHEMOTHERAPY JULY 1973

USE OF PROPIONYLMARIDOMYCIN IN THE FIELD OF DERMATOLOGY

JirRo ArRATA and KiHel TANIOKU
Department of Dermatology,
Okayama University Medical School

1) Antistaphylococcal activities of propionylmaridomycin were examined by the agar dilution method,
using 19 strains of staphylococci separated from pyoderma lesions. Minimum inhibitory concentrations
were 0.8mcg/ml in 1 strain, 1.56 in 6, 3.13 in 8 and more than 100mcg/ml in 4 strains. The
resistant strains were also resistant to erythromycin.

2) Propionylmaridomycin were used in 7 acute skin infections. Good responces were obtained in 2
cases. Two cases improved and 1 case improved symptomatically. No change was obtained in 2 cases.
The dosis was 1200mg per day at three divided dosis.

3) Four acne patients were treated with propionylmaridomycin at the dosis of 1200mg per day for 7
to 21 days. All patients showed some improvement.



