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Fig.4 Blood levels of amoxycillin
(250 mg, per os)
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Table 2 Cases treated with amoxycillin

: : Amoxycillin .
No. | Name | Age | Sex Diagnosis Isolated organism & its Dose Result | Side
sensitivity (total) Days effects
1 S.T. 32 Q Acute Hemoph. parainfl. 15g 15d | good (=)
tonsillitis EM, ABPC H#;
CP,PC G H;
TC +; MCIPC —
2 I.T. 35 3 Acute B-hemolyt. Strept. 5g 5d | fair (=)
tonsillitis PC G, ABPC,CP #;
KM, TC +;
MCIPC +; EM —
3 | K.B. 36 8 | Purulent Hemoph. parainfi. 9g 9d | good (=)
tonsillitis TC,CP, EM, ABPC ##;
PC G, H; KM,MCI +
4 I.1I. 31 3 Acute a-hemolyt. Strept. 8g 8d | good (=)
pharyngitis, PC G, ABPC,CP, EM Ht;
bronchitis TC, MCIPC H; KM -
5 | S.G. | 64 Q@ | Acute Staphyl. epid. g 7d | fair (-
bronchitis KM, TC ##; CP H;
SM, ABPC +; PCG —
6 | K.B. 23 3 | Acute a-hemolyt. Strept. g 7d | good &)
bronchitis CP,EM tH;
PC G, ABPC, TC +;
KM, MCIPC —
7 | K.H. 52 o) Acute Diploc. pneum. 23g 23d | fair -
bronchitis PC G, ABPC,KM, TC,
CP, EM, MCIPC 4
8 | K.M. | 25 Q | Acute a-hemolyt. Strept. s 7d | none -
bronchitis PC G, ABPC, KM, TC,
CP, EM, MCIPC +4
9 | K.K. 60 Q Acute a-hemolyt. Strept. 7g 7d | good (=)
bronchitis TC,CP t#; KM, SM +;
ABPC,PC G —
10 | K.D. | 75 Q | Broncho- Staphyl. epid. 18g | 18d | good (=)
pneumonia PC G, ABPC, TC,CP,
EM, KM, MCIPC 4+
11 | S.D. | 19 & | Broncho- Neisseria Tg 7d | fair -
pneumonia PC G, ABPC,CP, TC,
OM, CP, SM, KM, GM 1+
12 | M.G. | 65 8 | Broncho- Staphyl. aureus 7g 7d | good (-
pneumonia MCIPC, ABPC, EM, CP,
OM, TC,CET, CER, KM,
GM #; PC G H
13 | T.T.| 18 | @ | Acute E. coli 4g | 4d| good | (=)
pyelonephritis CP, ABPC +#;
SM +H
500 mg P9k Ti3.31.6~83.495, 73946.8%5TH 5o DEERYE»#H L1z, Table 2 (25D~ Th%,
B5 PR £ B3 Bk 1R fEF 1 32F Q@ SRR

AMPC »R@tkss 3 0l, MESEIRBS IOKFT T K # 1 BMR 2 5 WER, >S5V T3CELoRMEE
6 gl Mz 8l BhERIIGADHIBFICHERLT % L, Zhn oo kT 5 7-0%kE L, %%Ks» S Haemoph.
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parainfiluenzae *HH L7, 1 Blg ®» AMPC &/ i
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Fig.7 Case No. 12 Bronchopneumonia 65 &
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STUDIES ON AMOXYCILLIN - ITS ANTIBACTERIAL ACTIVITY,
ABSORPTION, EXCRETION AND CLINICAL APPLICATION

HirosHi OkuBo, Yuruko OxamoTto, FuMiHiko UBa and JuNko MAKINO
First Department of Internal Medicine, Kansai Medical School, Osaka

1) Antibacterial activity : Staph. aureus strains showed quite similar M.I. C. of amoxycillin (AMPC)
to those of ABPC, i. e. higher than those of PC G, MPIPC or nafcillin. AMPC and ABPC showed
similar activities (M.I.C. =25mcg/ml) against E.coli and Proteus strains.

2) Blood levels and urinary excretion : Cross over tests using four volunteers revealed that oral
administration of 250 mg AMPC gives rather higher blood levels than that of 500mg ABPC. Urinary
recovery rate of AMPC was higher than that of ABPC; amounts recovered from urine after 250 mg
dosage of AMPC were often larger than those after 500 mg dosage of ABPC.

3) Clinical trials : Twelve cases of respiratory tract infections (bronchopneumonia 3, bronchitis 5,
bronchitis with pharyngitis 1, and tonsillitis 3) as well as one case of pyelonephritis were treated with
AMPC (mostly 1g/day, 4~23 days). Eight of the cases responded with good results, four with fair
results, although one of them showed no response to the treatment.

The results obtained suggest the usefulness of the drug, especially for the treatment of the gram-
negative bacilli infections.



