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Amoxycillin @ pE i ARHEIIC 3517 5 EE RIS A

HE

B o FAIIERG « BRERLHS « FITPRRE o NRIRR

IR K F A AP BE

WEAFIAR Penicillin oBIREHEEE L2, I
LW¥AEK PC Tad 5 Amoxycillin (a-amino-p-
hydroxybenzylpenicillin, BRL 2333) 13%H & — &
vy AEDIREF TS R H PC T, Ampicillin
(ABPC) LUK AfEoEAR2 bA2H L, £
DR Ampicillin @ benzene ¥ % F fLic KERIE
EHALZLDTH D, AMIBRELYHT, HH»d
7 <, oI ER, Ampicillin tRESHF L T
MABEOE W EaiEMSshTs 0, &R THE
B b HABPTRD ST, RACIX 6 Fefi THI602%
AR EN D &V D,

L Eb bR I IEE > S AR ORI 2, B
OBER TR 5 MR, REROBIN, HRBTL
EOMBERELRSL B0, ERABSIRC T 5K
R > Mae B0 TUTHRET %,

X B R R

1. HDEEORZES T

PEI ABHIUIR O R HRGIEL D DM KL, Thb b T
L, R X ORE, TofLiRNHERD E. coli 228,
Streptococcus faecalis 3k, £ & LTEREEMNSLHHEL

F= Staphylococcus aureus 28 FRizo\ T Amoxycillin
(AMPC) i 1% ERKPRARER L v MIC %
FE L, ABPC, CBPC i XU SBPC DZh & Hichiid
Lice 7edsflERE BRLFREF R X Y ED DRI
T e UTiTie o,

(8) 75 ARAMEAE

E. coli 22ffw i} 5 Amoxycillin (AMPC) o
MIC {2 8.12~>100 meg/ml 534 L, f&ZHED peak
1%.6.26meg/mlicp b, ABPC LizEFEED 4 #i %
A LTW3 (Table 1), Fig.1 % E. coli ic¥s\) % &
#& ABPC L OREZHEMBIZR LA D THD, Tads
Proteus mirabilis bRzl % MIC D434l 1. 56~
>100mcg/ml (1.56 mecg/ml 2 ¥k, 8.12mcg/ml 1 £k,
>100meg/ml 2#k) hHb, ABPC T [k D ks R
¥ Hhic,

(b) 73 AEBUERRE

Staphylococcus aureus 28 FTIXAFNL 0.19~>100
meg/ml ORI MIC 23434 L, Streptococcus faecalis
3%k MIC i3 0.78~1.56meg/ml T, WM& b
ABPC 133 LiclLIEBREES M b hic (Table 1),

Table 1 Sensitivity distribution of clinical isolates
MIC
Organisms Drugs No. of =0.19) 0.39 ] 0.78 | 1.56 | 3.12 | 6.25 | 12.5 25 50 |=100
strains
Amoxycillin 4 10 5 1 2
E. coli ABPC 29 1 5 9 4 1 2
CBPC 9 6 4 1 2
SBPC 9 4 5 1 1 2
Amoxycillin 2 2 4 6 2 3 1 3
Staphylococcus ABPC 28 3 1 2 3 7 3 2 1 3
aureus CBPC 4 3 2 5 5 2 1 3
SBPC 2 5 3 8 5 1 1 3
Amoxycillin 2 1
Streptococcus ABPC 3 3
faecalis CBPC 3
SBPC 3

' (mcg/m])
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Fig.1 Correlogram
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Amoxycillin

Fig.1 @ Staph. aureus 3313 5 HBEIR Tix ABPC
& Ot Bdbh b,

2. MmPRE

BRA 4 6c AMPC 260mg 3s X 08600 mg % 1 [EIf%
AREL, 1, 2, 43XV 6REKIERMmML, Strep-

Fig.2 Serum concentration of amoxycillin

104

o—o 500mg
o--=-e 250mg

*-—x Average

Serum concentration (mcg/ml)
o

1 2 4 6

Time after administration (hours)

Amoxycillin

tococcus haemolyticus S-8 AR EHET 2 ERBYE,
Buffer 53R (pH 7.2) i@ X b Murp R % JIGE Uiz, BB
% Fig.2 ®LBH T, FFORIUL 250 mg 55 (2
FI) CEHfEE 1 B 8. 8meg/ml, 2 B§{E 4. 3meg/ml,
ZOBITEIR L, 4 BEEE 1. 8meg/ml, 6 BERIfEIL 0.9
meg/ml THb, Ficb00mg 58 (24) TdHFEH
fHTH B & 1R 6.8mcg/ml, 2 KR 9.6 meg/ml,
4 F5R5 8. 8meg/ml, 6 B¥fH] 1. 2mceg/ml OfEME R,
WIFho#HERHETH peak X 2RI TH %,
8. [, FERANOBIT
AFIOPEH M~ OBITEBMEET 5 o 6 FIOETS
HERT 1 @ 500 mg AR A G L, BRYEHEIRE A i,
FK, BEMEFRL, ERRMERT X O BITRERZHR
Lo #PRHEIR & T ORI B 514605 ~ 8 Rji]40%)
¥ TC, WHmBITo peak 111~ 2RI abh, &
AR DI3IE 1/3~1/4 DPREBITHRED BRI, &0
RS DA PP ELT 0. T~2. 6 meg/ml THy-b- 1% 3 R DI
EDE L, FRMOMEE & b Eirim X ) SIREE
e BEAAG BRI, X HICAH 260mg % 6 K &

Table 2 Transfer of amoxycillin into umbilical cord blood and amniotic fluid

Case (13::1e) Time Maternal blood Umbl;if:}i cord Amniotic fluid

1 50 min. 4.6 1.2

2 70 6.5 2.3 0.7

3 105 9.8 3.6

4 500 mgx1 140 8.3 2.7 1.4

5 180 6.2 2.1 2.6

6 220 3.4 0.9 1.25

7 250mg x4 260 1.1 1.6

8 250 mg X 3 170 1.7 2.8

(meg/ml)
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Fig.3 Comparison of transfer into umbilical
cord blood and amniotic fluid

Amoxycilli
ABPC Hetacillin T omg
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5 5 5
R
3 3 3 Py
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2 4 6hr. 2 46hr 2 4 6hr.

2——oMaternal blood ®---#Umbilical cord blood * Amniotic fluid

L 8 ~ 4 kRNl Lo e, Bkl 2 KR
604y, 4 FER1204> DEEEBFITY 3 b KA E
¥R % B35 B B HhTw% (Table 2), Fig.8
1t Amoxycillin (600mg), ABPC (500mg), Heta-
cillin (500mg) DFEHIMm, FABALLK LIS DT
BB, ARERELN TRRIEE L OFERNOBITHFHA
B WTRREWEAL B 5,

4. RABBR~OBAT

FE s & OPRHIEE O B E A F & 15 37 260 mg
FTo e Z Lic 4 @G L, MHHNHEE~NOBTE
Bt L, COBE, #MEBLREY 74 XA LT, pHT.2
o Buffer T4EHFRLZO EBCOWTHE Lz, K
UL TEEE, JVEBEIENLREBTA AR, JIE
FENEPI AR R BN RER  huic (Table 8),

5. FIABT

EHEERO 8HIC 500mg 2 1 [EFEAFEEL, 1, 2%
X0 6 BRSO RIBE 2 TE Lich, —Biefiod
K PC L RAEBTRENMEWERLB: (Table 3),

s K R B
Amoxycillin *ERABEROBEKEHAE LTER

PURHYE, SHESRYYE, ZEmIRL R X OREREGYE
7o KEP28f A Lic, #5083 1 HE 1.0~2.0g T
1B 4EEFEAHEE L, BEo—Eix Table 4,
Table 6 RTEBD THSB,

1. BRRRYYE

ERTENRYE, FEMBSRLLEs e L 1A
1.0~2.0g, 4~5 HE®E L, 2BAXFERTH2%,
FIEDOZYFHEFLI I AFT e & b EEAMEHT RN
8 HLINKHFEL, TORBRLIHALEHEHEL
L DTHB,

BB 1 BREINBHBOEBBTFERNRLR TS CHD
R T, ERERRD 0, FEA» D Peptococcus
& E. coli noypshiz, H5%2 B B A %=
AL, BERBERIEES L, .

EG 2: IUD HABRAOFERARRHTICHD
P THEMERAABR Lizo A1 B L.0g 285 L,
3 HEMARFICTFERNETREERT L, ToOBEOH
SKUEBR (Peptococcus) DR HIBBIRM L, #
B L, TFEABOERSHE Lk,

EG 3 WEE, THEEZMAES RREESATCTFEAL
5 E. coli, Bacteroides, Streptococcus faecalis % 4y
BE L7 (MEEEREBE), £#F182.0g THELH
HBliceZs, 3AHKICMHEEAL, TEMCTEARBEM
% EDORPETR b #RER L,

EB 4, EFS: vwIFhigHoFEMERATH
TR (RB#E, THEH 3 XORR (R8s o ER
B’ ok, MENBETHo7k (EHS5 TEHEH
EHA L) BEDS LRE» SN L E. coli o
AMPC iz 5+ % MIC i 3. 12mcg/ml, 12.5mcg/ml
TH27,

2. HESRHYE

THEBERICIERIER LS b Y VRS TS gy

Table 3 Transition of amoxycillin into genital organs and milk

1) genital organs

Case Dose Total dose Time Serum . Uterus Uterine | Ovarian
(hours) concentration tube cystoma
Amoxycillin 1000 mg 4 3.4 0.9
2 250mg x4 1000 mg 6 1.2 0.76 trace
(mcg/ml)
2) mother’s milk
hr.
Dose oas\ 1 2 6
Amoxycillin 1 0 trace 0
500 mg 2 0 trace trace
3 0 0.6 0. 36

(mcg/ml)
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Wk (BEW E. coli) ~EExR, FFNIMEHTH D7
A%, Staph. aureus & X %A EEUEE Cli g REE OB

TRPTAT R EIC s ShER & HE Lico

3.

PERRFLIR %

4 PIDER IR 1 B LOg A Lic, ¥ TR
BUCE B A FUIRRICII AN =R L ic A3,  Staph.
aureus = X BHALIREEFLIRE D 8 Bl WTh L EH TH
vt- (Staph. aureus © MIC L 6.25mcg/ml 2 #,

>100mcg/ml 18 TH5) (Table 4),
4. IRERIEHIE
ARH % R REAFELTHNCAE Ui, RRITSED S0

B S s X O ABEH D s b O EER OB, Bk

BRTHB, BERIT1IH LOgHFAE L, —IDIE

BITIX 2.0g 25 L, HBRABILI8~6H, A 8.0

~8.0g Tk X AT, BEEONFUL E. coli BIAM144],

Klebsiella 15, E.coli+Strept. faecalis 3s X O E. coli

Table 5 Clinical effect of amoxycillin (2)

; Dosage . . .
Case| Name | Age Diagnosis Organisms Clinical iy
g g g Daily Days Total response effect
dose dose
1 |Y.T. 27 | Cystitis E. coli 1.0g 4 4.0g + —
2 Y.M. 29 | Cystitis E. coli 1.0 4 4.0 + -
3 | M.U 21 Cystitis Klebsiella 1.0 3 3.0 - -
4 | M.M. | 27 |Cystitis E. coli 1.0 4 4.0 _ | Nauwsea
- v - €0 : : Soft stool
5 | s.0. | 4 |Fyelonephritis | . 1.0 6 | 6.0 + -
(post ope.)
6 | M.M. 22 | Cystitis E. coli 1.0 4 4.0 + -
7 | H.N. 21 | Cystitis E. coli 1.0 3 3.0 + -
8 | K.K.| 29 |Cystitis E. coli 1.0 4 | 40 + -
— Relapse
E. coli
. 33 | Cystiti . . 4 4.0 -
9 | M.S ystitis Str. faecalis 1.0 +
10 [ T.S 38 | Cystitis E. coli 1.0 3 3.0 + -
11 | H.Y 24 | Cystitis E. coli 1.0 4 4.0 - -
Cystitis E. coli
12 |H.8 58 (Carcinoma colli) | Proteus 2.0 4 8.0 - -
13 | M.N. | g5 |Fvelonephritis 0 2.0 4 | 80 + -
(puerperal)
14 | y.1. | 2o |CvStitis E. coli Lo 3 | 3.0 + -
(puerperal)
15 | K.K. | 27 | Cvstitis E. coli 1.0 5 5.0 + -
(puerperal)
16 | 1.K. | 29 |CVstitis E. coli 1.0 4 | 40 + -
(puerperal)
17 | Mm.s. | 26 |CVstitis E. coli 1.0 4 4.0 + -
(puerperal)




VOL. 21 NO. 8

CHEMOTHERAPY

1757

+Proteus % 11 TH 5, BIRGROHERHRIERD
e, IRAPFIEE O S, RICERTRE b L0 T Lico B
IAEHI8H, JERD 4 PIDFERE B, HRD 1K
10 BICHR Lico B E. coli w2 X %K 2 61
(&Floo MIC i1 8.12mcg/ml, 25mcg/ml), Klebsiella
X5 d 0k X OTFETRNORSHREERIC R E UICEE
& (58 E. coli 1x. CP, TC, SM, KM (i< AMPC
@ MIC 12.6mcg/ml) T, &FIE dIHE4BHETHHE
WENIR BRI AT (Table 5),

5. ERKEDORIE

DULERRIET S &, REBIGEDHLIHILT6.5%, T
EHER, FENBBACIISEOER TL2AEL,
SIS, RIS OB LIRIL LR L H0%, 25%
Lich, &k LT28HIF206l, 71. 4251 KK DRRH
Z»bhic (Table 6),

Table 6 Summary of clinical effect

. of
Diagnosis No. o Effectiveness

cases
Urinary tract infection 17 13 (76.5%)
Intrauterine infection 3 3 (10025)
Adnexitis 2 2 (10025

External genital o

infection 2 1 (50%)
Puerperal mastitis 4 1 (25%)
Total 28 20 (71.425)

6. EIfFH

BOBSIC L AEIERE LT 2 BlicED, Kaert, Bk
ERRD ORI, EhEBk Licflilic, 7vir¥
—FER DR LT e, F e —ROER TR HIKR O

IrHEE (SGOT, SGPT), Pifie (BUN, JRIKEEDY)
BRELICH, FRCRHEHT REBDILsor,
E3 & &

bhb it Amoxycillin 125 A% HEHKRH 2R
H B IEDPEGARHEIRIC 873 B EBRIRICA 21T I\ R D41
R&tge,

D REDEKRSHEE OAMPC 22 HIE Lk
B, E. coli TiX MIC 6.25mcg/ml 12D peak
wHL, K4 8.12~12. bmeg/ml ORI 4 4+ 5
132>, Staph. aureus T 0.19~>100 mcg/ml, Strept.
faecalis T 0.78~1. 56 mcg/ml DN RRSE ¥ 4> 1 &
AL, ABPC LIEAROFENIE LI,

2)  AFI OB ) REF THS- 2 RS i
EED peak 238 5h (500mg 9. 5meg/ml, 260mg 4.8
meg/ml), ERMABTT B A £ fm o 1/3~1/4
BEOBEBITNRDLN, M OEKPANOBTIHML
TRIEFTH S,

8) AFHloME (FE, ) HABTRZEW TE
A, AHABTRMLOEH PC MER—RIT{EL,

4 BKIEHE UTBRMNEIYE, /MERRIYE, 2
LIRS, IRERRYE s KET28BI R L, 2080icHR)
T, BRHRIXN.425TH 5,

X [

1) SUTHERLAND, R,, et al. : Antimicrobial Agents &
Chemotherapy—1970 : 411~415, 1971

2) SUTHERLAND, R., et al.: Brit. Med. J. 3: 13~
16, 1972

3) Neu, H.C., et al.: Antimicrobial Agents &
Chemotherapy—1970 : 407~410, 1971

4) ACRED, P., et al.:ibid. 416~422, 1971

5) Neu, H. C., et al.: ibid. 423~426, 1971

6) CrROYDON, E. A. P., ef al. : ibid. 427~430, 1971

7) GORDON, R. C., et al. : Antimicrobial Agents &
Chemotherapy 1 :(6), 504~507, 1972



1758 CHEMOTHERAPY NOV. 1973

CLINICAL APPLICATION OF AMOXYCILLIN IN
THE FIELD OF OBSTETRICS AND GYNECOLOGY

HirosHi Furuyva, SEnr MATSUDA, SOSHICHIRO MoRrI, MikiHiko TANNO
and TETsuo KoOBAYASHI
Department of Obstetrics and Gynecology, Juntendo University

Clinical application of amoxycillin in the field of obstetrics and gynecology was done as well as
fundamental examination of the drug, and the following finding was obtained.

1) As the result of determining AMPC sensitivity of recently isolated strains, the sensitivity
peaks of E. coli, Staph. aureus and Strept. faecalis were seen at MIC 6.25mcg/ml, 0.19~>>100mcg/ml
and 0.78~1.56 mcg/ml respectively. Most of E.coli showed the peaks at 3.12~12. 5mcg/ml. Therefore it
can be said that antibacterial activity similar to that of ABPC was recognized.

2) The absorption of the drug is relatively favourable as the peak of blood level (500 mg 9.5 mcg/ml,
250 mg 4.3mcg/ml) was obtained 2 hours after the administration. As for fetal transfer, umbilical
cord blood level reached 1/3~1/4 of maternal blood level. The transfer into amniotic fluid was also
generally favourable.

3) The transfer of the drug into genital organs (uterus, oviduct) was confirmed. However the
transfer into milk is low in common with other synthetic penicillins.

4) The drug was clinically applied to total 28 cases including infectious diseases in pelvis, external
genitalia and urinary tract and puerpural mastitis. It was effective in 20 cases and effectiveness ratio
was T71.4%.



