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EEEMER D Amoxycillin

FEHRER « AREF
P LU oA 57 5 25 4 52
(EfE - BREFEID)

Amoxycillin (JI'F AMPC) X, ABPC o fij§io <
v vz OH £oBA shi-#Esdb, ABPC
BOULAMEEET 52, FOMCHERESIAR, &I
PENLTVEIELSRR=v Y YL LTHEShA, 2O
HAL VT, EEBHERIC BV TRNEFE 2720
T, DTFEHET %,

v &

1. 7HEeHT 2 RBRERNED : BEEOKELL
BRE B X hle coagulase [ 7E2lk% B\, 1L
FHEF LRI MIC ZJIE Lic, ERARH
=g AL e "= V7 2a—T gV,

2. [MupBEE : ERERA 44 (B2, &2, Volunteer)
iz AMPC % 260 mg, ABPC (% 500 mg # B #3804
CEOEY L, 18RO cross-over * Lico A
MRe&1, 2, 4, 6, SEERICIRM L, S@EXhicmigs v
VINE L, BIEHBY, B. subtilis ATCC 6633 %
AviciliE s » 7EThH Ok, EHiEg, pH 7.2, 0.1
M, Na-Na-V vEREEWR CHREI N,

8. 7, bREITAER:200g FIEOHEREST » b
i AMPC, ABPC DREEZRDED Vv 7 & HANT
BRI Lo £7V—7 8~ 4T O, #
L1, 2, 4, 6Bt =— 7 AKE FCTESIRE )
Wr LRI, 7ol bie R A HERREE L, DI hi
Mi&E, #ATEC Buffer T2 MM LYV 7 & L,
B, RTHBREZREIhCHE, —40°C i h
Te7 3 AF » 7BARIZ DO, —80°C D RES
T, AATHTY, WEEREHF K, B L,
MBI EBIFRER 268 (Thbb, BFE1
(EB) wxt L Buffer 2 (F8)) ORijit Buffer [ 53 L
1R L, EIELT, kX I d Lis
PUEMER, bEOEEMBRUERIVCBREIAI, #
TEHEL 2) TH Lo

4. FRRHIISH : REARGYER, AMPC 250 mg
1H8~4M[E, FiiX, 500mg 1H 8ETHSE L,
RREBIL, R8O, BWEE 16, BUk 16, LM
B, R 2 6, BEMEE 2 M Th ot &
53 5CHARC PCT UAF— Di\nC &7 L

Ml 7P E—FEOBERIIEE Lith ot
& £

L 73 5RBENHES : =0.06meg/ml b
B, 0.1mcg/ml 6 #, 0.2mcg/ml 14, 0.4mcg/ml
1%k, 0.8mcg/ml 3#k, 1.6mcg/ml 8#k, 8.2meg/
ml 1k, 6.25mcg/ml 0ff, 12.65mcg/ml 18k, 26
mcg/ml 1#, 50mcg/ml 0 Bk, ==100 mcg/ml 0 T
BT,

2. [ (Table 1, Fig.1, 2): &8, Table,
Fig. @RT&E8DThd, AMPC, ABPC L {ic v —
7%, 2~4WMETHB, 16 (F) TiX, AMPC ©
F52XEBMPRELXRL, ¥—270ETHETS L
AMPC 1.40mcg/ml, ABPC 1.20mcg/ml THOt-,
FDfod 8 6T, ABPC 500 mg pyfiRst AMPC 250
mg HIRE D EVIPREELRL, ©— 7 OfE T
5 & AMPC 1.60, 1.20, 1.56 &xf L ABPC 2.20,
2.80, 2.20 THotz, FH, AfTit, AMPC v —

7 4R B H o, FHlik, ABPC v —273%4

Table 1 Blood levels after the oral cross-over
administration of AMPC (250mg) or
ABPC (500mg) to 4 normal volun-
teers (30 min. after the breakfast)

1 2 4 6 8

- —_AMPC 146 1.20 | 1.40 | 0.25 | 0.03
Fe ABPC 0.10 | 0.88 ] 1.20 | 0.58 | 0.15

AMPC O_(“)_E; 1.60 | 0.80 | 0.34 ‘0.04
Te ABPC 0.881]2.20 | 1.60 | 0.71 (;;
o AMPC 0.05 1 0.90 [ 1.20 FIO_ 0.06
Av ABPC 0.88 ] 2.60 | 0.78 | 0.30 | 0.07

AMPC 0.86 | 1.56 | 0.84 | 0.23 | 0.05
o ABPC 0.29 | 2.20 | 1.40 | 0.55 | 0.10

AMPC 0.36 1§W 0.23 W
Mean

ABPC 0.54 1 1.97 | 1.25 | 0.54 | 0.12
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Blood levels after the oral cross-over
administration of AMPC (250 mg) or
ABPC (500 mg) to 4 normal volunteers
(30 min. after the breakfast)

Fig. 1

meg/ml
24 AN —ABPC
— AMPC
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Mean blood levels after the oral cross-over
administration of AMPC (250 mg) or ABPC
(500 mg) to 4 normal volunteers (30min.
after the breakfast)

Fig. 2
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1 2 4 6

EERE S H 0T,
3. ., bk SH KK (Fig.8): Fig. K/RdEhd
X5 ek RME DRI, B, MmiEE b, AMPC »°

ABPC X hEWEERZIRL, MOoRHENAE ol
AMPC o 8REEE, 1, 2EEIOESHK 1/8 T
HOTh, AREEE T, MIEREDR 4/6 Lich, 6
FffEl H i, mig & & i trace &g,
Fig.3 Experiments in rats : Blood and skin
levels of AMPC and ABPC after the

oral administration to rats at the
dosis of 10mg/rat

meg/ml, g, . :_:ﬂggg } Serum
] X Abpc) skin
3
9 |
1

4. FERIE : 9 LB, A28, HE%6 6,
) 2 BITH O, BIFFAME LTX, 18IKRk\T, ##
5180 RIC{FIEMALIE S & &5 LIRSk L,

% %

Staphylococcus aureus X435 MIC D4yfiik, H
FEHREXEREOLEEH OREL L bbb HE %
T, ABPC L@l ALrRUT, Rk btttk
TORCIL < A7 LT\ %,

BEULAC T B MAFRER, 46175 T, AMPC
260 mg PYAREE 1 B%fE) 0.36, 2 H§fE]1.82, 4 H¥fd]1.08,

Table 2 Clinical trial of AMPC

Case No. Diagnosis Dosis ég%ltitﬁi tsee:ésll)t;va?; c Result Side effect
1. 66 M | Furuncle 500x 3% 13 days | Staph. aureus ‘;%f%*gﬂ) “HH none
2. 37 M | Furuncle 500X 3X 7 days Staph. aureus i(é}’((; 2 - =) none
3. 62 M | Furuncle 250x4 x5 days Staph. aureus i%F%Hg{-H) (HD) none
4, 25 F | Furunculosis 500x 3x5 days Staph. aureus K%P(C_ 2 - (CaD) none
5. 63 M | Foliculitis 950X 3% 7 days | Staph. epid i%éé“g . +) none
A p
6. 22 M | (oo bata 250x 4% 7 days (- none
7. 74 M | Infective cyst | 250x3x 21 days (+) none
8. 34 M | Infective cyst | 500x3x 11 days | Staph. epid 12%1,%*2 ) + none
tul drug eruption
9. 27T F Pustu 'ar* 500 % 3% 12 days (+) | (exsudative
bacterid erythema)
Pustul ay
10. 31 F b;cbt:ri{* ] 500xQ><>z.1 days +) none

* associated with chronic tonsillitis.
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6 11 0.28, 8 FFfE 0.06 meg/ml T, ABPC 500 mg
PIBREE T, 1B5RD 0.54, 210%R 1.97, 405 1.25,
6 (1) 0.54, 8H%R 0.12meg/ml C, AMPC 260 mg

WSO M Esy, ABPC 500 mg PIEROIMmMAP I &
W LT, ZORMAHERIZIEM Licdd, ZTOBEEIER
Xi¥not, ¥ — 7 OffC, AMPC 1.82, ABPC
197 feotz, ZHUE, EROEEROREE LT
ENMEE 72T\ B, TOBEHBOAEEME LT, AMPC
DRI FEE b REOFELZTH O TRIgV2 L
EZxbhb, AMPC ORI H—7T, 4 Afh2 ADY
— /70 4MBR DL, TOZEERHEEIED,
HkB 7 biE, AMPC o#5i, EIEIHCITR S O3
IwiEbhs,

5y biCEITHHE TIX, AMPC, ABPC & LI
0mg/7 » b ZFOCEE LT, mERE, BEA
BEY R LR, WTho@Eds AMPC »¢ ABPC
I &<, 4B T ABPC (I trace Liz2ciC b
#5573, AMPCXfifE 1.1 mecg/ml, F§ 0.8mcg/g
iR Lico BiEER T, AMPC 23 ABPC X hiX
MNEL, KEABELELRDZEAEDLRI,
EEIR BB TlL, Staphylococcus aureus (T X % o #
BESE 4 BT 4 Bl 8 i X WEEVME b, T4 A
7 OpED ABPC (—) ofEfl 2 gt 1 gli3dExh TH
Dfeh, 1 BICIZERH TH Do

Acne conglobata I3, & 7cE R DRYYE TiXs <,
EEMNORTOEERKE FEF L LTHY Tl 23,
Staphylococcus DB B 1 5 DIRFBILHC KT 2 39l
Ryt B ER) TH DTz,

Pustular bacterid DER] 2 FIiCiX, FDOREERY L
LT oEwERkICTHREVIEL, SEELT,
BEE~OREHROME L Bl W bREHR D
MR’ R SR,

BIWER & LT, 1 GICiEIEAR L LTRSSV RD
bhi, ZOfEFCIE, PC 7 vAF¥F—oBHuticl,
RBORE Licoi, WIRISHH THo%e ABPC o
EERBERIEL,
veillance program DFIED TIX 9% LIt DT3B,
AMPC 1355 ABPC RS, B ORERIT
ENRT TRHETE Vv, kKARD AMPC 0£H
HETD TIX2.569% & 7o DT 5%, AMOFHEEKIL, K
EAENTATRI LD ThONE I EThHb, SHDOK
ki,

Boston collaborative drug sur-

K3 & &

1. JRENSHHE Ll Staphylococcus aureus V2343
% MIC DoyAi% Ric,

2. LA (Volunteer) 4 41z AMPC 250 mg,
ABPC 500mg, #i&#307) MR T cross-over A& %
F IR\ IR B L

3. Jy lRBIFHEHRT, AMPC, ABPC 10mg/
Jy b REREEL, fiE e REPNREY R,

4. BUNEHUELOBIC A Lico

X Bk
1) HEEESE» 0 v v APy s [Amoxycilling, #
21 B A L RB 2R &, LW, 1973
2) Collaborative study : Ampicillin rashes. Arch.
Derm. 107 : 74~76, 1973
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USE OF AMOXYCILLIN IN DERMATOLOGY

Jiro AraTA and Kinei TANIOKU
Department of Dermatology, Okayama University Medical School
(Director : Prof. KIHEI TANIOKU)

1. MIC s of AMPC against 21 strains of Staphylococcus aureus isolated from skin infection were
examined. MIC s varied from = 0.05 to 25mcg/ml, with 5 strains at = 0.05 mcg/ml, 5 at 0.1, 1 at
0.2, 1 at 0.4, 3 at 0.8, 3 atl.6, 1 at 3.2, 1 at 12,5 and 1 at 25.

2. Cross-over study of blood concentration of AMPC and ABPC was done in 4 normal volunteers.
The administration was done orally 30 minutes after the breakfast at the dosis of 250 mg of AMPC and
500mg of ABPC. The mean values of blood levels reached to the peak in 2 hours both with AMPC and
ABPC. The mean levels of ABPC administration at the dosis of 500 mg were higher than those of AMPC
at the dosis of 250 mg.

3. Tenmg/rat of AMPC or ABPC were given orally to rats and the blood and skin levels of the drugs
were studied. Both blood and skin showed higher concentration with AMPC than with ABPC.

4. AMPC was used clinically in 10 cases of skin infection. The result obtained was as follows :
excellent 1, fine 2, slightly improved 5 and no improvement 2.



