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Table 1 Clinical diagnosis

No. of cases

Acne pustulosa
Furunculosis

Folliculitis

Hidradenitis suppurativa
Furuncle

Sycosis vulgaris
Infected atheroma
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Fig.3 Case 7 (Hidradenitis suppurativa) after
Fig.2 Case 7 (Hidraenitis suppurativa) 7 days treatment with Amoxycillin
before treatment. Evaluation : good response

Fig.5 Case 9 (Furuncle) after 3 days treatment
Fig.4 Case 9 (Furuncle) before treatment with Amoxycillin Evaluation : good
response
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Table 3 Isolated organisms and sensitivity
test results
Sase Isolated organism CP | sM | TC | KM | GM |CER| PC |MCI| gy | om | AB-
1 Staph. aureus +H + + H H H - H - +H +
2 Staph. aureus H -
3 Staph. aureus H - + H H H - H - - -
4 Staph. aureus +H - + H H H - H H H -
5 Staph. epidermidis +H +H +H + H H + H + H H
6 Staph. aurcus H +H H H H +H + Ht +H H H
7 Staph. epidermidis + +H + H H H H H H H Ht
8 Staph. aureus Ht Ht H H Ht H H H Ht Ht H
9 Staph. aureus H +H H H +H Ht H HH H HH H
10 Staph. epidermidis H H H H H H H +H +H H H
11 Staph. epidermidis Ht H H H H H H H H H +H
12 Staph. epidermidis - Ht H | H + H - - +H
13 Staph. epidermidis - +H +H H H H H H H H H
14 Staph. epidermidis +H H H H H + H H H H H
15 Staph. epidermidis Ht + +H H H H +H H H H H

* Abbrevation :

CP; chloramphenicol, SM; streptomycin, TC; tetracycline, KM; kanamycin, GM; gentamicin,
CER; cephaloridine, PC; benzylpenicillin, MCIPC; cloxacillin, EM; erythromycin,

OM; oleandomycin, ABPC; ampicillin

Table 4 Organisms isolated from clinical speci-
mens of outpatients seen at OPD of de-
rmatology, Kyushu University from Jan.

73 to Mar. 73

Total number of outpatients 1,287
No. of patients whose specimens were 19

subjected to sensitivity test
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A CLINICAL TRIAL OF AMOXYCILLIN
ON SOME INFECTIOUS SKIN DISEASES

MicHiyAasu ARrivosHI and TADAHIKO MATSUMOTO
Department of Dermatology, Faculty of Medicine, Kyushu University

(Director : Prof. HARUKUNI URABE)

Amoxycillin (a-amino-p-hydroxybenzyl penicillin) is a broad-spectrum semisynthetic penicillin similar

in activity to ampicillin.

The results obtained from a study of the effect of amoxycillin on various infectious skin diseases are

as follows :

1) Amoxycillin was administered at a daily dose of 1,000~1,500mg to 15 patients with infectious skin
diseases and found to be effective in 9 cases of them.

2) As a side effect, the perioral swelling was observed in one case.

3) Amoxycillin is reported to be better absorbed from the gastrointestinal tract resulting in higher
blood levels than those obtained following equivalent doses of ampicillin. But, the significance of
higher blood levels was not demonstrated clinically in our study.

4) The authors discussed the treatment of acne with antibiotics and the pathogenicity of Staphylococcus

epidermidis.



