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Table 1 Comparison of MIC of pivampicillin and ampicillin Staph. aureus
No. MIC (mcg/ml)
Drug of
strain [<0.0130.025] 0.05| 0.1 | 0.2 | 0.39|0.78 | 1.56 ‘3.12 ]6,25 12.5| 25 | 50 {100<

Hggm 20 0 0 0 0 3 0 0 1l 11 2 3 3 12 5

ABPC| 20 | o | o |l o] 2| 1] o0 ] 1 ] 2 l 2 ‘ 4 | 3] o [ 2 | 3
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Fig. 1) : ABPC 00521 0%, O.lmcg/ml 2 #, 02
# = mcg/ml 1§k, 0.39mcg/ml O#f, 0.78mcg/ml 18, 1.56
1. a7/ o5—EEHITEHicdT 5 MIC (Table 1, meg/ml 2B, 3.12mcg/ml 2§k, 6.25mcg/ml 44F, 12.5

Fig. 2 Serum and skin levels of pivampicillin and ampicillin after oral administration of
10mg/rat of each drug to rats (mean of 3 animals for each hour)
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Table 2 Clinical use of pivampicillin
Dose & Disc sens.
Case |Age|Sex Diagnosis duration Organism Result of therapy | Side effect
(cap. x day) ABPC| PCG
1 | 46 | M |Furuncle 8 X4 Staph. aureus | (#) | (H) | Excellent none
2 |16 | F |Furuncle 8 X4 Excellent none
3 | 44 | M |Furuncle 8 X6 Staph. aureus | (#) | (4#) |Improved none
4 | 44 | M |Furuncle 8 X10 No resposen none
5 [ 26| F |Furuncle 8 X7 Staph. aureus | (#) | (+) | Excellent none
6 |18 | F |Furuncle 8 X3 Staph. aureus | (#) | (+) |Excellent none
7 | 30 | M |Furunculosis 8 X6 Staph. aureus | (#) Improved none
8 | 50 | F |Furunculosis 8X9 Staph. aureus | (+) | (=) |No response none
9 | 23 | M |Furunculosis 6 X7 Staph. aureus | (+) | (=) |Improved sympto- | none
matically
10 | 10 | M |Furunculosis 3X14 Improved sympto- | none
matically
11 | 42 | M |Furunculosis 8 X6 Staph. aureus | (#) | (#) |Excellent none
12 | 49 | M |Folliculitis 6 X5 Improved sympto- | none
matically
13 | 55 | M |Secondary infec- 6 X5 Staph. aureus | (=) | (=) |Improved none
tion of eczema
(with lymphangitis)
14 | 54 | M |Infected cysts 6 X10 Staph. aureus Improved sympto- | none
mataically
15 | 34 | & | Acne conglobata 8X7 Improved none
16 | 52 | & |Papular syphilis 3 X7 Improved clinically | Stomach
6 X35 STS titre fell, but | trouble
6 X35 titre elevated again
17 | 28 | & |Papular syphilis 6 X7 Discontinued due to| Severe sto-
3 X3 severe stomach mach troub-
trouble. Herxhei- | le
mer phenomenon
seen after 2nd oral
administration
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Fig. 3 Clinical course of syphilis papulosa treated
with pivampicillin
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PIVAMPICILLIN IN DERMATOLOGY

JIRo ArRATA, KIHEI TANIOKU and SHINJI TOKUMARU

Department of Dermatology, Okayama University Medical School

MICs of ampicillin were examined against coagulase-positive Sraphylococci. They varied from 0.1 mcg/ml
to 100 mcg/ml with 2 strains at (0.1, 1 at 0.2, 0 at 0.39, 1 at 0.78, 2 at 1.56, 2 at 3.12, 4 at 6.25, 3 at 125, 0
at 25, 2 at 50 and 3 at 100.

Skin and serum levels of pivampicillin and ampicillin were studied after oral administration of 10 mg/
rat of each drug to rats. Pivampicillin showed higher levels in both serum and skin than ampicillin.

Pivampicillin was used clinically in 17 cases. Of 15 cases of pyoderma, 9 cases (60%) showed good re-
sult. Pivampicillin was used in 2 cases of papular syphylis, of which one could not tolerate the drug due
to severe stomach trouble. The other case improved clinically with 42 days of pivampicillin (375mg/day for
7 days, 750 mg/day for 35 days) and STS titre fell gradually. After 30-day pause, pivampicillin was ad-

ministered again for 35 days at the dose of 375 mg/day, and 92 days after the last administration STS

(Ogata) elevated to 320 X again.



