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Table 1 Clinical results of MINO (Biliary tract infection)
. Underlying . Dose/day |Combined
No. | Sex | Age Disease diseases Bacteriology (days)  |antibiotics Effect
1 F 71 Cholangitis Pancreatic ca. GNR 100 (2) CD) Excellent
2| F | 50 Cholangitis | Gall bladder ca. Cﬂff)éeabj;e’é"NR 200 (5) | (=) Good
. . .| 100 (3)
e Intrahepatic Klebsiella, E. coli AMK
3 | M | 57 | Cholangitis cholelithiasis Str. faecalis igg(%gg CET Good
4 M 48 Cholangitis Bile duct ca. Enter, aervog. %88(%3 (- Good
5 | M | 53 Cholangitis | “holedochocholel- | pg g, g5 200 (3) | (=) Good
. Serrvatia, E. coli
6 | M | 49 Cholangitis Intrahepatic | ¥iobsiella, Str. fgg(%gg CEZ Good
faecalis, GPC
. Intrahepatic 200 (1)
7 M 64 Cholangitis cholelithiasis Unknown 100(10) CEZ Good
8| r | 74 Cholangitis Bile duct ca. Str. faecalis | 200 gg (=) | Excellent
9 M 70 Cholangitis Bile duct ca. Klebsiella, GNR 200(13) =) Poor
10 M 54 Cholangitis Metast. ca. (=) 200(17) CBPC Good
11 M 56 Liver abscess Liver abscess | E. coli, Klebsiella 388 Eég EET Poor
12 F 73 Cholangitis Bile duct ca. Klebsiella %88 EB CEZ Poor
13 M 63 Cholangitis Bile duct ca. Unknown 200 (5) GD) Good
R Klebsiella
14 M 67 Cholangitis Ca. voaftepraipllla aeromonas 200(13) CEZ Poor
Str. faecalis

Department of Surgery, Niigata University School of Medicine (1977, 1978)
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REETD 5o DEnOAREHEL = (Fig. 2), fE

Fig.1 Case 1. Cholangitis, Female 71 yr. (1977.8)
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Fig.2 Case 2. Cholangitis, Female 50 yr. (1978.2)
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Fig.3 Case 4. Cholangitis, Male 48 yr. (1977.7)
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Fig. 4 Case 8. Cholangitis, Female 74yr. (1978, 2)
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Fig.5 Case 9. Cholangitis, Male 70 yr. (1977.9)
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Table 2 Laboratory findings of patients with MINO
HT RBC WBC S-GOT S-GPT TB AL-P
Nol (%) (x10% (X109 4] 4)) (mg/dD) 40p)
Before| After |Before| After |Before| After |Before| After |Before| After |Before| After | Before| After
1| 46 34 394 343 47 89 41 41 19 15 9.6 8.9 19 35
2| 33 31 400 347 85 60 29 22 17 14 1.3 1.1 17 14
3| 51 40 568 441 105 75 45 18 41 14 3.1 1.5 13 12
4] 48 39 548 425 31 46 23 46 13 42 2.0 2.1 15 36
5 35 39 417 381 105 69 46 52 18 22 11.8 | 15.0 22 17
6| 31 39 314 330 127 42 53 37 20 17 8.8 4.9 14 20
7| 35 39 256 436 95 64 33 29 10 13 2.0 1.0 14 9
8| 41 47 406 491 68 64 92 1501 37 ’ 601 ‘ 20.2 ’ 18.0 43 33
9 28 46 209 470 68 112 50 57 33 36 14.5 11.6 21 20
10| 36 39 388 414 144 50 213 26 157 21 57 6.4 53 23
11 40 36 449 410 79 87 127 36 121 31 2.1 2.3 11 22
12| 34 34 333 325 46 28 25 29 12 9 2.6 1.6 30 27
13| 34 35 372 455 102 44 76 40 41 47 20.5 6.6 41 31
14] 30 32 354 363 95 81 65 70 27 24 7.0 8.9 34 18
2. K &

Table 3 wRT &b, KF X, E. coli, Serratia,
Proteus TR\ T 2H X W REHBHERIZ B H
»n{, ¥, Klebsiella, Strept.faecalis =3\ T,
b2 BN e LETREENEN T\ o, Ps. aeruginosa
TiX, DOXY t 137, Enterobacter, Citrobacter
T3 FMCZEIRD bhieh T,

BEEPAZERS s & N BB BT 5 AFI OB H 1T
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2EREOWT, BEAERL O OCCBBREBIC ST S
FHOBEHHBTE BN Lic, 2ERE BB TR
EOTLAEY R UICERATSH Y, HITED 5 s T
BEL, BEBmI T INCERNTH B, EM 1A
# 100mg %, FEBF21X A %K 200mg %, 5% 7 Fv
B 500 ml WAL, 2 BERYCAMEMIE Lic, AinEBE
Atk 2 FERE % 70X 2 BERT 40 2 PTC %647 L, BBH
FRIBEATREZ TR, PTC &5 5 Bi 5
FFRRH %5 Utco BRIMIT ATEBALARES B 30 A BIAT
ev, 3WEHIE TE Ui, BERIE X, Bacillus sub-
tilis ATCC 6633 %\ 7 » THIC TR -7

2 B &

MPBETERETRCRSCEL, 1.384g/ml ©
bolc, PAEROMEHEEL, 0.32 2g/ml, 1.2 ug/
ml LEMERR Licnt, BAEMBRES O B,
0.74 pg/ml, 1.93 ug/ml & EFEE% R L (Fig 6),
R, FEFI2 1R\ T, BEMB %3 B BioA# 200
mg R ATEEEL, Rk 5 AMES HBEH T B IR R R

Table 3 Comparison of the antibacterial activity
of MINO, DOXY, TC

(20 ug-discs) O~
Isolates slft(?éi gfs N(I%\I)O D(O %()Y (’I,;AC)
E. coli 44 40(91) | 30(68) | 23(52)
Klebsiella 57 49(86) | 44(77) | 45(79)
Serratia 14 13(93) | 11(79) | 2(14)
Prot. morganii 22 21(95) | 15(68) | 19(86)
Prot. mivabilis 7 6(86) | 1(14) | 4(57)
Prot.vulgaris 3 3 3 3
Citrobacter 10 10 10 10
Ent. cloacae 18 5(28) 5(28) 5(28)
Ent. aerogenes 2 2 2 2
Ps. aevuginosa 28 26(93) | 26(93) | 23(82)
Str. faecalis 50 50 48(96) | 49(98)
Str. haemolyticus 4 4 4 4
if);-haemolyticus 2 2 2 2
Str. viridans 10 10 10 9(90)
Stap. epidermidis 5 5 5 5
it B E R O A
Anaerobic Bacteria

GNR 45 44(98) | 44(98) | 37(82)

GNC 2 2 2 2

GPR 27 27 24(89) | 19(70)

GPC 7 6(86) | 7 4(57)
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Fig.6 MINO concentration in serum and bile
of the patients with obstructive jaundice
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WRODTZ Lichis, RELDOERE LOFHELD,
EFIOBREIEETHS, = DE, IEFIDZERII, Host-
Parasite-Drug Relationship iz 3 &3\ THiebhs
T ERIB, Bk s E, BRI X YRR YR
EL, ZOBRCERZHEND D, bhoBHFBTNT
H, EREWFAO L WHARRETHZ LEks,
L2 L, RGEOHEIVRE TEABYRET S ENT
ERRVBER, RRCEYELEREORTEE TH-T
WHNIRWBELERT S, O X5 RBARIE, BY
BREROBREE LTREFECRVAERXHEL LT,
FREREEOFEL O VBT OHEEOFEY
L, HAHIOBEIRE FDOBDOREINTILbRS,

PERD B RERDREGEICRT LER & SFA THG
LRTELE7 » v ARY VR =) yR¥ELD
ETHEFCMEELRTEDS, BInEacss L)
KRS %,

bhbhil, 46, BHH~OBTLHRKNEIFT,
PEN IR TE 5 SAMEA MINO % B\, JEER
RIER BT B RFRIE LB Lico BIRE RS
Licksb T, R - Hhbe T, FHR 71% TH
ol WERELREVBREXLFOSBTHY, Hik
HEROB LD 5 RERG TR T W L bEL
BED L, ZOBRIKSHECIET S EEX D,

BHHANDBTOENLSHR B &, IEHAERCIWT
3, FEEOCYNLET CEZ #HWTHE LI, B
HHREE 8 %R L, 100 mg #E5C 0.32 ug/m),
200mg 5T 1.2ug/ml Thotoht, HRLD, AL
520 MINO DEHEREICKT% MIC @ Jil & RIS
A2BhE, HEBREDOHRIMETEL S TH5b,

IR F v o — ST CRAZMBRSG ORE Tit, 3AE
Y TIREE 7.8 ug/ml ¥ TERT B Eavbhot,
BFELYOW|EIC X B L, MINO 6.25 ug/ml & &i}5
REHBREO ML, E. coli 232 kb 158 # (68.1%),
Klebsiella pneumoniae 190 ¥k b 162 ¥ (85.3%),
Streptococcus faecalis 33 Bk 23 # (69.7%), En-
terobacter cloacae 77 #kvh 52 ¥k (67.5%), Proteus
76 Bkeh (morganii 19 #k, vettgeri 16 ¥k, mirabilis
27 %k, vulgaris 14 ¥k) 17 ¥k (22.4%) T HhH-1l kLl
TWwado Mbmnb, BE KLy — fith Bific, MINO
200 mg SRHHIERTHE SIS EHF MINO & E 13,
E. coli, Klebsiellla, Enterobacter, Citrobacter,
Strept. faecalis T3t L CHRNMILESEN G TEZ LR
ETh5LBEbh3,

DER, BRAWKEE, AH L A—-RHCETS
TC,DOXY & T 200 ug/iRE 57 A 7 ¥ s 1} % R
DEBRTIeo7eht, Bk D & % b, B4 LOEHK
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CLINICAL EVALUATION OF MINOCYCLINE INTRAVENOUS
FOR BILIARY TRACT INFECTION
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1. Fourteen patients with biliary tract infection were treated clinically with Minocycline, and
resulted in an excellent response in 2, good in 8, poor in 4, Reversible elevation of serum-GOT and
GPT, was seen following MINO administration in one patient.

2. MINO was more active than TC or DOXY against E.coli, Klebsiella, Streptococcus faecals,

Serratia and Proteus.

3. Two patients received 100 mg or 200 mg of MINO by constant intravenous infusion for 120 min-
utes. Bile was sampled by the PTC needle just after the correct puncture of intrahepatic bile duct
before injection of radiopaque material, and MINO concentration in bile was measured. MINO concen-
tration in bile of the patients with bile duct obstruction was 0.32 #g/ml (MINO 100 mg administra-
tion), 1.2 #g/ml (MINO 200 mg administration). One patient received 200 mg of MINO by constant
intravenous infusion after releasing the obstruction of Bile duct. The concentration of MINO rose up
significantly. Maximum concentration of MINO in bile was 7.8 ug/ml.



