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Fig.1 Disk susceptibility of clinically isolated Staphylococcus aureus against 12 antibiotics
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Fig.2 Case 6:Y.S. 90 yrs. F., Pulmonary suppuration
Feb, 1983 Mar.
1 10 20 ! 10 2 i
Drugs AMK 200 g/day] [ CMNX2g/day ]
CTX A N R PRGN N AN
39
BT ';4 A I./\\\
) 37 \v VM' WAA\/\%\ " Av/\/\v/\ 4 V
N AR VW VT
ESRmm/hei[ 5 P 5
CRP 3 6+ 4+ 1.
WBC(/mm?) 2700 15200 1100 9700 K20 5100
Sputum Saeis =1 Sanreus' = S.aurens' t
culture E.agglomerams! v [ ealy
Nomarcoaens'

Fig. 3 Roentogenogram of case 6 (before treat-
ment). Chest X-ray taken on February 14
shows a homogeneous shadow in the right
lung.

Feb.14 1983

pneumoniae piH X h, MINO # 1 H 200mg 4 A4
R Lich, OA%, DIC, A2 AD M X
BEBIIEEL FPRAR LY RERIT - fofcs
MESh & Utoo fEBI9 (L S. aureus L Serratia liquefaci-
ens 12 X AR BERYE X L, Carumonam (CRMN) o
MINO # 1 H 200mg 4 HFGfA Lichifgded, B
Streptococcus IZB LIES) L HIE Lizo AMUIZPIPC
CEF LEHR L1,

2) T ofoRRRE

R 3R LA D RRRUE T1E, IREBERYE, HIERIRE,

Fig.4 Roentogenogram of case 6 (after treat-
ment). Chest X-ray taken on March 29
shows clearing of the shadow.

HEER, (IBIUAHAE L AEY BEREX]
Bz H L) TH - 1o (Tablel),

S. aureus 5 #h 3 BRZHA. 1 BRIIMA. 1 BREAE
’C’b’)to

Lk, EEwckit s S aureus BRGE 14 Fliowt
5 MINO iR, FH8HM, 2EH45, &
2@, BREST.1%, PPEYHL EoER185.7%
T# -1 (Table2),

3) MINO #3h, BtRABRSE OEKLE

MINO B, PEREEHIO BKEHE 2, MINO &
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Table 2 Overall clinical efficacy of MINO treatment

Clinical efficacy
Diagnosis Excellent | Good Fair Poor Total
Pneumonia 1 3 1 5
Pulmonary suppuration 2 2
RTI 1 1 ,
UTI 1 1
Others 3 1 4
Total 8 4 2 14

Efficacy 8/14 (57.1%)

Table 3 Overall clinical efficacy of MINO treatment

Clinical efficacy
Excellent Good Fair Poor Total
Treatment
MINO only (66.7%) 2 1 9
Combination (40.0%) 2 1 5
Total 4 2 14

Table 4 Bacteriological response to MINO treatment

Isolates No. of strains Eradicated (%) Persisted

S. aureus 13 8 (62%) 5
S. pneumoniae 1 1
E. agglomerans 1 1
S. marcescens 1 1
S. liquefaciens 1 1
P. aeruginosa 1 1

Total 18 13 (72%) 5

WHE 9plhEL 66 (66.7%), ©LLHP2H, & BEHMBEE & LTix, Staphylococcus epidermidis,

14, faFic MINO 2 Bt L A5 ITIiR BZh 24l
40%), XHL 24, EH1HTH-7 (Tabled),

4) WEFRBR

FEA1E B 13 Bp=EY - FT 18 AR H &
R, =D5D S aureus 13 ¥ 8 Bk (62%) 12iHK,
5 BRiTFEbE Lco £ Dffl, Streptococcus pneumoniae,
Enterobacter agglomerans, Serratia marcescens, S.
liquefaciens, Pseudomonas aeruginosa £ 1 BRiZ{H%
Lico &2 18 fkef 13 Bk (72%) HEHAR Lic
(Table4),

B-Streptococcus, K.pneumoniae, Escherichia coli, S.
marcescens, P.aeruginosa £ 18, ;t6 kA RIEE h
<o

5 EIffA

EERECBIE B IRERD fehr o Too RBMBHRE R L
Mg LT, MINO & OBSEM#EZ bhil fEFIT
3flc, AP ER 14 (EG 12), GOT-Al-P Ef 1
B GEBI7), M/MRE4 & GOT-GPT ER 161 GESI
14) Th - To flHl EBFA DIcdd, MINO & DBSEAEE
bht-EAZ 28 ¢, GOT-GPT k& 146 GEBI4),
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MINOCYCLINE THERAPY IN STAPHYLOCOCCUS
AUREUS INFECTIONS IN ELDERLY PATIENTS

Kanzo Suzuki, Satoru ApacHr, Kazuhibe YAMAaMOTO,
Tosuryukt Yamamoro, Yosuimasa Tacur*
and Kenjyt Arica**
Departments of Internal Medicine, * Surgery, ** Clinical Laboratory,
Nagoya-shi Koseiin Geriatric Hospital, Nagoya

We investigated the drug sensitivities of clinical isolates of Staphylococcus aureus and the efficacy
and safety of MINO (minocycline) therapy in elderly patients.

1. The ratios of (4) or more sensitive strains measured by means of the disk method were:
CER 100%, MINO 93.3%, CMZ 83.3%, LCM 60%, CEZ 46.7%, EM 33.3%, LMOX 23.3%, ABPC
16.7%, DMPPC 10%, CZX 10%, PIPC 3.3%, and KM 0%.

2. Clinical results. In 5 cases of pneumonia : effective 1, slightly effective 3, ineffective 1. In
2 cases of pulmonary suppuration, both effective. In 2 of respiratory tract infection, one was effective
and the other not. It was also effective in one case each of urinary tract infection, occipital abcess,
otitis externa, and osteomyelitis of the right first toe. In one case of chronic otitis media, slightly
effective. Overall efficacy was 57.1%.

3. Bacteriological efficacy : 8 of 13 strains of S.aureus were eradicated, 3 decreased, and 2 were
unchanged.

4. No side-effects were observed. Abnormal laboratory findings which seemed due to MINO were :
one case each of elevated Al-P, GOT and Al-P, and decrease in platelet count with GOT and GPT
elevations.

Our conclusion, based on the above results, is that MINO is a highly effective chemotherapeutic
agent against S.aureus strains showing multiple resistance to cephalosporins, including DMPPC.



