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Table 1. Minimum inhibitory concentriations (MICs) of macrolides,
tetracychnes and qumolones agist Mycoplusma pneumoniae
stram IFH

Antimicrobial agent MIC (pg/ml)

Erythromycin 0 016

Josamycin 0.032

Midecamycin acetate 0.032

Rokitamycin 0.016

Tetracychne 2.5

Minocycline 1.25

Ofloxacin 1.25

Ciprofloxacin .63

Table 2. Postantibiotic effects (PAEs) of macrolides, tetracyclines
and quinolones against Mycoplasma prneumoniae strain
FH when exposed to four times the MIC for 3 h

Antimicrobial agent Duration of PAE (h)

Erythromycin 9

Josamycin 11

Midecamycin acetate 10

Rokitamycin 13

Tetracycline 13

Minocycline 31

Ofloxacin 39

Ciprofloxacin 30

Table 3. Postantibiotic effects (PAEs) of macrolides, tetracyclines and quinolones against
Mycoplasma pneumonuae strain FH in serum levels of humans
Antimicrobial agent Drug concentration Exposure time I PAE
(pg/ml) (h) (h)

Erythromycin 0.48 (30 MIC) 4 15
Josamycin 0.96 (30 MIC) 4 15
Midecamycin acetate 0.96 (30 MIC) 4 53
Rokitamycin 0.48 (30 MIC) 4 56
Tetracycline 2.5 (1 MIC) 3 17
Minocycline 1.25 ( 1 MIC) 3 17
Ofloxacin 1.25 (1 MIC) 2 5
Ciprofloxacin 0.63 ( 1 MIC) 2 6
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Fig. 1-1. Killing activities of erythromycin, josamycin, midecamycin
acetate and rokitamycin against Mycoplasma pneumoniae strain FH
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Fig. 1-2. Killing activities of tetracycline and minocycline against
Mycoplasma pneumoniae strain FH
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macrolides, tetracyclines and quinolones in serum levels of humans

X [ 13
Craig W A, Gudmadsson S: The post antibiotic
effect. In Antibiotic in Laboratory Medicine
(Lorian V. ed.), p.515~536, Williams and Wil-
kins, Baltimore. 1986
Kuenzi B, Segessenmann Ch, and Gerber A U:
Postantibiotic effect of roxithromycin, eryth-
romycin, and clindamycin against selected Gram
-positive bacteria and Haemophilus influenzae.
J. Antimicrob Chemother 20 (Suppl. B.) : 39~46,
1987
Waites K B, Kasell G H, Cannup K C, Fernandes
P B: In vitro susceptiblities of mycoplasmas and
ureaplasmas to new macrolisea and aryl-fluoro-
quinolones. Antimicrob Agent Chemotherer 32:
1500~1502, 1988
Wenzel R P, Hendley ] O, Dodd W K, Gwaltney
J W Jr: Comparison of josamycin and eryth-
romycin the therapy of Mycoplasma
pneumoniae pneumonia. Antimicrob Agent
Chemother 10: 899~901, 1976
Rodolfo L J: Susceptibility of Mycoplasma
pneumoniae to 21 antibiotics /n vitro. Amer. J.
Med Sci. 253: 639~650, 1967
Watanabe T, Miyauchi K, Kazuno Y, Kojima T,
Inouye S, Hayatu E, Kawakubo Y, Yoshioka M:
In vitro and in vivo activity of Miocamycin and
Mb - 12, against Mycoplasma

in

metabolite,

11)

pneumoniae. Drugs Exptl. Clin. Res. 6: 371 ~378,
1984

Osada Y, Ogawa H: Antimycoplasmal activity
of ofloxacin (DL-8280). Antimicrob Agent
Chemother 23: 509~511, 1983

BE—K, EMNEF, @aE-f, FHEE R
FE BB, RHEE-BR 9, 3"-diacetylmidecamy-
cin (MOM) ok MZHIT 5L - XA - Hedi,
Chemotherapy 29: 448~457, 1981

Maesen F P V, Davies B, Vanden Bergh ] J A
M: Doxycycline and minocycline in the treat-
ment of respiratory infections: a double-blined
comparative clinical, microbiological and
phamacokinetic study. Antimicrob Chemother
23: 123~129, 1989

ATHEFE, BARH, @R, «#E 7T, EIR
M¥%, KHBEME, AMEL @EAICET 3 TMS
-19-Q oL, Kb L o BEdtIC B 2 B 7.
Chemotherapy 32: 99~116, 1984

Bl -ak, RRBGE=, NIASLE, Oz, i
EFAHBEBIC BT HEY) Fr ALK &R
HiEi A BAY 09867 (Ciprofloxacin) ¥ 17 - BRUX
- HEd - AR - B L OBEERFEATMEIC v T, Chemo-
therapy 33: 64~75, 1985

Wise R, Donovan 1 A: Tissue penetration and
metabolism of ciprofloxacin. Amer ] Med 82: 103
~107, 1987



CHEMOTHERAPY MAR. 1991

POSTANTIBIOTIC EFFECT Ol MACROLIDIES, TETRACYCLINE AND
QUINOLONE ANTIMICROBIAL AGENTS AGAINST MYCOPLLASMA PNEUMONIAE

Tadahiro Watanabe, Hiromi Hasegawa, Tomoko Fukada,
Ken Kikuchi, Yusuke Shibata, Junichi Katahira,
Kyoichi Totsuka and Kihachiro Shimizu
Department of Medicine, Tokyo Woman's Medical College,

8-1 Kawada cho, Shinjuku-ku, Tokyo 162, Japan

The postantibiotic effect (PAE) of erythromycin (EM), josamycin (JM), midecamycin acetate
(MOM) and rokitamycin (RKM) (macrolides), tetracycline (1C) and minocycline (MINO);
(tetracyclines), and ofloxacin (OFLX) and ciprofloxacin (CPFX) (quinolones) against Mycoplasma
prneumoniae strain FH were investigated. Upon exposure to four times the MIC for 3 h, EM, JM,
MOM, RKM and TC induced PAEs of 913 h, and MINO, OFLX and CPFX induced longer PAEs
(30—39 h). In humans, the serum levels of MOM and RKM induced the longest PAEs (53—56 hj.
Among test agents, other macrolides, and tetracyclines and quinolones produced PAEs of 15—17 h
and 5—56 h. These results suggest the necessity for further clinical studies on M. pneumoniae infec-
tions with new experimental dosage schedules for macrolides, tetracyclines and quinolones.



