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Fig. 1. Specific Serum Anti-mycobacterial Activity after Administration of
Enteric Coating Tablet of Ethionamide )
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A Study on the Specific Serum Anti-mycobacte-
rial Activity after per Oral Adminitsration of
Enteric Coating Ethionamide and the Comparison
of Dissolution Time between Coating Capsule of
Ethionamide Made by 5 Companies.

Enteric coating tablet has been used extensively
in order to reduce the gastric disturbance caused by
ethionamide. =~ The author measured the specific
anti-mycobacterial activity of enteric coating ethio-
namide made by 2 companies, A and B. Three tab-
lets (1 tablet contains 0.1g ethionamide) of enteric
coating ethionamide made by the company A was
administered per orally to 5 healthy persons, and
the SSAT value was measured at 2, 4, 6 and 24
hours after administration. The same experiment
was conducted on the same persons by using enter-
ic coating ethionamide made by the company B.
As shown in Fig. 1, the maximal SSAT value of
ethionamide made by the company A was 16 to 32,
while in the case of tablet made by the company B,
slight anti-mycobacterial activity was observed in
2 cases, and the remaining 3 cases showed no
activity. The fact shows that marked difference is
found in the SSAT value of enteric coating ethio-
namide made by different companies.

The author made further analysis on the dissolu-
tion time of enteric coating ethionamide made by 5
companies, A, B, C, D and E. The following 7
solutions were added to ethionamide tablets made

by the 5 companies, and they were kept in the in-
cubator and were shaken during the experiment.

1) kept in artificial gastric juice (pH 1.2) for 3
hours, then in artificial enteric juice (pH 8.4)

2) kept in artificial enteric juice

3) kept in mixture of 1 a.g.j. and 3 a.e.j. (pH
7.2)

4) kept in mixture of 1 a.g.j. and 2 a.e. j. (pH 6.6)

5) kept in mixture of 1 a.g.j. and 1 a.e.j.(pH 6.4)

6) kept in mixture of 2 a.g.j. and 1 a.e. j. (pH 4.8)

7) kept in artificial gastric juice (pH 1.2)
Dissolution time was measured for each tablet, and
the results were shown in Fig. 2.

Ethionamide tablet was not dissolved in artificial
gastric juice, and after transfered to artificial enter-
ic juice, tablets began to dissolve. Dissolution
time was different by the tablets made by the
different companies, 12 minutes in the case of tab-
let made by the company A and 60 minutes in the
case of tablet made by the company B.

The above mentioned results suggest that suffici-
ent ethionamide concentration in blood serum will
not be obtained by the use of tablets made by the
company B and E. When the enteric coating tablet
of ethionamide is administered, dissoluble tablet
must be selected, and preferably, SSAT must be
conducted after administration of enteric coating

ethionamide.



