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Fig. 1. Serum Concentration of Rifamycin Sv
after Intramuscular Administration of 1.0g
. in 10ml of 10% Polyvinylpyrrolidone
(PVP) Solution
Case No. 3. T.I. 3lyears old male;
body weight 43kg

kg/ml
r

6._

. . . ,
Serum concentration of rifamycin SV

0 ! ! 1 ! !
1 3 6

Time in hours

Fig. 2.
after an Intramuscular Administration of
1.0g (A) or 0.75g (B) of Rifamycin
SV in 10 or 7.5ml of 10% PVP
Solution to the Same Case as
Shown in Fig. 1.
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Table 1. Susceptibility to Rifamycin SV in

Staphylococci Isolated from Pus of

Pyothorax with Pulmonary Fistula
in a Patient (Case 1)

Concentration Diameter of the inhibitory zone (mm)
of rifamycin
SV in cup 3/July | 6/August |15/August|28/August
50 ug/ml| 30x26
20 2827
10 25X 26 15x 14 _ —
5 15x14 — —
1 15x14 —_ —_—

(=) : No inhibitory zone. Rifamycin SV was administered
from July 23. Assay method: Cup assay was used. A
24-hour-old broth culture of the test staphylococcus was
spread onto the plates, to which nutrient agar medium
was poured. The diameter of the inhibitory zone was
measured after a 24-hour incubation.
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Some Observations on the Clinical Effect of
Rifamycin SV on the Staphylococcal Infection of
Respiratory Organs

Preliminary observations were made on the clinical
effect of Rifamycin SV, a new antibiotic found in
Ttaly.

Rifamycin SV was administered intrathoracally to
two cases of pyothorax with bronchorrhoe, who
were infected with staphylococcus aureus, and in-
tramuscularly to one case of staphylococcal infection
of respiratory way.

Staphylococci excreted by these patients proved to
be resistant to all of the known antibiotics, penicillin,
streptomycin, erythromycin, chloramphenicol, tetra-
cline, and sulfisoxazole, by a sensitivity disc test.
Ali of these cases had suffered from pulmonary
tuberculosis for nine to twelve years. The antibiotic,
Rifamycin SV, supplied from the Lepetit S. p. A.,
Milano, was used after dissolved in 10 per cent poly-
vinylpyrrolidone (PVP) solution to make up a 10
per cent Rifamycin SV solution according to the
indication of Prof. Curci®.

The first case of empyema was treated with an
intrathracal administration of 0.1g daily dosis for
about one month. A marked decrease in the amount
of pus could be observed after seven days of treat-
ment. Blood sedimentation rate determined every
month showed a marked improvement (44 mm— 25
mm— 13 mm). A marked reduction in size of fistulae
and pyothorax cavity was also observed.

The second case of empyema was treated with an
intrathoracal administration of 0.2g of the antibio-
tic, three times weekly, for about a month. In this
case, only a temporary decrease in the amount of

pus was observed and a rapid population change

from cocci to bacilli, which are insensitive to the
antibiotic, was observed. However, a marked im-
provement in the blood sedimentation rate took place
also in this case.

The third case was a case of for advanced pul-
monary tuberculosis with complication of broncho-
pneumonia-like symptoms. A large amount of staphy-
lococci were found in his sputa and the patient sho-
wed a fever ranging from 38.1° to 38.5°C every day.
To this case, Rifamycin SV was administered twice
intramuscularly, first at a dosis of 0.75g and sec-
ond at a dosis of 1.0g. Reduction in the amount of
sputa and that in fever were observed afer the
administration. Since the patient complained a local
pain for several minutes after the first injection of
the antibiotic, the second injection was made by
addition with 1.0ml of 1 per cent procaine hydro-
chloric. No marked side effect was observed through-
out the treatment of these three cases. No change
was observed in the blood figure and in the urine.

A relatively rapid emergence of resistance to
Rifamycin SV in Staphylococcus was observed (Table
1). Resistance to more than 10 #g/ml level was
observed after about three weeks of administration.

Serum concentration of Rifamycin SV, determined
by a biological assay method, was relatively low
as has been reported by Furész and Scotti®). However,
the highest peak in the serum concentration was
found after 3 hours of administration in the present
study, though it was observed one hour after the
intramuscular administration by the Italian authors.
This difference may be due to the fact that our
samples were dissolved in polyvinylpyrrolidone so-
lution.

Excretion to urine was relatively small. This is
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due probably to a great excretion to bile®). However,
in addition, too small excretion to urine appears to
‘be due to also adsorption of the antibiotic to protein.
It was remarkable that excretion to urine remained
still high even 9 hours after the administration,
when the serum concengration became already very
low. This is probably due to adsorption of the
antibiotic to protein!® and to its slow liberation from
protein.
In conclusion :

It is suggested that Rifamycin SV is an effective
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agent against coccal infecgions resistant to all of the
known antibacterial agents, and that it is useful
for clinical purpose. Rifamycin SV was effective
when administered intrathoracally to two cases of
pyothorax and intramuscularly to one case of bron-
chopneumonia-like disease, in whose pus or sputa
a large amount of staphylococci were found. In
vivo rapid emergence of resistance to this antibiotic
in staphylococci was suggested. Serum concentration

and excretion to urine were observed.



