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ANTIMYCOBACTERIAL ACTIVITIES OF MINOCYCLINE AND CIPROFLOXACIN
Toshihiko ARAI™, Sadao KOMATSU, and Teruo AOYAGI

(Received for publication February 18, 1985)

We determined the minimal inhibitory concentrations (MIC) of minocycline  and
ciprofloxacin against Mycobacterium tuberculosis, M. bovis, M. intracellulare, M. kan-
sasit, M. fortuitum, M. gordonae, M. xenopi and M. nonchromogenicum in Dubos’ me-
dium in comparison with those of the commonly used antibiotics ; streptomycin, ami-
kacin, ampicillin, cephalexin, erythromycin, tetracycline, chloramphenicol and pipemid-
ic acid. Taking MIC of streptomycin, one of the first choice drugs for tuberculosis, as
the effective standard, streptomycin, amikacin, minocycline and ciprofloxacin were
thought to be effective against M. tuberculosis and M. bovis. And amikacin and mino-
cycline were effective for their high antibacterial activities, and ciprofloxacin was effective
for the absence of the resistant strains. Ampicillin, minocycline and ciprofloxacin
were thought to be effective against M. intracellulare, M. gordonae and M. xenopi.
And cyprofloxacin had the highest antibacterial actvity. Amikacin, minocycline and
ciprofloxacin were thought to be effective against M. kansasii, M. fortuitum and
M. nonchromogenicum. And minocycline and ciprofloxacin had higher antibacterial
activities than other drugs.

Since mycobacteria grow intracellulary and cause granulomatous inflammation, in
vitro results may not directly agree with the clinical effectiveness. But we found at
least in vitro that minocycline and ciprofloxacin could be effective against mycobacte-
ria located extracellulary, and that minocycline could be a little more effective than

streptomycin.
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Table. Distribution of MICs of Various Drugs against Clinically Isolated Strains of Mycobacteria

: MIC( #g/m/ in Dubos’ medium at 37°C for 2 weeks)
Mycobacteria Drug | <1 0.1 0.2 0.4 0.8 1.6 3.13 6.25 12.5 25 50 100 >100
SM 1 1 3 6 1 2 1 2 3
AMK 3 3 4 5 1 11 2
ABPC 11 3 2 5 1 4 2
CEX 2 1 , %Z
‘ EM 12 1 1
M. tuberculosis TC 5 2 { 5 6 ' , :
MINO 1 2 2 4 2 3 2 2 1 1
Cp 2 2 5 7 4
PPA ] 17
CPFX 5 6 3 3 2 1
SM 1 301
AMK 1 2 2
ABPC 1 9 9
CEX 11 2 1 i
i EM 1 1 1
M. bovis e ! 3 '
MINO 39
CP 1 12 1
PPA 5
CPFX 1 2 2
SM 1 33 3 4 6
AMK 1 1 2 3 1 2 1 2 1
ABPC 2 34 9 1 1
CEX | 12 1 2 2 1 2 8
M. intracell ulare I;%/I 1 i 1 1 % % 1% A 2 10
MINO 1 1 5 3 10
cr 1 S
PPA I3 16
CPFX 3 11 4 1 1
SM 2 10 5 2 1
AMK 11 3 1 4
ABPC 1 35 1 10
CEX | I9
M. kansasii KM : Loy 40l
MINO 2 7 11
cr 20
PPA 50
CPFX 1 1 6 7 4 1
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toso T, HADOHETE SN SM B2 M. tuber-
culosis ¥RiTid in vivo THEENTHSHEEZ OND,
T, O SMESEME M. tuberculosis BRITXd %
SM®DMIC #Hi#Eic L CEEHOSHEIMEICHT 5
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M. intracellulare, M. gordonae LU M. xe-
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Table Continued. Distribution of MICs of Various Drugs against Clinically Isolated Strains of

Mycobacteria

Mycobacteria Drug <01

MIC (ﬂ%/m/4m Dubos’ medium at 37°C for 2 weeks)
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