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ANTI-MYCOBACTERIUM AVIUM COMPLEX ACTIVITIES OF KRM-1648,
CLARITHROMYCIN AND LEVOFLOXACIN IN THSF MEDIUM AT PEAK OR
AVERAGE BLOOD CONCENTRATIONS AFTER THEIR ORAL
ADMINISTRATION OF CLINICAL DOSAGES
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We evaluated the anti-Mycobacterium avium complex (MAC) activities of KRM-1648
(KRM), clarithromycin (CAM) and levofloxacin (LVFX) in 7HSF medium at concentra-
tions in human blood after their oral administration of clinical dosages. MAC organisms
were inoculated into tubes containing the medium with or without the addition of test
drugs at either 1/10 Cmax, Cmax or Co-sn (average concentrations during the first 8 h)
in the blood. KRM at Cmax or Co-s» showed strong bactericidal activity against MAC,
CAM showed weak or moderate degree of bactericidal activity at Cmax and Co- sn, while
LVFX added at Cmax or Co-s» showed only a weak bacteriostatic effect against M.
avium, but did not show any effect against M. intracellulare.
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Fig.1 Antimicrobial activity of KRM (A), CAM (B), and LVFX (C)

against M. avium organisms in THSF medium. Each drug was added at 1/10
Cmax, Cmax, and Cy-g, in the blood after oral administration at the clini-
cal dosage. The Cmax and Co-s, values of test drugs are indicated in the
text. Representative results of repeated experiments are shown in this figure.
O, None added ; @, + drug at 1/10 Cmax ; A, + drug at Cmax; &, + drug

at Cn—gh.
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Fig.2 Antimicrobial activity of KRM (A), CAM (B), and LVFX (C)
against M. intracellulare organisms in THSF medium. Each drug was added
at 1/10 Cmax, Cmax, and Cy-g, in the blood after oral administration at the
clinical dosage. The Cmax and Cy-g, values of test drugs are indicated in
the text. Representative results of repeated experiments are shown in this fig-
ure. O, None added ; @, + drug at 1/10 Cmax; A, + drug at Cmax ; &, +

drug at Co-gp.
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