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The Clinical Application of Sigmamycin to
Urogenital Infection Diseases

Shun SHIGEMATSU and Hiroshi SAMESHIMA
From the Department of Urology, Kurume University School of Medicine

(Director : Prof. S. Shigsmatsu)

The appearance of the resistance in bacteria has been a very important problem in
the chemotherapy which is performed by many successively discovered new antibiotics.
In the experiments in order to solve this problem it is clarified (to be published in
detail) that Oleandomycin offered as a new antibiotics by Taito Pfizer Co. has a remar-
kable good effect and the less side-effects on the tolerant staphylococci while this drug,
in vitro, shows no significant inhibitory effect upon the entero-cocci as E. coli etc.
Recently a new antibiotics, Sigmamycin, is manufactured by combining Oleandomycin
with Tetracycline in Pfizer Co. in order to promote the profitable efects of both Oleand-
omycine and Tetracycline usually applying to various infection diseases because of its
broad antibiotic spectrum.

This Sigmamycin was first brought to us by one of the authors (S. S.) when he was
present at an International Meeting of Urology held, a few months ago, at Stockholm,
and was afterwards offered by Taito Pfizer Co. The summary of the results of the
experiments in which this Sigmamycin was applied to various urogenital infection
diseases is described below.

1) Sigmamycin with a broad antibiotic spectrum reaches the effective concentration
in blood rapidly after the peroral administration.

2) This shows very intensive antagonistic activity on the resistant staphylococci or
gonococci, and also the effect upon E. coli can be expected if the care of the using
technique and dosages is taken.

3) The continuous use causes no considerable side effects.

4) The appearance of resistant bacteria is less in frequency and very delayed.

5) The application to 16 cases of various urogenital infection resulted in the efficacy

of 81.2%, no effects of 1 and the unknown of 2.
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Oleandomycin DEHEZY, B 7EHIE
HTEHTH O XEWER S Do —EABE £
OO BRI X LTk in vitro TALZ
HWHEIBBEL R Il WBHr ok (oM
EIEEELIREOTETH D), BECO
Oleandomycin & #if3 broad antibiotic
spectrum T 5 ¢ & 2 b B BBYHEICIS
HaxhTwv s Tetracycline & #{EE IR TE
EVWOERPEREL, BFRvETSENOH
Lt g o3 Pfizer 7 544k Sigmamycin
LHEINEDTHD, BEO—AERRRE
fex by 7 7oA n TR R E BRI IK B
Flpor BT sReyBien, ToBEHROD
Sigmamycin & AT UIRERE & ic REGRG:
FERIEAL, TOBEE 774V - 0bd X0
B A ST e TEMEBML TERAKEDOX
BEABETAIRETES.

Sigmamycin [ZFELT

Bidko< Sigmamycin X Oleandomycin &
Tetracycline TEAXBL DT, HEHRY%, &
FpET% A 5D 5. = ik Oleandomycin  Zi%
Tetracycline D#)71& W T 2 HE QT E>T
WCABESRREENLERCHARTEIOT, 2T
Sigmamycin (X% D antibiotic spectrum ¥ HfH
L, L bkANEENGHERERETSLOTH
5.

Tetracycline @ antibiotic spectrum Xt D
HHITERIC S L OBEC Lo THRRINTHBDT
#£W 1, Oleandomycin OEMEFEMNTE L, 1) B
H BB NE AT B, 2) HRmPRE
AT E LR, GRTAEELIR -T2, B
B, FoBURFTLEETHIZ L, 4 R
BELEENES-Z L, 5 FAEEOEBIED TE
<, fhOREHE & ORI ERMHEERFEA LR E I
¥, 6 BEASED TN L, F1R¥ETLR,
Tetracycline WZZOEES M%k Eh % 7 64F
Sigmamycin 7% 3 ODER EDGRITKRGIZH
RELODHIFUERLTEINEDTH 5.

meBER U RPHE RO T
BERAS, L#5HAZEML TmPBEXRIEL
7.
Bi% Sigmamyicn 500 mg 1EELHRET 2 LR
AT 2 MBI R EEEY 3.4y/ce

FRL, 3R 2.4y/ce, 4WHIE 2.27/cc &H
TR 5% 65RO AR PIEE 4 MR+
3.

Table I. Blood levels after oral
administration (500mg)

34

T 2 3 2 & 6 7 8 3 011 12 2
— hours after oral administration

Table II. Excretion in urine after oral
administion (500mg)

100p
Rl g
80f
0
80p
50p
a0k
30r
20F
101

mg

—t i N ;. i 1

i 2 3 4 5 % K 8
== hours after pral admirnstratior

PR 2R T < 500 mg
foiCREBEC ML,
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EFEOMPRERCRSHHER 12 Oleandomycin
HEBoOBE X 0 mWEYRL, BREOHEDHIF
HAEBETT530LEL LN,

BEREAREERICHLT
HENHOBKROHEREAE X b 3L Bk >
WC, BRENCSIT 3 R/INEFRILEBEORN YT
7z,

FDKE®H-% X, Laboratory strain, isolated
strain R ABHECH L TR EOPRENE LB TH
%. RUED Oleandomycin BEOBA L H~<B L
Tetracycline DR/, FOFRAERVEHEY KR
T KB LU TR b ORENHISHES
HIIEANLTHS.

English, McBride, Halsema, Carlozzi %t
antibiotic resistant strain Z-o\~ T/ NA - ERE
DRFT LT 2TV 5%, BHO®RE © i

1EPRRE 3 ~ 4 1%
8 Wl 66 mg wET
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Table III. In vitro activity of Sigmamycin against laboratory strain

and clinical isolated strain.

A. laboratory strains

organism
staph. aur. 209p
E. coli

B. isolated strains

organism

staph. aur. I
e I1
7 I
Ve v
4 v

E. coli I
s 11
4 I

IOTAR O KIEABEEZRLCGIV330 D EE b
Oleandomycin B¥:D-4 X biX Sigmamycin O
HH BT BIFRELBT-5.

B K A& &

&4 p Sigmamycin FIEFICIEH L R LA
RI6HIC, TOFMIRTCRLE-BITHES. Bt 2
BIOMBEMREY, 6 POIMKEHREL, 1610
BEIZA%L, 6 AORBHME, 1AOBELEFD
HEEXL, BAEIHRE, 7 K8, XBE, s
SEHTRES S BEHIC LB L THD LR, B
FEreaitic 250mg % 6 BRI 1 B 4 EBS,
2~4~6 HOBREXFEAIL Uichd, BIZHLED 15
DHIL2AMCE S THREY 7%, AUHEtERE
RO 2PN LHHE, BRAELEFREL, RES B
YT @b 0T, 1~2 BORECHERE
RIFREBRL, MENFRLE L HEINDT
H50, MESEWLTECREZET LD T2H
KEEHZEL, FORBRELADI .

TEMBRIEIR AT ER REA S B3, KSR
BOBAEHEZ TR OEHA LI ETH S, B
BT F-RE, KBE, 75 ABHIERE O BmY
BERRRT, 66ih 4 MicER LB, o 14
22 AROREEREET, ACHROHTIITARE
THY, XD 1 FIKBE L 7 7 LSRR & O

minimum inhibitory concent.
mcg/ml
0.26

10

minimum inhibitory concent.
mcg/ml
0.18

0.82
0.64
1.56
1.18

20

10

50

BEREYTE hiX Brystacycline, Achromycin,
Urocydal, Supronal FDfhdkiEs B fFo<
WA LALY, RHE—ROBE, REORPRS
A RILEH I E % 7T Sigmamycin 3%
4 6 A TR LU AT R O3 % Fed I orc O TEHE
ZHIELAcLDTHS.

BIEALD | RIRERFR L RGEHE & L - @
T, 1%MBKC X 2RMOBEZRMC KT L 7=
2, 12BHEOKRSTCHEERIESCHAL, MER
RLZFLLHE SN

BEbtse o 6 Bl Bli7c &, BBk ofuc,
PEREREIS R O RIS BRAE RAE ORI L & T h T
L0EEH T ~ T MEREOTHIFESMOTVBIC
LT 4~ 6 HOBRETHERLDEL. 1 HIik
AUBREATY F-REvRELE L, REEK B
REYEFLLIBATH 22 BEOBRETED
®R2eT, YROUEHTAEETH DI bDES
B2 TEDEE, REFEELERIIZDR.

BEED 1 ARBHBREOEET, ks, B
TRL RFCT ¥~ BRED SRFADHDOT Sigma-
mycin FHE53 2 AMORETTFRLADT—B
WEEPIE L1213 HBICEO RS, BERAKL -0
TEIC4 BEBRELTTF#H, BRI ZELCHERH
720DT, T ORBEMIEE O R U T SBE R 6T
L.
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Table IV. Clinical effect in our clinic
case clinical | treatment ffect ide eff
el s
No diagnosis i culture dose ' duration | ec ide effct
[ 1
1 gonococcal j gonococcus 250mg 4 | 4 | €] =)
urethritis I ! ;
2 gonococcal ! gonococcus 250mg 4 | 3 €] -
urethritis ; ‘
3 | nongonococcal . staphylococcus 250mg 4 | 4 €)) -
urethritis ' ! ‘
4 nongonococcal | E. coli 250mg 4 2 undeter-
urethritis | staphylococcus' J’ : mined
! ‘
5 nongonococcal | staphylococcus 250mg 4 4 D (=
urethritis : )
6 nongonococcal | diplococcus 250mg 4 6 # -
urethritis staphylococcus !
7 nongonococcal ‘ diplococcus 250mg 4 6 (£ CD)
urethritis ' E. coli
8 nongonococcal | staphylococcus'  250mg 4 4 €D =)
urethritis ’ !
9 | epididy mitis 250mg 4 | 12 H) =)
- |
10 cystitis | staphylococcus: 250mg 4 ; 4 (4 (=)
| i i :
‘ ! i
11 | cystitis E. coli | 250mg 4 | 2 ) =)
12 cystitis staphylococcus | 250mg 4 2 undeter-
, : mined 3
(—
13 cystitis staphylococcus | 250mg 4 4 ()
E. coli
i ‘ G
14 cystitis . staphylococcus 250mg 4 4 ‘ D
| diplococcus ! i
‘ | -
15 cystitis 1 diplococcus 250mg 4 6 ! €D
‘ E. coli i |
‘ : ‘ i ENES)
16 pyelitis | staphylococcus ' 250mg 4 b 6 ' €] |
| |

DEDEFERAZBLAIFEHA L Bbhs i Dikel#
BDighot,

RERUVESR

Ao AT B Sigmamycin B4 5 L&
KREELDL, WWEEQRELEH L Y 08
BT 2BZHERR ZDENDZ 0 & 0
T, Fx 0B AR EAERBERCREREE
T EKE R BT D AR & B L > oBiENic
BETE ANz .

my R~ Tk Pfizer institute o
Bacteriology laboratory ¢ English # o

AEEICHRETL Tw 5. BILBERER, X,

R Ao T, Tetracycline, Oleando-
mycin & ¢* Sigmamamycin o 1 EEx H
EL, RETR 10 mg/kg #GARAKCESL

1 E» 85T, Oleandomycin 1.25mceg/
ml, Tetracycline 1.66mcg/ml, Sigmamyecin

2.87mcg/ml ¢ Sigmamycin 7354 8Bh, A
Tk 10mg/kg % 1 EEAKREL 1B EK 3
Fa L CRIEY Sigmamycin 7583 Eh
2.87Tmeg/ml  THAHIEXHrC L. KAT

12 600mg * 1 FEOREL T2 ~ 4 BrasE
EigEARL, Sigmamycin cizEr 3.64
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meg/ml wELTW 5., LEOHERE2DL
Sigmamycin AR FHRE CMHFBENRD
h5c &kt Tetracycline, Oleandomycin
DENRLDD H Ex RT Ll Bhes
h, XExpBi 500mg ¥5H# 2RRc L T
3.47/cc LW REOR LD TH HEHE
Fantk., REBECET3EMLREIRE
2w bhicwat Oleandomycin E#MoD DT
RATESO®ENH Y, XEx LI R TR
REMES TOBRBEEHROTETH 545,

Sigmamycin o RrHEx 8 Ffiité 66 mg
il Oleandomycin HMoHE L b EIL T
w5, oHEER Tetracycline oOESICX
) —[EEE RN R« B LA 5 & RRFICRRC K
BRAEENTHHELHERL TS bDL
E2b. ABEAORFHILERcET 5 8RE
A%<, Biko English Sz w@k U »
Spink, Sobin ZAEEMICR~, AIBTH ILE
ERRBREELOSELME, 77 ~BlE
BE, 77 2BHRE, KBEScow CRET
LTw5. Ex bHEREOBRE O IREREG:
X OSELRERC oW TRBRENER YT
DD TH DA, KiChRL 2 RBECX
T2HRREDI N T F ~HECEEDH THEHT
b5Evmok. TORNEFMEREREA
PRECERL TS b REZR D 2 W

antibiotic resistant strain w4 % FKEIR
e owTitEdom < English, McB-
ride, Halsema &ic X b #t#& xh, Laborat-
ory strain X 0 d X 0EMENKATH 5FE»1 4
bhTws, —F Pfizer laboratory o
Hie ks e L2060 BE»LSBEINEON
Sigmamycin % & A KV EME citEEXH
+5%53%0 ik, Staphylococci T % 169#k &
Penicillin 65, Streptomycin 48, Erythro-
mycin 18, Chloramphenicol 19, Tetracycl-
ine 45 #HETH s 0K L Sigmamycin i
iEEFT5 boRE,rc 1 FRTHEE X F
LB ELEA AL HFE XL, X N.gonoco-
ccus kXL Tik18kkH Penicillin 5, Strep-
tomycin 3, Erythromycin 3, Tetracycline
4L Sigmamycin 0 T, #3F 420 ¥k

Sigmamycin kiiftEE2H T 5 boEhric 4
B, 0.8% &\ > (EERTH 2 CHEFERED
Wi oo RS 5 M B o M i B e ERE 2 FR R
T5bDEELTBWTHESS.

WK R TH 55, BBl ¥
FE4 5 LB R ERD 2 Pl e BDTHER
Thoktt, IEKEHREKG VO 1
BB rBainot. BRED 6 TR 2
HEEERZ L RV A R0 HETIED 141
YW TR TRHEIXIE ¥ 3D, BEk
O 1BEBEHTH 2k, AH16HHE &S 1
#l, FEE2 CHEHESL2B L > ENbD
Thor.

BRREEICET 5 RETCORERI B D T 5
{, Stern and Elek, Winton and Chessrow,
Ross, Spinks, Harmell and Prigot,Carton
and Maley, £ B b . O WK
BRASEA B EFizb o B+ 5L Hagen
and Scheffler 1180 BFE78F BT BER:
BEROBETRBEEYEL ETLE 14
L, 2F o ATKBE Y RXE L T 5Bk
BREoBFECAEPTELEEAHL 2 1 BIx8
Wit £ CicFESH % B X », Winton and
Chessrow (2100 1 FIEEZ L |_U T 5.
X Pfizer o3 @RER I 20760 REE RS
SEFE%1198%1, #3680, NEA3HIT, 95.1
%OEHERLERL, Hic Pfizer ® medical
department DO EETRI17T1HID REERES:
FEICRCHEZ 16500, %56 HIT, 96.5% 0F
PEYBL TS, S TCHEEXET DA
BEORBET, WASRABECE L Tial
T E|MEL T 225, RBERBRLIEEEACA
BEce<BHhb0n» L onF0% U ED
FHERHBD LXK DTH 55 ».Winton
and Chessrow D500 &R RBE L EL
BHe+2b0k6HTH D, EHT1Hict
9, BadbRRTHOL 5HORBE XS
BEYRBRRLUHTE LG, &% 14ctio 3
Bl 3B BRYy B EmANDELD L, BER
B5HESEYHCRETRETERY o9 R
FFHERZ DTk dH B T\,

HE5EET1E 250mg, 1 H4E#5E L
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T2~4~6 HTERREIEZATH DRt KET
11404010 FE R B OMETck 4 B RD &<
17441, k<3 Ho 131641, 8 H1268DIET
B2, 2~3HOBELLT b 27161,
3I~4#Db28%), 4B EERLLDOD
D AIBITH Dk, fEoTEIfERL, Bxik 14
HIRBE U ot s Pfizer @ medical dep-
artment O#EFHCL 11776 ¥  gastrointest-
inal side effects 43#1 (3.6%) , allergic
side effects 1265 (1.1%) , other side
effects 6 % (0.5%) T&61%l, 5.1% KD
BRTwas., RLANIEED DD TEOBIK
HEARIEL AT hE R 2k doEs
4B, 0.3%CBFhhokEB|EL TW
5.

¥ BB

E ik Plizer kO fFreFtInk Sigma-
mycin OET O EMIERE1T> & REKR
BRERLEQEERC ch®IEAL, IFifk~x%4m
sHEmeBt.

1) Sigmamycin REEAHAE A7 Fr o
HL, PARGE,CEFDMPRELSS
T LAHRS.

2) M7 F —BRER CHE R B2

TRk #5% #H25

+ B R EDERE ERRTECRITA
ERBE T 5 R AR S.
3) EMfEAL CAFBELEWERZRD .
4) T o FE/EL, Bod .
5) ZREELIEIHIIEAL, E21, TH
2, HYE8L.2% ¥ H.
E E X #
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