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mycin on 67 gram negative bacilli isolated
from urinary tract infections
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CLINICAL EXPERIENCES OF KASUGAMYCIN IN
URINARY TRACT INFECTIONS

Masaakt OukosHi, TakesHi KawaMura & KEe1zo Suzukr
Department of Urology, Keio Gijuku University

Minimal inhibitory concentration of kasugamycin were determined on various gram negative bacteria
isolated from urinary tract infections by plate dilution method. Of 67, 34 strains were inhibited with

'KSM at the concentration below 250 mcg/ml and the remaining 500 mcg/ml or more.

Seven strain of

Pseudomonas aeruginosa showed resistance more than 125 mcg/ml.
We employed kasugamycin in 19 cases of stubborn urinary tract infections chiefly affected by

Pseudomonas.

Kasugamycin sulfate was intramuscularly given in daily dosis of 2.0g at intervals of
12 hours to most in-patients and 1.0g to out-patients.

After 3 to 7 days duration of the treatment,

7 cases of acute infections, including 5 cases by Pseudomonas, were successfully controlled, but the
remaining chronic infections could not be cured by these treatment.

In addition to temporary severe pain on injected part, some untoward effects on gastrointestinal
system were noticed in 8 cases during or after administrations; anorexia, epigastric discomfort in 6,

nausea and vomiting in 2 cases.

In a patient suffered from severe renal dysfunction, poor hearing developed and the audiogram

detected labrinthine deafness.

Further laboratory and clinical experiences are necessary for critical evaluation of this drug.





