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Streptomyces kanamyceticus DELET B HBEUYE, 7 ¢
JFAevHF=L v (AKM) 12, RRERNAEIR
BRErsWT, Hr<wqvv (KM) tEUOHREA~R7,
PAEEL, LhIBAORZ 7 aBEs X ORERRR
LTHERL, B/ 7 s2BEEeRT 2R KM X
VERTVBZEAHALARERTVLS, UERER K
Th4E, BARBEGRASELORFORER ST, K
BREPECH LCHEAT 2RE 2 2 0T, 2,3 0@
MERE ke, BRHRCTOWCTRET 2,

. £ @R

L. #HEER

Ej:{t#ﬁ?%ﬂ—}.‘%@?%&b:;of , AKM o in vitr,
HEEA%, #HERERS X ORBRBRIEREFEKRC
IDTHEL, RIRTFTERD, HERFHRCHT
BHEDL, E. coli K-12, Staphylococcus 209P {33\ T
#i 0.20meg/ml T 3 b, Proteus wulgaris HXI19,
Klebsiella  pneumoniae VT 3 \» T 3£ 1T
Bacillus subtilis <% 0.78 mcg/ml, Pseudomonas aeruginosa
Tk 12.5meg/ml THhHote, KT, BESEHKZ O
Tik, E. coli 15 ¥k, Staph. aureus 8 ¥k,
aeruginosa 5 BRIZOWTHIIE Li-#ER, E. coli o MIC
A, 1.56~3.13meg/ml wHH LD 6 #, 0.20~
0.78meg/ml % 4D 3 Bk, KT 25~50 meg/mlic
HBHD 3k, 6.25~12.5meg/ml 2 #, 100 meg/ml )
DL | i CH oo, Staph. aureus Tix, 0.20~0.78
megiml iH 5 D 44k, 1.56~3.13meg/ml & 5 %
D3, 25~50meg/ml HRTHD | HTH O,
100 meg/ml LA D, D
2%, 25~50 meg/ml i3 % 4 D 2 £, 6.25~12.5 meg/
ml #RT L0 1 HTH ot

2. B S U(CHER

€ MTRT B MARE B X ORGSR OWT, o~
MM y7 42 VERER ?y 7HER I D, BREH
Staphylococcus aureus 209P T, WEXPE LI, K1
At ey, AKM 100mg 5RO mRET, 3045

0.39 mcg/ml,

Pseudomonas

Pseudomonas aeruginosa TiY.,

~ | B4 peak 1w L, 1.9meg/ml, 6 BRI
BETHD, RHEER, 100mg FHEry 1~2 Bk
peak 1z L, 450mcg/ml #7RL, 12 BEHEC, BEIRE
Brieh, 12 B8R o BURERE 53.33% Tholk (W
2), BEEEEEBEZCKT HIRFRE, RPohthl,
200 mg #HET, 3FERIE10. 8 meg/ml HIRL, 24 B
* CHEISEE LT, 2.5meg/ml %/RL, 24 B0 IRF
ERERIY 5.1% THoic

%1 AKM o in vitro HiEERA (MIC)

[ P B/ANFHERIE#®E (meg/ml)
Escherichia col_i 0.20
B Staphylococcus
= aureus 209P 0.20
Proteus vulgaris 0.39
i} HX 19 :
Bacillus subtilis 0.78
pe2 .
Klebsiella 0.39
% pneumoniae :
Pseudomonas 12.5
aeruginosa
0.20 [1.56 6.25 |25 100
& ~0.78/~3. 13|~12. 5|~50|(mcg/ml)
Escherichia
j o (15g) | 2| 8| 2|3 !
Staphylococcus
B aureus (7k) & ) !
¥k| Pseudomonas 1 9 9
aeruginosa (S%k)

K1 firRE M2 RFEBERLCRP
AKM 100mg | @#ER B (1)
(BERRRCA 3 1 F1) AKM 100mg 1 EfER
HEE Staph. aur. 209P (EERRRLA 3 7 15)

meg/ml neg Iml m -

2 500«i s0f St 53 33mg
| o7 R 53.03%
wpEn e T
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B3 RAEMEs X CRbEE (2)
AKM 200mg 1 [EA5ER
(BiesepzsEa% : PSP 15 5 10% LITF)

meg/ml mg

50450+

40,40 QAREIEE S 5 1%

30-30;
|

|
20-20-

10!

10- /\\, _______10;3_95‘
| P

1S 6 12 Hhrs

P

%2 AKM o Wistar %7 » b K2R 0E

(mcg/ml) (100 mg #¥)
o |
B | Rh I 3 il ¥
fil No. '
| 1 o.omjo.oos "0.31 | 0.34 | 0,035/ 0.015
| 2 |0.0010.009 0.8 |0.37|0.04]0 032
Bl 3 10.0010.018 | 0.33 | 0.48 | 0.031| 0.483
¥ # |0.0010.0011 0.48 | 0.39 | 0.035] 0.143
3 1 |0.02/0.03 |0.98]0.90]0.30|0.39
| 2 |0.08/0.08 |1.38]|1.86|0.180.86
Ml 3 |00300.13 [1.53]1.73]0.44 | 0.76
F 1 |0.0430.08 |1.29]1.49|0.309 0.67
6 1 ]0.34(0.3¢ |3.27(3.48]0.32]0. 94
| 2 |0.380.13 |2.30(5.31|1.31|1.32
M| 3 |0.5200.28 |4.00|438|284]1 58
¥ 1 |0.4100.25 |3.19]439]1.49]1 28

K4 AKM o Wistar B o b FFSBEIC L 2
REALIER (in vitro)

10, 0
so- 1,000 meg /mi {11 gt

783
100meg/ml fi ¢

I 10meg/ml {j NIty 68.3

005 i 7 Bhrs,

3. BARE Wistar FlE T » 1)

Wistar RE# 5 » F STER{EMAL, AKM 100mg %
WiE, 1, 3, 6 IRIBICTEBIRIEMIE X wrotk, e
HNCRE, b, BF, B, MR Mkl biL, HskTdoo
SLU, 1/ISM#FEAgmn cILBi L >< b, | HRAE
BEA%, LEYEXFERY » 7HETHE L, FE2 i
ATEED, 1BEBETEF BrARIEL KT

M, BoETH D, B, HTIREY. 3BT,
B, FRLEL, B I HMELRROIETHS, 6
BEHETL VRV ABOIRL YR L, WTThitkuwe
BB L EVER R L,
4. FHRICED AKM OFRFEL (Wistar RE# 5
s 8)

AKM Dffic st} 5 REL/ERBICOWT, Wistar %
BE T v FEBVWTHRE L, T 80g 07 - FfF
BB A BRI, FE&TT o5 L, pH 7.2 Puck
Kk T I ARRa s (Mfagk 8 10° fE/ml) % {ERIL,
Zhiz, AKM #1,000 mcg/ml, 100 mcg/ml, 10 mcg/
ml O 3 WEHTTEASE, 37C T30 4, 18
f, 28], SERREAM vFao~— LI, 20K 1 S/
DEBRELR, BRFR S v 7 X DT, £EEEE
%o AKM DREZIE LA (M4), AKM fFH%
100% & L T, 1,000 meg/ml {ERABETIZ, 3 BERIE
93.0%, 100 meg/ml fERRETIX 78.3%, 10 meg/ml ff
AT 68.3% #RL, KIEEFRAN, BREFRR
IO REERSEIBETH 2,

OI. B K KR &

%%uk%%kémﬁ%ﬂm%wf%ﬁ%%%ﬁﬁﬁ,
30 gT, T—HWONKBELXOEE, KBHIIAR
BETHD, g0, Hh, BE, FHkry, B
RPEDZINDRFONE L T 5 & DX TSRS
BEMT, BMASEOREEL, DL, BN
B DEBY Lo TEXTLWELARMORFONESNR
B b Ok BRI IREERRERC, & 2o bR
B, BHRAEEEL LT, ERSENCRLEONR
HELL, EPOLBOMEL A LOREY (#) &
L, HOMKERCH, BRETHRIBEEXELLD
D, L OEERERE OMORTROZR 5K EFE %
T b DEFER (+), BOMEINARELTHOLD, ¥
LORFROBEY 2 b DRRRER (£), LALR
DREMBELYRI DO DER(—) & L,

¥ TEMEERRBCOWTHRE T 5 &, HAOB
%, BEBLAOM, SRR, AHLRL ST,
100mgx2/H 76 200mgx3/B ¥ CHE L, 100
mgXx2/A BEBHTRAEHH AT, LLER4 O K
el o ERT, FHRIMENDOT, 200mgx2/H
BEBETE, 704 CERITH DR, RiT, Btk
REBHEMCOWTIE, BIETERS 5%, Bk x, 2
L o ftuz, FEMEERE S, MEMEEENS, nEK -
M SIS U, JEMERRE S, 1SR, SEEE
Pegeiciz, 100 mgx 2/ S THRTH Ok, bk
FRERIABHEBERB L, SN, 200mgx2/
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£3 RERBex+s AKM omg (1)
% & B
fE #l KRR | & PtiE| 2o B ® BZMET A b 20 S %5
1 B8 A%
SM(+), TC me
1 YK. 874 | Bshes |BMess | & B & CM%& () |ox2| 5] (—)
. Ak X CM(+), CER(#) (+) 7HEMBE |[MMC
2. KK. 566| o~ |B Bt 35 §%7r¢ M) v || S ZREES MY
3. EO. 549 ” v # 1B B | FS(#), NA(+) ” 8| (=)
# BHET F R OE _ RF%E
£ MK. 950 | B | mEeE | T oE 2| SM(+), KM(+) v 120 (=) R%
. 5. TK. 236 g%ﬁ EHAE| A B @ | KM(#) s | 8 g%;ﬁﬁ#ﬁ
4 (£)KBEH%
6. KM. 333| o |MEREIE B | sy | 7| EFTEERR
Bt #)3 @
#| 7. M.M. 568 | BEREs %ch *x B B ” 4 ;E), BEM
5 Al +)3EAN S
8. S.T. 379 ” B Bt & {%-{%Apﬁﬁ KM(+), CM(+) % 6 '(%ﬁ?d", 58 H (MMC
R ERCES
9. TS. 359 v | % B #|KM(+), CER(+) | # 5| (£) @R
10. ST. 870 » |#isiem é;‘@ﬁ CER (+) ” 4| (=) *
B KK 850| 4 %%ﬂfﬁ% X B # | CER(4#),GNT(#) | 200x3 | 6| (x)&msp
B | WMaKRElRK B &
lﬂ:12.K.T.a73 - L 5 o3 | CER(+),GNT(4) | 200x3 | 6 | () EM%
13. KK. 37| » |#BES é%‘@ﬁ KM (+), CER(+) | 200x2 | 7 g”455§m
14. Y.O. 563 v |B BB KX B | CER(+),GNT(4) ” 6| (—) MMC
s T eer| 4 p p p 6 gﬁ555§ﬁ MMC
RIS AR AR GNT(#), CL(+) _
. 16. KN. 877 | » |HE # B B | p(i) . 6] (—)
117 YM. 359 | » ” X B @ | KM(#), CM(+) ” 8 ;E*)BEIEI%?%
e 7 R HE 5 B BERER
SHEE | BTILR A - 2002 | 6
18. KK. 50 | LA AL ééA@ﬁ 200x3 | 3 %iéagsm
AL | R we | TC(+), GNT(+#)
19. GN. 571 | R ® B | p(t) 200x2 | 6| (+)F
B, 5\ 200mgx3/A #H&E5 Lich, 200mgx2/ 50105 b, MCRBERERASR LT, E£L¥H
BREFIGIOF 2 HICARTH Y, 200mgx3/A&E  HERERBMCEBHZR LI DEC20TRR 3,
IO, | DICE L RBdTcfl, 2 xR RHE EHT7 MM 5 68
Ethot, BMg o, TUC % H#Eff LA, #%5B8H, &

EABIC A HRICONT, BHOMEXBELLY
DRDNWTHRB &, R5D LD, EHEEREHETE,
REH, 7 5 ~EEEECHT 5 BREME L, THREC
BEL, FRECIZEAEERTH D, Btk R
Tk, KBE, 75 2eHBECT5ERIE, HiE
CHOBAX Y X, THECRBCADTHL, KIT,
ERUrER 0SS 2,3 DEFICDNTON, i

EAEFBTHDOREZ S, 39.0C oxBETELL,
XoT AKM 100mgx2/RA # 5% Bk L1, AKM B
WBHE2HEBRR 37.2C cTHL, RpcEHShLX
BEX, 3BEECRERTRLIALEH LA nDT,
EFI8 KK. 8 39
BILREE I X CRISLARAEKREE © 7o, FiALIR S H A
50, WMh24 A CRRLAY, BRH20BH, £%
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%4 REEBCXTS AKM omE (2)
B 5 %
£ o | &8 % 2% smw | mEmsa # = (B2
& | B (A%
. me (+)3BEMS
20. R.T. ©29 | 48 ¥ B B¢ % ;;_Z.“‘fﬂ% KM(+), CER(4) | 200x2 | 8 #Fﬁ)ﬁfﬁée, 6
i BH»bENE
|2 T e e 5B BRSO Jaox | 17 SRR o
(£)7BB 7% |
22. MK. 237 P 7 Ko | KM(#), CER(+) |~ | 16| Hii%k, r@t
i BELETR
BT T % . o (+)5 B BN
" 2. 8.1 q41 | FHEREEX * B | KM(4) 2003 | 10| &
24 T.M. 341 | BIEYERM 2% 7B ERE | CER(+) , |12 %ﬁﬁ*ém?ﬁ
S ‘ BB E B % 7 ¥R () 7B %
25. Y.T. e30 | GHEAHEX ZERPE  kM(), CER(+) | 4 | 16| () ZREWE
. I T, +)3 B EM»
B 06 KT, soe | TWEERE |RE| 77 B | k) oM(4) | 100x2 | 8| SRma 6
# TR RE A E A
B
i (+)4BEMS
27. RT. 229 | 18 # B B % " ish(;(rj_) CER(+) ” 7| BEERR BV
" < RAT R
98. S.I. 538 | m ¥ W & . |15 é{i%—ﬁﬂﬂﬁ?ﬁ
=
) (#)2BEML
20 N.T. 930 | 2 ¥ B Bt % 7voma | gy TR, | s mma, 4RE
TS
30. K.Y. 954 P % B & 200x2 | 6 g)waaﬁg
%5 RAENCHELBEYDR (KB, MIRE), FRER (L), Rest N 45.0mg/d],
PR — BUN 22.4mg/dl, i 7 7% = » 3.2mg/dl, PSP
e e 15 /& 16.5%, M Na 138mEq/l, K 4.5mEq/l,
~ (£)[(=)]2] (£)(—) )
(4) (+#) Cl 108 mEq/l, BSG &t 26.5 mm, RBC 374x 104,
x B ® 4| 3| 4| 3 1 WBC 3,400, Hb 72% sahli ¢Hot:, v v ¥ B
FAE: S | 3 3 RTRERE, BROBENZ L, EHRREBCH
I I | L4 1 7o AKM 200mgx2/B MEME % T\, 10BH
77 LEEtERE 2 o2t <, RPMEK 15/ml Lhh, EmIRSEHCHD,

(F)~(#) " BHEERLLLD

(£)  WEOBYE AL D

(=) : FEfeiew b o
HIERS X OZEME &L, ZBARLTR, €7 7=
AXY) VCEERORZRE A3 BH S, FAKCHBARIC
TEBELTV e, To®RBY, MO EIR
FirkEioLickd, ARBRICES, AKM 200 mgx
2/8 OfiE ¥ MEF, 5 A HCIEMB®RLLED
T, 6 AEMS 200mgx1/H &L, 9HHITEED
B, EMEkE s, BEDORL ST FyRKE, 7
7 ARMEREATR & R,

EHBI21 T.J. ¢ 42

R R T R OB T AR, RepAIEL 14, 000/ml

17 BloBRCE Y, MONBRCY D hil, BRER
%O BRERS TIix, RPMEERGBYE, Rest-N 26.5
mg/dl, BUN 12. 4 mg/dl, m# 7 v 7 # = v l.4mg/d],
PSP 15 41 18.0%, REf (+). 1% Na 136 mEq/l,
K 4.5mEq/l, CI 107 mEq/l, RBC 411x10¢, WBC
6,400, Hb 80% sahli :fEfETctt LT, HHEERL
oo ‘

EF2S Y.T. ¢ 30

BT, MBEERRE % T, AKM 200mgx3/A I
T, 16 AMBE LI, Ry 7 FoREEPHIHE
Y Lich, KBROMKTA LAY, ERKROBERE
Et DR, FFRER RCER AR bR, Tihbb, &
A, HE#HK 6.0, GOT 10u, GPT 13u, 7%
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s+ A%—% 3.1u, TTT 3.8, BSP 30 4f& 4.5 T&
olbo, ER% TR, EEHEK 11.5 GOT 19,
GPT 35u, Alp 3.6, TTT 2.7, BSP 30 4{& 5.8 & -
HETLE, LOMOBHHEE, NEFRTIEBEALE
LAt feh o teo

ElfeR

2P, BRMBEELOMOMERELFLICLO
wied, FFEERERR L, 3l Lic | e briis
hicbist, BRRER TN EEIA BRI DT, Bl
HERE Lo, RFTROHBFC Y, ABNE &
ZETE0d, GLAMR LER 21 oki, B
BORELXRLIEEZLLDND VDR HRLII,

W, % ®

KD KM 13, 58 MmEEEIER, BilimmEr
AxETHEI AL, BBEETLEECILOMHE
BErniudic biehot, In vitro DHEFBIZOL
THhBE, AKM (%, E. coli, Staphylococcus aureus V3t
LTEVWHENETT, BED E coli Wikhich D
WX RT IO A BN S, MFEER, bhbhiti
SEEH Staphylococcus aureus 209P % A\ THRIE Lo,
HEEORE X Ve VBV ERX B, RPBE, Rbdk
L, 7y PEBTIBHBARE, b5V ike PO
FEIREN S 5532 5 L SERIFTHOT, RERK
P B I AARETH D LEZ BB, AKM O
HAEMCONT, 5 bR AL CHRE Lot
A X A RNELE S » MR BARY, ZEWicL o
EREx e,

BERBCOVTIE, RBBRYEC B0 5 EHOSE
FIE, HRELIEEINRD 2 EA5V, bhbh
DIEFITIE, {BHRENS VDI, £& LTHONE
FRLE LTHRHE R I Zieotc, BENECHEEY
ook, FYvEE KBEEARET. UL
W, BIERHEAT B, BB R LEVEES
BHY, FRIEZARYEZ LebDbRbhlcZ & T
b, KEERFDOBHE, AKM L ERZHAETD S
DY, BECHRGREADDL T ENTE DA, MEYF
THOMRMI Y ALH, \WOIES, 7 FYREDBEIL,
REFECHITHRE LTSI, 505 AKM OHE
TR, KM % orBaL, RULSHRNAT &5
TwB, FHEEEOVTE, 100mgx2/H, 200mgx2/

B, 200mgx3/E 3 20FHEDH, 200mgx2/H T
W WHR LA REY > B2 LA TES, 100mgx
2/B TiX, —HOBMBERETIIERNTH 505, KiEY
REXEDIER?D, SHCHMELIESH, BT
5, 200mgx3/HTIL, ELCHBOHERTHEE
TH AN, RPECHIABL, 2, BHEE Tl
ZIEBEIRELES, WThize X, RBRESECAR
KR fERTHITIE, #XD KM #5858 h VETTLs
CEDBFEIDRERD | DTHY, L2 TEHERDOHK
BiVienThHAhd ZENTFEINS,
bhbhOERT, EWERCEL T, BHhLi 10l
CRFHSEERT R E DD e B b Zdchs, ChixBED &
CAHRENC L B L DMENTETH B, +DOMBHEE,
MEFRIC A BN T, B CABNERY 2
TEELLEBbhB LD, IBEELomoL
ERELZBRILH DO,

V. #& £

) AERREHAREBE, SAMS N R % EH 0
AKM 35345 MIC o4, E. coli Tix K& 45
3. 18 meg/ml ATFEHAL, &Y T25~50meg/ml T3
Dt Staph. aureus Ti¥, 0.20~0.78 meg/ml =545
BLONEL, ®WT 1.56~3.13 meg/ml THot,
Pseudomonas aeruginosa T 25 meg/ml LL_F i 7% &
1o

2) HEESNRE, RAEENRIFC, RBBRIEC
EBUAEKE Bbbh s,

3) fEko KM HAHE 0 40~60% o %58 T,
KM L i2i3RE0BREBHENTE, b 7F
YEREICK LT, TAMREL S 2RV ED BN,

4) BFBE LT, BLIREAFICL 2 L0 LIE
TE 5L DL LRI DI,

ARXOEER ARCEREXLE 1] BEAAZHR
BRETHWTRELL,

ERYREINHBRURRR 2L CRHT 5,

X [
) 1@ 24 v F=1 v vyRESENE, HHRAUE

BA LMW, 1968
?) ME¥EERE: A%, 1958
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USE OF AMINODEOXYKANAMYCIN FOR URINARY
TRACT INFECTIONS

KenicHiro Havasuipa, Masaniro Hicucni, Kosaku. ETon & SHUN SHIGEMATSU

Department of Urology, Kurume University, Faculty of Medicine
(Director: Prof. S. SHIGEMATSU, M.D.)

This paper described some experimental and clinical results of aminodeoxykanamycin (AKM).

(1) The activity of AKM against clinical pathogenic bacilli isolated from the patients with urinary
tract infections in our clinic was measured. Most of E. coli 15 strains were inhibited by less than 3.13
mcg/ml of AKM. Secondary parts were inhibited by 25 to 50 mcg/ml. Majority of Staphylococcus
aureus strains were inhibited by 0.20 to 0.75 mcg/ml, and secondary parts were inhibited by 1.56 to
2.12 mcg/ml. Pseudomonas aeruginosa strains were inhibited by more than 25 mcg/ml.

(2) The tissue concentration of AKM in the rat-kidney showed high level, and urine concentration
in man was satisfactory.

(3) The drug was administered to 30 patients, including 19 complicated urinary tract infections
and 11 simple infections. The effectiveness was satisfactory as well as kanamycin which has been
already evaluated by applying a dosage of 40 to 60% kanamycin, especially good to the sta-

phylococcal infections.
(4) No remarkable side effects resulted from 'this drug were observed.





