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F L & [ Table 2. Minimal inhibitory concentrations (MIC)
Kanamycin B o {b¥aBr tocBEons 3,4/~ of DKB and GM against dysentery bacillus
Dideoxykanamycin B (LA F DKB & B¢ E2+%) 12, (38 strains)
Kanamycin it O, #REE DM Pseudomonas, Pro- Drug MIC (mcg/ml)
teus HBEFER LT RETH D, ThbHORRPIERR 0.19 0.39 0.78 1.56 3.12
THBRBRHGRI HFEI AT B, DKB . o 3
FHICOWT DY vEY Y AXIRM 47 £ 11 A% 19 oM 5 20 13

B A RCEREESTAREIBRAC ST EF D
n, BRELPREBEROREO P oW THRELTE
Wi ¥, RFO/NEBEIBC s 5 IREB AR
onwTsh, oBRHEEL & bBRELTE T,
SEBEE CHORCEKRRELHLE LBy
#qHET .
1. ¥ EMRE (Table 1, 2)
FREEITTEER B Do LICRIEE 45 #,

Table 1 Minimal inhibitory concentration (MIC)
of DKB and GM against Pseudomonas (45

strains)
MIC (mcg/ml)
Drug
Z0.19 0.39 | 0.78 | 1.56 | 3.12 | 6.25 |12.5<
DKB 19 17 6 1 1 1
GM 1 6 23 11

AHIE 38 Bk, RMEMERR A LEREESREOS
BERXPREFEREC X2 TTR2KY, ¥, Gen-
tamicin DORRMRBE & DB L T 0 TR

URRIRES 45 #K)

DKB =335 MIC i 0. 39~6. 25 mcg/ml, k3 0. 39
~0.78 mcg/ml ©, GM ® MIC HAEL L TWwizo
1872 >12.5meg/ml O3 DR Ho7?,

[ﬁ‘ﬁﬂ% ...... 38 HE]

DKB Ti% 0.78~3.12, k¥ 0.78~1.56 mcg/ml T,
GM @ MIC 44 L iHIERB OB TH oI,

2. mARE, Rt (Table 3, 4)

B. subtilis ATCC-6633 #» fE/RE & L7 Disc ¥,
Standard Z# pH 7.2 o Buffer solution #{#HfH LT
&H% L?‘Cc

(FECOWTORA)

Table 3 Blood and urinary concentrations of DKB in school children after intramuscular

injection (4.0 mg/kg, i.m.)

. . . Urinary | Recover

Weight Blood concentration (mcg/ml) Urinary y ¥y
Name | Sex Age output concen’;; zzﬁlte

(kg) | 30min. | 2hrs. | 4hrs. J 6hrs. | (mD) | ration ( ( o/r)s->

0
N.Y f. 8 yrs. 28 15.6 11.4 3.7 1,340 31.8 38.0
K.T m. 8 yrs. 22 13.0 5.7 2.9 1, 250 50.8 72.2
S.S m. 7 yrs. 20 12.7 6.7 3.5 550 86.8 59.7
0.1 m. 10 yrs. 29 20.7 12.1 6.4 420 131.0 72.3
F.T m. 11 yrs. 36 18.2 13.3 5.2 3, 000 45.0 93.7
Average \ 16.04 | 9.84 5.03 | 33 |
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Table 4 Blood and urinary concentrations of DKB
in newborns and infants after intramus-
cular injection of 3.0 mg/kg

- . Blood concentration
W
Age Sex cieht (meg/ml)
(kg) |30 min. ! 2hrs. | 4hrs.

20days | f. 2.3| 22.0 | 150 | 115
20 days f. 2.4| 20.0 | 10.0 5.8

3yrs.

2mos. m., : 16 19.5 7.4 4.3

4 yrs. m. 17 23.0 10.5 3.4

4.0mg/kg FHEHEoMmARED peak % 30 4 H O
¥ 16. 04 mcg/ml, LJBEEIIR LF5 2 Wi 9. 84, 4 Byfd
5.03, 6Mif 3.3mcg/ml "THot, 24 B TOIR
FRENRERIL 38~93.7% W4 LT oo

AL, FEECHE LT 30 480 peak MAEWEETH
Do

3. ERERE#K (Table 5 (1), (2))

DKB p# 585, 1 BEITAY 4~6.0mg/
kg Btk TH Y, 2 EOFEGHENREN DI,

(RE Mg 5% (Fig.1)

EREEMTHRENERDT, ¥lvv X VYR E
EBINIEFTH D, DKB HEBIBIFIITh
38~39.0°C RitkOEBEN AR bRI, HL 4 H & LTk
DKB #3Thb, FiZoBEDEKDEDOHELLT

DEBHEIFEDT VB,
BEY(A) - FREBAIAH T~10 HicBpT iz L A &
EES

BERI(2) o DRI BN B

WiER, HReoWTomARE) 5 filrh 3 PULTAREAA 2~3 B HC PR EL, 8~
£24lic 3.0mg/kg HHEBOMAFERELWELTy 10 AERIZIEFHELE LT E Ll o 2 ficit
Table 5
(1) Therapeutic results with DKB administration in pediatric diseases (a)
oo | Weight _ DKB administration Causative Clinical
Age ex Disease . Total Side effects
(kg) B al(lgl d)ose Duration | dosage organism effect
£ (mg)
1 |
2mos. 4.8 f 20 5 100 Unknown — +
g | m. 1L5 40 4 160 | Unknown — +
Sys g 155 Broncher 60 10 600 | Unknown | SKIR. |
mos. pneumonia eruption ?
11 mos. m, 9.5 50 6 300 Unknown — ?
YIS g 20,0 100 6 600 | Unknown — +
\ Pulmonary Cold
9yrs. m. | 24.5 mycoplasma 120 7 840 4X —32X - ?
7Y | m. | 20.5 | Acute colitis 100 5 500 — +
(2) Therapeutic results with DKB administration in pediatric diseases (b)
Weight DKB administration Causative Side |Clinical
Age Sex Disease Daily | .. Total
(kg) dose tion dosage organism effects | effect
(mg) (mg)
5mos. | f 6.8 | Acute cystitis 30 5 | 150 | Coli - +
| Proteus
5yrs. | Acute | o,
f 20 iy 80 5 400 Colimycin —
7 mos. i : pyelonephritis | ineffegtive H
; ‘ } Pseudomonas
16days. | f. 3 | infection 12 9 108 Pseudomonas — H
! i i (newborn)
\ ! Diarrhea after
2mos. | f 3.6 | Klebsiella 16 10 160 Pseudomonas — H
’ i septicemia
| | Diarrhea after
3mos l m | 42 | blonchopneumonia 20 | 10 | 200 | Pscudomonas — | #
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Fig.1 Clinical course in a case of acute pneu-
monia (7 yrs. 10 mos. female)

16/VI 18 20 22 24 26 28
Wx e —
40 Total 600mg
39
L Q‘Q ()
37 i?) r\r-\

36[
cough,sputum-H+—H+ Hﬂﬂﬁﬁ#ﬁ%ﬁﬁﬁ
chest findings| # H +H
WBC [5300 7400 8000 6000

4~5 B BB E oy, 8~10 A H % Ok 5
w2V HBEER I hice

§=8 <3177 ST 141)

SREERE DER A B 8X10° HOKIFEH K LFE S
hiEFATHHA, 1H 30mg, 5 HHOBEATRATR
DHEL L dic 2X10? K EFTKBEZEAL, LEFE
RBELZTHERL TV,

(BEBEE K 14) (Fig.2)

PHErEREL LES TS Y, Colimycin 200 J5

Bfr1 H 204 BEOBIETERKRK BU’F:RETE@&?E’

RAELNT, HEOMBRMFR O dKE, AR DR
2351k 9X 108 OEFHENEREN S hic, ABE# DKB
1H 40mg, 1 B 2H (4.0mg/kg/H) OHET2HE
CRRERD, DEFERHMLL, 5 BHOMHET 6X10
CECEBEIBIL, DR, FREBELEL TV,

URRIR B R Y )

(1) FERSRERSE (Fig.3)

MEBETE A X 2 HARFRERER O Iz DR il e
Ha#k, 10 B HE» 5 38.0°C, Btk oihiREFrfL, W
REmEE B, RERMETRIGEHEE, AfTR, EhHptRo-
DIRFRER, EEEE, MEERCRBEARHFLLL
B, Whk I FERRBEE (&) 2%,

Cephaloridine © #5E% 1k, DKB 6.0mg 1 H 2 A

Fig.2 Clinical course in a case of acute pyelone-
phritis (5yrs. 7 mos. female)

17V 20 23 25 27
- Total
Cl 1 X2, day <
40—1‘200""1‘v * DKBing -2 day 1. 400mg QZQ‘;gd
394 ABPC (#)
e i
L )
38 \ NA (#)
37 N TP (#)
W Vo \'\/\/\/\/—\ O
(-
361 GM  (#)
bacteria| # H# +
urinary findings| 4 # A+ >
WBC 16200

(¥ 4.0mg/kg) 9 ARIEREME, 6H B EBEEEE
EEZLIRYD, EELRELL, kELy, R
3 THEL, D#IEACRE, BB

(=) KlebsiellaBk i #% o £ B % TH#14E (Table 6)

278, Qo EFMEEHEC X v Klebsiella 1 3EH
Xh, AEC I K MECEZ oTr 2B8McbhbRD
Carbenicillin 1.0g, Cefazolin 1.0g/H i 2 BRIk
fe, BRMEERERIFE, 1 H 10 A% OKBETRHAZR D
N5 X winolk, @i MERRCRREGED
HABK X AExL2%E, DKB 1[H 8.0mg, 1H2MH,
10 A, 5 HEBkEL &b, EERERIREIEL
WP LT, o35 A, 8 DEHGKLEIZMAKHR
Thi-BEEETRECH S, DKB o XK
L TERRBEOM & & R EHEOEIRFEHS A
bivice

Table 6 Course and results of treatment in a
case of Klebsiella septicemia followed by
Pseudomonas diarrhea (2 mos. female)

6/VIL 21/V[ 22 23 24 25 ~ 2/WI

Lo LT

CEZ 1.0g
Arterial blood DKB
- Klebsiella (++) 4.4 mg/kg
O
Stool # =) (=)

Fig.3 Clinical course in a newborn with Pseudomonas infection (female)
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38}- Exchange

39+ ycsl100mgX 2/day IM CER 250mg X 2/day DKB6ma><2 ‘day
1.M
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361 Pseudomonas( + + +) ( _+.) C'\I ( CER’*/ NA(—
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dlsytenswn 21800 13600 12400 ’
WBC 3 i

ESR



VOL. 22 NO. 5

CHEMOTHERAPY 851

Table 7 Course and results of DKB treatment in
a case of pertussis (4 yrs. 10 mos. male,
weight 18.5 kg.)

25/ V27 30 3K 8 9

| E— .
DKB Treated for
100mg 17 days
w ( Dight {severe H+ + = - -
sg ] tmelmid H H# + + +
E%" day {severe H 4+ = - —
o time { mild  H H + + +
9, 400 8, 600
(W.B.C)) (L.72%5) (L 64%)
Table 8 Results of DKB treatment in cases
of pertussis
DKB
Weight|/Administration|Clinical | Side
Age |Sex Daily i
(kg) | dose Duration effect | effects
(mg)
7mos.| f 6.6} 30| o i —
11mos.| f. 9.5[ 50 8 + —
1yr. mf 10.5| 50| 10 + -
4 yrs. ! ‘
1o | £ 18.51 100 | 17 i —
8yrs.| m.| 22 | 100 13 N —

Fig.4 7 Results of liver function tests before and
after consecutive daily intramuscular (9~10
days) injections of DKB in newborns and
infants

201
10k ——————- GPT
Age of (1):--16 days (2)*- 2 months
patients: f. £.
(3)*3 months
m.

! !
before after

(BEHB5%]) (Table 7, 8)

2HE B E O REIE (Reprise), WHBLRE D
KEBK OB, B, NHEROENHNEL FER
LTRBE U iEBI 72 Th ot st (5 # A #i4$), DKB
# 5.0mg/kg/H, 8~17 RMO@HERT7~8 HHE® L
Reprise, MEH-1212 & A X4k, 5HF 410 BB
RIS ELSBR L,

4. EIfERICDWLT (Fig.4)

DKB ik 4~17 HERA TV 5, 3411
B, ¢ (&%) ©10EEDREH I, B
HE LML, F B R nRECEEEOENS
NIEFIIFER I hichot,

BEBROTECHEY

DKB (3/,4’-Dideoxykanamycin B) #{#H L CTD/»
REERIC BT 5 —@oBH 2T, UTORRZIX
HHT L 73‘;’5‘?7‘:0

1) BoEoHES hcRIBE, FFECHTs MIC 2
K 0.39~1.56 meg/ml Bz L, GM D REH:RBEE
SRR LT,

2) MithormEEoD peak 12 30 EEHD, 6
B ¥ CREmBEA SR L, FERTRFECEKLT
30 4B oM EEE BT H O,

3) 1HE 4~6.0mg/kg (1~2 EGHE) ©IoTH
N RRRRE R IR LR, K[EMETIRS fiF 3
B hLh, KIFEEapbs, EHEESETERT X
IR ESER L, FERMOREERESEC LT Y
IR ZEIBD B, ¥, HHES FTH L0
MEREITERNTH Ol M EOER O AR 4
~17 HER ATV,

4) /NIE 17 Bl bl EofiEe X o T - BikRE,
MK, BERWCRIETRER RILA bR ichDic,

5) Ll DR bAFNRTEINO FHET » 5 E4
NERIBEEOBIFR E LA ICAESh A MiExX AT
5H0LBbhndY,

DL B o BB RRAD 47 48 11 A, £5 19 [B1 B R{LEEHF Ik
EAHHAARLMBRED Y vHEL Y ATHRE S I,

b’ [
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CLINICAL INVESTIGATIONS ON DKB, A NEW JAPANESE
AMINOGLYCOSIDE ANTIBIOTIC, IN PEDIATRIC FIELD

Susumu Nakazawa, Hajme Sato, Osamu WATANABE,
Naowmicur Fujir and Keizo Sapaoka

Clinic of Pediatrics, Metropolitan Tokyo Ebara Hospital
Department of Pediatrics, Showa University School of Medicine

Suu Oxka

Clinic of Pediatrics, Den-enchofu Central Hospital

Hipejiro CHIKAOKA
Clinic of Pediatrics, Takatsu Central Hospital

The minimum growth inhibitory concentration (MIC) of a new antibiotic, 3/, 4/-dideoxykanamycin B
(abbr. DKB), was mostly 0.39~1.56 mcg/ml against Pseudomonas aeruginosa and Shigella dysenteriae
isolated recently.

The blood concentration of DKB attained a peak 30 minutes after the drug was injected intramuscu-
larly, and the high level was measured even after 6 hours.

DKB was administered to 17 cases of various infections in pediatric field including bronchopneumonia
and pertussis, and the excellent results were obtained there. No untoward effect was noticed with

DKB.



