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Table 1. Cases treated by DKB after postoperative administration of other antibiotics
DKB
Case . . Antibiotics used prior | Daily |Days of| Total |Effective-
No. Name | Age Diagnosis to DKB dose [treat- dosage ness
(mg) ment| (mg)
1 |Y.H.| 63| Diffuse peritonitis DMCT. CER 200 14 2,800 Good
2 |Y.Y.| 61| Perianal abscess AKM 200 14 2,800 Good
3 |K.F.| 53| Cholangitis (primary CP. DMCT.CET 300 13 3,900 Good
carcinoma of liver)
4 |T.Y.| 19 | Cranical osteomyelitis CET. DMC’I?. AKM 150 14 2,100 Poor
5 |S.K.| 29 | Pyothorax with subphrenic | DMCT.CP 1 st course 100 12 1,200
abscess CER.AKM 2nd course 200 16 3,200 Good
ABPC 3rd course 200 8 1,600
4 th course 200 20 4,000
Total 10, 000
6 |K.S.| 30| Postoperative pulmonary CP.DMCT 200 14 2, 800 Poor
complication (cancer of
breast)
7 |A.S.| 38| Cholecystitis DMCT. CER 200 4 800 | Excellent
8 |K.K.| 60 | Ileocecal abscess DMCT. AKM 100 14 1, 400 Good
9 |S.K.| 38| Tibial osteomyelitis CER 200 19 3,800 Good
10 |Y.S.| 20 | Perianal abscess : CP 200 7 1,400 | Excellent
11 |H.S.| 28 | Perforative peritonitis DMCT.CP 200 10 2,000 Good
12 |K.Y.| 7| Cervical abscess CP 100 6 600 | Excellent
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Table 2. Cases treated by DKB in Pseudomonas infection during postoperative treatment with
other antibiotics
DKB
Case . . Antibiotics used prior | Daily |Days of| Total |Effective-
No. Name | Age Diagnosis to DKB dose [treat- dosage ness
(mg) ment| (mg)
13 |K.M.| 19 | Perforative peritonitis CET 200 6 1,200 Poor
14 |M. S.| 40 | Rectal cancer CP.DMCT. CBPC 200 7 1,400 | Excellent
15 |A.T.|76 | Ileus DMCT.CET 200 4 800 | Unjudged
16 |H.H.| 41 | Abscess in lower abdomen | CP.CER 200 14 2,800 Good
17 |F.M.| 68 | Insufficiency of CP.DMCT.CBPC 200 19 3, 800 Poor
postoperative suture
Table 3. Non-operative cases treated by DKB
DKB
Case . . Antibiotics used prior Daily |Days of| Total [Fffective-
No. Name |Age Diagnosis to DKB dose |treat- dosage ness
(mg) ment| (mg)
18 |M.M.| 8 | Dermatomyositis None 100 13 1,300 | Excellent
19 |Y.K.| 17 | Iliopsoitis None 200 6 1, 200 Good
20 |F.Y.| 45 | Cholecystitis None 200 10 2,000 Good
Fig. 1. Effect of DKB on cholecystitis(case 7) Fig. 2. Effect of DKB on ileocecal abscess (case 8)
D | J1 23\ 101112131415 16 17 18 19 20 21 22 D | 2 4 81012141618202224 2628303234
Other anti- /- 4DMCT 1 g]ZAKM/ZOO/mgXZ Z) Other anti- |DMCT1g[CP1¢]
biotics CET biotics AKM200 mgx 2 [CL.100 mil X2
DKB P00 mgx 7] DKB P DKB 100 me ﬁ
® C 5 - Cls
RN > ff\&, £ 3,03
.04 v M Faro %'m'AW
£ 36.0F £ 36.0[3
1 1 1 ‘-"
WBC 8900 9900 8700 Pus tion
“L‘i"a?i“' Vm\ Organisms detected : Gram -negative bacillus

1 NGBS 4 BHIELT L HIEREE L Lic, Table 3
DIFHFIVE DKB % 1 YGRIRE L L-CHEEEA Les
BRThHolo

HIEREE 1 Bl & £ ST OV THhB L78.9%
DEHETH Do

MHEERPIEC KT AF OBHRITITEHRTRE
HREEbh 52, RBERGHEC WL TLE DL
BT H B H I LI RIIB L hicdyotc,

DKB # 5B DWW CHBEIERT %,

Gl 7 AS. 38 HE

A vy RE LOABER

BER 15 EMBREYRE ST\ 5, B 48 4£ 8
BaMEEo® TUMCBNIh, BN VRERTS
Ko H AR X O/MER Niveau DA v v A DK
TRBEBfLT ok, HEBCREES vy A 2BDE
BRLen, ARCEENLFLRCEXR, RERME REE

Fig. 3. Effect of DKB on Pseudomonas infection
following operation of rectal cancer(case
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CLINICAL EXPERIENCE WITH DIDEOXYKANAMYCIN B (DKB)
IN SURGICAL INFECTIONS

Yusuo Nacao, Yosuiurto Ikepa, YAsUYUKI SUNAGAWA,

Yosuio Masaoka and Kazuvo Uecak!

Clinic of Surgery, Koseiren Onomichi General Hospital

A new antibiotic, 3’,4/-dideoxykanamycin B (abbr. DKB), was applied clinically in the field of

surgery.

Pseudomonas aeruginosa, and 3 cases of others, totalling 20 cases.
at a daily dose of 100~300 mg (50~100 mg once).

The patients treated consisted of 12 cases of severe infections, 5 cases of infections due to

The antibiotic was administered

The results obtained were remarkably effective in 5 cases, effective in 10 cases, ineffective in 4
cases, and undecided in 1 case, effective ratio being thus 78.9%. Gram-negative cocci exhibited a

fairly good susceptibility to DKB.

Total dose of DKB amounted to 600~10,000 mg in each case, and yet any side effect was not encoun-

tered throughout the experience.



