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R HHED DL D OXEBRELH THIREORE
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Table 1 Cases before DKB treatment

Case

No. Sex | Age

Disease

Course before treatment

I m, 55

69

=
B

Acute pyelo-
cystitis

Acute pyelo-
cystitis

Chronic pyelo-
cystitis

Acute pyelitis

@ Necrosis of
renal papilla

@ Diabetes
mellitus

Chronic pyelo-
nephritis

Chronic pyelo-
nephritis

Acute pyelitis

Chronic pyelo-
nephritis

Acute pyelitis

The disease was complicated by indwelling catheterization follow-
The use of ABPC (2g/day) failed to
improve symptoms and findings or to control fever.

ing partial cystectomy.
The disease was complicated after ureterolithotomy. Treatment
with ABPC or CER failed to control pyuria.

Despite the use of CBPC or
CER, pyuria persisted with occasional pyrexia.

Pyuria did not respond favorably

Complicated after nephrolithotomy.

Complicated with ureter stone.
by NA, TC or CL.

Received CP, GM, KDM, CBPC or ABPC since a year without
response of pyuria.

Repeated pyrexia and pyuria after ileol conduit. Bacteriuria
persisted despite of the use of ABPC, CBPC or NA.
Repeated pyrexia and pyuria after ileol conduit. Bacteriuria

persisted by the use of GM or CER.

Attacked by a high fever with bacteriuria after ileol conduit.
Repeated pyrexia with pyuria after ileal conduit. The use of
GM, CER, CBPC or GM failed to eliminate organisms in urine.
Pyrexia and pyuria 10 days after ileol conduit.
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) BIU@HER (& QRBORE) ILEL T,
KD 3B THREHERIT 2N
E5h  BEHBCRPMEREED D5 \WVITER LRTR
bE, IHRMEHTREOMELEROKEL LD
Do
B RPAEOHFIRDL AW HRFT RO
wRD LT OMMEFTRE X O HERCHEZFLZRD
%OO
% IR, RATR & beHEORDLich D
fed Do
10 BIDR KX Proteus 74, E. coli 2 ¥ Lot E.
aerogenes 1 (F5Hwiy Proteus pSHBL) THhote
M, FERI Table 2 X 512, EX16, BFH7HE
OS2 B ThH Ot
MEBRE, Bkl X OFBE~OKE : U Eico
T DKB O 53 O & el L T A 7ead, Fig. 1 D X
5B BRE~DEE (Nal0mEq/L, K 1.0mEq/L,
Ca 1.0mEq/L, Cl 10mEq/L Il EDOZEH), FltE~D
g% (BUN 1.0mg/dl, Cr 1.0mg/dl) EDOEE) ¥ X
OFFBEE~ DS GHEEHK 2, GOT & Xt GPT 10
KAu Ll EOHM) RS2k,
Fig. 1 Effects on serum electrolytes,
and renal and liver functions
A Serum electrolytes
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B Renal functions Ca 2
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C Liver K AU
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functions 50 50
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BlfEA&s LUESR
2B EBRA 2 H BB ER R SBEDORED
HWEP R A% § vEHOBEC X ) BEERIT L
AUARCHELBEEIHEET S 2 & #52HTT
Eioo FRHENIEER JOESRERL NI LMD 7t
VINNO) fel
% ®
Proteus BtxERE L TH 7HTIEER6 6, EX1
FITH D ZHHENE 1 F D 7hsotce EBFIEGID ) XR

DFBEENTEFE 2B B HTHME~D DKB 0
PARETLCWIEELON B, BHFAE LGERT,
I, v, V, VI, X, X) 6 TxLflRFRII&KEI R
ChHbh b, REMEIEELLRA27DTH %,
EQREEF T, I, XTi#HEE 2 HRBRIIFEHIHER
n, FREAL, I, X CRESHECIIAMKELSE IO
BEFBEDREI R b b TFRPAEIZHEE
BRIz, T RiL Proteus BEICRR T 5 R RRYUE
LT DKB 50mg 1 B 2[E5 HEOHE TILHELD
BRI oTHEEHREL DT HIFEST T &%
HER X R, E. coli EEE L T526IT1L, ERH1
B GEFI V), #5164 (EF V) Tholkh, HREX
WERR % i o B A EHEE OB THOlo & DREFIK
EHHeEd PSP BB T 15 4{H 4%, 120 53{E 35% L&
FLTEYH6 AR Table 1 0 X 5 icfExHikFIiC
IOTLHBEORDOL NI DB THD, DKB 0 E.
coli NDEZWN DT E R BRI EWTIR .
BT DR EER IR OB R R DB TIER L A
fez ki, E. coli BT % REEREGE Tik DKB
50mg 1H2@E5 HEOBE TR LR EDTED L
#xbhb, E. aerogenes wiZHE &3 HEEF I T
G Proteus % 38%, BRRBESLE LN, BR
B, #5852 B B TR LRSBRCIIRHAR, Bk
WERIOKEFBE bERCHEFEI LIz LKL D,
BHRFE AT LT

MLV AL T, RADHWRBEERETIR
FRIREMC i EAE, B, PSS X oIkt
ANDYBIEMEEVOTRWERSY, Ll 26lich
WTHE5E2HHR DKBirk 5t BbhiREoHEY
HKlcZ L, SHEEFCRFIRRELLEVER D,
HESOBRCEFEEFC LIz, ZORNOERIL
TETHHEBbhb,

% B

BEVAMED R B REYME 10 41 = DKB 1@ 50mg 1 H
2 [EE#ERE 5 HRISERTR, BE5ATHRORER, KT
B, XBmwk, mEEMmE BHE BUN, Cr) s
U2 KR L, bbb oeFEROEN
b, LTOBREZE.

1) E.coli 38X E. aerogenes \Z X % [R M RRYIE
PRCiZ TS IR B S R,

2) Proteus FHIT X B IREEFUES TIXSBIOHR 5 &
THEHDRIESBLNIXBRESRIIBL N
720

3) miEEME, BBE FlER X OEImE~ND
FEIIRD L gDt

4) 26 (20%) cBWT#E52AHR, EEOHE
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CLINICAL EXPERIENCE WITH DKB IN THE PERSISTENT
URINARY TRACT INFECTION

Ixvo Mivacawa, Kunio Miura, Ixkutaro Kumacal,
Masaakt Kuwasara, Hisasar Takanasur and Tersuro Kato
Department of Urology, Akita University School of Medicine

Ten cases of persistent urinary tract infection were treated with a new antibiotic, 3’,4’-dideoxy-
kanamycin B (DKB). In each case, 50 mg of DKB were injected intramuscularly twice a day for 5
days.

The results are summarized as follows: remarkably effective in 1 case, effective in 7 cases and
ineffective in 2 cases.

No side effects were observed except 2 cases in which a slight rash was noticed.



