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MR EBBHEIRC BT 5 3, 4-Dideoxykanamycin B D 5K fI#E

R fn #-W W KW M
I B K FE LMW REBBERE

¥ -}
3’,4’-Dideoxykanamycin B (LLF DKB & B§3) (&
BREXELO I VHE LA I KM N4 Hom
HBRBCESWTHLIARI AL DT, in vitro T
277 ABHRERS IO ARERECH LT SR
HEIE2 T, BeRBECHTHENE GM ¢k
LA%d,, RREXI0THD), BANSRBRERBEDCH
FEEF L LTEBEABIY,
B, UYHEBIe s\~ Th DKB olEKRBBRY TR0k
DT, FOREEOWTHET %,
B K B &
I ¥ R
RERRESFEIL 25 BIT, D5 baMREBYEE 9 Al

(BBt 14 61, BETFL26), HHERETFHEERE
Li=b o 14 i, &5t 39 #icH ot (Table 1),

II REBREECONT

1. BEERHBEHIEERE, AXERBIOCRFR (B
RE IOHEERFR) X, FonThiielE
AL DREL), FOWThHRERLHERARD
b oZER), WTFhdbBEDOLLhihDleb DR
MR L HTE Lico Toks, 18 IR B RRYUE Tl B RAT
R, T RMEEENMR2ER L CHER{Teokc
(Table 2),

2. SMERMBYIEF OREIL Table 3 D L&D T,
BIR, oHdE, B BORBHEILRE, #5778,

BBt 6 I, BB 30, 1847 KRR 16 4 Table 2. Criteria for judging the effect of
DKB treatment
Table 1. Cases treated by DKB Markedly Normalization of urinary findings
A X N effective and complete abatement of
Acute urinary tract infection 9 cases symptoms
Chronic urinary tract infection 16 cases Effective Deﬁni?e improvement of urinary
Postoperative prophylactic use 14 cases findings and symptoms
Ineffective No change in urinary findings
Total 39 cases and symptoms
Table 3. Results of acute urinary tract infections
Pyuria Isolated organism, number, MIC Dosage Results
No. |Age, Sex| Diagnosis (Daily dose
Before| After Before After X days) |Day|Effectiveness
]2 ¢ | Novsogenic 4 | — | Klebsiella S107 | Negative 50mgx3 2 | Markedly
blad%er 3.12 gatt g effective
. - E. coli 10x 105 . Markedly
2 |33 f | Cystitis 0~3| — 312 Negative 100mgx3 3 effective
. _ | Bacilli(4) Microscopic Markedly
3 |46 £ | Cystitis + microscopic — 100mgx3 4| “efrective
Cystitis o | Klebsiella 66x108 : Markedly
471 m Prostatic stone + | 1~2 3.12 Negative 50mgXx3 7 effective
5|23 £ |Cystitis + | 4 | Bocli P10 E.coli >100  100mgx5 3 | Ineffective
Cystitis g | B coli >107 . 100 mg X 4 .
6|67 m Prostatic tumor | 7~8 3.12 Negative (100 mg X 2) X 1 5 | Effective
Pyelonephritis E. coli >107 . (50 mg x2) X3 Markedly
718l f|yyr + - 12.5 Negative 50 mg X 2 8 | “ettective
iti . i 2% 108 . .
8|46 f gf:&g‘;sp&rgi H# | 1~2 P.aeruginosa 2Xx Negative 50 mg X5 6 | Effective
Pyel hriti E. coli . .
9|39 U’;gt‘;’;:{’ tone | M|+ col 3.12 Negative [(100 mgx2) x5 6 | Effective
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3} XUOHBHBCONWTE &b, FEM 5 (T2 EwMik
BERtS < DKB 100 mg 1 [EIfFEERC X 5 %R % K-l
R DOIEERTC, FEEEIRERZY E. coi THBHZ
ELEBEFECHIERD O ELbR, D8
BlxT_THEZTH D% (Table 3),

3. BHREBYIE 16 HlO KX Table 4 DL ¥
T, 5b 15 BINHMERERERYIETH Ol BOK
LB X OERALKA ZRDK No.1~7 ETEHERHE
¥, fho 9 PNTESTH Ol ELHO FlD 5% No. 8,
10, 11, 15 pBRARYT, No.10 @ Klebsiella %5 L O°

No.11 @ Enterobacter i34 L2y, WTh 3 S.
Saecalis IR LTI D, XYL HE Lico No. 13 128
SBEN1BREGROT, TORHREIARHETLONE
Wb ahic A, SEEERE, MIC £005 X THEHR

1 BC&ESE L (Table 4),

4. FBRIRZHR : SR ERYE Tl BB % 3 6
RELD2 B, &% 16, BB 3 AIrhER 2 6,
10, EHNEBEBAIATES 16, FH2 6T
BB BIRERS 6, B3 6, EH1FTH DR,

18P SR B RRYIE TR AR 2 1 B PaR BN 1 6,

Table 4. Results of chronic urinary tract infection
No. lAve. s Pyuria |Isolated organism, number, MIC ( Dosage Results
o. |Age, Sex Diagnosis Daily dose
Before| After Before After X days) |Day|Effectiveness
Cystiti P. ] . M
1172 m | gider stone | T | = | 2x10¢ 515 | Negative (50mgx2)x3 7| "GN
Cystitis P. mirabilis . :
2|71 m Biadder tumor H# + S107  1.56 Negative 50 mg x4 3 | Effective
Cystitis . | S. aureus . (100 mg X 2) X3 .
3139 1| Bladder stone | T | 68| “33%10s 0,39 | Negative 100 mgx 1 # | Effective
4|73 m g}:&gg tumor 2~3 | — | GNR 21x10° Negative 50mg x5/ 5 | Effective
Pyelonephritis .
5(3 m Py(eloplast;r + | — | Citrobacter 210 Negative (50 mgx2) X6 5 | Effective
postop. .
6|2 m | byclopasty | 4 | — | S epidermidis | S. epidermidis | oo ool 5 | Bective
y(pogtopsr >107 6.25 | 10x108 6.25 g
Cystitis Klebsiella . :
7164 m Prostatic tumorl T + 33% 10° 50 Negative 50mg x5/ 5 | Effective
o Bacilli(+) Bacilli(+)
ystitis . microscopic microscopic :
8168 m Prostatic tumor |1~ Coccus(+) Coccus(+) 50mgx5 6| Ineffective
microscopic microscopic
Cystitis Klebsiella >107 | Klebsiella .
9|64 m Prostatic tumor + + 1.56 39x 108 100 mgx 4| 5 | Ineffective
Cystitis Klebsiella >107 S. faccal
~ _ 1.56 . faecalis :
10 ({73 m Prc()sgzizctgmy 5~8 | 1~2 S. faecalis <108 1X10° 25 100 mgx2| 4 | Ineffective
Y P. 25
Enterobacter
7 ; 7
11 |84 £ | Cystitis 1~3 | 1~3 S?j%zgcalisl‘ 2‘5108 S. f‘“’“””lo%m 50 mg x4 5 | Ineffective
25
Cystitis S. f lis S. faecalis >107
N i ~ - . faecali . faecali .
12 | 56 f eb‘i;((’i%?rnc 0~2 | 2~3 20% 105 >100 ~100 100 mgx3 5 | Ineffective
Cystitis . .
13|78 m Pr?stattectt))my + | 3~4 S’l {;efgsltszs S.f aecaltszzé 109 50mgXx1 1 | Ineffective
postop.
Cystitis . .
; . Kl 1 Klebsiella 5x 103 .
Hdom iigtl;l%;;gf;o)- 0~1 | 2~3 | K7 100 T 50mgx4) 5 | Ineffective
Cystitis . P. vulgaris
15 | 80 f | Neurogenic + + g %li%:‘: z%g; 26 % 10° 50mg X3/ 3 | Ineffective
o blta}tt:l.der ' S. faecalis <109
16 |57 m Birasd:‘lel: tumor + | 0~1 P. aeruginosa | P. aeruginosa 50 mg X5/ 6 | Ineffective
(postop.) >10" 3,12 1x105 6.25 g
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Table 5. Clinical results with DKB
Diagnosis ?;;lc{tei%? Effective Ineffective Cases
Simple cystitis 2 0 1 3
Acute Complicated cystitis 2 1 0 3
infections | Complicated pyelonephritis 1 2 0 3
Sub-total 5 3 ; 1 9
Simple cystitis 0 0 1 1
Chronic Complicated cystitis 1 4 8 13
infections | Complicated pyelonephritis 0 2 0 2
Sub-total 1 6 9 16
6 9
Total 10 25
15
ZEMERERESS 13 BlrhEsh 1 5, BHih4 G, EX8H, B Table 7. Days required for defervescence
HOET TG 5 2 bR 2 HICIREL 16 BIRE R 1 1, Treatment | 1 |2 | 3 |45 |6 |7
B 6B, EHHIBITH Ok
A, mamofce ° DKB group |1/14 | 3/14 | 6/14 |10/14 10/14|11/14 14/14
LR RRYE 25 BlhshE 2B 7cd D 15 41 (60%), Other
ESh 10 B (40%) TH>7% (Table 5), thmthM6ﬂ4WM1ﬂMBﬂ+WMKM4
I HEBEFHHICONT group

WERRY T O BT B L1 14 flix Table 6 ©
LR YT, FE#IT 16~63 FiThich Ty 36 &, M7
TXH 13 4l, &1 HFTHoko

BRI R A 25 D BEET S h e A—fX, FA—
SER O MBI LFEFER R (7 LIE fl% at random 1T
L DL, RSB O\ THE L, (bR
R ERAOERIL 20~78 BiCic b FiE 39 &K,
HRITIEE 10 B, %4 BITH ol

WHsmE (KR 37°C LIT) K ik Table 7 i
b, 3 HBCHETSL DKB Bk 14 FiF 6 4,
IR 14 Bl 9 BIHSERE L Too TR OMRBGHRITHE
AT 5% B AKETERERLLRES AL
(P=0.16),

% ®
& e R s w5 DKB ORGSR RS HE
CREDOH o 1 Gl ic 8 AT R 2 BD o B
O 1 G053 EEE L E. coli, 107/ml L) F, MIC 3.12 mcg/
ml T, BEOHREHEXTRLEDENEBORICEE
zbht
151 PR Bk R VR IR ) LR 2 ORI T
B RBBEESE, RY W7—T1, A%, fi
FESEREA~N DT, 7t X TH AR bbb, 16 4l
70 (44%) BEHTH Ol BMADAHELXE TS
181 IR B R D VR BRI R LR EFI D Th &
BTz LIXEETIED B, UHBLCRWTUTROR
SB-PC Iz X % B#EME IR RYE DRI %R (B%h 33%)
CHLTRReRM DY,

Table 6. DKB administration in operative cases
7 3 T ble 8 s DT,
Nephrectomy 1 B5TE EBRHRIC 21T Table 8 D 235 T
Neplhrohthotomy ; Table 8. Clinical results classified by DKB dosage
Pyelolithotomy Dosa
ge
Ureterolithotomy 2 (daily dose Igé;g&(‘i}g Effective Ineffecive| Cases
Pyeloplasty 2 x days)
Partial Cystectomy 1 50 mgx1 2 4 6(50%) 12
and urete_roneocystostomy 100 50X2 1 2 1 360 4 1
Nephro-ureterectomy 1 mg 100%1 | 3 1 3} % 7}
Suprapubic prostatectomy 1 100 mg X 2 0 2 0 2
Total - 14 cases Total 6 9 10 25
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1 H 50mg &5 12 BiE% 6 61 (50%), 1 B 100 mg BEFBOSME L+ D MIC (X Table 9 DL ¥
#BE 11 GIRERT7 6 (64%), 1H 200mg #5 2 f bC, ®EHITIX E. coli 58, Klebsiella 6%, S.
A2 6 (100%) L\v5RET, O BIRF T faecalis 5 ¥, P. aeruginosa 3 £, FoOfh P. vulgaris,
%1¥1H 100 mg L EoFEEREE Lv, BBV IE P. mirabilis, Enterobacter, Citrobacter, S. aureus,
SVEE L SR ST TE XL AHFETH B, EGARD S. epidermidis % 1 BRCHHBENFEBRE I,

2327 D CR—ICE Y o7z (Table 8), BEBCL I cdDix, E. coi 1k (MIC

Table 9. Minimal inhibitory concentrations of DKB against bacterial strains
isolated prior to treatment

O : Disappeared @ : Persisted

% % | 0.2 0.39 | 0.78 | 1.56 | 3.12 | 6.25 | 12.5 25 50 100 | >100
: Oe
E. coli 5 00 e}
. (e} (o]
Klebsiella 6 ° e (0] °
Ps. aeruginosa 3 0.0
P. mirabilis 1 e}
Enterobacter 1 o)
€itrobacter 1 e}
_S. aureus 1 o}
S. epidermidis 1 O
St. faecalis 4 ..' hd

Table 10. Chemotherapeutics administered until subsidence of postoperative fever

Operation DKB group Other treatment groups
1. Nephrectomy 150 mg CER 2g, COM 200108, KM 1g, CEX 6g
2. Nephrolithotomy 150 mg, CET 6g, CET 6g, COM 600105, AKM 200 mg
COM 600 108
3. Pyelolithotomy 150 mg AB-PC 6g, COM 400 105, AKM 400 mg
4. +Pyelolithotomy 200 mg, CET 6g, COM 600 108, AKM 600 mg
COM 600 108
5. Pyelolithotomy 150 mg CET 3g, COM 400105, AKM 400mg, CEX 6¢g
6. Pyelolithotomy 150 mg CER 6g, COM 200108, AKM 200 mg
7. Pyelolithotomy 250 mg AB-PC 10g, COM 200 108, AKM 200 mg
8. Ureterolithotomy 150 mg CER 1g, COM 40010, AKM 400 mg
9. Ureterolithotomy 150 mg COM 200 108, AKM 200 mg
10. Pyeloplasty 600 mg CP6g, LCM 3.6¢g
11. Pyeloplasty 200 mg CET 6¢g
Partial cystectomy
12, Ureteroneocystostomy 150 mg . CER 1g, AB-PC1g, COM 200 10%, AKM 200 mg
Partial cystectomy
13. Ureteroneocystostomy 150 mg CB-PC 22¢
14. Suprapubic prostatectomy| 200mg, TP 3.5 CER 6g, COM 200108, AKM 200 mg
g
DKB: 2.8 CET:21g COM : 3,200 10°
CET 1 CER:16.5g  AKM:2,400mg
Total dose oM.+ 1 500 106 CEX:12g KM:2g
TP'3:5’ AB-PC:17g CP:6g
‘e.0€ CB-PC:22g LCM:3.6g
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3.12mcg/ml) i3 DKB 100mg 1 EIFEIC L b8 s
Al RESC Koo e F At MM R DIERO
D, Klebsiella 2 #kdD 5% MIC 1.56 mcg/ml @ % DIt
BINZERIES & £ e 5 1B MR CRRIR 300 ml DFERT
Bt MIC 50 meg/ml @ 1 #ratiidke Li=at, & O
BB 7—Frp TR ERIEE 2 BACER LS
MiE R CH@EN SIS hico P. aeruginosa 1338k L %
MIC % 3.12mcg/ml C, FfEHIix1 H 50mg, 6 HRY
W 250mg BELich O THRERNDIhOficd B
Pbhbo S. faecalis ZLHENREH L, MIC 4 25 mcg/
ml Ll TR MRS 9 Bl 4 fla 5D T3 ORER
“2¢ o ' .
£k L LT Klebsiella D 1 BB, BE&ELEEO

M4z MIC 12.5meg/ml LI FOd DTHhbh, 25meg/

ml P EDOEIIFRE Lo ThbbBERMITEDTH
“>#- (Table 9),

FRREETH X BE L 14 FlOMEE CIRfEH X
hicAtFRER OB 5B X B Licd O T (Table 10),
DKB FHIFEAIE UCHiRl 50 mg fhtk, 478l 50 mg ¥
A, #iZ H 50~100 mg HE OB EHE L Tioolko £D
BIIRBOFECH DL T, TEBIEHMEEEELST
bt X Ik L, A —Eo RS HEL2Tiobis
207 h OT, DKB B H U Thiis h KB D LS E
FAFERIN T B, Tk, TEEE DD e AIR
LIREDO R Dl, ThbDZ &% & ThiT,
DKB iR TIHIC b TS h B RS Baib ol L
#%bh?b (Table 10),

BIfEATIL 2, 3 DESHBAOEREEZRTIRBTR,
B, B, FREPHLcboninl, REdiabh
ot

B E##D BUN,GOT,GPT o%ENt Fig.l oLt
YT, BUN {HD ERIZABLish2ofc s, GOT Xt
GPT DO ER Licdh DhHabhic, Thbo KEoyH
MR RERTFBHES TR 3~4 HEOWEMET, L0%
IHRTOMHEI S EDTWBZ ENLEHROEEC XD
DLBbhb, Lirl, BUEFRCE LSERER

Fig.1 Transition of BUN,GOT, GPT values

T
BUN W 6(34132 (w2088 o,
(mg/dy) 60 88 50 -78?@*13
20 50 50
40 40
30 30
10f
20 ZOZ/
101 10f
_Before After Before After Before After

i No. 6 1 flic, DKB #5401 GOT o & LR M
AHNEROLBE RSO L MR LTEL (Fig. 1,
: B A :

1. SMRBRYECIX9 Fd 8 fiic, {BHIRERERY:
FETIX 16 Bl 7 AICERSR L RBD .

2. DKB1H 100mg LlE#5 L D FRHHA
%L Ab i,

3. REEEE, HoHEERRLROI MIC 12.5
meg/ml LIFDd DT, 25meg/ml Ll EDd DXFRES
5 DRSO,

4. HERETFHCER L 14 FICIRBRTRER
KERMNZ DR,

5. EBIWEAE LTI 2, 3 OBESHRALOEFELIIMIH
LNCHEFC LB D LEETE %3 DIXBDLIIch
7o

8 # X ®

1) UMEZAWA,H., UMEZAWA,S., TSUCHIYA,T.
& OKAZAKI, Y.: 3/,4’-Dideoxykanamycin B
active against kanamycin-resistant E. coli
and Ps. aeruginosa. J. Antibiotics 24 : 485,
1971

2) DKB RMLSENE (BM474£7 515 H)

3) % 19 BEREREXLAHALXIBREFE >
v#&Y v s “DKB” (147 4£ 11 A 10 B)

4) WHAKIRR, EEHERE: BERBRERPECHTS

Sulfobenzylpenicillin @ g K 9 % L O EBRKR
%o Chemotherapy 19 : 1030~1036, 1971
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CLINICAL STUDIES ON 3, 4-DIDEOXYKANAMYCIN B
IN THE FIELD OF UROLOGY

KazurosHr Isocar and Tsuneo NisHiura
Department of Urology, Gifu University, School of Medicine

Twenty-five cases with urinary tract infections and 14 cases for prophylaxis of postoperative infections:
were treated with 3/,4’-dideoxykanamycin B at a daily dose between 50 mg and 200 mg.

Of 9cases with acute urinary infections (cystitis 6cases, pyelonephritis 3 cases), excellent response:
was seen in 5cages, good response in 3 cases and negative response in 1case. Of the chronic urinary
tract infections (cystitis 14 cases, pyelonephritis 2 cases), excellent response was seen in 1case, good
response in 6cases and negative response in 9cases. Organisms of MIC of 12.5mcg/ml or lower
disappeared in urine culture after treatment.

Good results were acquired clinically in 14 cases for prophylaxis of postoperative infections.

No adverse side effects were observed except the pain at the site of intramuscular injection.



