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Table 1. MIC of DKB against coagulase-positive
staphylococci separated from pyoderma
lesions.
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Fig. 1. Serum and skin levels of DKB after the
intramuscular injection of 2.5 mg to rats.
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Fig. 2. 66 Year old man ; Furunculosis (associated

with drug eruption and diabetes mellitus)
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DKB IN THE FIELD OF DERMATOLOGY
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The MIC of a new antibiotic, 3’,4’-dideoxykanamycin B (abbr. DKB) was measured on 16 strains
of Coagulase-positive Staphylococcus. The result demonstrated that the MIC was less than 32 mcg/ml
with 15 strains of them, and the remaining 1 strain (exhibiting a KM (kanamycin) resistance of 25
mcg/ml) was inhibited at a concentration of less than 0.2 mcg/ml of DKB.

The skin concentration attained a peak of about 3 mcg/ml (mean of 3 cases) 30 minutes after the in-
tramuscular administration of DKB (2.5 mg/rat) in rats.

DKB was administered clinically to 1 case of furuncle at a dose of 50 mg twice daily, and the result

was ineffective.



