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Comparison of chemical structures of 4 aminoglycoside antibiotics
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Table 1 Concentrations in serum of children after i.m. administration of TOB
Name Age and Sex Body weight Dose Concentration in serum (ug/ml)
(kg) (mg) | 30 min. 1 2 3 4 6 hrs.
T 14y M 40 40 3.51 3.23 2.38 1.38 1.18 0.51
YS 9y F 15 15 2.38 1.16 0.52 <0.31 ND
SS 3y M 14 14 3.14 2.16 1.97 1.24 1.08 0.61
Table 2  Excretion in urine of children after im. administration of TOB
Dose Excretion in urine
Name Age and Sex - Recovery
(mg) 30 min. 1 2 3 4 [ 6hs
143 ug/ml | 69.6 | 160.0 909 | 37.1 30
15.31 mg
TT 14y M 40 48 ml 19 37 32 38 102 38.3 %
| 0.69mg 132 | 592 291 | 141 | 3.06 =r
18.0 ug/ml 43.2 105.1 30.1
10.70 mg
Ss 3y M 14 120 ml 90 40 15 631 %
2.16 mg 3.89 4.20 045 "
a) M RE Table 4 Classification of cases by diagnosis

Table 1 0 X 5T, 3&ZD/PMRICHL TOB % 1 mg/
kg 1 EMEL, EHFHChh BE DR 2 41205,
Peak 1330 ¥iCh b, 3.51~2.38 pg/ml D4y % L
LU, 3~4BsfHEITIE 1.24~<031 pg/ml DIEF 2R L
TV,

b) IRefHRE

mrr g & T LTS, TT.H TR, 6RE
TORKRBEMRIX 15.31 mg T, BEHERI338.3% Th b,
S.S.BITiX, 6 MR E ToRHk & 13 10.70mg T, HE
#it5Ri3 63.7% Tdh -1z (Table 2),

3. BB KK At #

1) NRERBIER

MR E VBRI, E/hRBBRBEEHCARE LT 1
F2HAPLIFTETEHIHT, ZOES BRI
Table3ITRT LB TH B, ThbDBROERIY
Bz Table4 D LB YT, T bHiL, WIFNbABEREE
L CREAEOTHAMHEOERE R 517, VWb 2#iHEkED

Table 3 Distribution of age and sex of patients

Age Male Female | Total
1-3y 4 4 8
4—-6y 0 3 3
6<y 1 1 2
Total 5 8 13

Diagnosis Male | Female | Total
Urinary tract infection 2 3 5
Pneumonia 1 1 2
Pyothorax 0 3 3
Retropharyngeal 1 0 1

abscess
Dermal multiple 1 1 )

abscess
Total 5 8 13

R EotzbDTh 5,

2) EHOMEARL X FEAHE

EHIOFERERE, FAlE LT, 1H2~3mg/kg %
1H2ERITHET AT LR LI, EFRE-T
i3, 1H5mg/kg FTHALIZ D DB, EHIDME
FAAMX Table5 1W/RY &L 51, 7TH»H 21 HETIK
BLATNS,

3) BROYIEHLE

TOB fERICHIz>Tid, AHIDFHFEROYIE 2S5 5>
TE ALY, T AT M@EK, ECHAENESED
BtR % 317, AFBURER 21787205, PR AT
phicid, BEItboEHBE2HALIZ DB H 5, $E
OFIFER, ERKZIR & MEFNDROME L CHT, B
gL,

1) ERERMZIEOMEH %

B HALE OB, 3 A LI EBERAS
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Table 6 Clmlcal and bacterial effect of TOB
Climcal effect Bacteriological effect

i - [ xcellent 00 Moderate dot‘ir“u nknown of becteria of bacteria of becteria
Urinary tract infection s 0o 4 0 ‘; 0 1 3 1 1 0
Acute pneumonia 2 1 1 0 i 0 0 2 0 0 0
Pyothorax 3 1 2 o 0 0 0 0 0 3
Multiple absces§ of 2 ° 0 1 1 0 1 1 0 0
subcutaneous tissue !
Retropharyngeal abscess, ‘ g

 Phlegmon of neck 1 | 0 1 0 ! 0 0 1 0 0

Total B | 2 s |1 1 7 2 1 3

&, FRELLHEEINIZLD,

B AR EOBAE, 7 BUPICEBERHHE
&, FNEFELLEEINIZ D,

PLREL - ERIREERE, 7 BEE2A~T, X
RO BEEH A ST D,

SR HEHHEI B b B TRERDPHEST 5 D>
FEEROBE LA LNTNO D,

REF--o LERORBICE ST, BADROHE 2T/
WD,

i) MIEZOR
EREOMBEZHE LT, WMk, #EHED,
3, HMET S LHERE BSIORHAL LIS
4) AR
ERRMIEIR 1, Table 5, 6 1RT & i, KRB R
fiE 5 FleHVTIE, B304, RHAL THHHS, MEEN
shedd, WSS, HEEY L, HoBBE1 T, BoF
BURBEICL 2 D TH B, MR 2 FICHNTIE, B
W 1 PRy, 1 BIDERT, ThEMEEMTKR
L, WINRIEIRIEERLTOI, 2EIE, 3H0
BTN T A S &, BIKITIE, 1HI3ER, 26
AR HEINIH, MWEFEMITE, BHIE b TOB M
AR EOHEYE » KBICHERH LU THIcicnd, R
BONWENARTET S0 DT 2 OYRIARWAT H
bo Eiz, INROEBWEPZFIELE 2 flitabhice s 77
DIHEREE & 72 > 1T TRERCINTIE, ERRIIT
12, PRHERL, L1 TH A, MEEMTE, EO
Mok 1, MERITH1 Thotc, 35T, IHERS, B
WL rE—20 1T, BERMCIET, ME%E
MICIZED L2 ATV 5,
UERBELTAS L, 13§0F, BRMICEDEIR
BRHEMEINIZSDRIBITH H, MBEEEHNTII, 13
BIrp B b B I NSHHBERIZD RO READ 3 % pru e
1082 X A0, BEIME 76, BOMER B2V
324, BIUOEOBBR2AIZLIDZ1HITH-1,
5) EVEf (Table7, 8, 9)

AFIE AT AEWEA 2, BEKIITIE, BEORH,

bR

HEHBAORIG, B, WS OM{CIRER, IR
#F o vay sl oRmRY, Hb &, Hin
3R, M, % GOT, GPT, Alk-P, BUN, [R—f
A & DEFRRAEICE > THRE % 17725 72d8 (Table
7,8, 9), 4EOEBTE, TOB ALY HBR LI
LRONABWERIREBR S W d o1,

4. EREFORBN

fEFI No. 13 K.S., B, 1F27H, HEMEELH
%, EEEE, NER. BEREODE B2, MEEN
ZhER : g (Fig. 2)

MER» S TAUE TREOEESH H, REDER
S TIcH, BETIRROEERIIHAL, S, FWUE
TEREBOFEARDER, BEORBEPERE LTH
BELiz, #0328, TIETIEROBIERR, THEKEE,
NEREBEL, 217 ICABEY LY, CET kL °
KMOBtH 2177812, 3 HEIC, TUE TSSO/

Table 7  Blood examination

Case No. WBC Hb (g/d) | RBC(X10%)
Before | After | Before|After | Before | After
1 7600 | 4400 | 9.5 [10.6 | 330 | 432
2 8100 | 6000 | 10.9 | 10.3 | 433 | 410
3 6400 | 6400 | 11.5 | 123 | 369 | 410
4 12000 | 7500 | 10.3 | 11.5 | 360 | 395
5 14200 | 7500 | 10.6 | 12.1 | 388 | 395
6 16400 | 9200 | 124 |10.5 | 388 | 391
7 | 4700 | 6600 | 13.6 |12.2 | 445 | 430
8 15100 | 7500 | 10.1 |11.2 | 314 | 375
9 6800 | 6600 10.7 | 10.1 | 329 | 320
10 14200 | 7500| 10.6 | 12.1 | 388 | 395
11 7800 [13800 | 10.5 | 9.15| 413 | 493
12 8300 | 6200 | 11.0 | 10.8 | 400 | 427
13 17400 | 5700| 10.2 | 9.8 | 334 | 451
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Table 5  Clinical
Bod Duration
ody Daily of Total . .
Case Age : . ; : i p Causal or isolated organisms
Name Diagnosis weight dosis dminist- e
No. Sex W - & (kg)gh (:(1’12) ftion d(g;ls and drug sensitivity
(day)
Ps. aeruginosa 5x1]?:4/m1
. iti CM—, SM+, TC—, KM—,
1 | S.S. | M |2-5/12] Pyelocystitis 14 40 18 0.72 CL+++, CER—, ABPC—,
PL—B+++, GM+++, TOB 25 ug
2 S.S. | M | 2-8/12| Pyelocystitis 14 60 17 1.02 Same as above
€. colislxloST/gu .
_ i i . M—, SM++, TC+++, KM+++,
3 | FX. | F |3-5/12] Pyelocystitis 9 20 12 0.24 CLi+++, CER+++, ABPCH+,
PL-B+++, GM+++, TOB 12.5,¢
E. coli 2x10° /ml
CM—, SM—, TC+++, KM—,
CL+++, CER—, ABPC—,
N PL-B+++, GM+++, TOB 12.5ug
4 | FX. F |3-8/12| Pyelocystitis 9 30 14 042 Strept. faecalis 1x10% /ml
PC+++, EM++, CM+, SM—,
TC—, KM—, CL—,
CER+++, ABPC+++
Iérﬁt, rréirabilis 1x107/ml
i —, SM—, TC—, KM+++,
5 | HH. | F |1-6/12| Pyelocystitis 9.2 30 9 0.27 | CL—, CER++, ABPC—, PL-B—,
GM+++, TOB 12.5 ug
Prot. vulgaris
. . CM—, SM—, TC—, KM++,
6 | KO.| F [4-3/12| Pneumonia 15 51 7 0.38 | CL+, CER++, ABPC—, PL-B+,
GM+++, TOB 25ug
Klebsiella
. CM+, SM*+, TC—,
7 | YYN..| M |3-8/12| Pneumonia 12 45 7 0.35 KM+++, CL++, CER+++,
ABPC—, PL-B++, GM+++,
TOB 1.56 pg
8 | S.O. | F |3-7/12]| Pyothorax 12 60 7 0.42 Not detected
9 | MW. | F |4-10/12| Pyothorax 16.5 40 10 0.40 | Not detected
S. auregs TC- KM
CM“: M—; ) +++s
10 | M.Y. | F |5-6/12| Pyothorax 16 50 10 0.50 | €L, CER+++, ABPC-,
PL-B—, GM+++, TOB 6.25 ug
Multiple c %erratm M+ TC
abscess O M+++, SM++, TC—,
11| NH. | M \7-11/12 subcutaneous 20 50 14 0.70 KM+++, CL—, CER—, ABPC—,
tissue (C.G.D.)| PL-B—, GM+++, TOB 25 ug
Multiple Serratia
abscess of CM+++, SM++, TC—, ABPC—,
12} YS. | F 9 subcutaneous 15 45 21 095 | KM+++, CL—, CER—,
tissue PL-B—, GM+++,
(C.G.D)) TOB 25 ug
Retropharyn- S. aureus
geal abscess M—, SM—, TC—, KM+++,
13} K.S. | M [12/12 Phlegmon 8 20 10 0.20 SL— 'CER+++, ABPC—, PL-B—
o of nec ) 1 ’
Otitis externa GM+++, TOB 3.13 ug
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results of TOB
ini i Clinical Bacteriological
Clinical course Side effectk offect oHfec tg
Pyrexia and urodynia disappeared on 4th day. Causal
organisms disappeared on 5th day, but again appeared None Good Reappearance of
on 10th day. bacteria
No clinical complaint. Organisms not disappeared. None Unknown| Not disappeared
Pyrexia disappeared on 5th day. Pyuria disappeared on No appearance of
4th day. Organisms disappeared on 8th day. None Good bacugli)a
Pyrexia disappeared on 4th day. E. coli disappeared on None Good No appearance of
5th day, but Strept. faecalis not disappeared on 14th day. | bacteria
" Pyrexia disappeared on 3rd day. Pyuria disappeared on ) " "No-appearance of
4th day. Organisms disappeared on 4th day. None Good bactf}fa
Pyrexia, and severe cough disappeared on 4th day. None Good ‘No apperance of
Organisms disappeared on 5th day. - bacteria
Pyrexia, and severe cough improved on 3rd day.
X-ray findings improved on 3rd day. None Excellent I;: c?eligae arance of
Organisms disappeared on 4th day.
Pyrexia, dyspnea and severe cough disappeared on 4th day.
X-ray findings impfoved on 7th day. None Good Unknown
Pyrexia and dyspnea disappeared on Sth day.
X-ray findings improved on 7th day. None' Good Unknown
Pyrexia disappeared on 2nd day. Unk
Dyspnea and severe cough disappeared on 3rd day. N “bn%‘{v“’
The following puncture of pleural cavity not induced, one | Excellent |probably no appearance
because no exsudatio on x-ray findings on 6th day. of bacteria
Pus excretion not improved on 14th day. .
Organisms in pus still detccted on 14th day. None Poor Not disappeared
1
Al
Pus excretion slightly improved on 10th day, but lesion '
not cured on 2lst day. None | Modeate | O appearance of |
Organisms in pus disappeared on 14th day. bacteria |
Pyrexia and swelling of neck improved on 5th day. No appearance of
! Organisms disappeared on 7th day. None Good bacteria
)
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Table 8 Blood chemistry
Case No. S-GOT S-GPT Alk-P BUN Na K C1
Before | After |Before | After | Before | After |Before | After |Before | After | Before| After | Before | After
1 244 1201 | 9.7 8.8 17.5 |23.6 |12.5 |17.5] 139 | 142 | 47 | 44 | 104 | 108
2 v' 29.0 |26.7 | 10.5 9.8 1 21.0 [22.516.6 [19.6| 136 | 140 | 44 | 4.6 106 | 109
3 71272 |33.5|14.0 | 220 19.0 |12.8| 153 | 140 | 4.5 | 5.1 115 | 116
4 23.7 |26.1 | 114 |11.2 | 12.7 (14.0 [204 |14.5| 142 | 130 | 4.3 | 48 | 106 | 103
5 211 1226 | 121 |13.5| 156 [16.1 |18.6 |19.0 | 140 | 142 | 4.6 | 4.3 110 | 109
6 22 16 85 |21 93 | 92194 |17.5| 130 | 136 | 4.8 | 46 112 | 106
7 39 26 16 16 194 136 | 140 | 135 | 44 | 4.7 118 | 108
8 18 8 12 15 193 175131 | 135 | 4.8 | 44 103 | 105
9 71 22 334 [19.3 141 122 | 131 | 139 | 4.3 | 4.7 102 | 108
10 21.1 22,6 |12.1 135 | 15.6 |16.1 |18.6 |19.0| 131 | 138 | 43 | 48 | 106 | 108
11 20 184 | 8.8 79 1 10.0 {126 | 9.1 113.2| 135 | 141 | 4.0 | 40 | 108 | 106
12 22 27.2 | 11.2 99| 84 |108 | 84 |108 | 135 | 137 | 3.8 | 44 | 104 | 106
13 18.5 |26.3 | 15.8 |22.6 | 12.6 |16.5 | 8.4 89 137 | 129 | 5.2 | 49 96 | 105
Table 9 Urinary examination e (}iii:o;iagféc:lyaizes:[.}’hlegmon of
Albuminuria | Urobilinogen | Sediment neck, Otitis externa
Case No. Clinical efficacy : Good ,
Before | After | Before | After | Before | After Bacteriological eflicacy : Disappearance
1 - - nor. | nor. | nor. | nor. of bacteria
2 - - nor. | nor. | mor. | mnor.’ Date \23\ 0 % ])i-c. > 3 4 5 6 7 8
3 - - nor. | nor. | nor. | nor. o 1 T:,“ m mg.,_‘: 5 M"J_‘. TT0 s ]
4 - - nor. | nor. | nor. | nor. 40
5 - —~ | nor. | nor. | nor. | nor. ; \/\/\/\/\/\/\/\/\/\/
6 - - nor. | nor. | nor. | nor. 57
7 - - nor. | nor. | nor. | nor. “
8 - - nor. | nor. | nor. | nor. ::f,:,,mm ﬂ_ 1; jt 4"» {’ : : : : o
9 - - nor. | nor. | Nor. | nor. . Stanreus(4) St avrensth) (1
10 - - nor. | mor. | mor. | nor. Semsitivity ) ;‘5’}?}1;{}"{:"‘;‘ sneavec s
11 - - nor. | nor. | nor. | .nor. T 2.8
12 - - - nor. | nor. | nor. nor. e i
13 - - nor. | mor. | nor. | nor.
BLOBERBE IR, BB LIz0T, YIBEEE

ey, Bk hEBTFORERREBL, 20K
FIRZRE SRR O X Table 5 IR LB H TH B, Z
D%, 9 HMAIDHEAE 2B LToHS, TRMALNT,
WRIMORIER R b —Mic@ke 3, FAH»S TOB 1
El10mg 1 H2EOHELMMUIL, ZOHR, &5
Bla% 5 HEL DTHL, WtosH RO L, —RIE
REKFINT X1z, TOB PRILRG, ML ORI

NICEET N URER, 5 HE»OHRHINIL Y,
TOB H510HMOHEMICL b, MREREHE LI,
ABl, HRENICIIAR), MBEEOTIEMNE SHEL
126

EMNO.I S.S., %7 22‘5 ﬁﬁ) %%%E%%
R, EREZIR : B2, MEFNFR OB,
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1385, Uil UidBBEBEMR2HEL T
2o AEABEK 2 BRI 6, FHE, HRE, BERLVD
b, REOZEE 5T TWI, BRET, Eplis,
INETORR, DLROHERFR R BRI
LR TBERS  2ET L, ABREOMEEEICL VR
BB 5 x10°%/ml DFEFE 2ED 1T, TOB1 H 40 mg
(20mgx 2) O¥ERFIz-7cEC%, 5HHELDT
U, —RERIEBRU, RPX DORBEEIL, &5
Btt: 5 BEE» S IN {/s-7205, 10HBX b E
OCBRHINB X DIz -12, ZDHITIE - TZRE RO L
v N URNRBEORSE, EKBE, ABERR R
HOFEVERINI, DL 5 2&E» 5, KHI3,
HRANICER), MBEENCEOBREHE LI,

fEPI No. 2 S.S., B, 2F8 v H, MER, HKE
%ISR : RBE, MBEEHZDE « EMEKEd,

AHlid, FEFINo. 1OBRERA—ATH 5, FIEARE
%, W2 1AL SWVIERITRE 2B 22h - 105,
SESRBEEER, ROBBIES Y, ROBEZERE
UTHBEL, MREMBERPHA LI, 20T, MER
PRETHEHMTABEL, ABROMBEZENRET S 1
x10°/ml DIFWEDEAERBDIZDT, 4 EH 3, TOB
%1 H60mg (20mgx 3) ITHBUTHS AL,
EERAEIR Tid, MIRRIFTRIZA DIz - 1205, R
B X ORREIC AR, BEHRgOCHE (9
x10*/ml) INBPIAAIH, 14HBICIZHE2 x
10%/ml &7z, BEOMERRALNT, BRAWRELT,
FRIRAVZDR G, MIBERNRTEMERE T EHEL
120
P No. 10 M.Y., &, 5F 61 H, MiR®B L
i, FEPRZDER : %D, MEFEMPHR : Ry (Fig 3),

10HAICHRSITRAL, Z0%, BEREBUOBIHE
WTWzZ, REICX ), MBHOKEIRLE LT CEX
DEFER 517 TOIH, ERIIFESS, FREICRNS
Nz, ABEFRR T, Fig 3I1CRT X 5 2Rk O
KOFFE 2 DT ICED, HREHKOMEERICL H
HET K URE 2Dz, TOB %2 1H25mg 321 H
2EFER BRLIZEC S, REMEI2BELY, W
B, BRI4BBEX YEESH, BEXEBEATY,
5 HEIR Fig. 3D X 5icish, MBERICE b K
VTR0, BBET K UREOBERBET S
TEMTRRED ST,

DIEDKR b, &L, EENICHES, MEFMT
BRI &M LT,

5. & =®
TAEMEFROBR VNESRRBICL Y, RLTHL
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Fig.3 Case 10 M.Y. 5y6m F. Pyothorax
Clinical efficacy : Excellent
Bacteriological efficacy : Unknown

Dec.
6 7 8 9

5 ¢
i i i 1 i

TOB 25 mgx2/dayx 10 days

10 11
| i

12 13 1 15
T S
]

T ()
40
39
38+
37+
364
Chest pain #+ - = = e - -
Cough #+ 4 + -+ -+ - -
Isolated |5y aurcus Unknown
organism
TOB 6.25 xg/ml
Sensitivity |G (#5C1 () SM (=) TC (=
KM (3 )CL (=) CE l{(m)'\mL( )

o (1F) (1)

1h (/d1) 10.6 12.1
nn( um )| 388 395

WEHKIOERLLTI b, ZO&E, £ MBS
FEDBRBERIRIIRNICHEBEINICE VA, T F VERE,
KBEZIIUD & T AMBEOHBE, TIIRME TR
FINAERZEEOAEIZ, HUOEDLHEYER
BEORERZ 126 LTz, TS OEMREA &/ 5 Yy
fEid, BEOHAEMBICHUEHZRTZENZNOD
T, VWhYAHBEBIEDOK 2 & 3L LHHL, Th
50HE, ERZHEZEYT, 727V a v FRE
HDBANSBNTNS, UL LEd D5, TORMDEHR
i3, e UBHES I CEEES»E LD, F—
BROFEHE UTHVA L LR Y BKRY 5 287
W, UL, B TOBRERTOTENODOHT, 77
LABMEITH LTI GM IRIZFEAH, &5 & Bk EIic
HUTIZGM EREKE, & RBHEEIBNTIE»SD
GM I hENTZHRERL, VWoIT 5, B, Bt
b, GM i bhdrLAadinE BbhvTvs TOB 3

BRI, VWhY AT T VIRE, Wtk T LR

B, TIMMERSZY ST AR & 2 EAMRYYE
DOBBER LD L HILE 5T,

ZCT, Blcbd, NROERMHERIYEE ZA D
NBEFIICH L, TOB 2R LIZL T3, ZDERS
Fi213BIFR 10 BT, ZDEZHIZT6.9% Th-12,

DX, WREUIESDS>SH, No.1 & No. 2,
No. 3 & No. 413, ZNENRA—ATHH, VWIhsE
FEREA & 2 DEHRITH L, TOB 26/ L7IhS, No.
1T, TOB R hERICHER), MEEMTH
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—RNITERE TH 2 RPE DML R A LD T2 No.

2 DFA I, TOB 2B LIZICE bbb 5T, KA
WK ZED -1, COR, RpcHiIns
TOB DOBEEZHIEL TV D TEEMIZRATH 505
HBEBE UT, KEE ABERRSLCREESD
REEAUVTREROBRBEERZED 5L LD, TO
EOBKREBIIZLINTIZOME UL, Fiz, ER
No. 3 Tid, HRMICHZT, MEEMITE, KEHEIE
FERH4BBEX hIEEUICY, BREINERT, 688
»5 CP2BALT, 10 HEREELTWZ, Z0D%,
No. 4 IZHWT, AU L 5 SEEKER2FHEL, D&
DOEREIRBELBREVIEIN, COE T}
TOB 2k b KIBE X BRI Uz, BERE
12 TOB 214HBEALIZICE Db OTHRELT
Repd> HEEFA 3 N, TOB (3BERE 1T L Tid MIC 5
BOALERLUT FERPEEC LTSRSV E
Eibo

%72, fElINo. 8, 9, 10DAiR ¥ X BEKEFITOWT
ThaHrH, Thbid, WIh dAREEBINCEA LD
HEMERZ PV ZRETERALTE Y, TOB #HRD
MR 5 ERE L Ebh 3 DR WFN L
HAUARZ Dol U LMD, BIRGROHE, X
FR»6AT, TRIREICIAIDEZBALTINVER
DN AEFITH 5, fEFINo. 8 ITINTid, ABEHI» S
CER & EM DBt %1772 - TWVIZHS, ERIFERT,
ABEABE#IZ CER & TOB DBtHIEELIZE L 5,
BAta%e 5 H H b b EFRRIIED THE LTV 5, E
No. 9%, ABERIZA B »DOHAEME DS % 51 T
7293, AR TOB 0ATHEZBEB LI, UL
2H 5, BSBM% 3 HE®RKCES b FTEEROFE
BEDULZWIZY, Rie/z 3 HE#%¥E,»H CER »
BERLICEC S, BALHTHEL, 5 HEX bEEER
BED THFEINICY, CER | @H5E, BEHBED
WENAHLNIZDT, Chid TOB O E MBS A X
DEEA, R TOB B ¥ E Uiz, fE#H101T
DWTIRT TRz, B EDERIZ, Wihd TOB
BN MR O RB R 21772 - 12 LIS, BRI OME
b olz, TbDEFID»SAT, TOB i1,
HHAMEORE T F vRECH LTI, 2 hBRRR
FTOTIRB»EEZELLNS,
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CLINICAL EXPERIENCE WITH TOBRAMYCIN IN
INTRACTABLE BACTERIAL INFECTIONS OF CHILDREN

MaxkoTo Hori, SaBuro KoonNo, Koosuke Jvo,

Kazumr OkamoTo and Mieko IKENO
Department of Internal Medicine, National Children’s Hospital

This paper deals with the findings of laboratory and clinical studies made on tobramycin.. The
following results were obtained.

1. The peak blood level was obtained 30 minutes after intramuscular administration of tobramycin
at the dose of 1 mg/kg. . '

2. Urinary excretions during 6 hours in 2 cases were 38.3 9, and 63.7 9, respectively.

3. Tobramycin was administered at daily dose of 2~.3 mg/kg to a total of 13 cases of children suffe-
ring from severe intractable bacterial infections. Clinical results were good in 4 cases and unknown in
one case out of 5 cases of urinary tract infection, each one case of excellent and good in 2 cases of acute
pneumonia, one case of excellent and 2 cases of good in 3 cases of pyothorax, each one case of moderate
and poor in 2 cases of multiple abscess of subcutaneous tissue of CGD, and one good case with retrop-
haryngeal abscess and phlegmon of neck.

Clinical effectiveness was 76.9 95, in a total of 13 cases.

Bacteriological results in 10 cases were 7 cases of disappearance of organisms, 2 cases of failure and
one case of reappearéncc.

In all cases, there were no untoward clinical and laboratory reactions or side effects regarding hema-

tological, renal and hepatic function tests made before and after treatment by tobramycin.



