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Table 1 D& H T, EBBEOEBINHROXEEA2
B, BERAHUHRE (Fv—8@A) 361, AATI

B 2R 5 LRARIC, BHOMKEAIZEDE2HET
(Excellent) & LTz, 6, HOHEEZBD 2T
b, INLOERED2~32HET 2HER, LOEY
(Good) & Utc,

Table 1  Results of TOB treatment

No. Sex Age Disease 1 Org;ms-x; ” Dose‘/n;a;' Days 7 g;::: (;1;;1;;::11 7 -m—;ts_éj_s: 1
1 F 67 zlofse?tzzrf;;‘fn ds Sfart;l:‘:;::u m i Pseudomonas 80 mgx 2 7 5FU Excellent
2k e () | e e o
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TOB BmERENIZ 6 BT, BHZ2 6, 20ER2 6,
WH2BITH-Tz, MFIRPEAE LICEERI 2, 8, 9 T3,
B2 6, REWIBITH-1, FEFI6, 73, EHBE
VKN OXBRAIT, BMHTOBEHREBVLARBRTHI21
DT, BEDHE U o128, ER 7 Tid, WO
LHHLN, POFHEHE INI, EHIR T

B D% O+ 15BN ARE T, 2B BRI
Z2EBEL, HHERZCEBEROBRRILEZZ»NIED-
1REGITH %,

DRI AHA B &, R 1, 21TIWT, Pseudomonas,
Kiebsiella, Cloaca DK ZRBDIz, I HIT, fMODIEFT
12, BHoMEPED I L & b, Pseudomonas, Klebsiella,
E. coli, Cloaca 1T % REYLAIDE K N/s WE AL 1L
12

Table 2 Clinical laboratory tests before and after administration of TOB
Blood Liver function Renal function
i?:e WBC Ht (%) Hb (%) RBC (x 104) | Platelet (x 104) S-GOT S-GPT Al-P-ase BUN S-Creatinine
_ before | after | before |after | before | after | before | after | before | after | before | after | before | after | before | after |before after | before | after
1 ! 4100 | 2800 40 38 80 80 405 371 15 12 39 102 30 81 49 59 22 17 1.0 1.1
2 9500 | 10900 43 36 90 85 421 358 20 71 56 63 32 | 110 112 8 11 0.6
3 7000 | 5300 39 37 85 80 378 382 19 24 60 27 36 64 8 6 0.6 04
4 5200 ’ 42 80 [ 420 26 23 t 83
s 5400 | 5100 42 39 90 80 ‘r 418 374 30 25 28 28 33 18 ; 131 57 8 0.7,
6 5600 | 6500 33 34 453 350 25 26 24 23 22 ‘ 78 18 E 14 i
7 . 4500 32 70 | 335 17 51 30 33 16 | 77 47 12 [ i
8 | 8800 | 4800 | 39 [44 [ 74 [ 97 | 471 32 (276 | 20 [241] 60 [282| 7 0.8 | 04
9 10100 .| 8700 42 38 80 76 | 27 51 27 59 | 116 261 I 29 12 1.5 0.9
Fig. 1 Values of WBC, hematocrit and hemoglobin Fig. 3 Values of GOT, GPT and Al-P before and
before and after TOB administration after TOB administration
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Fig. 2 Values of RBC and platelet before and
after TOB administration
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Fig. 4 Values of BUN and creatininine before
and after TOB administration
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ERSER T, BRI 3 ICHIRE B2 ) 12h3, TOB
®WEAI1EODAT, »E53TLs TOB Tk 2RIVEMA &
BEAZLNT, i, MRERZED ICEH 2 o
120

MERETIE, RMBRE MEERR, ~<brVy
F, MUMREIC DN TIZE LD 2 1o LI DId/s
W, HIMERECTIE, FERI 2 TRMUIZH, BRRIZIR
HIFTHYH, AEBOEOMEZBED TIY, MOEFT
12, HIMHRIBOERL2EY Iz (Table 2, Fig. 1, 2),

FreEm AT, fEHL, 8, 9T GOT, GPT L
2, SERI8, 9T Al-P O EREZRDIZ, L L, #itk
W SFU 2BtA LT Y, F1o, FREUCX 2BIEH 20
Ll E»2Ex15E, »553 L4 TOB ORIEA &
W= 4720 (Table 2, Fig.3),

Z0#%, EF 1 TiE GOT 102550, GPT 81->60,
521 8 Tix GOT 276529, GPT 241->16, Al-P 282
61, ]9 Ti3 GOT 51535, GPT 59536, Al-P 261
—>444 LFEFI9 D Al-P BERNT, EFEEICEL TV
%o

BHBEMRE T, BUN 351 (¢ Creatinine T, HE
BEDIZHDIIEV, FEHIL TIE, #W5AT PSP 155
15 %, 2 Wf{E 60 % &R O BSAERIE 23D - 7205,
TOB # 54, MRS BUN, Creatinine () FFi3 3
D e -1z (Table2, Fig.4),

WA TR, TOB HEHBICHRETIIZDI6 4]
T, Fig. 5 1TRINAEF 4D 51, TOB T

X VEHDET 2D IEFIZ 2 - T2, BfERED
&HBHEF 1 TN TIE, OLIKAR~NEL5ic, TOB @
BB 2B 12h5, TOB HREKOBIRE T
ZANEHEDMNCEEFIRED bhigh- 1 (Fig.6),

VI. TOB [MAiREH KU RFRE

TOB 80 mg firEs, MAREX1/2, 1,2, 4, 6K
ke, ROBEIR 2, 4, 6 BRKHIE L, JIEH
¥, Bacillus subtilis ATCC 6633 2 BREE &3 %
Disc plate gzt b, Imres 2% TOB %= =
o — VIMEHRCTYER U ISR 2 L, RS
4t TOB % Phosphate buffer (pH 8.0) Z¥ T /ER
UTC RS 2 N TRITE LT, MAABEIL, 3EAL
DFERIT, TOB E5BEREI0T TREMEZRL, 3.2~
9.17 pg/ml T b, 1 B4 2.99~9.10 pg/ml TH -7z,
UL, fER 1 IXBBREREMS S b, 1 BR&OLAHE
512 16.6 pg/ml TREWCH L, 6k b 4.0 pg/ml &
fhe & HNTHE &, M ICER T 2 EmM3A 5 iz (Fig.
7)o

R, BE% 2 A TREE2RL, EH2 T
% 656 pg/ml %R U, 0, 6RFRIEITH Hiz b B
A ENT, BHEREDSH 2SI 1 T, 2 K%
224.2 pg/ml LFEF]2 & & HNTIEL, TOB @ R~
DOHHBEN D L Bbhic (Fig.8),

VI & E S

SFHRBUC ISV TR, AIBBROREEIC, Z ORI
BREZHERLLED B, TOB OFERIELTS, £lE

Fig. 5 Audiograms of case No. 4 treated with TOB

Case 4 : S.K. 57 yr. M. 51 kg
TOB 160 mg/day x 7 ; total 1,120 mg
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Fig. 6 Audiogram of case No. 1 treated with TOB
Case 1: M.T. 67 yr. F. 37 kg
TOB 160 mg/day x 7 ; total 1,120 mg
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Fig. 7 Serum concentrations of TOB
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AL b DfERNIE, HBE KBXIX—U2, BEBEX
HiE, BEON§#E T, CP, ABPC, CET, KM 7z ¥ D#
5#%3b, 26, ABCHEOBREEBD IESTH D,
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Fig. 8 Urine concentrations of TOB
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REVTE DD 51, TOB 2 S RBRYPIEICHR LN
¥rantc,

BWERITOWTIE, T CRBESHOTARIDRIVER
PHEBEHRINTIH, Aminoglycoside FHiAANTISU
Tid, 58 MMriieEsE, EEELEBHBREDONT
W3, TOB fifir, BAS »ic TOB fHERIC X ARIVER
LEbN A BRERIZIE o Tz, MK HRE, FFEER
#, BEiERE TSV TS, FFH#EEMRE T Transa-
minase, X Al-P O _EFR2ED IZFEHILS 3 Hlldb - 1253,
#®ThHD, SFU 2EMFIEOPA & » b, TOB 3
RRTH 5 EBKETEB, Zvh, Transaminase,
Al-P [y B ER2BY S, ERZREAOREIX
IShol, E12, HHREBETRE 2RBDIEHIXE -
12, UL, 3 CREMERITINT, HEEELLOE
FEELEDLNTE Y, EH1OX ST, BRERED
» BIEFITIZ, TOB OEMT 2T REEMSH Y, T
BUTHERTABENH 5,

KX. #& (3

NRHEEIC BT 2RO AIBRGUTE LT, TOB %
BHRAL, ZOBKNREZIMA, 2¥OEBHOfER%
/i,

1) EEERBY O BilFh, BZh 46, BRI 3B, W2
BlTh-12,

2) PRI TR, Pseudomonas, Klebsiella, Gloaca ¢



1178 CHEMOTHERAPY

MAR. 1975

k% B 12,

3) BIERICOWTIE, Witk TH D, »oFIBEHD
12, TOB QREIWEMIXAAS T LB, -1z,

4) MAIREIX, TOB 80 mg FHE 305 TH H %271
U, 6BsfICTIZEAEHH Iz,

5) BEEEREDH AEMITIITI2EBVBBETD
%o

BEARECHHBIEE E Uk, KEHREBTERR
HRERETREBMN, WERBREECRHLIT,

X ik

1) HEE=: EDEORR R & ME A2 b
& LT—, Aminoglycoside Rt HH, IRAHIK
21 (12) : 2841~2848, 1972

2) BLBRR : ABRERICE T 3 &% BE LR EDLEE
e, ARIEHE 29 (1) : 24~31, 1973

3) HEA, B2 /7 oBYRBHELE O,
SRR 29 (1) : 32~41, 1973

4) MEever, R.D.; et al.: Tobramycin (nebramycin
factor 6): in vitro activity against Pseudomonas aeru-
ginosa. Appl. Microbiol. 22(6): 1147~1151, 1971

5) Brack, H.R.; et al.: Preliminary studies with
nebramycin factor 6. Antimicr. Agents & Che-
moth. 314~321, 1970

6) KLasTERsKkY, J.; ef al.: Comparative clinical
study. of tobramycin and gentamicin. Antimicr.
Agents & Chemoth. 5(2): 133~138, 1974

CLINICAL STUDIES OF TOBRAMYCIN IN SURGICAL INFECTIONS

Susumu YamacucHi, AKIRA KasuiMura, MaTtsutosuar MENjo

and TapasHIGE MURAKAMI
The First Surgical Department, Tokyo Medical and Dental University

Tobramycin was administered to 9 cases of postoperative infections. Although it should be considered

that therapeutic effects might be influenced by surgical incision or drainage, excellent result was obtained in

4 patients, good in 3 and poor in 2.

Some abnormal fluctuations of liver functions were noted. But as they might be influenced by opera-

tion and other concomitant drugs, these fluctuations could not be considered obviously due to tobramycin.

No other serious side effects were observed, but tobramycin should be used carefully in patients with renal

disturbance,



