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Table 1 Results of Tobramycin treatment
Tobramycin . .
Age Body Diagnosis - - Isolated organisms . Side Results
No. Sex | weight Basal di Daily dose |Duration (Before) - (After) effects
(yrs.) (kg) (Basal disease) (Total dose) | (Days)
Cystitis after catheterization 40 mg X 2 . Peeud N Good
1 81| M 55 (Prostatic carcinoma) (560 mg) seudomonas - =) o0
Chronic pyelocystitis 40 X2 Proteus Retigerella
2 70 | M 41 Left ureteroperineal fistula,) 6 Pseudomonas > Cloaca (=) Poor
Neurogenic bladder St. faecalis St. faecalis
Chronic pyelonephritis 80 X2 Lo
3 22 | F 48 3 lebsiell -> - - Good
(Bilateral ureteral stones) Kiebsiella ) = ©0
Acute cystitis after catheterization Morganella
. . . 80 X2 Proteus.
4 60 | M 67 Benign prostatic hyperplasia, 7 Proteus - =) Poor
k X ’ (1120) Rettgerella
DM, Liver cirrhosis Cloaca
Acute cystitis after catheterization | 80 X 2 S-GOT
52 7 Prot, -> - d
S| 6 |M (Prostatic carcinoma) (1120) roreus = 1835 | 5%
6 29 | F 49 Ch.ronic pyelonephritis 80 X2 4 E. coli . > o S-GOT Good
(Right ureteral stone) St. faecalis 18 >47
Wound infection 80 X2 S-GPT
1 6 | F 4 5 Pseudomonas  —¥» Pseudomonas | - Po
2 5 (Operated horse shoe kidney) seu “ “ 12 >48 ot
. N Pseudomonas
Prostatitis after TUR 80 X2
- — _
8 62 |'M 60 (Bladder neck contracture) 5 Proteus - =) Good
Morganella
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TOHEDPERHETD - 12729, Rd AWVIZBOMMBEREE
BIORREIC X 2 84E O HEIC Tobramycin D%
EWHoNIzd D, Tiabb, HORELEATZ D2
%) (Good) & U, itz (Poor) & Lz, B3R
MHLNTHNTEERNE LTt

¥ 2

1) FRPRAREE

8 fiEflic 513 5 Tobramycin ¥y 55413, Table 1T
TT Lo, BRs5HI, EHIBITH -1z, HRERIT
1%, Pseudomonas, Klebsiella, Proteus DBAER YL I L OF
E. coli, St. faecalis & Pseudomonas, Proteus, Morganella
DREABICEHTH Y, FEHITid Pseudomonas &
Proteus, Pseudomonas, St. faecalis }s k(8 Morganella,
Proteus, Cloaca 1T X 2BYTh -1z, Pseudomonas 1713
hRNE, ZOE&ICBELT, B3 Bl (ERRD 141
2Ete), HHIHITH B, TOMEBBIZ, BE5HIEHE
fli#l (CBPC) % 1 HRAEMA UIHS, 72 B3 Pseudo-
monas G R 22U TV,

1 B 581DV TIZ, 80 mg TIiX, B, W% 1
B, 160 mg T3, Hzh4l, Fsh2HlThHho70. i
Wi 5E T, BHHITIZ, 480, 560, 640, 800, 1,120
mg, MEHFITIE, 440, 800, 1,120 mg Th -7,

2) mAw@E (Fig. 1)

- Tobramycin QIFAREDRER, AR HHEIC &
b, 4Bl (Case 1, 3, 6, 7) ITEMLIH, ZODInAE
D Peak 1330355 1 KT & %, 80 mg B 5H|T
13, LMD 30 43 6.66, 1 RFY 5.58, 2 5 3.29 pg/
ml Cdh b, ZDERIIEH L, BA&ANTiZ 1.55 & 0.33 pg/
ml (6 X0 7R ThHo1o VoiFd, 0mg
5§k, 304)3.64, 1[0 4.52, 2] 2.75 pg/ml T,
7 B RI#E 1.21 pg/ml TH 512, 7835, D 40 mg ¥
5] (Case2) TH, 305, 18HS X7 ER&DIN
FRE 2HE LT, 3.71, 3.67, 0.95 pg/ml DFER 21T
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Fig. 1 Serum concentrations of Tobramycin

after intramuscular administration
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W3, TSDEE» S, EHE 1 EE E o Tobra-
mycin QMAEEIZ, 40 mg #5FICHE LT, 80 mg
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to, MEEALEER T, 5,6, 7T S-GOT < S-
GPT OBED LFFE¥RY bhicdd, #5RIER AT
LTWh b IERERICE Uiz, %70, EFI4DDM &
FFEZDE&BEIics T, % 5i(@ S-GOT 80, S
GPT 47 %3, #5#icd 2hZh 76, 47 LZ{LW, fth
@ Al-Pase, Bilirubin 75 & &) TERHEMETIZH 505,
Tobramycin @ 1 B ERIEK TIEE A ERILDISN S

Table 2  Clinical laboratory tests
Blood Liver function Renal function
No Ht (%) Hb (g/d) |RBC(X10%) WBC S-GOT S-GPT Al-Pase Bilirubin BUN Creatinine
Before | After|Before| After|Before [After|Beforel After |Before |After [Before|After |Before|After |Before |After |Before |After | Before |After
1 34 | 40 {109 |11.8 | 356 |348 | 4200|6300 56 | 46 | 44 | 35 | 64 | 54 0.2 14 15 1.1 |1.1
2 33 37 12.3 | 370 {362 | 6400(9800| 25 6 22 18 | 64 (102 | 0.7 |1.0 11 12 1.0 |1.0
3 39 | 47 |13.6 [11.8 | 406 |438 |12000/9700| 16 22 5 5 53 59 | 03 |09 | 11 14 | 09 [1.2
4 Not examined 80 |76 | 47 | 47 | 93 |105 1.3 {17 13 12 | 09 |08
5 38 37 | 13.2 {14.0 | 420 | 429 |1190010500| 18 35 12 18 | 86 71 0.4 |04 14 17 1.2 |1.1
6 33 37 | 11.1 |11.2| 379 |390 | 8400|5500 18 | 47 7 22 74 | 74 | 0.5 |19 14 12 | 09 (0.7
7 54 | 51 |14.2 (154 | 523 | 519 | 5300/ 8600 | 29 30 12 | 48 | 94 | 86 16 12 0.8 (0.8
8 36 30 | 11.2 | 9.6 | 368 |311 [10900|7000| 18 23 12 11 88 |95 | 0.7 (03 16 13 | 0.8 |0.6
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Fig. 2 Audiograms of a patient treated with Tobramycin
Case 5: Y.Y. 62yr. M. 52kg TOB : 160 mg/day x 7, total 1,120 mg
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BRCAHMETRBLCH D, ThbORBTIIFGE Z2HE
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CLINICAL EVALUATION OF TOBRAMYCIN
IN THE FIELD OF UROLOGY

KEenTArRO TAkAci Takenisa Usarvama, HirosHi Sarto
and MasAYUKI YOKOKAWA

Department of Urology, Tokyo Medical and Dental University, School of Medicine
(Director : Prof. MAsAYUKI YOKOKAWA)

Tobramycin was administered intramuscularly to 7 cases of complicated urinary tract infections and
one case of postoperative wound infection at the daily dose of 80 or 160 mg for 3 to 7 days.
The results were bacteriologically good in 5 cases and poor in 3 cases.

No serious side effects were noted except for the temporary slight elevation of S-GOT or S-GPT in

3 cases.



