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Table 1 Distribution of MICs of Tobramycin to newly isolated organisms (ug/ml)
Organisms \ MIC 0.097 | 0.19 | 0.39 | 0.78 | 1.56 | 3.12 | 6.25 | 12.5 | 25 | 50 | 100 | 200 | 400 | Total
E. coli 3 35 16 3 57
Alkalescens dispar 1 3 4
Citrobacter 3 3
" Klebsiella 4| 5| 1 20
Enterobacter aerogenes 2 4 1 1 8
Enterobacter cloacae 3 3
Pr. vulgaris 1 1 1 3
" Pr. mirabilis 2 1 3
Morganella | | i s 1 6
Retigerella o v T IR
“Providencia - 1 ) 1
-ﬂi’s'cudmhonhax'aerlvlgi};ovsravW | 15 | 4 1 1 1 25
Pseudomonas maltophilia | 1 1 1 3
" Acinetobacter anitratus 1 i a R 1
" Staphylococcus aureus 6 |17 | 8| 3| | 1 35
Staphylococcus epidermidis 1 3 1 5
wrbiplococcus pneumoniae ] 1 1 2
Streptococcus hemolyticus 2 2 1 2 7
Streptococcus viridans 2
Streptococcus faecalis 2
o Total ........ e 191
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Relation between concentration of tobra-
mycin and diameter of inhibition zone
by the thin-agar cylinder-plate method
Test organism : B.subtilis PCI 219
Medium : Sensitivity disc agar pH 7.4
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Fig. 2 Blood level following single intramus-
cular administration of 80 mg tobramycin
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Fig. 3 Urinary concentration and urinary reco-
very following single intramuscular admi-
nistration of 80 mg tobramycin (1 adult)
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Clinical results of Tobramycin

Table 2

Comment

Preceding treatment with

Fosfomycin alone or Cephacetrile

alone seemed to be ineffective.

Daily dose of 3@00 mg Cephacetrile

was administered for the initial

S days of Tobramycin treatment.

CHEMOTHERAPY 953

Side
effect

O
observed

Not
observed

Clinical
effect

Good

Excellent

Dosage
Duration

Daily dose

13 days

80mg X1

Total

1040 mg

3 days
11 days

80 mg X 2
80mg X1

Total
1360 mg ~

Symptoms
After treatment

Before treatment

9, Jan.’74

28, Dec. ’73

Dyspnea ++

Sputum 60 ml/day —> 5 ml/day

Fever 39°C
W.B.C. 24600

afebrile
5000

-

->

H. influenzae +++ —>

17, Nov.’73

3, Nov.’73
High fever

afebrile

-

Max. 40.2°C

Cloudy urine

- 7500

W.B.C. 11500

Isolated organisms and
their drug-sensitivities*

Haemophilus influenzae (+++)

0.78 ug/ml

1.8

TOB

n

GM  +++

”

ABPC +++ 2.0
CEZ ++

”

7.8

"

KM ++ 30

Alcaligenes faecalis

2 X 10%/ml
3.12 ug/ml

12

TOB

"

GM

"

ABPC >100

12

KM +

”

SM  + 20

Specimen

Sputum

Urine

Diagnosis

Acute bronchitis

complicated with

pulmonary

emphysema

Urinary tract

infection complicated

with acute myelitis

during selfretaining

catheterization

Case

75
years-old

Male

36 kg

38
years-old

Male

62 kg
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Table 3 Renal and liver function tests before and after Tobramycin treatment
Case No.1. 75, M. No.2. 38, M.
Daily dose 80 mg X 1 80mg X2,80mg X 1
Duration 13 days 14 days
Total 1040 mg 1360 mg
28, Dec.’73 21, Jan.’74 2, Nov. ’73 17, Nov. 73
Date tested Before After Before After
treatment " treatment "
Serum | Total bilirubin (mg/dl) 0.3 0.3
liver Alkaline phosphatase (K.A) 6.0 55 7.0 12.5
function | GOT 18 14 32 29
tests GPT 8 13 32 43
Serum | BUN (mg/dl) 15 15 20 15
renal Na (mEq/liter) 123 132 132 116
function (K ( » ) 39 4.4 3.2 3.6
tests ci(¢ » ) 96 104 102 94
Daily volume (ml) 600 1600 1800 2300
Protein + - + -
Sugar + - - -
Urine Urobilinogen + - — -
Red cell 4~5/F 4/F +
Sediment White cell 4/F 0/F +++
Cast 0/F 0/F
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LABORATORY AND CLINICAL STUDIES ON TOBRAMYCIN

Yuraka Kanazawa
Department of Internal Medicine, Niigata Railway Hospital

Toshio KuraMATA

Department of Pharmacy, Aomori Railway Hospital

A new aminoglycoside anibiotic, tobramycin was studied bacteriologically and clinically. The results
obtained were summarized as follows:

1) In study by the use of the agar plate dilution method on a total of 191 strains of 20 bacterial species
isolated recently, Staphylococci were highly sensitive, while Streptococcus viridans, Streptococcus faecalis and 'Di-
plococcus pneumoniae were poorly sensitive and E. coli, Klebsiella, Enterobacter, Proteus-Providence, Pseudomonas were
moderately sensitive.

2) By the use of the thin-layer cylinder-plate method using B. subtilis PCI 219 as a test organism, tobra-
mycin levels in body fluids were assayable to the lower limit of 0.05 ug/ml.

Following a single intramuscular injection of 80 mg tobramycin, the blood level was 5.1 gg/ml at the
time of 1 hour lapse, with a persistence of above 0.17 ug/ml, over ensuing 10 hours. And the agent was excreted
in urine with the active concentration up to 132 pg/ml, and at the rate of 89 % during 12 hours.

3) Tobramycin was effective in a case of acute bronchitis due to Haemophilus influenzae and also in a case
of acute urinary tract infection due to Alcaligenes faecalis.

No side-effect was noticed in these 2 cases.



