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Fig. 3 Organ level of tobramycin after intramus-
cular injection to mice in dose of 35 mg/kg
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Fig. 4 T.A. 36yr & Decubitus ulcer+U.T. infection
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Table 2 Clinical results with tobramycin
Cases Diseases Causative Dose Response Side effect
. C
organisms Daily Duration P e
Decubitus
T.A.36y 9 ulcer Ps. aerug. 80 mg x 2 9 days Poor None
infection
T.A. 36y @ UTI. Ps. aerug. 80 mg x 2 9 days Good None
S.0.38yd UT.L Ps. aerug. 80 mgx 2 10 days Poor None
U.TIL R
K.T. 23y @ & SLE E. coli 80 mg 6 days Good None
K.Y. 19y ® Cholangitis Klebsiella? 80 mgx 2 7 days undetermined GPT, GOT 1
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Fig. 7 K.Y. 19yr ¢ Congenital bile duct dilatation
postoperative cholangitis
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STUDIES ON TOBRAMYCIN

KEemMET MasHIMO,

Kazuruto Fukaya,

Otoniko Kuni, MakoTo Suzukl

and Eizo MrTsuzawa

Department of Internal Medicine, Institute of Medical Science, University of Tokyo

The following results were obtained from the basic and clinical studies on a new antibiotic, tobramycin.

1. The comparison of sensitivities of clinical isolates including a variety of species against tobramycin

and DKB revealed that tobramycin exceeded DKB in MIC values in general.

kidney, serum and lung, while undetectable from liver.

2. The organ levels one hour after intramuscular injection of tobramycin to mice ranked in order of

3. Tobramycin was administered clinically to four patients. The first case with decubitus ulcer and urinary

tract infection due to Pseudomonas aeruginosa showed no bacteriological response in the former, but good

in the latter. Tobramycin was ineffective in one case of chronic pseudomonal pyelonephritis, but showed
\

excellent in one case of acute urinary tract infection due to E. coli. In one case of postoperative infl-

ammation of bile duct, in which the evaluation was indefinite, the elevation of GOT and GPT was

observed during the tobramycin administration.



