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Fig. 2 Case 1: K.H., 55 yrs. M.
Diag. : Progressive spinal muscular atrophy
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Al-P 9.1 8.3 8
BUN 9 6 8
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Fig. 3 Case 2: M.S, 63 yrs. M.
Diag. : Panbronchiolitis
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36 |-

«(8) 100F

80
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40
201

Organis from
TTA (#) Ps.acruginosa Ps.acruginosa (4)

Table 2  Clinical laboratory tests before and after administration of TOB

Case 3109d Liver __Remal
No Ht (%) | Hb(g/dl) |RBC(x10%) Platelet(x10%| WBC ESR(1°) | SGOT | SGPT | AlPase | BUN
i before |after |before |after before | after| before | after tbefore| after [before | after |before | after before aftex‘be[o_re_ faftex‘before after
1 33 |34 | 114 |11.5| 365 | 388] 27.9 |23 |7500|6700| 55 | 64 | 25 | 18| 22 | 17| 91! 8 9 8
2 41 |35.8| 14.3 [12.9| 412 | 356| 21.9 |29.7| 8100 8500 78 14 9| 11 7] 718 (61| 14 | 11
3 46.3 (49 | 15.6 (164 | 523 | 561| 27.2 |20.2 10300| 7700| 17 2 9 | 19 9 | 17| 51| 37| 22 |19
4 34 |33 | 119 |12.2| 392 | 384 8600 8700 27 | 21 21 1211 |1 33 129
5 35 133 | 10.8 [10.9| 411 |398] 17 |46.8 1210011400/ 51 | 18 | 10 1 6 1) 421 14 | 18
6 42 |41.5| 14.1 {14.0| 478 | 473| 36.9 |33.1|8700| 7800| 20 8| 12 9 7 6| 5.8 19
7 29 (34 | 100 |11.7 326 | 394 47.9 [30.6 | 5000|3900, 30 | 13 | 13 | 14 8 8| 38|45 13 |12
8 41 135 | 139 |11.8| 413 | 425  21.5 |24.1|7200/4200| 66 | 58 | 31 | 33| 15 | 14 98 | 9.7, 15 | 13
9 38 12.5 ‘| 438 38.6 1090012800| 35 | 30| 13 | 17| 11 | 13| 83 |11 15 | 17
10 40 13.2 454 19.4 6100 7112 17 | 19 8 | 11] 6 17
o1, 737 ) av FRAEMEZER LIS DY, 2
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B ESTH - 1L ABIRMRESIRGITD 5, 1D TOB %1 A 100mg (2.4 mg/kg/H) % 2 [T

Fig. 4 Clinical laboratory data before and after Fig. 5 Clinical laboratory data before and after
administration of TOB administration of TOB
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Fig. 6 Audiogram of case No. 6 treated with TOB
Case 6 : 44 yrs. M., TOB 150 mg/day x 16 Total 2,400 mg, Ccr. : 78 ml/min

Pre-treatment

cPSs
125 230 5000 10000 2000 4000 &000
—10 T T T T
1 | | i
— 30 p—p—— 1 e 1 30
-2 — {20
=10 b —q= | =10
Normal 0 } 0
n 10 | 10
S 20 > 20
R e 20
s A0 40
U] 50
2 60
w0 70
= 80 f—~——— 80
Z 0w S S — ] w
100 100
125 230 500 1000 2000 1000 8000

Fig. 7 Audiogram of case No.
Case 8 : 55 yrs. M., TOB 120 mg/day x9
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CLINICAL APPLICATION OF TOBRAMYCIN ON PSEUDOMONAS
INFECTIONS IN RESPIRATORY SYSTEM

Hipeakr Kamata and Hiroicar TANIMOTO

Chest Clinic of Toranomon Hospital
A new antibiotic, tobramycin, was clinically applied to 10 cases of respiratory infections with Pseudo-
monas aeruginosa. All cases were injected intramuscularly and dosis differed from 2.3 mg to 4.0 mg per body
weight (kg).
Tobramycin was effective in the case of pneumonia and one of the bronchial infection while 8 cases of
bronchial infections resisted to this antibiotic.
Hearing loss was noted in one patient who had mild renal dysfunction prior to this therapy. In other

cases, no renal, hepatic and hematological disturbances were noted.



