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Tobramycin (B4~ 2 %% . Gentamicin fi e 1t 3 i & BERIOBISE

B H

B-M o0

R ER B BRI

Tobramycin 3, Streptomyces tenebrarius ¢ & - TE
EIhz7I/7vayy FREEAHETHD, LKL
77 ABURE, LObIRRE, ZEREICTINLHR
BHOEZRTZEMBERSh TV B, Tobramycin i3 IR
Bicxt LT Gentamicin & 0 2 ~4 f5EERBENHT
hTw3E0ESH 3D, F#H 513, Gentamicin fif
o5 slaEERICKH T 2 Tobramycin o §i BH %
WEL, TLHLEORREAFAICHERLIDT, 20
B ERET B, ‘

I Gentamicin @it 5 LRHEREICHT S
Tobramycin D3}

1) BRE BRI, T THERRERABREE
TEEDMINI. O T, Pseudomonas 14§, Providence
13 %, Proteus rettgeri 4 #, Proteus vulgaris 1 #, Al-
caligenes 3¥EThH %, BV BE S WiIsBREKILDWTIE,
Table 1 {T/RUTZ,

2) Hig /7 . Tobramycin, Gentamicin, DKB D
HoRER, BARCFRERSEZERRERETRICY -
12,

3) i (Table 2) : Gentamicin fif$k#EDIIE ALY
%3 Tobramycin & DKB (223X itttk % Uw L1z, Gen-
tamicin 50 yg/ml [\ 0 g ¥ #k G, Tobramycin 25
pg/ml CEEBERZMHEIEINI: § DI, Pseudomonas, Pro-
teus rettgeri D 1 ¥k & Alcaligenes D 2¥TH Y, Th
LISiC, Gentamicin ¢ MIC $5 50 pg/ml ¢, Tobra-

mycin (O MIC 23 6.25 ug/ml (> Pseudomonas 51 ¥
A5iLtz, MiT, Tobramycin 50 pg/ml LY L bk
&, 9XT Gentamicin (T § 50 pg/ml L) E itk %
AN D2

II Tobramycin FHZREOMERIZI

Tobramycin fji¥k Pseudomonas D5 5, 128 iZ2OW
TAM 5 OMER %1375 5 &, Type 1(34), Type 5
(7THO, Type 8 (1#0), BUBIARRE (18) D 4B
BIhic, /s, Type 5 D7 Wi 4H3, FA—mbX
YOREINIZSDTD %,

I B KK B &

FRBREE M BUME, AR UE, AR RN &
EABEARADMIADE 1 BHlicfif L1z (Table 3),

FEQ] 113, #E & RESE YA b, Gentamicin i
HT Pseudomonas DRYMAER B UT:BITH 5, BED
BT bish o125, MK E RH»> 5 b Pseudomonas
HBaEEIN, chitx 3 5 Gentamicin, Tobramycin
@ MIC &, ZhZh 100pg/ml Ll TH -1z,
#pid, Colistin, CBPC D5 $13 78517245 T L
TW3,

B2 13, KESEick 5 Urosepsis G, #%iX Thi-
amphenicol 1.5 g/H % 3 HFMHA L1245, 37~38C @
F#HH &, Tobramycin 60mg 1 H 3 A D # Bt
YA A, 2 BECHESE, 5 HRE T Tobramycin %k

Table 1  Gram negative bacteria resistant to tobramycin and their clinical sources.
Pseudomonas Providence - Proteus - Alcaligenes
rettgeri vulgaris
Urine 3* 1 1 _—
Pus 8 3 2
Sputum / — / 1
Blood 1 _— | | __— | ___—
Total 14 13 4 1 1. 3

*  Another strain was isolated from patient with tobramyin resistant Pseudomonas septicemia.
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Table 2 Susceptibility to tobramycin and DKB of

bacteria resistant to gentamicin

MIC (ug/ml)
Bacteria No. | GM | TOB |DKB
Pseudomonas 1842 (>>100| >100 {>100

3047 [>100] >100 [>100
4135 [>100| >100 |>100
4223 |>100(>100 |>100
4424 {>100| >100|>100
4765 |>100| >100 |>100
. 5374 [>100| >100 |>100
5464 |>100| >100 [>100
5711 [>100| >100 |>100
4056 [>100| 100{>100
4750 | 100 |>100 |>100
5683 | 50| 50 {>100
5073 | 100 | 25 |>100
4215| 50 |6.25 |12.5
1662 |>100| >100 [>100
2012 |>100{ >100 |>100
2745 | >100{ >100 |>100
3183 | >100| >100 {>100
3879 |>100{ >100 |>100
4011 |>100| >100 |>100
4065 |>100|>100 |>100
5502 |>100| >100 [>100
5074 |>100| >100 | n.d.
5195 |>100| >100| nd.
2925 |>100| 100 [>100
3913 |>100| 100 |>100
5350 | 100 | >100| n.d.
5696 | >100| >100 |>100
3168 | 100 | 25 | 100
4456 50| 25 |100
1270 |>100| >100 [>100
1662 | >100| >100 |n.d.
5517| 50| 50 | 100
5658|100 | 25 | 100
3157| 50| 100 [>100

Providence

Alcaligenes

Proteus rettgeri

Proteus vulgaris

U, DSHEMBEORE 213 bish-1chs, BHE A
etz (Fig. D),
FEB 3 DK B HEBERR AR DT K D KA R 2 Hl,

Fig. 1 No. 2 Urosepsis K.Y., male, 82 yrs.
20/NOV. 1/DEC. © 3 5 7 9 1
AR /SIS ST/ SSS SSSS SIS S,

TP 1.5 g/day TOB 180 mg/day

30C
" A
37 \\/ V/\ N\
WANANANNNANS
Buacferia: Blood E. coli
Urine E. coli (=)
wBC 9800 5200 6500
Hb 1.3 1.2 10.2
CRP 7+ 2+
GoT 20 1
Creatinine 1.4 1.4
Urinalysis: RBC  1-5/1 10-20/ 1-2/
WBC (i) 10-20/ 1-2/

ABPC (411, SM (+4), TC (+),CP (=), CER (i),
GM (#1) Th b, F@id CER 1H3 SHELIY,
kg3, DU C Tobramycin 80 mg % 1 H 4 BIffE:
U, #2®Df] Tobramycin 5mg %#fiE P2 @A AL
1208, FEEBSHBIFET LT3, 7235, Tobramycin
#EBIR 7 BEOBKOERT, E. coli 3EKRELTH
HTHo1,

FEH 413, ERETRHEDMRT, 244 PCG605HAL
R HH UIc R #433°, Tobramycin & Lincomycin (D
Bt TM B L, Tobramycin 12 2HIbUIZETS
(Tobramycin o  fI &5 B, 3 BRICHITE
#4, 42 Lincomycin % U, Tobramycin 21}
6 HBER L TIAERLIHITH %,

EFL, 2, 41CDoWTid, Tobramycin {#FRY,
Frhik#% @ BUN, GOT, GPT, Al-P (45 & OX B
B ohd, EFI3 THHEMHE, ARG D, BUN, k5
VA7 F —FREBOERIIAL NI o, 12E,
BRI HEIT L T2,

v % x

Gentamicin i 2" 5 »@HEEE TN 5 Tobramy-
cin OHFEII BRI UIcEE 5D BRE{ T3, Gentami-
cin fiE#kDIZ & A EHS Tobramycin T § i ¥ 2R U
1z, BruscH 5%, B R4 8 H 3K D Gentamicin it
Pseudomonas 12833, ¢ Tabramycin i $ itttk TdH
STEEBELTE D, FEHLORME —BLUTVEY,
WoiP5, Buack 513, Gentamicin [T 25 pg/ml gk
Dt D Pseudomonas 5 #Hs, 0.5 pg/ml @ Tobramy-
cin TRERZMELINICEERELTNEY, EED
DYMHEDILHIIL, b5 DA 5 h g, Genta-
micin 50 pg/ml LI EDT ¥ #ED g 5> T, Tobramycin
25 pg/ml (T 13 Tobramycin 50 mg 6 B 3EDAH]
DOFHRABEICHUT D) THRERHELEINS LD
1, Pseudomonas, Alcaligenes, Proteus rettgeri £ 1 HEiT
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Table 3 Results of tobramycin treatment

. . Period of
. . Causative Daily ) Adverse
No. | Case (I;rg:) Sex | Diagnosis organism dosage Route tre(:(ii;n;se)nt Outcome effect
S.S. |79 F | Septicemia | Pseudomonas | 80 mgx2 im 6 Death None
K.Y.|82 M | Urosepsis | E. coli 60 mgx3 | im 5 Cured None
K.L |78 | M |Meningitis | E. coli 80 mgx4 | im 17 Death None
Smgxl | 1t 2
4 |Y.N.|80 M | Pneumonia 60.mgx3 | im 5 Cured with None
60 mgx3 im 6 second’ course

TEholc, UichiaT, HABZERA B T Genta-
micin llmﬂi%i‘?—ﬁ((—ﬁ UT, Tobramycin BRI
BRHIIDIINE D ICERLBNE,

53, —DOWHEE»S, DX 5 ITHHD Tobramy-
cin FHEREDSOHE S NICEEIZS BRE 2HT 20, &
B I BB R B L UE L, A—H2Rz- 12 BED
HAYMEL ISR 3 /E T E 2, UL, MBI
X b, Tobramycin fji{: Pseudomonas 1%, 754 &
4 7D > To T EMFEHI NI DT TDH %,

ERERNL, WTh A ESED, ULy b HESKRA
Thotze ELREHINDDI, EF 3 DRIBEALT
b Y, Al Tobramycin 0 i ¥ P B L& RED
MIC 1 38IE LTV 22Uy 53, Tobramycin 1 F 320 mg
#57THECHBBOEET E coli BB TH -1
Thb, 77 LBEEEMEL THL, 3~ 5mg/kg/
AEED Gentamicin TRAHFTUIFKY TRV EIN
T H®, AEH § 6 mg/kg/H D Tobramycin THE
HTh-oTel &b, 77 2REREBERAOHRITIE
iz h REDOFEFBEVBBRELE DN S,

& BE
1) EERMEIR¥ D Gentamicin fj{f: Pseudomonas,

Providence, Proteus rettgeri, Proteus vulgaris, Alcaligenes

DIEEAED, Tobramycin KRN 2R LI,

2) bhvb i H5y Bt Utz Tobramycin fjiff Pseudo-
monas i3, HIg & b RESIARKDOE D ThHo
120
3) EEPREICHUmEE 2 B, BERER, WiROD% 1 Hhics
AU, BME RO 1CEZTH -1z,
| 4) RIS IT 6 mg/kg/HD Tobramycin %
FERUIDS, WETHY, 75 LaHER LT
HUKRBOBSHPHRE LB bNS,
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TOBRAMYCIN, ITS ANTIMICROBIAL ACTIVITY TO GENTAMICIN
RESISTANT BACTERIA, AND CLINICAL EVALUATION

Kaoru SHIMADA and TAkAsHI INAMATSU
Department of Medicine, Tokyo Metropolitan Geriatric Hospital

1) Thirty-five strains resistant to 25 yg/ml or more of gentamicin (14 strains of Pseudomonas, 13 strains
of Providence, 4 strains of Proteus retigeri, 3 strains of Alcaligenes and 1 strain of Proteus vulgaris) were isolated from
various clinical specimen.

Cross-resistance between gentamicin and tobramycin was demonstrated in most of these strains. Of
gram ncgative bacteria resistant to 50 pg/ml or more of gentamicin, only each of Pseudomonas, Alcaligenes and
Proteus rettgeri was inhibited by 25 pug/ml of tobramycin.

2) Pseudomonas strains resistant to tobramycin were grouped into four different serotypes.

3) Clinical evaluation was performed on 2 patients with gram negative septicemia, 1 patient with
E. coli meningitis, and 1 patient with pneumonia.

6 mg/kg/day of tobramycin was administered for 17 days to the patient with meningitis. No satisfactory
bacteriological response was obtained. In this regard, therapy of gram negative bacterial meningitis may

require much more dose of tobramycin than 6 mg/kg/day.



