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Table 1. Results of amikacin treatment
. | I
. Isolated Amikacin . Side | Re- l
No. | Case | Sex Age| Infections bacteria Daily |Dura- [Total Clinical effects effects | sults*! Remarks
(specimen) :
dose (tion |dosage
mg| days] mgFever decreas- ]
E. coli ed, Lumbago
1| O.Y.| M | 6] Pyelonephritis - 200 5 |1,000 decreased, Pyu-, — +
(urine) - |
ria & bacter- |
iuria improved |
Fever decreas-
GOT, GPT,
ol as | F |27 lp oo | E. i ed, WBC nor- LDH and BUN
.S. yelonephritis h 300 4 11,200 malized, - + S
(urine) B .7, within normal
acteriuria limits
improved
| . Pyuria im- - -
| Pyelonephritis . yu
8| LE. F | 47 Rheumatoid | Z: @i | 200 3 ) goo proved Bacter- |
arthritis (urine) iuria disap-
‘peared
Fever decreas-
E. coli ed, WBC nor-
4 M.M. | F | 39 |Pyelonephritis - 300 5 |1,500 |malized, Pyuria| — H
(urine) & b .7
acteriuria
disappeared
‘ [Bactcriuria
Pyelonephritis | E. coli 'disappeared,
5|OR.| M| 63 Arteriosclerosis | (urine) 300 5 1,500 Pyuria - #
improved
Fever decreas-
Pyelonephritis . ed, Urinary .
6| S.A. | F | 5] Rheumatoid (Ei;ri’:gil) 200 7 |1, 400 |frequency im- - + ?agstg?atl-on
arthritis proved, WBC ubstituts
.|normalized
Klebsiella Fever decreas
Chronic bron- |Flora of ed. WBC cas-
7 | O.E. | M | 69 |chitis, Bronchialrespiratory | 300 14 4,200 malized ﬁl;}r{ — —
asthma tract anzed,
(sputum) maintained
!Flora of ! | Fever decreas-
Broncho- respiratory | ‘ed, Sputum
8| YL |M|36 pneumonia tract 300 | 10 £3’000 ssubsided, ESR | +
(sputum) , imaintained
. Serum conc.:
Pseudomonas Slight fever
Purulent Flora of | 300 | 7 |2, 100 |continued, ESR 10. 4510, 6meg
9 | K.S. | M | 79 |bronchitis, respiratory | 300 7\ |9 goo [maintained, - —  lafter 100 me
Bronchiectasis |tract 100 5/ 1% Sputum IM Bactcx%;ll
(sputum) unchanged substitution
B S GOT, GPT,
o ) acteriuria dis-| LDH, BUN
10 | T.Y. | F | 57 [Byelomephritis | E. coli | 45 | 5 |9 gog|appeared, — | 4 |and Creatinine
SLE (urine) Pyuria within normal
improved limits
* 4 Markedly effective or effective + Moderately effective — Ineffective
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CLINICAL APPLICATION OF AMIKACIN (BB-K8) IN
THE FIELD OF INTERNAL MEDICINE

Gyoicur Koya and SEnjr MAEzawa

Department of Internal Medicine, The National Medical Center Hospital

Masao NAKAMURA

Laboratory of Bacteria, The National Medical Center Hospital

Amikacin was applied clinically to 10 cases of various infections in the field of internal medicine.

The results obtained were effective in 5 (including markedly effective cases), moderately effective in
3 and ineffective in 2.

No side effects were observed in any of all the cases.

In comparison between the antibacterial activities of amikacin and KM against the clinical isolates
of Enterobacteriaceae, Pseudomonas aeruginosa and Staphylococcus aureus, amikacin was more active than KM
but slightly less active than GM and DKB.



