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Kanamycin 7> & © & 5% # 4 Amikacin (BB-K8) (%
AICHS X N7 L\ Aminoglycoside R4 %I TH
9y, Kanamycin fif ¥ % &1 7 F v B, Pseudomonas
oD 77 AEERERCH L TEETH 2HHEEOR
TOHEHEHBELTWD,

PR OBANT B ARR CHERBFEMLEE LTHER L
LTHEMCIEA IR TE R, bhbh b o OO B
AL, MREHR T EEEREL, 1 HKRY 4~6.0
mglkg O MHEMILT % < OEHIZ BRMC W2~ F
BESEROB LRI ERBE LTV,

4 H, KRIRBERCL, Bt 28z A
F LS /N R a MR YE T 5 — 3 0 BIRI R
B o THEDT, UTF4HETOERT2OWTHRE
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FHiEBOVICHRE

1) fER LA

1.0ml & 100.0 mg Amikacin 4HEHHF (Lot No.
KKH-1) ®{#f Lol Amikacin & 40O Amika-
cin RO R EMITEB LTS & & 28 # OB
HrbRDHLRTNDY,

2) WEEHOMmARE, Rehphlt (Table 1, Fig. 1)

1 § 4.0mg/kg ® Amikacin ¥y REME (LT Ami-
kacin P L B%), {E4HK (LUF Amikacin S &) % 4 4
DINCHHEE L, cross over JRIT X o Tt BRI % JIE
TBe ol 5 6T H & CoRAIGHEDEI RO H#cE

Table 1. Concentration in blood of children after IM adminstration of amikacin (P)
and amikacin (S). (cross over)
Name, Sex, v?:i:i]\t 1 Single dose l Serum conc?;g/ar;lﬁn L Urinary excretion
Age (kg) | (mg) l 1 hour ‘ 3 \I 6 \ within 6 hours
K.N. & ] w)7ﬁi2ﬁ}auim%wmw%
141 | 46.0 syl T
ty2m ! S | 9.8 ‘ 3.8 ‘ 0.74 ‘ 82 (400) 71.2
— I I _ S S [
M.T. ¢ ; (P | 6.82 L 3.12 0.3 | 8 (410) 5.7
152 | 60.0 A
Sy3m i S | 812 ' 2.1 0.21 | 59 (680) 66.8
MM & L (P) ‘102 \ 4.1 0.92 '1m (290) 48.8
154 | 62.0 L A
5y9m } S) 9.9 | 3.62 0.31 | 9 (360) 55.7
MY. 3 ) n2¢ | 32 | 018 76 (430) 43.5
18.6 75.0 Coo T
6y8m S 892 | 2.92 1 0.56 83 (390) 43.1
(P) 8.02 3.51 \ 0.48 1 48.9
Average [
S 9J8} 3.11 [ 0.45 | 59.2
dose 4.0 mg/kg P...powder S..-solution



2132

CHEMOTHERAPY

JUNE 1975

Fig. | Serum concentrations after the intramuscular

administration of amikacin(P) and amikacin(S)
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3) EBERRYIRET (Table 2)
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XA E U THERDRCRIETECOWTOR®TT
PPN

Z DEEDFERBI R DOHER, BT X 517t - T

2o
) () - B EEBRAAER 3~4 H LA ZAERFAR,
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BERT(? ) - BRI ETRE
A) Sbkmpkse, BHREERE (9 6)
W OIEG S reBy, WIEFERE O B T R ok, B

I, MREMEREEE CIRBEREOREL M- IHETH
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Neisseria THIBSF DRARBRPDFER SNITES 28 % 255
o
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ETafl 2~3 HTRREEL, REkRPIRA T
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200 4 BB HRIZEL, BAFTRLFE L] f
KL 6 BEOMFETY TEEM ER I /L d -7,
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37.5~38. 0C Hiith o 368k, WU, MoEiofkfetto
M5 FEEIERE LIEEFITH % 43, Amikacin §# 5.0
mg/kg (1 B 1 EfFEIKYE) 6~7 BEIOHE T FIKE
FEERNL 4~6 BUPRCRSRTRINIZEA K% L
2o

C) &wszhiize (5 61)

LI SERTHERENRD Y, KbiE Tic 2~3 BHbE
BOFEERE L, WIhb ABINRE T o TSI TH B,
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ELTW3,

D) #HHEERYIE (Fig. 2)
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Fig. 2 A clinical case of hemolytic streptococcal

infection
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Table 2. Clinical results of the intramuscular administration of amikacin (S) in pediatric diseases.

Name Method of the administration [Disap-
Age, Sc,x, of amikacin — PEArance ojinical |Labo- d
Body Diseases |Single Frequ- Daily |Dura- lTotal Clinical isolates ofnr:uce effective-|ratory Sflr e-t
weight dose er;gy dose jtion |dosage igmf " Iness finding | "
(ke) (mg) Goy |(mg) (day) |(mg) (day)
S.K.
6 m Q 20 1 20 3 60 2 H —
5.5
Y.T.
ly 6m 3 30 | 1| 30 | 4 | 120 | Sabhlococcus 3 H -
15.8 Acute eisseria
_,1;/[71,.,“__ tonsillitis Staphylococcus o
ly 6m 3 30 | 1| 30 | 4 | 120 | Agrouphemoly H —
1 ‘lﬁ' f_‘ | Streptococcus
T.S
4y 2m 9 60 1 60 4 240 ” 3 H -
15.8
Y.S. Staphylococcus
3y 6m 3 70 1 70 4 280 | y-hemolytic 3 H -
14.2 Streptococcus
SK. - A-group hemoly-|
4y 2m ¢ 70 1| 70 6 | 420 g;epmwm 5 + -
. 15_2__ Staphylococcus
H.S. Acute
4y 9m 3| lacunar 70 1 70 6 420 ” 5 + —
15.8 | tonsillitis
M.S.
5y 6m & 80 1 80 6 480 ” 4 +H -
16.2
M.K | ) N
6y 7m 3 100 1 | 100 6 600 ” ? —
T.N.
4m g 30 1 80 6 180 | Neisseria 4 H -
5.
K.N 1 40 o -
8m 10 | ) 6 | 320 | Slaphylococcus 5 + -
9.2 5 80 Neisseria
S.N.
ly4m 35 60 1 60 6 360 ” 5 + -
11.2
: M“Sww Acute - 7 y \ -
3y 2 m 2| bronchidis 70 1] 70 | 6 | 42 %35?:52 L5 + -
13.
K.N
. Haemoph.
4y 134-“5 Q 70 1 70 7 490 Staphylococcus 6 + —
MY
5y 2m 3 80 1 80 7 560 | Neisseria 7 ? —
15.3
T M.T |
6y 2m ¢ 100 1 | 100 6 | 600! 5 + -
20.2 |
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Name, e A minist- e 8 2
Age, Sex, F : <] gf a;z:xrclc £ Laborato 3
No. | Body Diseases |Single requ-!Daily S |Total | Clinical isolates svm _' <: findin Ty =
weight dose epx;(;y dose  |§ o |dosage tgmf o= ] g S
| (ke (mg) |day (M) |3 F|(mg) (day) 5% Rt
T.S S-GOT32—11th 28
17 8m 50 | 2 | 100 10| 1000 | Siaphlococcus 7 | 4 SGPT36—> » 23 |—
8, 9 elsseria BUN 1 6—’ P 16
N T Staphy[owccos T
M.K. Dilororens S-GOT28—10th 27
18ly2m & 50 2 | 100| 9 | 9000 : 8 | + [S-GPT26— ~ 18 | —
11.2 preumoniae BUNI9 — ~ 21
o - Neisseria |
K.K. |Broncho- S-GOT26—10th 21
19 2y 3m 3 pneumonia| 50 2 | 10011 | 1100 p 8 | + [S-GPT21— » 17 |—
17.5 BUN26—> ~ 14
| MK ]  [s-GOT31->10th28 |
Staphylococcus
20 2y 9m 5 50 2| 100 7| 700 | gebh et ? IS-GPT29— » 24 |—
11.9 BUN24— » 21
. ! — —
K.T 1 1 o S-GOT36—10th 32
21 3y 2m ¢ 50 2 | 100 | 10 | 1000 ﬁ;f;’j}’;;’z 4) 8 | + [S-GPT3l— » 19 |—
13.2 . BUNI7— #~ 16
K.K. [temelytic S-GOT 21— 9th 20
22 5y 2m g [>Ueptococ 5 2 | 100 9| 900 3 | 4 |S-GPT14 — » 18 | —
17.5  |cal infec- BUNI4 — 7~ 16
. tion
— N E. coli o
K.K.
23 6y 2m ¢ 100 1 | 100| 6/ 600 %1;4((:)%\(51(@)) 4 |4 -
28.5 L | NA(4) )
M.T E. coli
247y 3m 9 é\ycs‘t‘itgs 100 1 | 100| 7| 700 %1}4&))12&(@)) 3 | H -
2.6 - NA(D) . 1
E. coli
M.M.
25 7y 6m ¢ 100 1 | 100] 7| 700 ?31}4((——))131?4((?) YR -
B 30. 1 N NA(L) B e
K.S S-GOT28—14th 36
26 [2m 9 15 2 | 30 |14 420 7 | + |S-GPT26— » 24 |—
4.2 BUNIS — » 22
| su. S-GOT15—12th20
27 7m 5 40 2 | 80 |12 960 7 | + |[S-GPTI5— » 18 |—
8.9 BUNI6 — , 14|
S.T. |Pertussis or S-GOT 59->5th 22 |
28 [7m ? {whooping 20 2 40 11 440 4 + [S-GPT22 — » 22 | —
8.1 |cough BUNI12.8 — ~838 ‘
S.S. S-GOT26—10th37 |
29 9m 5 30 2 | 60 | 13| 780 6 |+ [S-GPTI12— » 22 |—
10.2 BUN16.3— ~ 20
TS. | S-GOT15-10th 18
30 5y 2m & 50 2 | 100 |12 1200 6 |+ [S-GPT9 — » 16 | —
18.5 ] BUNI12.1 — ~11.6
Clinical effectiveness
3tg 1o m 15 ! 20 ? 6?0 Markedly effective 13 909,
~6y7m { ! { Effective 14 o
ca- 100 | 2 | 100 | 141000 | grvetve 3
Ses|
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Fig. 3 Influences of the intramuscular administration
of amikacin (S) on the clinical course of
whooping cough
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Fig. 4 Influences of the intramuscular administration
of amikacin (S) on the clinical
whooping cough

course of
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Fig. 5 Influences of the intramuscular administration
of amikacin (S) on the clinical course of
whooping cough
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Fig. 6 Influences of the intramuscular administration
of amikacin (S) on the clinical course of
whooping cough
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Fig. 7 Influences of the intramuscular administration
of amikacin (S) on the clinical course of
whooping cough
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1) fFEgOMmARED peak 1% 4.0 mgkg T 1 K
9.18, 3RERY 3.11, 6RERY 0.45 pg/ml (FH) TH b,
RFRFEHRBEIF & cross over 1T X » THE LickER,
T O MBI T, ¥ 6RHIB 2 Co
EHE RIS B D 59.2% T, WEABREFO
48.9% (F#) LIEEAKETH -7,

2) /NREMERYHE 7B, & 30 flkiigERlE LT
BAFIZEERE LTHREL, BANRERZE (BHR)
A 90% whbhi, FOMOEKED Amikacin 1 H
BLOBRIINMTOLE I TH o1,

SH:mbks, SMEIRENE Rk -4~5.0mg/kg/H

L BT S 5.0 mg/kg/ B
P R H R Joe v eeveeererrennennenns 7~10.0 mg/kg/H
%ﬁk%%ﬁt%ﬂ%% .................. 4.0 mg/kg/ B
BB e eerereereeresreneenessennsncins 6~8.0 mg/kg/ A

3) ABERBRTIL - KNGS, EWHEERRIE,
B ERFCOWTAFIHER L & 0@ BT
10 H# DT, BHkE (S-GOT, S-GPT, BUN) &5zo\»

TRERZTR - THID, EHT X 5 ERERERR
CEREAFTRIIBD ORI 51,

4) 10 BRI B it o T B EE Tt o Taic
2, MECX3RAZE, L CEBESEOHBL S
B LIS o,

X ik

1) hRAME, femEEE, JEME, MEFEME, M O#, O
FZEREE, FHEE—: DREBFEHRCET S Ami-
noglycoside %7/ %#] Amikacin (BB-K 8) =g
5W%E, Jap. J. Antibiotics 27 (4): 438~445,
1974

2) EAE, BR&KW, F£HE, EBERE BE
B, WWHEXE, PEwE, EXE, KER W
E, BRLTF, HAREE: HAKOHMRHHT
B, ZOE¥LBRREOER, BY IiE % H ik
48 (5) 179~191, 1974

3) w4t Amikacin « Amikacin FS¥% I BT 5 &
SEPERTRE, HEE BIE () K 0353 SR B R
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With amikacin solution (100 mg/ml), a series of experimental and clinical studies were made in our
clinic. The results obtained were as follows.

(1) The intramuscular administration of amikacin solution at a dose of 4.0 mg/kg yielded a peak
serum concentration of 9.18 gg/ml at 1 hour, 3.11 pgg/ml at 3 hours and 0.45 gg/ml at 6 hours, res-
pectively.  In comparison between this solution and an aqueous solution prepared from amikacin
powder for injection by cross over method, both serum concentrations resembled eath other. The
urinary excretion rate of the former within 6 hours was 59.29%, of the given dose. This was similar to that
of the latter, being 48.99,.

(2) Thirty hospitalized children with acute infections as mentioned below were treated mainly with
amikacin. The overall clinical effectiveness was shown to be about 90%,. The relation between diseases
and daily doses in the clinical course was as follows.

Acute tonsillitis and acute lacunar tonsillitis ......eeeeeeeeeeeivernnnennnnnnnne. 4.0~5.0 mg/kg/day
Acute bronchitis .....eceeeiirieniiiiiiiiiiinieeiiiiiee e eeveeen. 5.0 mg/kg/day
Acute bronchopneumonia 7.0~10.0 mg/kg/day
Acute colicystitis ........ceeeu.... 4.0 mg/kg/day
Whooping cough ......cooiiiiiiiiiiiiiiiii e 6.0~8.0 mg/kg/day

(3) In these children with bronchopneumonia, hemolytic infections or whooping cough, the liver
and renal function tests (S-GOT, S-GPT and BUN) were made before intramuscular administration
and 10 days after the onset of consecutive intramuscular administration. No abnormal elevations were
observed in any of the function tests.

(4) 'The consecutive intramuscular administration of amikacin solution was done throughout 10 days.
No local changes caused by the intramuscular administration, particularly such as induration, were
observed in any of the cases.



