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2. MREFBOVICHEMRIEES E

FRFN 48 422 Ak, AHBR¥E—NEER XOFME
BERBCABE L 10 flogaMAmEEE (2HEH
HEIMmE (AML) 76, S¥ERES @B (AMOL) 2
B, &by voAmmE (ALL) 14) oERFEaRe R
A Lt 16 BIORRYE L % 2 Hh 5 38°C Ll Lo B xf
L DKB dulr & F 5 PiEM B ARG A& (Table
Do

Y E 3, Table 2 RT3 &%b,DKB 1 H& 150
~200 mg % Cephalothin (CET), Cefazolin (CEZ),
Carbenicillin (CBPC) #¥7:i3 Sulbenicillin (SBPC)
L BEE S Lo DKB (% 20 ml DAAKICHEMRLTH
EEAL 200 ml OBMER P BEEL T 1RETAE

L, hoEHEI - ThARHES L, BE % 24
R OF G ST X b BIRE R L, BEMRIR—ER
o X 5RARI, NEBI2HANE TR TS AML 11
FHFIIMPE32kg THo7cicdDKB L 1 B £ 100mg
CRELIch, AML12 ¥ BFI34E 8kg Holcicd
BELh ok
BMEOFANIL TREL K 38°C L Lo RBTKT
L, M¥, BRECIIEEEAY, ROME - HEKEE
TRV, EHiAmENARE 2B L
TRYSETAGS 3 B, FRbkiRZs - WHERZK 3 61, PI%k -
N30, RTIEBE16, BRk k16, R
LB 5 BT H » oo

BEEE L TELORIREIL Tablel KRLTH
AW, Klebsiella 7 50N Pseudomonas aeruginosa Hs
E 271328 o

7o3s, 16 IR 5Bk Table 1 iRt &b, o
EFOPERAERC b b REFRSE L oo, DKB %
FLETHHBRECYD DX ERNTH oo

DKB % &3 % SIEME OFH & 5-BAR O KM
FhERBIE, EEFFREOLEFELM 76 K
&2, 10 Fip% 100/cmm LAFTHYH, 1,000/cmm Ll E
1334, FRfEIR 39/cmm & & OIFFERBRARBIC
» -1z (Table 3),
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Table 1 Cases treated with DKB
. |Com- |No. of |Preced- Abnor-
Dose |Peri- - :

Type of Isolated binedgranu- ing mal

Case Age | Sex infection organisms ((/glay)) (dao) anti- |locytesjanti- Effect labo.

g Y)| biotic /cmm | biotics| data

1) AMOL | 47 | F |stomatitis Klebsiella 200 7 |CET 4600 | (—) effective (+)
2) AML 16 | M |cellulitis Pseudomonas | 200 7 |CBPC 3820 | (—) leffective (+)*
3) ALL 46 | M |pneumonia unknown 150 | 14 |CEZ 0 ?;]I%/})C'*_effective (+)*

L . CET -+ .
4) AML 46 | M |pharingitis Citrobacter 150 7 |CBPC 32 Topeffective (=)
5) AMOL | 54 | F |stomatitis unknown 200 | 11 |CET 0| (—) leffective (=)
6) AMOL | 54 | F |undetermined | unknown 200 5 [CET 336 | (—) leffective (=)
7) AML 12 | M |undetermined | unknown 200 5 |CET 90 | (—) [effective (+)
8) AML | 16 | M |undetermined (ﬁi’gi@’l’;‘;"“) 200| 6 [CET | 1800 | (—) leffective | (=)
9) AML 11 | M |undetermined |(Staph.aureus); 100 4 |CEZ 180 | (—) leffective (=)
s CEZ+ |temporarily

10) AML 34 | M |tonsilitis unknown 200 | 10 |SBPC 104 GMleffective (+)

C . __\ |temporarily | ,_

11) AML 22 | M |gingivitis unknown 200 8 |CEZ 0| () effective (=)
12) ALL | 46 | M | tonsilitis Pseudomonas | 150 | 7 (CBPC o CETH jtemporarily | ()
13) AML | 11 | M |pneumonia Klebsiella 100| 9 |CBPC 45 | (—) |temporarily | ()

. Klebsiella CET— temporarily | ,

14) AML | 16 | M |undetermined |(focosiel® ) 200 | 15 (“eppe 0| (5) LHebive Y | ()

. ET

15) AML 11 | M |pneumonia g‘;ﬁﬁfgggg;ﬁs 100 4 |CET 18 C (;-Mnone (=)

... | Klebsiella _

16) AML 27 | F |pyelonephritis Proteus 200 3 |CBPC 0| (=) |none (—)

Parenthesis indicates isolated organisms from sputa or throat swab.

* Probably not related to DKB

Table 2 Administration method of DKB and com-

Table 4 Relation between clinical effect and

bined antibiotics granulocytes
Antibiotics | Dose/day | Interval Route Clinical effect I::I:seosf N;ii:&oncc;tezf
DKB  |150~200 mg|q8~12hr.| 1 Y. Shotor Effective 9 (56%) 180/cmm
CET.CEZ 6~82 |q6~8hr. | i v.infusion* Temporarily effective | 5 (31%) 0
CBPC-SBPC | 15~208 |q6~8hr. | i v.infusion* ot effective 2 (13%) o

* infused in one hour.

Table 3 Number of granulocytes at the start

of DKB

No. of granulocytes
( /cmm)

No. of cases

0
1~100
101~500
501~1000
1001~

Median number of granulocytes=39/cmm

Vo TCARRYERRE LT hd, EBURREY 3~7 BRIRF
Bt LB HOREIER O FRA A LR, 2HiCEs T
TEXNTH e (Table 4), HHH 14 Fldh 10 Flics
WIS BRLA T 2 B AW RRYAEIR 5% Lokt 4 Blic
F\WTIE 3~6 BHICFRIRRBITIL 51,

T 2R GIER BB, BERERTRCHE DICHA
WBEOKBHABEX T T LEFMELTHD
T, PAEWENEDERCIES BRI TE#E AT
Wh, TeiL, 38°C Ll EoBRFKHAEHERY ¥ TO
FIRIAEE LM, Ve, WATHEGRY, REORHERA
FRGYERT A CET 2EBMTH 5 bR H
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D ¥RYSERVHET HIEF S B L E L DR D, B
o T, HERPANRDOARLNIEEFTH 1 B0 mEEsEs
ETIZFER LB o TR AEZE ANFFAE LT Wl REHE
bDHDo 16 GO BFERD RKMMFFHRLOTH D
O 6fl%E %4 100/cmm LLTF A% 10 6, = J{E X 39/
cmm rEEOHFHRBEARBICSY, HAHERSR
RGBT B o T FEBIT b ] & 5> D REHE D 7RI
KRERTIRERACTH T EL D, ¥z, TDED
e D IFHERARIBIC 5 5 BE AN E ORI
KEHAREIENLELEZ bh b, DKB Lo
ERIOBERRE-DETH -7 9 BIDIFHER Ll 1
180/cmm & EE DA KBTI H % 2, —KRELHH,
BN K BRTEL, & iRk 1,000/cmm Bk
Thote 3FARVTRIEHTH -z LITFIEWEK
LB BYERECIFPERMVBSE LT B0 EE X B,
—BERFIDIFHERIZ 0 DD D 3 BlxE &K m A 104/
cmm THoTeh, ThbdFEFeiFFER HhiE DKB
BRABRELES DR ERE L 2O TRV E3E L
bhd, 2BOEZFS 0L 18/cmm THDTEET
Holo

DKB L fiofiEWESH X 5 AMEMREEOE
ERLEE LRI BITE 16 Bl LIEF DI oo Hi
FEDHBEITERVA 14 B 87% WhHMMELRL
=z &b, DKB »3 Pseudomonas ke thd L3525
ARHEECLEVWIHEARZ F A ETHI L RE
%25E?, BHAMKRERELHRD LT3 EEO FHERR
PR EBE B 5 RYUEC XL BER FERIE Bz bh
%o

DKB % &ty WHE Bt A A+ 16 FEFIH 6 FEFIC
BOTHREEOREIAD O, I TBEHEOEHEL
#% BUN {Hit 2 FEBIC S\ TR EBD B iz, LaL,
ALL 46 Ficis\ TR ER 5512 b IRV MR 23
Zbh T h BUN IRE 45 mg/dl ETERLAHLH
RYMFOME & & bic BUN fEix DKB iz s b
53 TFHL, DKB 150 mg/H 7 HR#5#4 T K 30 mg/
1w TFREL, £01E%ii3 18.6 mg/dl & IE# {EiC
ELT\W\5, Mok, ZOBEILM 20 HEEHFO DKB 150
mg/H 14 AOH 5E&Z T T B Ozt BUN
BERIED TR LT, €T BUN fELRIX DKB i
IBLDETE LB, o 162 AML 12 (fhE
12 kg) - DKB 200 mg/H #¢5.¢8 BUN f#& 31.1mg/dl
FTOLERANED b oo 5 HEOREKT 2 BT
10.5 mg/dl W IEHBEIHEL T b, 7o 72 L & OIEFIL
ABisic BUN f 21.1mg/dl %/RL, BT OBFEEN
HotoHEMED BB RITITEAITHEE L Thicvy, L
L 42kg DEERD -T2 12 F D/ 200

Table 5 Abnormalities of laboratory data observed
during combination therapy including DKB

Elevation of BUN 2 cases
Elevation of SGPT, SGOT 1
Proteinuria 4
Positive urine casts & epithelial 0
cells

Abnormality of serum electrolytes 0
Eighth nerve damage 0

mg/H®D DKB AR TELLEI V2 X5,

REBEBEGIZ 46, LA ERomRy 2
L7z ALL 46 T » DKB » OB BE(EFITE 2 #h
oo

R L, #BAEHBRMMIED bR 1,
MEBRBEEOREETHSRDLh ol MIFEL T v
A7 $F—¥lEEAG% 1 FIERDIN, = OFNIIEKE
BB R THEFKAMER DKB #5fic Pt Licd D
LEZbRI, BEES, MRERIZ DL, 1
(Table 5),

A L% DKB #1131 A& 150~200 mg & LLEAIR
BTED 1o, B2 LBIRFER D 1o DR ST &
H 1 BRI 2,000ml JEDORE®EBDLIBDTS
1%, BhbEEEIh s DKB X, BHOREIC L 5T
FIREIhBZ LN, BEENZLALEDOhIhoT
12D0BEREELZ T,

4. = & 5}

DKB 150~200 mg/H#% CET, CEZ, CBPC % 7= %
SBPC Lt L, StEERMmBEETREAE LI 16 FIDRK
YIEC A Lo 9 Pl ds\ s CIRRSYER SR L, 581
ERWTUIRHFER IV s oA KB L FBE n o et
3~7 BECERL, 20KV TIIE BZTH -

YA B OF R -5 BRLARE o B3 O R T P ER UL 10
Bilp% 100/cmm AT CH S fEid 39/cmm & FE O FH
BRIBARIBT B 5 1228, ZD X 5 e BECRE LY
fEe X U DKB i3 E#K 87% L HFRLEWBETH S
& %}%_ Bhflo

DKB #5 L EH#BGRS 5 BIfEM &L LT BUN fE L7
16, REEE2 G D RICHIEREEIREDR
Hots

X ik
1) KEFE=, fi: A HEE O BERRECS
THHAWE K &R E, BRLDK 12: 1141~
1145, 1973
2) UMEZAWA, H, et al.: 3/,4’-Dideoxykanamycin
B active against kanamycin-resistant E. coli
and Ps. aeruginosa. J. Antibiotics 24 : 485, 1971
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TREATMENT OF INFECTIONS IN PATIENTS WITH ACUTE
LEUKEMIA BY 3/, 4-DIDEOXYKANAMYCIN B (DKB)

Ryuzo Ouno, Kunivukr Imar, Hirosnr Nismiwaki, Haruva YosHikawa, Ryuzo Uepa,
Snozo YorkoMaku, Masauipe Kosavasui, Hipeo Takevama, Kixuko Wakavyama and
Kazumasa Yamapa
First Department of Internal Medicine, Nagoya University School of Medicine
Tapaakt UETANI
Department of Internal Medicine, Aichi Kenshoku Hospital

Sixteen infectious episodes in patients with acute leukemia were treated with DKB (150~200 mg/day)
combined with either CET, CEZ, CBPC or SBPC. Nine cases responded to the combination antibiotics
therapy. Five responded temporarily. Two failed to respond.

The number of granulocytes was less than 100/cmm in 10 cases. The median number was 39/cmm.
Thus, the combination antibiotics therapy including DKB was found effective in infections of patients
with very low granulocytes.

Elevation of BUN was noted in one case and proteinuria in two. No eighth nerve damage was noted.



