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B RERE E R 3513 5 Dibekacin o it il B B3 5 Bt

WERFz2®B-# R & F
FRRFEFRE 2 H

(M1 51 4 3 A 30 B

SELE, fRBEPIEG R % opportunistic infection  #24#
B LTRRE2 DD LT HEME7 5 ABHBEIER
X Ty %23, dibekacin (% gentamicin (GM) ¥l
OHEARZ bAREL, ZhbDZ5 A REEBEDS
CRAFCBRERT, ARBRSBORRBRE T2
PEDE GM X hER TR HHD, BERMCHV 8
DEVHART H 2, VW ld, BHERC KT 3
dibekacin OFESREM X GM D 1/2 LIFTH %5,
BFEHEIGM LA, ©RHWY, KFREHME T
bolwic, BHEEFEESCAVIBCRIBCNTS
EEr, ERCX > AT HEBREEC VW TRERT 5
RLEND B,

ARELBREEEEORL IS HEOBBECOVT,
dibekacin o, RPOBEELXRE L, BHREEEEE
R s ERAEYER L,

) *

X% RERAEREE 44 (Table 1-1, fEf] 1~4)
LEBREEERE 26 £ (FEH 5~30) XRE Lo
WAL E OERIT 20~23 &%, {AE| 57~66 kg, Fi
62.5kg, hHEHEK 1.61~1.81m?, F 1.72m? TH
ko TRHLOMBREN L THBRKZ? v7F=v2 V7T
5 v ARRIE Lichd, FOROEBAREIIL 1.48 m?
THIEL, MAUTORBIZI4E5 A LI

VUAERIE R - $R1, FRREFR] : giER#E 13 dibeka-
cin 100 mg *BHANICHEL, BEECIE LT 6~48
BRI ¥ CRERRADIC 4, 5 EIML, MmPBREYREL
Too MAZEFHEIX 3 BOMR%L T GM 100 mg * X
OB Y W 5 i L, dibekacin & cross over LT
GM o M E*# UE Lico BERA 4 4 & FBERE
BE 9 I OWTi 6~48 BRI ¥ TREFINICRIE L,
R 2 RE Lico M & RBRMETRERE ¥ T—20
COGTHRBECE Lo

BB R RIS 1 « B. subtilis PCI 219 #piik
€@ & L, bacto antibiotic medium 5 (Difco, pH 8)
FHG, By THER XD EEATARRE 2RE L
too MABENEROEERIL GM O 4 E SCERO B
LT Blodce FmER A, RARENERIC
M/30 %R BER (pH 7.8) AV, Thith?2ERER

BRLUTERL, RIFAKEHKC LY 10~5 fFITHRL
'Cﬂﬂﬁ! Lo

KB EROFEYE | HEAORRMmMPRELEKD
HEECOWTHRMBC I AR /N Tk AW T
dibekacin, 7¢6 0N GM DNEEEELK (K) 2R,
KT TR="22 DARI X b e BIEFME (T/2)
EE Lo WRE LT, XMEBEIhic 6 fi™2,
38 B0 BEEERESED o\ A 50~100 mg o dibeka-
cin FHEEKO MPREREECTOWTHRLHETKE
T/2 #EHE Lo ¥, HAEEEREARME 27VvT
Favez29)77vA (Cer) 3L, RI2FREL
A TERERMER ERD o

;4 |

L FEGIC DT dibekacin @ iy & ¥ B, K, T/2,
Cer #% Table 1-1, 1-2 &, ERAEBEZCOWTO
GM D #ft% Table 2 iR L, Ccr % 80, 60, 30, 10
ml/min. T bH, FOREDIERD dibekacin [HRE
DOFIGE LT T/2 # Fig. 1 KR L, EAD B
BHDELDOEID -, BERALESE O dibeka-
cin  GM OMmBEHBIZIZIEELL, XB»bH
1 BBEEREE D 7o\~ 38 Bl dibekacin MR & X
DEHE Lo T/2 13 1.62+0.54(S.D.) i ©, #
EHNRE LicRAEREE 4 40 dibekacin o T/2 i1
2Tz ORBERCE Ehico BBEEL DBIFRT 1%, Cer

Fig. 1 Average serum levels and half-lives of dibe-
kacin in the groups of healthy volunteers and
patients with different creatinine clearances
after an intramuscular injections of 100 mg

Serum level of dibekacin
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Table 1-1 Serum levels of dibekacin in healthy
volunteers and patients with slightly and
moderately impaired renal function (Ccr>
30ml/min.)after an intramuscular injection

of 100 mg
Serum levels of dibekacin
%ge (ug/ml) K | T/2 |Cer
1hr|2 hr|3 hr| 4 hr |6 hr|9 hr|

1 5.8/ 3.5 2.4 1.3|0.6 0.457| 1.52 98
2 5.9/ 4.9/ 4.2/ 2.8 | 1.0 0.356, 1.94 96
3 5.6/ 4.7 2.7/ 2.3 | 0.7, 0.417| 1.66/ 83
4 4.1 3.4 2.6 1.9|0.8 0.329 2.10 82
5 4.8/ 3.3 2.3 1.8(0.7 0.377, 1.84 70
6 7,0 3.3 2.7 2.2 | 1.2 0.322] 2.15/ 70
7 4.5 3.6/ 2.8 1.8 | 1.0 0.310, 2.24 69
8 5.3 3.93.5 1.8 1.3 0.294 2.36 69
9 5. 4 4.012.0 0.6/ 0.322] 2.15/ 55
10 6.4 5.0 2.4/ 1.9 0.186 3.72 54
11 4.0 3.7 2.0/ 1. 8% 0.4] 0.287 2.42 53
12 4.9 4.9 4.3 3.0/ 2.2 0.120, 5.78| 47
13 6.5 4.3 4.2 3.6% 2.5/ 0.103 6.71) 43
14 5.4 5.0 3.6 2.0 1.1 0.208 3.34 41
15 5.5 3.8 3.7/ 3.0 0.079| 8.80 40
16 3.6/ 4.9 3.8 (3.3 3.0 0.068 10.20 38
17 6.8 6.2 4.413.2/1.80.168 4.12 34

* 5 hr after dose

Table 1-2 Serum levels of dibekacin in patients
with severely impaired renal function(Ccr
>30 ml/min.) after an intramuscular in-
jection of 100 mg

c Serum le\(rels/ of1 dibekacin
ase m
No. 2hr| 4hr :ir Q)hr s K| T/ Cer
hr | hr
18 | 4.2 3.3*% 2.8+ 1.4/ 1.0 0.061] 11.43| 19
19 5,4 (5.2 |4.5 2.0 1.1 0.038 18.43 8
20 4.9% 4.2%% 2.5/ 2.1/ 0.7 0.040 17.42| 8
21 5.0% 3.2%% 2,5 1.8 0.3/ 0.056/ 12.30] 8
22 ol 3.1% 2.6%% 2.6/ 0.5/ 0.3 0.055 12.53 8
23 34|37 |31/ 27 1.6/ 0.019 37.43 7
24 4.6 | 4.4 | 4.2 2.6 0.029 23.79] 3
25 3.5(2.8 |2.41.3 0.046) 15.00, 3
26 5.2(4.8 (4.2 2.6 0.034) 20.29] 3
27 4.1(3.9 |36 23 1.5 0.023 29.85 0
28 4.0|3.3 |31 3.0 1.5/ 0.019 35.89 0
29 4.3(4.0 |39 3.1 2.0 0.017| 41.02] O
30 4.914.8 | 4.6 3.9 2.9 0.012 58.33 0

* 3hr after dose
" %k 5 hr after dose

Table 2 Serum levels of gentamicin in healthy
volunteers after an intramuscular injection

of 100 mg
c Serum levels of gentamicin
1
lgze (ug/m K | T/2
. lhr | 2hr | 3hr | 4hr | 6hr
1 |55 [3.4 |24 |17 |0.5 |0.481 1.44
2 |51 |36 |28 |19 |1.0 |0.342 2.03
3 |56 (32 |17 |1.3 [0.4 |0.528 1.31
4 |39 |33 |24 [1.8 |0.6 |0.3891.78
mean | 5.03 | 3.38 | 2.33 | 1.68 | 0.63 | 0.435| 1.64

Fig. 2 Relationship between creatinine clearance
and half-lives of dibekacin in serum after an
intramuscular dose
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Fig. 3 Relationship between creatinine clearance
and rate-canstant of elimination of dibekacin
after an intramuscular dose
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Table 1 © 30 FADIEHC, Ccr 3 ml/min. D FARSL
HBEw dibekacin 50 mg * MIRKEGC S, mbRE
DFERD I, 2 Bl b ERANCHIE LABED
BWEEDHEE LK (0.014, 35 X U7 0.015) & T/2(48.7,
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Table 3 Urinary concentrations and recoveries of dibekacin in healthy volunteers and patients with impaired renal function after an

intramuscular injection of 100 mg

total
recovery
106.7
94.7

very

~48 hr
reco-

conc. !

very

reco-

~24hr

conc. ‘

~9 hr
reco-
very

conc. ‘

94.5

reco-

very
10.7
20.2

12.8

82.8

12.1

59.6

11.3

41.2

58.7

73.4

41.3
29.1
42.2
35.1

30.5

11.8

7

10.2

15.3

11.8

15

9.9
3.9
9.5
6.3

10

3.0

~6 hr

conc. |
22
310

30
115

94
140

34

81

14
63
46
17

~4 hr
reco-
very
10.6
25.2

conc. l
32
720

8.6
14.6

26
225

3.1
12.2
10.4

27
100

5.0

15

reco-
very|
13.4
21.2

9.8
20.8

14.7

6.0

~3hr
27

conc. 1
470

19
320
150

73
420

52

reco-

very
29.4
18.5

23.3

21.3

9.1

7.0
13.4

12.2

12.9
9.3
12.3
4.2

~2hr

66
370

74
250
130

390

110
405

48
54
98
78

% COncC. |

very
42.6
9.6
40.0
14

reco-

18.3

11.4

3.1
25.9

6.8
3.2

~1hr

conc. ¥ ‘
120
240
125
175

145

300

180

27
64

No.

Case

10
12
14
16
19

** recovery: urinary recovery of dibekacin (mg)

urinary concentration of dibekacin (ug/ml)

* conc.:

Fig. 4 Cumulative percentage of urinary recovery
of dibekacin in healthy volunteers and patients
with different creatinine clearances after an
intramuscular injection of 100 mg
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35 X Tt 46.2 BERY) A inxicit 32 flwconT Cer &
T/2, bW KD%Y st L, Fig 2 & Fig. 3 k&
R Lio Fig. 2 Tk Cer & T/2 ORI Trda Bl
BayBImA A b, Fig. 3 Tk Cer LKOMIC B35
ThERMBEAL LR, ERBFCI VRO 1KR
’sfﬁfio )
K =0. 004+0. 0043-Ccr

13 SEGOERHY I RPIREE L BN E % Table 3 1T,
FhEho 6 B ToORKEEIERY Fig. 4 KRL
too RPBEZFREC I VBT EOTALOENRRAL
hioht, Cer 60 ml/min. P EDFEF 1~8 Tk 1EILILE
100 ug/ml ##R%, BE 720 ug/mliTEL, W oiE),
Cer A% 60 ml/min. 23 LisVMES 10~19 TR RHR
EAt 100 ug/ml AT &b, BEEESEOMVF TIX
IS T LicAd, Cer 8 ml/min. DIEF19TH 48 B
Rl ¥ ¢ 7 ug/ml DL EEE® & h, dibekacin RRZHE
x5 B RERIERE MIC) % 8% T\ 6 B
R4 ¥ <o RERPERKL Cor 80 ml/min. LA LD D
DL 80% LET, REL&EEERE R, Cer 60
~80 ml/min. ® % D% 40~80% DHEEMI, Cer 30~
60 ml/min. ® % ® % 40% LT, Cer 10 ml/min. LIF
Tz 10% LT Eieh, BHEE L BEiBIRe A b,
Bt E B E )5 dibekacin © T/2 DERHHE
e X 5 - LB Do

* i3

Bz RSy F DR A & LTES S h, dibekacin
RO S & I 5 RIBE, Klebsiella, Enterobacter, Citro-
bacter, Morganella 7c ¥ DHEHEDO%E L 1.6, ¥ 72X
3.2 ug/ml LA Fo dibekacin & X » THEM 1L & h,
chboRAECHTS GM © MIC kiR #
THHND, IMEFFELER Y F THE LB,
GM o 40 mg 1 EIF RO mPEREL 3.2 ug/ml #ig
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25T LAY, RELSAORBRAEC K L TR T
1E8®: LCEY 1mg/kg UEAWHRTED, 1~
1.5 mg/kg FHEROBRRMPRELIE i 3~6 ug/
ml OFHEHD H DHHH18),

HRELHBERALTRE 48K 100mg, Tihbb F
5 1.6 mg/kg © GM & LicBEo 1 RKAE O Fi5m
hREL 5.0 ug/ml T, ERROHELIZIFELL, GM
& cross over LC[EED dibekacin % # 1 UicfRtEE
BAEBED 1 BHE 0TS M+ RE X 5.4 ug/ml T,
GM Lg% Linoteo LIcH - T, HIROKRER YN
S & LTRBUNORESEC A5 BE o dibekacin ©
1EEE, £LDHAE, GM LF UL 1mg/ke XLE
LEZLRI,

BEEED /e MIZBITB GM 0 T2 it b
HBREOIXLOEHEDLRI, 1.6~3.6 BEHW, 1.7~
2.2 BRI, 1.7~2.3 BRI OREKC H b, BERA
EBRECE T BH¥E T/2 1% 2.010.21 BER® (n=4),
1.7340.14 BRI (n=7) Il OWERD D, HLEDD
RN AERE 4 20FH T/2 164 BRI hbIE
WETH - o

Dibekacin TiX, #i)l[* b OB HEAPFRC X
T/2 1% 1.76~4. 03 Byl FHECH D, FLE A GM &
cross over L THIE LIcBERAEREEL 4 LDFEHT/2
& 1.81 BefEl, ENSCERRO mhRED b E LicFi5E
1% 1.6210.54 B (n=38) T, \"Fhd GMo T/2 &
BIFEP LR ETH o Tco UEDKER, BlEEREED
feW& 0 dibekacin @ M EEHBIZ GM L kX
<, 1EE, EHERED GM RBEUTHVW55% L%
zbhi,

7 3 EBEGTAFIREDIRE L R BIRE DR B
RELILTEY, 2o, B THHBH10, B
HEEERCHEMEEC X ) R ER, EHRLUCEIE
AE2BT2ZL0d%, BEIEEERECEY Lo
7 3 7 EEGIAERR AV ALDIIE, EACLCRR
BErAVCCnPBREREBLYIIE L, FRFEYL-THD
NEENTHBH, BIKOEBREICETIR L RIEER
DA ARTEET, E3FBEECELTHbIs 5 DFER
FEER T THEYHG L, b cmhREYSARLT
HEEABELTRD, RUDOMFEAGFEYIITSHCE
RERD T § 7 FEEEHRAERIC O TR AR D 3K
By IR T hbh Tw b,

Kanamycin (KM) &>\ Tix CUTLER 52, GM &
U T GINGELL 5%, MCHENRY 5%, GYSELYNCK
518, DUME 52, CUTLER 519, KAY L& X 5%
M RERE SIS D 3B 12 OB 9E 4 B B o Dibekacin iz o\»
TIHIN B2 2 ZOFREREESE TKD WP, T/2

DER, FHBROMMER ZED TV B8, Atkyic
BREDO LB/, SRHICOWTH & 6 B Eiko
dibekacin DEBINFELXHRH LEBEILLRIL

ERERER DO GM o T/2 1%, = & 2 ¥ Cer 10
ml/min. A FOBERL T 15.6~67.1 BERIW, 11.7~
55.5 B [H'®, 20.2~55.5 EB§ [, 10.4~45.2 b5 D
REDHENRALR, BEADEADMIIESDE IR
bhah, T2 0B, BREMIZILDELT, W6
Uh—Eo@EARCHH, AL % Cer 10 ml/min. L)
TOBARLI I\ TRE L dibekacin o T/2 1% 12.3
~58.3 B¥fEC, XRED GM 0BRL 1w s 1F5 T/2
LA CHRBEARD - 1o

K& Cer 0PIz oWT GM T3 K=0.0240.0025
Cerh, K=0.024-0.0028 Ccr®® DR BHEINRTED,
FLE A% dibekacin T 18 7= K=0.004+40. 0043 Ccr ®
H2HIGM DZhXIVKTHoto AL BT Cor &
HETOBROERGREEC 1.48 m? A o A3, A
EX#RD Cer FHEBFICHVHEREMGRTRK 1.73m? K
X o T Cor #RDTEHE L 12354 13 K=0.004+
0.0036 - Ccr L 7ch, GM DRI hic b B Lo U E
DFER, dibekacin o [fi-hiREEHER |2 BB REREERSIC IS
WTh GM EELTELVLEWIIRWEE X bR,

FREMEERERT GM AV 580 @ik s LT,
BREREEORVCBELARD 1BIRYE 4D BECE
% GM T/2 o 3f5DRTHV A4, #E &G
BREREDLVWEE AR, #RERIVEROYEC
LTGMT2 ELVHRRTHWA ik r#@EXh T
AW gE gL LT 1mg/kg, B 5\ i 2 mg/kg!?
MAEHVWLR, MADBEED GM T2 #MiFE 7 v7i+F=
VIENPOBEALTWS306H 5587, KED T2 &
BE LI T/2 » 50% BERK-TWTh, ko1
B CRRERAOCIIRB MFBREN 10 ug/ml ##x T
FBRECELLD, SCTRIVEICHT 5 HE IR
TR Z LRI TV B,

FLE DX BEED {5 Cor % vy, Cer 7% 60~30
ml/min. D % O % FhEFEEE, 30~10 ml/min. Dy D%
EEEREE, 10ml/min. UTF#ZREXFLTVHDT,
dibekacin iz 2\ T Fig. 1 /R L BB FEEERED
¥ T2 2AV, HiE0 2 o0RMS®EY IS A L, T/2
DIELOEXHERBLTHETOEE LR, MLOEAHE
wxt LCHEE: 1 mg/kg HV 280 & BEAEREER
D FFRIBRA Table 4 O X 5 1TH8E Lico Filkic &EiE,
H BRI GM LR HE L% 1.5 mg/kg
BECHBTHZEDELELDR A Table 4 ©
WHERA M~ DIEGD T/2 LiET 5L, % DIE
B> T/2 % Table 4 THOKENL, £ DELRDH
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Table 4 Dose-interval modifications for dibekacin
in the patients with impaired renal function
(hrs.)

Creatinine clearance (ml/min.) 60~30130~10' <10

Maintenance dose
1 mg/kg
12~24124~48]4s~96
Maintenance dose
0.5 mg/kg
4~8‘8~46P6~32

Loading dose 1 mg/kg

Loading dose 1 mg/kg

STeh, PFRIIKE SR TV DbAbhi,
DETTLI ¥4 FO AR L BRIELEE 8% L
£LLT, BRECELTIERYANL, BREE
HE LR U steady state level o jfy & iRE ¥ #irT 5
HEXERL, FEALERICOWT Cer LKOMOE
HWERIELB/EL, TORCETHEE, TEEYR
HEHERAXRERL T 5,
K D:BEgEEEEofsn
: BREEEEOMER
T BREEREEE O N AEEEK
 BREETEEOHAEEER
Prep.—1—
1—e-K*

D*: BipepE L T BB CHET SBoMEE

GM oW TOEKERRS ML 5T L o 2%, CHAN
LOIBRETHERECN TS GM 0 1 EE%*1.7 mg/
kg & LS80 BREBEEBRE KT 5 #ikEdy Cor
CXoTHAEBHERELZRR L TV 50 DN
dibekacin &2\ TR ¥ f= K=0.00440.0043-Ccr, »
BVWEHBERT H %5 K=0.004+0.0036-Ccr %\,
DETTLI HLOHERRC - THEEDO 1AR Y KM 2 L
T, BREEEALZCHL 8, A\ 12 BRI LK
AVCH#RE, PEEYHETHZ LNWET, tix
¥, {4 60 kg, Ccr 30 ml/min. O R AEREE &KX
LT, BSEEEY & 1mg/kg o dibekacin # 8K
B LIV ABE L AU steady state level o il
EA R LB 5 dibekacin o FIEIRIZ 28 mg (HIER
RAVREL 30mg), MR 18mg (BEXLAV
+ELREL) LHEES R B, Fig 37ry P LA
BADEOPCIERERIOES LB TVE3D
BB LREE LT IEIRDIRV.

7 3 ) REGHRARII—RC, HEIhDCHIEH
AT DS DRINHI—E THL 2, A & & Bk AL
PR LWL 2B D, BRENRA—TH- T
hBREIEAR Y BIELDENRKE . LD, ¥

A K
K

A A0 o

BHENAERC X » THL R IR - THBRER
EEEC AR, RO M BB TR L b
OS> TWAHERED Y, FAESDOREED DO THE
HETRBRLTWD, LicdioT, FA & B A% dibekacin
COWTRD MBI B YBAMT 2BEDO L VB L
TOERTTHY, BADEARKIHATHLEELDR
HREAEC LD 4~5 ERESRATRV, mFREE IR
steady state @& LIcH A TEBRCmMPBE * A EL
T, FRHEYBETILEN DD, s+ B XD GM
DOREEDO FITIIEHRERESC 18 1mg/ke Lz
ZEYBEOHLAVELDOLHHRNED, FiRD X5
CFRED T Y FRKEVWDT, KEIT 1mg/ke,
HHVThHUARIEED, ERCRE LicifhiRER
ETFOTHEHBEZBET BB T, LELOIHEEL
iR S nZLLBbh %,
% "
BBEEE R DR ALY 4 & dibekacin & GM
% 100 mg 3*> cross over LTHHEL, WHIDOEEN
FRORRIZZIZAKTD D L 2Bl MADBED
BHieEEE R dibekacin % 100 mg o858 L - B
o dibekacin 3 ¥ if = iR EE L RO R B A EBRE B
440 1.8 BfElest LT Cer 60~70 ml/min. £ 4 4°C
V% 2.2 B5R, Cer 30~60 ml/min. B 9 & Tt 5. 3 A5,
Cer 19 ml/min. @ 1 4 Ti2 11. 4 B, Cer <10 ml/min.
P12 BTk 25.7 BERIC, BREOEBT L L IREN
WCHER L, dibekacin &R bDOMEEEEH L Cer
D EICILERE TeBIRER D Hh, K=0.004+0.0043.
Cer L\ 5 1kAMBOHR, GM mowT#HETIhTW
51RALEMUTH - Tco LLEDORMIC X b FifiEEE
By dibekacin OFEABIL GM LRIKELE EL bR,
BrR2BEORBER SV TERXERE, KBME4HER
DX H R L2 BBEHELET,
X 3
1) =i% i, & »:3,4'-Dideoxykanamycin B ©
B %P3, Jap. J. Antibiotics 26 : 89~96,
1973
2) /MEH B, @2 BERKHR» LR LS
% B3 5 3, 4-Dideoxykanamycin B
OHBEH & 2\ T— ¥k { K Gentamicin 2 ®
HE o Chemotherapy 22 : 771~778, 1974
3) &R IE, @&n: 3/, 4-Dideoxykanamycin B ©
A Ey VERBERC S X ETE K Jap. ]
Antibiotics 26 : 24~27, 1973
4) HEILM, @ » : 3, 4-Dideoxykanamycin B
(DKB) OBESaEtEC D\ To ibid. 27 : 15~26,
1974
5) A %, 35 :DKB OEEMH BT 5 XM
HHE— ¥ v 2= 4 v v & OlE—, Chemo-
therapy 22 : 1030~1036, 1974
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SERUM LEVELS OF DIBEKACIN IN NORMAL
SUBJECTS AND UREMIC PATIENTS FOLLOWING
INTRAMUSCULAR INJECTIONS

Fusanosuke Yamasaku and Tomoxo KaBasawa
The Second Department of Internal Medicine,
University of Niigata, School of Medicine

Levels of dibekacin were determined in the sera obtained from 4 healthy adult volunteers and 26
patients with various degrees of renal impairment after an intramuscular injection of 100 mg. In
addition, the same dose of gentamicin was given to 4 adult volunteers in a cross-over trial. The
mean peak concentration and half-life time in sera from the normal volunteers showed no significant
differences between the injection of dibekacin and gentamicin. However, the half-life of debekacin
was significantly prolonged in sera from patients with impaired renal function. In this study the
shortest half-life time was 1.5 hours seen in one of healthy volunteers; the longest one (55.3 hours)
in a severe uremic patient. The mean half-life times from patients with various degrees of renal
function were as follows : 1.8 hours in subjects with endogenous creatinine clearance (Cer) over 80
ml/min., 2.2 hours with Ccr 60~70, 5.3 hours with Ccr 30~60, 11.4 hours with Ccr 19 and 25.7 hours
with Ccr below 10 ml/min., respectively. There was a linear relationship between Ccr and an overall
rate-constant of the elimination of dibekacin. The equation obtained here was K=0.00440. 0043-Ccr.
These observations suggest that the pharmacokinetic properties of dibekacin are similar to those of
gentamicin in patients with normal or impaired renal function.



