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Table 1 Serum concentration and recovery rate of DKB following infusion of 200 mg
into urinary bladder in 3 healthy adults
Serum concentration (ug/ml) Time of Recovery
Case storage into rate (%)
pre 30 60 . 90 ] 120 |bladder (min.) 4
1 0.05 0.26 0.22 0.18 0.18 30 74.5
0.06 0.21 0.18 0.12 0.11 55 82.1
3 0.05 0.35 0.25 0.30 0.25 30 80.3
Mean 0.053 0.273 0.216 | 0.200 | 0.198 83 | 790
Table 2 Serum concentration and recovery rate of DKB following
infusion of 200 mg into urinary bladder in 10 cases with lower
urinary tract infection
. Time of
Case Serum concentration (ug/ml) storage into | Recovery rate
pre 30 60 90 120 béiﬁi‘f; %)
1 0.05 0.78 1.00 1.52 1.19 180 34.3
2 0.05 0.79 0.87 1.15 1.46 120 33.3
3 0.04 0.97 0.71 0.59 0.42 20 46.3
4 0.05 1.15 0.90 0.73 0.60 120 39.8
5 0.07 1.80 1.42 1.04 0.84 120 48.1
6 0.04 2.00 1.42 1.57 1.15 120 42.3
7 0.08 1.37 1.19 1.00 0.90 120 72.1
8 0.05 1.87 1.57 1.57 1.57 90 58.4
9 0.05 1.21 0.84 0.78 0.64 30 69.5
10 0.04 1.41 0.96 0.76 0.76 45 46.7
Mean 0.052 1.308 1.088 1.071 0.953 96.5 49.0
SD 0.013 0. 443 0.293 0.371 0.379 50.2 13.5

Fig.1 Serum concentration of DKB following
infusion of 200 mg into urinary bladder
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iz 1.088+0.293 ug/ml, 90 ZEi: 1.071+0.371
ug/ml, 120 ZEix 0.953+0.379 ug/ml o [y 4
<L, Pilot study DR L REE, A 30 5 THRED
E—2hnRHbi, 60 4, 90 FREWTEhhE
IMREEEZRL T i

Wi MR R & R OB B L THEF IR R t
BRETITe> &, 30 FEE 120 HEE O t=1.926
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Table 3 Serum concentration and recovery rate of DKB following
infusion of 400 mg into urinary bladder in 10 cases with lower

urinary tract infection

Case | Serum concentration (ug/ml) stg;'l:;‘:: (i)rflto Recovery rate
 pre 30 | 60 90 120 b%ildifl‘j (%)
1 0.06 1.29 1.44 130 83.0
2 0.05 1.86 1.67 130 75.2
3 0.06 2.35 1.39 34 68.9
4 0.05 3.00 2.67 25 83.1
5 0.04 1.20 1.21 150 52.5
6 0.05 2.74 2.72 2.22 2.00 140 38.1
7 0.05 1.88 1.92 1.92 1.58 60 74.5
8 0.06 2.64 1.84 45 52.6
9 0.05 1.84 1.82 60 39.7
10 0.06 1.97 1. 40 30 60. 4
Mean 0.053 2.077 1. 808 2.070 1.790 | 80.4 62.8
SD 0.007 0.599 0.521 48.1 16.9
Fig.2 Serum concentration of DKB following Wit

infusion of 400 mg into urinary bladder
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EERERELTE D, REQ973) bIXREBRYYE
DBE DL R FRRTIE MIC 1% 3.13 ug/ml T
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2 L CER CHRN R SETH 50 Eh 2R
S5k, BEMAEAZKRE LT DKB 2\, #RE
HFEREET L 14 EfAENHE LT, 200mg FEA
BEL 400 mg ATV, REHMAPRE, PP
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CLINICAL STUDIES ON ABSORPTION FROM
THE URINARY BLADDER

First Report : Clinical Investigation on Absorption of DKB
Infused into the Urinary Bladder

Hisasur Noutomi, Botaro Apacui, Hiromosu HAakARIYA,

Hirosur Kanetake, Ken Inara and MorisHr Yura

Department of Urology (Director : Dr. HISASHI NOUTOMI),
Red Cross Society Nagasaki Atomic Bomb Hospital, Nagasaki, Japan

In order to determine whether infusion of antibiotics into the urinary bladder, which is frequently
used in clinical practices, is really effective, DKB was given by this route in 14 cases undergone
transurethral operations. The patients were divided into two groups : one group received the drug at
a dosage of 200 mg, and the other 400 mg. Observations were made on changes with time in blood
drug levels, retaining time in the urinary bladder, recovery rate and absorbability from the urinary
bladder. Moreover, a comparison was made with transitional changes in the blood levels following
systemic administration of DKB, and significance of infusion therapy against MIC of Pseudomonas
aeruginosa was investigated. The results are given below.

1. In the pilot study, 3 healthy male adults were given an infusion of 200 mg of DKB in the
urinary bladder. The miximum blood level of 0.273 ug/ml was reached within 1/2 hour, which fell
gradually in function with time. At 120 minutes after administration, 0.193 u#g/ml of DKB was found,
with recovery rate of 79.0%.

2. Patients with lower urinary tract infections secondary to transurethral operations were treated
with 200 mg of DKB, which was given as an infusion into the urinary bladder, and determined for
blood levels of DKB. At 0.5, 1, 1.5 and 2 hours after administration, mean blood levels of 1.31+
0.44, 1.0940.23, 1.07+0.37 and 0.9540.38 ug/ml, were found respectively, with a recovery rate of
49.0+£13.5%. .

3. Following an administration of 400 mg of DKB, the mean blood levels at 0.5, 1, 1.5 and 2 hours
after administration were 2.08+0.60, 1.81+0.52, 2.07+£0.14 and 1.79+0.15 z#g/ml respectively, re-
covery rate being 62.8+16.9%.
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4. The absorption of DKB from the urinary bladder was increased in patients with lower urinary
tract infections, since it was shown that the highest blood levels attained in treated groups (200 and
400 pg/ml) were 4.8 and 7.7 times, respectively, as high as those recorded for the control group and
that in 400 mg group blood levels were 1.6 times higher than those of 200 mg group.

5. From the fact that, when given as an infusion into the urinary bladder, blood levels once reached
showed only a slight decrease with time and that remarkable increase in penetration into the tissue
of urinary bladder was indicated from the recovery rate obtained in this study, we believe that this
administration route is quite promising in the treatment of lower urinary tract infections.



