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ARERC RIS KW-1062 ofi# 1, ®RIN, B, 3
BIOBERIERCE T 5K

K F-HFU—B-SELER - SHEE
BRI ABEE- KB @ N HAEX
¥ ol # M-k B % F
BARFEFBHE =S5

/W

® ®

HERFERBEFMEDN

KW-1062 (O-2-amino-6- (methylamino) -2, 3, 4, 6-
tetradeoxy-a-D-erythro-hexopyranosyl-(1—4)-0-[3-
deoxy-4-C-methyl-3-(methylamino)-f-L-arabinopy-
ranosyl-(1—6)]-2-deoxy-D-streptamine) i MEREE
TR ERFEFCEWTRAIN LT 7 ¢ 7 RS
PLEHETY, oA Gentamicin EL LT
5 (Fig.1),

ZOHPEERD 77 25HhE X CBREETIBIEL, &
AERBECH LTI IR LHENEFE T2 L bh
6 o]

4m, KW-1062 wowT, ZOHET, RN, HHi,
KRB L OBEERGHCOWTRREZ TR D THRET
%o

I. HEARY ML

HE T OERERRITO\T KW-1062 0B (MIC)
HHEL, TOHEAR2 b v EBE L, MICORIE
B AR REESEERCE U TRy, BRIZE
BrBVI, UTORESME TS LTHRAKLT
MIC HIERTTIS -7

FOFER, KW-1062 13277 &5t X OREMER
LIBB\ B 1% 75 L, Staphylococcus aureus (%.0. 1~
0.2 ug/ml, E.coli 1% 0.4~0.8 ug/ml, Pseudomonas
aeruginosa 1% 1.56 ug/ml, TERERFEEIFHIEZH
+= (Table 1),

Fig. 1
OH
H,C 0
H:N R,
HCHN o ol 0— L CH-NHR,
o} (0]
H.N NH.
R, R:
KW -1062 H CH;
Gentamicin
C, CH; CH;
Cia H H

C. CHs; H

UL ERCHIE L 7= Gentamicin (GM)23 D% h
LiBIEA%ETHY, KW-1062 137 3 7 EENEGRTAEY
BohTHBEEER2ETAS V- T CBTHHEY
E'C‘ZD 5o

Table1 Antimicrobial spectrum
’ GM \‘KW— Siso-

1062 | micin
1. Staph. aureus JC-1 0.2 ; 0.2 !§0.1
2. Staph. aureus 209-P <0.1 0.1 0.1
3. Staph. aureus Terajima 0.2 \ 0.2] 0.1
4. Staph. aureus Smith 0.1 /0.1 |<0.1
5. Staph. aureus Newmann 0.2! 0.2 0.2
6. Staph. aureus ATCC 6538 0.4 ‘ 0.2 0.2
7. Streptococcus Cook 1.56 1.56 3.13
8. Strept. faecalis ATCC 8043 | 3.13 3.13 3.13
9. Micrococcus lysodeikticus 0.2 0.4 0.8
10. Sarcina lutea ATCC 9341 0.4, 0.8 1.56
11. Kleb. pneumoniae PCI 602 0.4 0.8 0.4
12. Bacillus pumilus IFO 3813 | 0.4 ‘ 0.4 0.4
13. Bacillus subtilis ATCC6633 |<0.1 0.2 |[<£0.1
14. B. cereus mycoides ATCC 0.2 0.4 0.2
9654
15. B.cereus mycoides ATCC 0.2 0.4| 0.2
11778 |
16. Corynebacterium Nozi :§0.1 <0.1 0.1
17. Escherichia coli K12 0.4, 0.4 0.4
18. Escherichia coli B 0.4, 0.4 0.4
19. Escherichia coli BWM 0.4] 0.4 0.4
20. Escherichia coli C 14 0.8 0.4 0.2
21. Escherichia coli NIH]J 0.8 0.8 0.8
22. Escherichia coli JC-2 0.4 0.8 0.4
23. Shigella sonnei 1 1.56r 1.56/ 0.8
24. Aerobacter aevogenes JAH | 0.4 | 0.4| 0.4
1102 |
25. Proteus morganii No.1001 04% 0.4| 0.4
26. Proteus sp. (MB 838) 3.13 3.13 3.13
27. Pseudomonas aeruginosa 3.13 1.56 0.8
NCTC 10490 .
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Table 2 Susceptibility distribution of Staphylococcus aureus to aminoglycosides
(54 strains)
i MIC (xg/ml)
<01 02| 0.4| 08| 156 | 3.13 | 6.25 | 125 | 25 | 50 100 | >100
| I
sMo | 2 5 15 11 2 19
KM 8 9 18 1 18
GM 2 8 12 27 5
DKB ; 1 6 26 17 4
AMK 1 2 2 3 12 20 9 4 1
TOB b2 2 5 14 16 15
KW-10€2 1 8 10 16 19
Sisomicin 7 12 18 17
Table 3 Susceptibility distribution of E.coli to aminoglycosides
(54 strains)
MIC (ug/ml)
C<0.2| 0.4 | 0.8 | 1.56 | 313 | 6.2 | 125 | 25 | 50 | 100 } >100-
SYS 4 2 | o7 4 3 2 | 12
KM ! 2 5 21 12 4 1 9
GM | 4 18 24 7 1
DKB 5 13 23 11 1 1
AMK | , 1 9 7 21 12
TOB L6 11 23 8 5 1
KW-1062 : 9 17 21 3 2 2
Sisomicin | 1 12 25 14 1 1

II. SERRELVARLBEREEORIUSS

AERRLIVDBE LR REOMADER T %L
KW-1062 s XU DD 7 3 7 BB RS Ee o
WTHIRE Lo

Staphylococcus aureus 54 FRTI1X, KW-1062 2\
TLFRM 0.2~3.13 ug/ml 45fL, Z ORKGL
3. 13 ug/ml wH b 19 HRRD bhic,
© O HIE GM % %\ ik Tobramycin (TOB) X izis
[F% L # % i, Dibekacin (DKB) ¥ X t¢ Amikacin
(AMK) X b33 ¢hTnwb (Table 2),

E.coli 54 ¥:T13, KW-1062 123\~ T 1.56~50 ug/
mliZ 5L, F0 5 b 47 ¥ (87.0%) 7 1.56~6. 25
ug/ml 12 b, BARSAIE 6.25 ug/ml i 21 B TH -
Too TO4FE DKB Lg% THH GM BBk
TOB X hix=%% % (Table 3),

Proteus sp. 27 #:Tix, KW-1062 1= 3\~ T 3.13~
100 #g/ml w4 Ai L, AL 12.5 ug/ml i@ 18 #k
Thote =OHTIT GM, DKB 3 X8 TOB & i3iF
RA%ETHb, AMK X b3<hTwb (Tabled),

Klebsiella 27 ¥: i3, KW-1062 12 35\~ T2 H21 0. 8~

3.13 u#g/ml AL, 0.8 ug/ml k47 17 BEHSER
dhhit, ZOHfE TOB LizisA%Thy, DKBEk
YO AMK X h3<h, GM X h ko4 % (Table5),
Pseudomonas aeruginosa 54 %1%, KW-1062 i3
T 1.56~100 #g/ml L) LiiBIEWSAR HRTH, £
D5HD 49K (90.7%) 1% 1.56~12.5 ug/ml wH b,
FARGAE 6.25 ug/ml 1T 23 ¥ TH wlco T DOHMIT
GM L i3iER%E EEx bhich, GM TKE KGR
3.13 ug/ml i« 35 Bk TH oo AMK TI1% 3.13~12.5
ug/ml T 48 #: (88.9%) DHTMAR DL, HASH
13 6.25 ug/ml i 26 T KW-1062 X h %5, \»
-1 5 DKB Ti% 0.8~6.25 ug/ml 1= 50 # (92.6%)
AL, 1.56 ug/ml Wik k4 22 Hk2ihbh, TOB
T 0.4~3.13 ug/ml = 49 # (90.7%) WAL,
0.8 ug/ml WKL 22 Bih p v, Thibik KW-1062
I h e ntEEZM S MEkR Lic (Table 6),
%z, Pseudomonas aeruginosa \Z.-o\~T KW-1062
L GM » 5k AMK & ORI DRZ B2 5 &,
KW-1062 3 GM & S5E& /e Rtk 588 bhiehs,
AMK & i3 AMK 1z 100 gg/ml ) < KW-1062 i
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Table 4 Susceptibility distribution of Proteus sp. to aminoglycosides
(27 strains)
MIC (ug/ml)
<0.2| 04 | 08 | 156 | 3.13 | 6.25 j 12.5 | 25 50 | 100 | >100

SM 14 9 4

KM 1 15 4 3

GM 5 8 13 1

DKB 1 5 10 2

AMK 1 17 8 1

TOB 1 5 11 3
KW-1062 18 2 1
Sisomicin 3 5 12 6 1

Table 5 Susceptibility distribution of Klebsiella to aminoglycosides
(27 strains)
MIC (ug/ml)
<0.1| 0.2] 0.4| 0.8| 1.56 | 3.13 | 6.25 ] 125 | 25 50 | 100 | >100

SM 1 10 3 1 1 | 1 10

KM 16 2 1 1

GM 4| 1 2 | ;

DKB 3 17 5 2 ’

AMK 6 14 5 1 1 :

TOB 3 14 5 4 ‘
KW-1062 17 8 2 ‘ 1
Sisomicin 1 18 6 2 ‘ |

Table 6 Susceptibility distribution of Pseudomonas aeruginosa to
aminoglycosides (54 strains)
MIC(ug/ml)
<0.2| 04| 08 | 156 | 3.13 | 6.25 | 125 | 25 50 | 100 | >100

SM 3 3 22 10 16

KM 2 9 43

GM 3 35 8 5 1 1 1

DKB 4 22 22 2 3 1

AMK 14 26 8 1 2 1

TOB 6 22 15 6 1 2 1 | 1
KW-1062 2 17 23 7 2 1 1 1
Sisomicin 29 17 3 2 1 1 1

12.5 ug/ml D 1 KA FRD b WRTE £ XM R R L
(Fig. 2, 3),
101 BIR, BEftds L orACst
(i) BREEdhE
KW-1062 pfE#sghig 2 558 Bacillus subtilis AT
CC 6633 # FH\>, #tHuic Heart Infusion Agar % {#
ALTCup# (10ml/> % — V) ¥ X0 Paper disc 3

Gml/v vy —v) CTRE LI, WTFhoFEEs W T
% Moni-trol 1 MFEFR DK A pH 7.0 1/15M Pho-
sphate Buffer Solution (PBS) ZF# X b 3 fHI-MA kT
HYH, chixmEFEOpH (7TAh i) ciZEE T530L
Exbha?vFig. 9o LT, mAiERE <id Moni-
trol T MmFAROMEMBEY, RAPBES LORENE
EERIE 3 pH7.0 1/15M PBS FROIE#EM % A
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Table 7 Serum levels of KW-1062

(40 mg i.m.)
| 6 hrs
1/4 ' 1/2 | 1 2 4 o
T. S. (0. 66mg/kg) 2.70 2.75 1.97 1.48 N.D. | N.D.
Y. N. (0.71mg/kg) 2.05 2.25 2.10 1.46 N.D. N.D.
J. M. (0. 62mg/kg) 1.75 2.40 1.93 1.77 N.D. N. D.
Average i 217 | 2.47 2.0 | L7 | N.D. N.D.

Fig. 2 Cross resistance (Pseudomonas aeru-
ginosa 54 strains)
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Fig. 3 Cross resistance (Pseudomonas aeru-

ginosa 54 strains)
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1, Paper disc #ic THlE LT,

(i1) IR s X OUR iR Pk

fEER A BT 3 4ic KW-1062 40mg #5i3 L, M
ERIORPEEYIE L, FHETRS &, mhiE
B3 15 45 2.17 ug/ml, 30 58 2.47 ug/ml (REiE
EE), 1E5R% 2.0 #g/ml % X002 BRI 1. 57 pg/ml
THD, 4ARHUBRIMUERETDH o7, 7o Fig.51x
SEME & RRBR/MEDHIFE 7R Lz (Table 7, Fig.5),

FOROFRIEBERL D &, 305HEH DT 1RERIE
TR ERE 1561~300 ug/ml 2L, LEEIRLTHD
6 RStk ¥ TTHRY 75.8% MR X hi- (Table 8,
Fig.6),

100 >100

Fig. 4 Standard curve of KW-1062

¢mm

2%

201

Cup(lOml)'Moni-trV//l)/)’
. g o/
Disc (5ml) -Moni-trol 7 /.~

A

s
A// / v
5L // /o’/
//
Vi 5 Z Cup(10ml)pH 7.0PBS
< / Disc(5ml) -pH7.0PBS
10 1 1 1 ! L
2.5 5.0 10 20 40 pg/ml
Fig. 5 Serum level of KW-1062 (40mgi.m.)
ug/ml
3k
Test org.:B. subtilis. ATCC 6633
Medium : HIA, 5ml single layer
Method : paper disc_method
Standard curve : using Moni -trol
I serum
2.
1-
n.d.
1 L L 1 L 1
Kol 2 4 6 hrs

(i) BEEEPRE

SD %F v b 1FE3TEE LTHY, 20mg/kg fHE
OB NIBELHE Lico Mtk Licd & ERANCHTER
EmMEEEEBRELHELT, ThEThERED3HED
WE 7R K % nz T Homogenizer {ZC homogenation
L, Zo&EikLBRERELE Lic,

Baicns s, BHhARIEL, ML & deBiIs
TEY, TOME B ORECBITRLZLRLY,
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Table 8 Urinary excretions of KW-1062

(40 mg i.m.)
/2 | 1 2 4 6 hrs Recovery
300 222.5 65.0 85.0 33.6 ug/ml
T. S. 29.9 mg
(0. 66 mg/kg) 14 22 121 96 141 ml (74.8%)
4.2 4.9 7.9 8.2 4.7 mg
222.5 210 165.0 89.0 45. 0 ug/ml
Y. N. = 29.2 mg
(0.71 mg/kg) 26 25 50 88 91 ml (73.09)
5.8 3.2 8.3 7.8 4.1mg
| 98.0 151.5 96.0 73.0 46. 0 ug/ml
.M. 31.8mg
(0. 62 mg/kg) 44 42 83 114 105 ml (79.59)
4.3 6.4 8.0 8.3 4.8 mg
Average 206. 8 194.7 108.7 82.3 41.5¢#g/ml 30. 3mg
(0. 66 mg/kg) 4.8 4.8 8.1 8.1 4.5mg (75.89)
Table 9 Tissue concentrations of KW-1062
(20 mg/kg i.m. >
Average of 3rats
12| 1 z2 | . 6 hrs
Brain 5.25 trace N.D. N.D. N.D. ug/g
Lung 12. 45 6.84 5.01 3.96 3.27
Heart 2.82 trace N.D. N.D. N.D.
Liver trace N.D. N. D. N.D. N. D.
Kidney 42.6 37.5 30.0 25.5 15. 45
Spleen 4,11 3.30 2.64 N.D. N.D.
Muscle 68. 4 45.3 trace N.D. N. D.
(inj. side)
Serum 40.0 20.5 5.9 1.24 trace ug/ml
Fig. 6 Urinary excretion of KW-1062 (40mg Fig. 7 Tissue concentration of KW-1062
i.m.) (20 mg/kg i.m.)
pg/ml
400 9% ug/g. ml
4100 ol
\ 0-==-0 Muscle (inj,)
‘\ O——0 Kidney
60 \ &—— Serum
\\ ®-—~-0 Lung
o———a Spleen
50r \\ a-—=aBrain
N x—-—x Heart
40+
30+
201
10F

17 1 2 4 éhrs 0
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Table 10 Clinical responses of KW-1062

9 : Fig. 8 Bioautogram of KW-1062
s < 203 . g - . Solvent : CHCl;:MeOH:NH,OH: H,0=1:4:2:1
§’ S } S | & é S é ;oi Adsorbent : Spotfilm (Tokyo Kasei)
R~ P Test org. : B.subtilis ATCC 6633
s ! i Front
E% I P | I |
}—:
NI NI 0ooo00
g5 8 £ £ L]
S| £ £ =
a A A
_ — -
:% MmN~ o © WL | o | | s Origin }1((}22‘ Hu‘x_nan Hur‘pan Hu]rpan }1{3]‘6/24
urine urine urine
_ 1 2 3
o ~NOBFREDLRT T I EEERIEYEELTD
B ) ~ mm | ;oo N e . . .
X x il % R% R (% X% BErRD b, i, B 30 FECBITIED
o | o w0 b0 b0 | bobh | boby (BT bObO ; e . -
2| EE|E| E |EE|EEES|EE bhteo FELAMORRBHAREZERLHETLT,
QT I S| T TS0 @ 00 2 IR TR L e Y, FHERF oM S REFT
{ 2 »-1t- (Table 9, Fig.7),
g|82 S| 8 . N s
£58s 25 5| | gy W RH
sIS&S 1 S 8§ | e|RI_8% AR O DE % Bioautography 1 X b 177s
PISET =S 3 S $|3% =S N
SISSS, S:l 5 BR RiZmy o
X R R R o MR BIRL LTI vehia, AR/ —L, TYEST,
* | ” FIOKE 1:4:2:1 OEEOLOE A, ITRER
go | ‘\‘* 3 g Spotfilm (FELE) %, RERENE, B.subtilis ATCC
Bow s 2 o 173
SE. Epf 2R ssgts | AL
L85 52y ZEEIESIEEN FOfER, ARtk KW-1062 o spot LISHCHEIE
b | Lok ~ . B Lt
o &8 EolS SI8TEEES RS E FREs bR, FEEREDEAEL R & AR
g .29 %gE 8971882838 = Lz (Fig.8),
2 |%¥8% 5B=»ESE8SE SE8TE
A EwE £3 SEF=g s S;ﬁ g2 IV. ERPRfERZER
=1 | S8 8% 8w eSS w b 3
S5Eg g5 8RcEeiET s MEHREE 7 Gilie. KW-1062 % (AL, % 0HHREE
+ i B S B Yt e O ® _
gg_&?}'aﬂag% >.8S>,-§° L>IREC RE LIS,
£E82EeS| K8 ERY|ET gmE|5YE
SE2EE gbggg :%gg 2oE 8L g2 ERINC A D &, JEE% 260, NERRYE 2 6, EE
Yy e =} B SR~ IRZ ) ] Lo N
FO=T AT SO MEEM RPN R 1B, R 1 G X OB IR B RR I 1 61T
o bB, AR 1E 40mg, 60mg HB\ ik 80mg %
e N ; . - e = O/t 1
gl = s = |s|35 |5 = 10 2~3 EFELRS, REBROEF TR %7 ¥
| v R 500 ml duz 80 mg Hink AEEEA L, FE
O (I M3 E.coli 13z, Pseudomonas aeruginosa,
& o i~ ‘ — © < v | » Klebsiella, Proteus sp., Enterococcus, E.cloacae,
< o |« 10 © ™ © 10 . N . . .
| Pr. inconstans ¥} X O Serratia N T h Fh 1 FhickE
— i i Ha i,
El z e = | 2| < 2] = BRARIAD A0, P10, FH2OITH-
2l e e [y E o]k fo %0 5% 1[E 40mg % 1H 3 EHE LK 4 flic>
— ’ﬂt — WTRB L, 20ERTHY, ERHDOEERYE 2 61
S| v lalo|lelnloln D55 1Flicon-T1lE 80mg HREL, 1HS3EL
L ELLEIAERTH o LR Shis,
i | &R TlY Pseudomonas aeruginosa, Klebsiella ¥s
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Fig. 9 T.N. 59yrs male, Haemopyothorax (rupture of herniated
colon through traumatic fissure of diaphragma)

date Jn/u

17/11

21/11

post -op. day Op. 1 2 3 4 5 6 7 8 9 10 1 12
CET 1.0gX 2/day | Kw-1062 40mgx3|  d0mgx2 B
c CER CET TC CP SM KM GM CL CER CET TC CP SM KM GM CL
Peoudomonss w— = m — e — g — —_ - — =
Kiepsiella — + — H + — # + Bocteroides — — 4 4 — = o —
39+ T T
Culture
t Intrapleural drain Culture
38 ' .
Intrapleural drain
37 — ——~———
W.B.C|27600 14800
R.B.C[492X 10* 3701>1< 150‘
Hb(é/glr) 14.7 2 '
GPT 36 29
T.P(g/dl) 5.5 5.8

Fig. 10 K.T. 47 yrs male, Local peritonitis after gastrectomy (B-1I)
(perforative duodenal ulcer)

20711 BT /T
ort e da B 9 10 11 12 13 14 15 16 17 18
CER 1.0gXx3/day
. | KW -1062 40mgX 3/day
¢ B
3t i
- 3
37 (5/12)
W.B.C. 9200 8100
Hb(g/dl) 12.7 13.4
R.B.C.|(x10*) 427 404
GOT 37 255
GPT 32 370

Fig. 11 T.M. 51yrs male, Post-op. intra-abdominal abscess
(gallstone with cholecystitis)

date 28/10 -+ 30/10 2/11 9/11
post -
op. day 2 3 4 5 6 7 8 9 10 11 12 13 14
CBPC 3.0 2,/day ] KW -1062 40mgx 2/day
© PCG ABPC CER SM KM GN TC CP CL
- = —+H#HH+—H »
391 [} H
Culture 5
38_/\/\;\<peri(onul drain _E_i
-3
v e \.——-’v’\/v
W.B.C. 21000 12800
Hb(g/dl) 14.7 13.4
GOT 15 28
GPT 10 22
BUN (mg/dl) 20 15

COWTHT LB REMACSWTE A RBERTRIZED
bhich ot (Table 10, Fig.9, 10, 11),
V BELSLIUER
1) #H7 37 EBEER4EHE KW-1062 22w T,
HES, BIR, Hhft, R¥ IVBEKRIEAC oW TR
L

XU Proteus sp. DRHIKWEACERTHY,
Serratia CiXRRXEHTH oo

EWWEBE LTI, 16k GOT 5 XU'GPT o ER%
Al ERBCHE L,

Foft, AFFEN&K GOT, GPT %45 BUN,
Creatinine £ DOIFHHERE, *lcm®, KBOFR
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2) KW-1062 OB A7 + i3 GM LEEEL, 7
I ABMER LOBREE R LIBEWHENEE T %0

3) HAEMEE X 0 SEELAEHREREO KW-1062 1o
T BREEMSAR X D ROBEREEF . Tishb, KW-
1062 13 ¥ A7 FURECH LU GM BB\ ik TOB &
BIER%SOWREI#AEL, E coli wxtL Tk DKB &
BISAZETGOM X i35, EHECHK L TiLGM
LIZIFA%THY, iSRRI LTk TOB &izigR
Z£TGM X p0%hh, REEFLTULGM Lizix
RETH -1

4) EERABTF 40mg HEROMmFEEL, 30
BB HE 2.47 ug/ml iR Lico Fio, TORDRH
BN (6 FERD I 75.8% Th 7o

5) Fy PRI HEEAREIEE ICOECED
B, ¥FfFTuasHIhish ol

6) ARFOf#E Bioautography X b #lI7EL
1ot MEEREIED bRtk ot

7)) HARREGET FICHEBL, BR40, LRELD1
B, |2 HTHoTo HHEIL1E 40~80mg A2 H
wWhh, BEEHT1IASEHGEINEYHDOL> THY
28

8) EIWEM&ELT, 14l GOT, GPT o ERMRADL
hich, e L OMAGTHIAFIC LI bOnE
IR HTH ot ThEEDT, KW-1062 12X %
EBRbRSEIEARE QCRD b ILh 51,

X ik

1) KBIEMKE2 @ 8230 B RFREFEARARE
Hias, HEy vHEo v aI, KW-1062, 1976

2) AR, | #, HPEL, awE6— LB
B, BERAE, L RE B, LR,
RERE, HHEE, HAES : Gentamicin O
FE R %E, Chemotherapy 15(4) : 361~369, 1967

3) AUEKR, HIL—H, AXEE, SHEE KR
M, JIAMEE, REHL, KB W NHEERX,
2 ILERE : Gentamicin OFEBER, EERNFREN.
Jap. J. Antibiotics 29(3) : 264~272, 1976

4) BEREE, FUEK: »y 7R X 5 R &H
B3 27(2) @ 287~292(1972)

5) ISHIYAMA, S.; I. NAKAYAMA, H. IWAMOTO,
S. IwAl, 1. MURATA & M. OHASHI : Clinical
use of tobramycin in patients with surgical
infection due to gram-negative bacilli. J.
Infect. Diseases 134 (Suppl.) : 178~181 Au-
gust, 1976

STUDIES ON KW-1062 IN SURGERY-ANTIBACTERIAL
ACTIVITIES, ABSORPTION, EXCRETION,
METABOLISM AND CLINICAL
APPLICATION

TaxrasH Sakase, Isset Nakavama, Hipeo Iwamorto, Suiceromr Iwar,
Mutsumi Takator:, Takamicar Kawase, Mitsuru OnasHi,
Ikuo Murata, Hiroakr Sucivama and Yuko Mizuasui
Third Department of Surgery, Nihon University, School of Medicine
Suung1 Isuivama
Research Institute of Sciences, Nihon University

1. KW-1062, a new aminoglycoside antibiotic, was studied on antibacterial activities, absorption,
excretion, metabolism and clinical application.

2. KW-1062 has a broad antibacterial spectrum against gram-positive and gram-negative bacteria,
which is similar to that of gentamicin (GM).

3. The susceptibility of KW-1062 against clinically isolated strains from surgical focuses was
determined, and the following results were obtained. Antibacterial activity of KW-1062 against Staph.
auveus was similar to that of GM and tobramycin (TOB), and regarding the activity against E. coli,
KW-1062 was similar to dibekacin and a little less than GM. The activity of KW-1062 against Proteus
sp. was similar to that of GM, and against Klebsiella, it was almost equal to that of TOB and less
than that of GM. Against Pseudomonas aeruginosa, KW-1062 was as active as GM.

4. Three healthy adults were administered 40 mg of KW-1062 intramuscularly, and 30 minutes
after dosing the serum level reached the peak, 2.47 ug/ml. Urinary recovery of KW-1062 during 6
hours in these cases was 75.8% on an average.
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5. Tissue level of KW-1062 in rats was highest in the kidney and serum, but it was not detectable
in the liver.

6. Bioautogram of the urine collected from healthy adults having intramuscular administration of
40 mg of KW-1062 showed no metabolites with antibacterial activity except KW-1062 itself.

7. Clinical response to KW-1062 in surgical infectious diseases was good in 4 cases, fair in 1
case and poor in 2 cases. A dose of KW-1062 was 40~80 mg/time. It appeared effective when intra-
muscular injection at this dose was given three times/day.

8. As a side effect, the elevation of GOT and GPT was observed in 1 case, but it was unknown if
the elevation was due to KW-1062, because of combination with another antibiotic agent. Side
effect which may have been caused by KW-1062 was not observed, including of this case.



