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I. BERSHMEEAECHTSD MIC OAE

BT, JREN D FEEEE Uie E. coli, Enterobacter,
Serratia, Klebsiella, P.aeruginosa %&DRE T
%, GM, KW-1062, DKB &R B %, HAARLFER
BF LB U, BRIRBEERFTE TR

R Tablel wiR 3T X 51, E coli 24 BRexi3
% MIC %45 &, 3.13ug/ml iz peak %73 PIEH S
EM L 56T, £#kAt 12.5ug/ml PITFeFfmL
T\ 5, 3.13ug/ml I F o MIC #533#L, 87.5% &
KERED T, GM L H#iT 5 L, BIFRASORZ
HERLTHY, DKB X b 1 IREBMHEEERIF IRERX
HER LI,

Enterobacter 7§, Serratia 3 #icxt+ 5 MIC %,
BER DI, o& D kit GM Xb
2RE L, DKB X h RRRIF i BREHE2RITHACD
Y

Klebsiella 8 #Riwxf U TlY, £kt 1.56 ug/ml LITF
AL, EhdDTRIFRREHEZR LI,

P. aeruginosa 5 #wexi3 % MIC 3 GM L i3 AREE
THH, DKB LHETH L, RREHERTH T
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KW-1062 o g, Rk, BEZABT
3B OWTERE L, #5712 KW-1062 40mg %
HEL, BEORWEHBEELTUL, CupkrAv, HE
B & LT B. subtilis ATCC 6633 # { flL oo RSHIIT
H.1. Agar, ERE#Y pH 7. 4 OB Buffer % fi\ o,

R Fig 1ok 51, #5 1 BR#% 5.1~1.90ug/
ml (¢35 3. 67 ug/ml) @ paek ¥RL, 40mg #H5 L L

T, Hiebh BIFcmiEFBEYR LI,

Frhgitix, Fig.2 X 5, HHEH 4RRILIPK,
64.0~90.5% 2\BEit X h, 8L, 75.0~96.7
% & & TRIFRRFIRETH -7
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Table1 Sensitivity distribution of clinically
isolated strains

E. coli (24 strains)

| (ng/ml)

0.20.390.781. 563. 136. 25/12.5, 25 | 50 100
— SRRSO RN NS DRSS S — — R -
oM | | i 3 3|12 6
KW-1062 | 3/ 4/14] 2|1
DKB i i { 1] 3/ 6|10 4

Enterobacter (7 strains)

M | | |1 5 1
Kw-1062 | | 2 1 1 5
DKB | | | |2z 1 21

|

Serratia (3 strains)

oM | 2| 1| | b
| H
KW-1062 | 2| 1 :
DKB | 2| 1
Klebsiella (8 strains)
GM i 701
KW-1062 l 1| 7 ;
DKB i 4! 4
S “ — — o ——— — “, .,,‘.,., SOV S AU SR ——
P. aeruginosa (5 strains)
GM |1 1 2] 1 |
KW-1062 | 1 1)1 2 |
DKB RN
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Fig. 1 Serum concentration of KW-1062 after a
40mg intramuscular injection. Cup method

B. subtilis ATCC 6633.

3 healthy adults

A :8%kg; B:57kg; C: 55kg (Standard
curve : phosphate buffer)

Fig. 2 Urinary recovery of KW-1062 after a

40 mg intramuscular

injection.

3 healthy

adults A : 89kg ; B: 57kg ; C: 55kg. Cup
method B. subtilis ATCC 6633 (Standard
curve : phosphate buffer)

%
ug/ml 100f —
59 S A e T
=
£ g geo—
g g
S : c4F |a|BlC A|lB|C
20f
w1z 3 4 5 %
Hours 0~4 hrs 0~8 hrs
Table 2 Clinical results of KW-1062 in the field of surgery
) Dosage .
Age Diagnosis Organisms schedule Clinical therapeutic |Combi- Evalu-| Side
Casel & (Underlying / Total nation
Sex disease) (Disk sensitivity) Igfy dose effect drug |ation | effect
(mg)
P On the 1st day reduction GOT ¢
51 | Abdominal 1;: ?zrabbzl;s of fever. Purulent Ex- GPT ¢
1 cellulitis B SBpC_y 40x2| 720 | discharge decreased. —  lcellent|/Serum-
¢ | (Uterine cancer) (CEZ ‘GM+ _>; Improvement of CRP hepa-
"’ and ESR titis
I 1 : !
1 E. coli, Klebsiella Fever continued.
2 %ictiilsiibzfﬁ)ss (ABPC—,SBPC—) 8x2 64 | Purulent discharge — |Poor| —
Q GM++ continued.
Klebsiella
22 | SBE Streptococcus Fever continued.
3 (Cardiovalvulo- (Pharynx) 60%3| 900 | Bad general condition — Poor —
¢ | tomy) (ABPC——, H) ; continued.
GM‘H") - |
. ] On the 1st day
69 Abdpmu}ql abscess reduction of fever. Ex-
4 Peritonitis — 40x 2| 480 ; — —
5 | (Rectal tumor) Purulentddlscharge cellent
decreased.
|
54 | Abdominal abs- | Streptococcus ‘ .
5 cess. Peritonitis (ABPCH, CBPC-]-H-> 40x2 480 | Reduction of fever, | Good | -
¢ | (Gastric tumor) |\CERH}, GM4t P ° |
13 Abdominal abs- | P.mirabilis On the 1st day reduction
cess. Peritonitis | Enterobacter of fever. Purulent Ex
6 40x2 400 — —
5 (Traumatic hepa- (ABPC, -H-|-> discharge decreased. cellent
tic explosion) GM #, H Improvement of ESR.
2 Infection after Enterobacter
7 burn in back (ABPC—,SBPC—-) 10%2 80 Reduction of fever. Gamma Good
. | (Fallot’s CER—, GMH Improvement of WBC. | venine -
°© tetralogy) | Candida
Sta. epidermidis
17 | SBE » Streptococcus Reduction of fever.
8 ( Aortic (ABPCH, SBPC—!-) 50%3 900 But low grade fever _ Fair _
s insufficiency) CETH, GM— coutinued
Y) | Candida CRP continued.
(Pharynx)
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B I ERERERDERBE LS D,

PRER  EERLEWITEROBRE R, o
HWFRARELBELICEEZDRD DD,

S  SEROARE, dUEHELLL D,

Wi SIERC DV TERBY RN 5,

FEH 1 51ROKHT, YRTESTFERCHLT,
fBBE TA TIPSR AT 2 Z1F T 528, ATILFIRED
Jodd, MBRC AR L ATILFIHRM 2 RifT Lico itk 3
BEBEX Y, ATHMAMOBEECKRERAERIL,
EE, PHEAHRRE LT, itk 6 B B D, FUAERIZKW-
1062 .= ZFFE L, 1[8140mg, 1 H 2 BO#SE2KR LA,
BERTEMOEEL, HELHIL, CRP, Mmitoxk
BTk RIlcDTEL LHFE L, BBk P. mivabilis,
Enterobacter i Lic, #5#%, GOT, GPT o &K
Fhichs, TOEGNE, MTHOLEECRMASY,
1,000ml DA T - T 5%, #5FIEHES GOT,
GPT D LR/ DSV TEY, mMEFXEZHRELICLD
LEx bhic (Fig.3),

EH 2 1HoxRT, ERENEEYETH8EILC
RUT, BB RAE T Les, BB
BHR L, BHE SEAFEHEL, FHERES L. Bh
13, E.coli, Klebsiella %l L, BZix, Table
2 WRTEBD ThHolo BHHL, BHENRHL, B
B4 WA EAERDT, BHHTH -1

FEH 3 22 XOLET, MEMHAFREECHL T,

Fig. 3 Case 1 Abdominal cellulitis

—
CFX %EXZ
“© | KW-1062 40mgx2 |
39
381 I l
37+ I
1 r 1171 1 I
361 I I
WBC | 7800 5900
RBC | 353x10* 399
Ht 29.1¢, 33.7
ESR | 112 80
T-Bil| 0.3 0.4
GOT | 23 71
GPT | 23 142
Al-P | 5 K.KA 5
LAP | 138 138
BUN | 7 mg/dl 8
Creatinine | 1.0 mg . dl 1.1
CRP| 5(+) 3(+)
Organisms| P.mirabilis
Enterobacter
ABPC(—)
SBPC(—)
CEZ(—)

GM(+)

BIEAERG LT TV HBETH DL, BR, &
HRUAB Ui, BAMORELARER, AFx 1E
60mg, 1H3ME, 5AMKREL o REERDIERIIK
BRY, EYTHolo a8, FEFIC I TRBIRIM
BEE A HANCATIR - Tehy, BREIIEE Itk

IREEREEwC X v, Klebsiella, Streptococcus % ¥ Hi L
T35,

EG 4 695D BT, HIBEEOID, AR
T Lo ik 4 HEMDLBEEEEL, FU—vhb
OEWPHIEM Lico BEESPINRE - AR, Bk
FleAFICEFEL, 1/@40mg, 1H 2 BOHSE % bk
Lo BEBAMNGFEE LY, FWWIES Lice %D
BLLTE, ERThoto ils, FV—vhbOGH
Py TN TH - 7o

£l 5 54 o MT, BIEE W THREMY ETL
Foo WIEE RN PRS- IR S8 B TE L, FV— v b DG
WpkEsR C1x, Streptococcus % BRI Lico AHI% 115
40mg, 1H2EDEE & Tlhotcl b, RATHM
L, CRPfi, HMERFOHEFER AT BHFITH 7o

£ 6 13O BET, WEFHIC X AHEMHIF R
2 TkBE U, A ZE YRR AT & AT U teo MR EREP RS -
BE A AR L, BxOPERBSCh2rbLT, &
#h L B WA Lico PAH 2 AR AR LA LT
5, BEBENL@EL, SWHIBRIL, HENHITH
Stco RS TWX, P.mirabilis, Enterobacter i
LT\W5,

7 7w —EEEC TRBM 2 RifT L& T
oA, fith, ECESEZIRG L, ERAINDL
Enterobacter, Candida %#H Ui, 7-~=v 500mg
w2 EETAELbE, A% 1M 10mg, 1H2
BlIErE Utse 58, e BEL, &2FWRELEH
L, Bz EHE LI

F£F 8 17RO BT, KEBRAHSBIREIECH L T
K BIRFE BRI R AT - T BETH DD, MERBDF
L, DABEAORENVE T, AFIEEG L, B5HK
2 CIRBERNE B o Toht, M i L, CRP D Bk
FELhh ol RREHMHIELL foo T DM IWT
3, PlEloBIRMEEHRC TRAEEYERT ST LN TE
Fohs o Tohs, WREEES#R1CC, Sta. epidermidis, Strepto-
coccus, Candida B L T\ %,

LoD X 5 KRS 8 e L, £ DRERERD 3 #i,
B2 B, SLED 1O, EE2 ATH -t FARIX
62.5% Ch »tch’, EERRET, T TREEOHAEFH
WA CAFCEE LIRSV L 2E X 5 LEF
HERRE LV Bo

Fi, BREGCEVT, BEIEROMKE, HHE,
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Fig. 4 Laboratory findings (Before and after KW-1062 administration)
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ERRERRE Lichd, 5%, REMELR LD, E
#l1wekiF s, GOT,GPT D LRDHRTH ek, TT
TR e Z L AFBERC L D0 LIXEL ORI
Too O D & QCAFRG T X 5 L Bbh 5EIEA
RS e o te (Fig.4)o
IV. # =

# Aminoglycoside ZHi4:F KW-1062 iz o\ T, 3
B, BERMCETORNZTIRo D THET %0

1. KW-1062 DK GBERC bT 5 REUF ML
HLUIckER, E. coli 24 kT3, 3.13ug/ml & peak %
BHL, £k 12.5pg/ml PTFesMLBFLRZWEYE
LT\ }c, Enterobacter, Serratia, Klebsiella, P.
aeruginosa Xt LTCIL, BBV VDT, 12,80

LI 2 7oAy, 13T GMIC U35 RS MR 73 LT
oo

2. WRIL, PEEEABRE LR, miEhRE,
40mg T, 1HEFRE#%IC Peak 1t L, #9 3.67ug/ml
Thotoo WAPEPEIE, 4 B5HETH 64~90%, 8H5HIT
¥ 75~97% & X TRIF P D1,

3. IR 8 Bl D\ THRE L7cks R, E#36, &
Zh2fl, LB LG, EH2HTHY, HLHEE2.5%
TH »Tedd, BERPYENL W LeELD L, BF
{é‘ﬁiﬁﬁ vz %o

4. BB oW TH5 L, MKHTR, FFEeE, B
BB s\ T, KW-1062 i X 5 & Bih 5 BIfEHIZED
f&i)‘o‘f:.o
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BASIC AND CLINICAL STUDIES OF KW-1062
IN THE FIELD OF SURGERY

Tetsuva Isun, Takasar Yokovyama, Daizasuro Kisui
Fukuica1 Fukumoro and Toru IcHikawa

First Department of Surgery, Hiroshima University, School of Medicine

Basic and clinical studies were performed with KW-1062, a new antibiotic of aminoglycosides.

1. Twenty-four strains of E.coli isolated clinically showed a good sensitivity to KW-1062 since all
the strains tested were sensitive to 12.5ug/ml or less, most of them being sensitive to 3.13 ug/ml.
The small number of strains did not permit definitive conclusions but Enterobacter, Serratia, Kleb-
siella and P.aeruginosa showed the sensitivity to KW-1062 which was almost equal to that to GM.

2. When 40 mg of KW-1062 was intramuscularly infused, its blood levels reached a peak of about
3.67ug/ml after one hour. KW-1062 excreted into urine was about 64 to 90%of the dose in 4 hours
and about 75 to 97%in 8 hours. Thus KW-1062 was excreted well.

3. The therapeutic effect of KW-1062 was excellent in 3 cases, good in 2, fair in 1 and poor in 2.
In view of the fact that KW-1062 was used in cases of severe infections, the effectiveness of 62.5%
seemed to represent excellent clinical results.

4. No changes attributable to KW-1062 were noted in hematologic data, liver function or renal
function.



