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ANRMERC ST 5H 7 ¢ EBEAHAR Sisomicin B8 5 EER), EBKBBIRE

iR e EBE B BEHME  NBIRSE - FIAEE - R —
WU EFRBE, BRAARE R
ALFAFEIXER
B RmE, PR ER
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EEAM A, RRRE MM
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Sisomicin (Fig. 1) (% Micromonospora inyoensis O Fig. 1 Chemical structure of Sisomicin
EHT 5% Aminoglycoside /RHi4EFITH b, Serratia Sisomicin
YR K{H 75 2R E, K Pseudomonas, Prote-
us, Klebsiella %% Staphylococcus aureus %2 3 B\~ OH 0 N3
IR R 5 AL+ B NRAAAI T 5140 ;“C%m o~
49 SEIFRFIEZFIAE L COMNER IR U 5 ERAY, OH 0
R 21T - T2 -0 THUT4 A & TOBERI O H:N NH;
THET %0
1) HE#Rom-PRE, Rpdknie R GM
EEYIIRENE & LT Bacillus subtilis. ATCC 6633 OH R
1
DIFMH R, WRERKTHR Disk Bic Xy, LEM mcim BN T Lt
Wi bR ROBHFCIZ pH, 7.0 0 vEUEBEEY * oH) OH 5
FRALTT - Hz NHz
a) [P RERIERR (Table 1, Fig. 2) R R,
3BIDFER, 2 HOIEHEL, 304, 1, 3, c.  cH.  oH
6, 7, 8REMIADMARECOWTHELT - 1o 5 ¢ on H.
AR 3HlIIE 21~2Tmg/kg HHHEL TV 5 peak Ca H H
Table 1 Serum levels of Sisomicin after intramuscular administration
Body Body Serum Concentration(ug/ml)
Name | Sex Weight Age Weight Dose
at born (g) (®) 05h 1 3 6 7 8
M.S | % | L0 | 25d | 2300 | O /| 51| 42 | 45 | 3.4 | /
AN | | 236 | ud | 260 |78 / 7.6 | 5.4 | 3.2 | 3.5 | /
MW | g | 254 |1d | 2400 || / | 40| 46| 33 | 38 | /
MH | 2| 200 |38d| 2700 |G| / [16 |20 |39 |42 | /
AS | 4| 39 |iyzm| 000 |78 | 8.8 | 113 | 41| / /| 132

* () Aixmg/keg
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X1 ~3RMBEKDH > T 51~54 pg/ml ML,
TEEAIC IS\ TH 34~38 pg/ml DiAREE Y k¢
L D@ E G AREOFFBRMEEORE LTS
CA3ie B TH 1o B2 Fliciz 2.0~3.3mg/ke
DHFEEROMPRE Y FIE LTV 55 peak i3 1 RFHIME
D 11.3~16 pg/ml TSR BIC I VT HHMPRE
MR I TV,

Fig. 2 Serum levels of Sisomicin after
intramuscular administration
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Fig. 3 Urinary excretion of Sisomicin after
intramuscular administration
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b) RepriFERR (Fig 3)

MR RIE N BB O\ TS 6, 8RME ¥
TORPHERY RIE L TR, 6RME COEME
D22.9~52.8%, 8F§ME TIC43.4~T6% 2 EHRORRR
TRPIBHES h T o

2) PMREBIAT HEERSE (Table 2)
1461, N, SHEREBREET 6, %8 BRI 4
B, TOMDER L 7> T B0
a) DB 4461
FraERD 1 B0 AIRREIRE TH - b RATR S
5 IR R b2E S NIERAITH - 1o i 2 FliX
E. coli 183 Pseudomonas Hh 5 —F VR iXHHE
RosH<<10°/ml SEBHE T3,
Zh S OEKIT T Sisomicin B TH h AFID
BE2% 2~3.5meg/keg 1 A 2 EC/El 3 ~108HOH
ExTT-TW5H, BEEBE3~6 A HIFRLR
REFIZLLBA3~6 HERIRERFTRDEERRE
¥ TREFER L.
b) SHFREME 3461
BHE D 2 ik Proteus mirabilis, 14ix Pseudo-
monas, Sisomicin {HEEK 4~4.5mg/kg 1 B 2 B
SEIEE, EEMS5~8 B, U EoBEC X - TRP
BBt 5~7 HET>109/ml L7n ) RUEFR b i
L, BSoERL kA ERCRAB L, MKDHRED?2
B, BZh1H60
c) BHE®E 14 (Fig. 9
142 v BT, ERNLE HBRORMRIE, MKRT
R (AM%R25,7005 b/IHER, 73%) b2 ESh
JERITCH B A, Sisomicin 20.0mg FH], FH 2 @
(#4.0m g/kg) 8 AMEH 320mg A, AIEFIT
ALK E LM 2 > Thiciedd 38.0°C kK& T
BREY ST, NEoAErrX - T3 AR
FHEED, 6 HECIIRRFTRIZEALHE 58
BE» O EHHZEEOKEHMAEFIRD, 9 BB
BRI BRT HBE X CRIFEL oo FEHM T
GOT MABZMHAIX 26u ThH7cdi8 HHEGEHI A
Bizix 58u iz, GPT {31755 30u iz k&, BUN X
12.1225 19mg/dl CEFEELHER LT, BERHR
%o A
d) &E%mik 36 (Fig 56)
3BT h b A SRR RS v v b ViR
SURHEZEFH I, AMRHEE L HE - EF
(No. 9, 13,600. No. 10, 16,600. No. 11, 12,000. CRP.
24+ 4) THH, No. 10, No. 11, FIOEEREER
itk x, Staphylococcus aureus k. B-Streptococcus
MNEBCIEH X h, ABE X Sisomicin, Gentamicin,
Ampicillin, Cephaloridine )& TH - oo
44| Sisomicin ¥ 4~6.0mg/kg 5 ARHEXT-
TWah3~4 BERIEFRE ), BWEFRLVFRL
oo
Sisomicin FS{BHMARL B O 6 ~10H HD S-GOT,
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Table 2 Clinical results of acute pediatric infections

B.W ] ] Sisomicin Dosage
No. | Age | Sex | Diagnosis Single Times Period Total
Dose (mg) /Day (days) Dose (mg)
1 13d ? 2.55 | Acute Cystitis 2.5 2 10 50
2 5m ’y 7.2 Acute Cystitis 12.5 2 5 125
3 S5y6m| ¢ 19.0 | Acute Cystitis 50.0 1 6 300
4 13y 4m | % 48.0 Acute Cystitis 100.0 1 3 300
5 4y 2m| 2 18.0 Acute Pyelocystitis 40.0 2 8 640
6 6y 2m ? 22.0 Acute Pyelocystitis 50.0 2 6 600
7 7y 4m | 2 26.0 | Acute Pyelocystitis 50.0 2 5 500
8 ly2m| ¢ | 10.0 | Pertussis 20.0 2 8 320
9 3y 2 | 14.0 | Broncho-Pneumonia 35.0 2 5 350
10 4y ¢ | 15.5 | Broncho-Pneumonia 30.0 2 5 300
11 5y $ | 18.0 | Broncho-Pneumonia 35.0 2 5 350
12 | 8m | 2 | 85 |pursent meningits 10.0 1 14 140
13 2d ? 2.31 | Pyrexia 2 2 8 32
14 30d Y 1.56 | Immature f. Pyrexia 1.;5 2 5 15

S-GPT, BUN i3 BF{Lix A bhizhr o1, 28, .
e) LEMMEEARSC, BumiE, MBI, 8 A, B
Haemophilus influenzae 1z X 5{CIRMEBEBLS, BufiE
DG B AE & Pseudomonas DBRESRIC X 5
ERRBI Y FR LIcHESLAITH D, Sisomicin JHEEA

HA ¥ Tk, Ampicillin 400mg/H, 55H Ajg, Genta-
micin 6.0 mg/ A, 550 A, DEFHAR PC. T-1220,
400mg/H, 12BMARERREL T %, L EOHBEC
X o TILAREEREIRYS, BuffEOIERIL IR Uich B
BEL, Bh 6 H. influenzae, Pseudomonas hissig
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with intramuscular administration of Sisomicin

Isolated Organisms Clinical Eﬂect. . Side Liver and Renal
Organisms Sensitivity bec 3:2’2108 Findings R((::lslg:::sle Effects | Function Tests
. 11th:
5th: Urine
unknown + (=) |GOT 69 GPT 39
Improved BUN 15.7
. KM, ABPC, CBPC, YT GOT 3727 (7th)
E ol o (=) GM(+) 4 4th: Urine + (-) |GPT 6329 (7th)
Siso(+) 10 pg/ml BUN 12.6134 (7 th)
Pseudmon:zs I({_Ng(é 1)3PCH§3 BPC, 6 + =)
2x10 Siso(+) 10 pg/ml
. KM, ABPC(H) . Uri
E. coli 3th: Urine
GM(#) 3 : w |
>107 Siso(+) 10 pg/ml Disappeared
L o GOT 2824 (8th)
P. mirabilis KM(+) ABPC(4) 6 th: Urine _ !
6x10° | GMCH) 6 | Improved O | Son e
KM, ABPC, CBPC L TTe GOT 2622 (8th)
Pseuéizli)g:zs = 5 %0 th: vUéme H (=) |GPT 1916 (8th)
Siso(+) 10 pg/ml mprove BUN 24-22 (8th)
o KM(+) ABPC(#) o GOT 2124 (10 th)
P, mirabdis ) 7 Tth: Urine + (=) |GPT 1717 (10 th)
Slso(+) 10 pg/ml mprove BUN 16.4-15.8 (10 th)
6th: Sever GOT 2658 ( th)
Staphylo. whoop + (-) |GPT 1730 ( th)
u Disappeared BUN 12.1-19.2 ( th)
KM(H») ABPC(i) 6th: Chest GOT 1920 (10th)
CER Findings + (=) |GPT 56 (10th)
SISO(+) 10 pg/ml Improved BUN 10-12 (10th)
KM(+|+) ABPC(4) 5th: Chest GOT 1511 (10th)
CER(#H) Find. Improv. +# (=) |GPT 139 (10th)
Siso(+) 10 pg/ml Normal Temp. BUN 1810 (10th)
ABPC, CER, GM 6 th: Chest GOT 11-10 (6th)
B-Strept. h) Findings H (=) |GPT 1512 (6th)
Siso(+) 10 pg/ml Improved BUN 1810 (6th)
. . . GPT 21-29 (Sisost)
H. influenzae | GM(4) 4 th : Bacteria
Pseudomonas | Siso(+) 10 pg/ml Negative + > ggll\} 15681(?1
4th : Normal GOT 12640 (12 th)
Temparature + (-) |GPT 2817 (12 th)
Good Suckle BUN 12.6-13.7 (12 th)
. GOT 8475 (5 th)
Pseudomonas GM(4#) 3th : Normal
Klebsiella Siso(+) 10 xg/ml Temparature t > ggﬁ (1578231git?5) th)

Siso=Sisomicin

FEB X hiofod, Sisomicin 1[H 10 mg, (2.0ml D4
AKCE®) 1816, 4EEOBMBRAEARZTT > TA

SRR Lictodh EBbha N ORBH S

Sisomicin DMEEAIEALBAM LA, EASS HHEKI

too MR D Pseudomonas (3. Sisomicin &k TH
s1co Sisomicin ¥ ABARKED S-GOT, S-GPT (%129,
179u } ER LT, ZhidREEE Ampicillin ©

PR E e b SR O A D h TR A E 2 e &
b, 155D SGOT x4, 6, SGPT 36u iLET,

BImER $19,700->11,600 84, HAXI4E THIELA
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Fig. 4 Pertussis A. S1y 2m 4 B. W 10kg
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Fig. 5 Bronchopneumonia 4y ¢ 15.5kg
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T .
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Fig. 6 Bronchopneumonia 5y 9 18 kg
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N
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g Cough
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£ finding
¢t [BUN|18mg/dl 10
£3GOT[ 11 10
3 |GPT{ 15 12
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2, BEAERD L WEEELDZ Licst, TRMicek
Bl

) FHERRBLEN 26

B42H, ¥KkEBLMH-7 37.8~37.9°C ORME
B, BMEEDFE-O T, BROKERLT- T35
BUThRMTH - o BIREED BRI 5 2D RYFE
R 5 R L BbhioD T Sisomicin 20mg, 1 H
2[E 8 AfMDOMHELEM, 5 BRI PRELY, Al
R 10100 H7700I WA, LitkoEHR#E AT IHA
3]

1BIDRMIE (1560 g) 1X4H30H Bicic s bAEM
mEmEs e, oMU LIRS RSN, MEENE
B3¢ Pseudomonas, Klebsiella BB BRI h, =
hODHBE X 2RO NIEATH 5, MEE D
1z Sisomicin, Gentamicin iZi3EETH oD T1 @15
mg, 1 H2ME, § 30mg/H, 5 AMDHELZT->TAH
73 BERIEFRESD, 5 HBCIIEERRERC

X HEIZREIEL, DEOBFBRMIRDZ L2 hs -

oo 2HIE Bz Sisomicin HEHHED S-GOT, S-GPT o
fEASEE D o Te DX BT IR B D BBIE, #E13 Pseudo-
monas, Klebsiella V=i 8RT 5 BPENERL=dD &
Bbhsht, ZORBET Sisomicin OFENFTFhI:
RO GOT, GPT, p ERizAShich o1,

3) B, BEREREISKCRZTEE (Fig. )

SGOT, SGPT, BUN »fulr & LTH, FifiticRk
FETHECOWTRE L TAcd, FER, BHEROE
BT S BRI B L TR THD S-GOT, SGPT,

Fig. 7 Influence on results of GOT and GPT
value after administration of Sisomicin
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DERDHZENIERAND 124, X, —F SGOT,
S-GPT, © LB Sisomicin D 4% MR LT, GOT,
GPT O{ET LERAD A bhvic, SHBRE, Bk,
KEZMROLAC LR 2 HICRERIL 1 Blbinh oo
BUN k% LT, 28I EIALIILs -1,

- #

Sisomicin DOF4E RHEHIT T M RED Peak
12300~ 1 BRICHEZEL, # 2~3mg/kg 1EOHE
T8 B CHE R B P REEA R LT, TOWK
12 ELIF4ER Gentamicin, Dibekacin, R D BHRIC
FAUL TS, RRiEEORBTHES h, 8
R E TR 2R OS0% U EhigtEE hic, ZOR
% Gentamicin, Dibekacin D HEfRIEICIRLIL TV 7o
SHRBRERYGED 1 flToMEShic E coli i3 KM,
Ampicillin iCi3fittE#k T b Pseudomonas, Proteus %
et LA TH o, W2~ 5.0mg/kg/HD
BECX b XSRIGL, BRP R TR LICE B &RAhR
Ci¥ Staphylococcus aureus HIREREHISE S
HEhic, X, KEZMCHLThAFOBELHL
Thh, Pseudomonas WiHKHE L LicBECAHF D
BEAEAIREDYRL, 1H 10mg OEATHLOH
BUERIZZ B hich ot AFIEMEERIC X % g L
TRAFIORENEARERT HlifEDZ O THEH T
LEBHBH LHHER,
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FUNDAMENTAL AND CLINICAL STUDIES WITH SISOMICIN,
A NEW AMINOGLYCOSIDE ANTIBIOTICS, IN PEDIATRIC INFECTIONS

SusuMU NAKAzAWA, HAJIME SATO, NAOMICHI FuJ,
SEKIYA KojiMA, KENJI NIINO and YUICHI HIRAMA
Department of Pediatrics, Showa University, School of Medicine,
Tokyo Ebara Municipal Hospital
HIDEJIRO CHIKAOKA
Department of Pediatrics, Showa University, School of Medicine, Takatsu Central Hospital
SHU OKA
Department of Pediatrics, Showa University, School of Medicine, Denenchofu Central Hospital
KEIZO SADAOKA
Department of Pediatrics, Showa University, School of Medicine, Showa Hospital

Our investigation of Sisomicin in pediatric infections resulted in the following:

1) After intramuscular injection, effective serum concentrations were reached. Urinary excretion and
recovery were similar to those of Gentamicin and Dibekacin.

2) Acute urinary tract infections caused by E. coli and Pseudomonas responded well to intramuscular
injections of 2.0 to 5.0 mg/kg/day.

3) Sisomicin proved effective for whooping-cough pneumonia and broncho-pneumonia in the a. m.
dose-range.

4) Intra-thoracic administration for Pseudomonas empyema was effective.

5) Pseudomonas and Klebsiella infections in children responded well to therapy.

6) Infants receiving repeated intramuscular injections reacted with slight elevations of GOT, GPT.
All patients had underlying diseases, it is therefore difficult to relate the changes to Sisomicin.

Further studies are necessary for clarification.

7) Rises in BUN or other urinary findings were not observed, even in one patient, who received
Sisomicin for 14 days.

8) Sisomicin in a daily dose of from 2.0 to 5.0 mg/kg is considered adequate and effective in pediatric
infections.



