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Fig. 1 Susceptibility of Staph. aureus to Sisomicin
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Fig. 2 Comparison of susceptibility of Staph.
aureus to Sisomicin, Tobramycin, Gen-
tamicin and Dibekacin
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Fig. 3 Susceptibility of P. aeruginosa to Sisomicin
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Fig. 4 Comparison of susceptibility of P.
aeruginosa to Sisomicin, Tobramyecin
and Dibekacin
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Fig. 5 Susceptibilities of Klebsiella and E. coli
to Sisomicin
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Fig. 6 Comparison of susceptibility of Klebsiella
pneumoniae to Sisomicin, Tobramycin,
Gentamicin and Dibekacin
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Fig. 7 Comparison of susceptibility of E. coli
to Sisomicin, Tobramycin, Gentamicin
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Fig. 8 Concentrations in serum of children after
intramuscular administration of Sisomicin

A single dose of 1-2 mg/kg of Sisomicin
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Table 1 Clinical results

Dura- . .
. Age | B. W. . . Dose . Effecti- | Side
No. |Patient (y18) (kg) Disease Organism (mg/day) (dat;c;r; veness | effects
1 H. H. .3 3.9 Bronchitis Strept. viridans 8(2.1) 5 Good —
2 H. H. .3 3.9 Bronchitis Klebsiella 8(2.1) 4 Good —
3 Y. H. T 9.6 Bronchitis Neisseria 2002.1) 5 Good —
4 T. L .9 10.0 Empyema Strept. faecalis 2002.0) 8 Good —
5 |E Y. | 1.10 | 9.5 | Pneumonia }?f,:‘jﬁon ine 20(2.1) 7 | Good | —
6 K. L 1.11 13.0 Pneumonia Strept. viridans 15(1.2) 4 Good —
7 | ¥.8 | 20 | 10.0 | Pneumonia | Sfrept viridans | 4550y | 10 | Good | —
8 M. T.| 3.0 13.0 Colitis E. coli 3002.3) 4 Good —
9 |K.C | 70 | 200 | Cervil - 50(2.5) | 17 | Good | —
T : : lymphadenitis Prot S .
: roteus, P. aerug. _
10 M.S. | 7.0 26.0 UT]I, Nephrosis Citroboacter 100(3.8) 5 Poor
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CRP 7 + CHEFEOEAL D To FZTC5HEXD
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Fig. 9 Case 7 Y. S. Pneumonia 2y. 10kg, F

Date 1/16 1/22 1/28
D f
ilfnyessso 11 17 23
[ Sisomicin 15mgX 2/day |
39
38
37 V\’V\’V\/VMN\/\M
36 :
Cough ++ ++ + -
ESR 128/142  115/140 70/109 40/73
WBC 17900 10200 8300 7200
CRP 6 + 3+ 1+ -
GOT(u) 41 35 34
GPT(u) 21 19 21
BUN(mg/dl) 16 14 14

Fig. 10 Case 9 K. C. Cervical lymphadenitis 7y. 20 kg, M

2/16 2/23 3/1 3/8 3/13
Days of illness 4 11 18 25 30
[CERT0s74]
40 |__Sisomicin 25mgX 2/d. ]
C 39
38
37
Enlargement of
Cervical lymph. +++ ++ ++ +-— -
Node
Tenderness +++ + + - -
WBC 33300 23900 27900 8300 6800 5800
CRP 8+ T+ 1+ +
ESR 127/131 137/145  100/130 90/120 26/63
GOT 65 29 34
GPT 25 27 2
BUN 15 10 12
Proteinuria ++ + + + -
Throat culture Neisseria ~ Haemophilus h.  Acinetobacter
Strept. virid, Strept. virid.
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Fig. 11 Case 10 M. S. UTI, Nephrosis 7y. 26 kg, M
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LABORATORY AND CLINICAL STUDIES OF SISOMICIN IN CHILDREN

TADAFUMI NISHIMURA, YASUSHI KOTANI
KENJI HIROMATSU and TOSHIO TAKASHIMA
Department of Pediatrics, Osaka Medical College

Laboratory tests and clinical trials were carried out with Sisomicin. Results are:

Sensitivity of 30 strains of Staph. aureus, 33 strains of P. aeruginosa, 14 strains of Klebsiella and 16
strains of E. coli was determined by plate dilution method.

Fifty percent of Staph. aureus were inhibited at a concentration of less than 0.05 yg/ml.

MICs against P. aeruginosa and Klebsiella were 0.78 ug/ml and 0.39 pg/ml respectively.

Single intramuscular injections of 2.0 mg/kg b. w. were given to 4 children and of 1.0mg/kg b. w. to
one child. Maximum blood levels, 30 minutes after administration, reached 11.2 yug/ml and 8.0 xg/ml
respectively.

Sisomicin was applied to 7 patients with respiratory tract infection, 1 patient each with intestinal tract
infection on, urinary tract infection and cervical lymphadenitis.

Therapy was effective in 9 out of 10 cases.

No side effects were observed or reported.



