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Table 1 Summary of cases treated with DKB administration by intravenous infusion

Case Aée Sex Diagnosis D;;;/ Dt?or: ’gg;il Combined| Clinical
B o ) . (mg) (days)| (mg) antibiotics effect
1 K.K. 22 @ Peritonsillar abscess 100x2{ 3 600 |  — Excellent
2 S.M. | 28 | ¢ | Facial furuncle 200x1| 3 600 | — Excellent
3 K.0. | 25 Q Peritonsillar abscess 100x2 3.5 700 — Excellent
4 K.N. 26 3 Acute lacunar tonsillitis 100x2 | 3.5 700 — Excellent
5 A.S. | 28 ? Facial furuncle _ | 100x2| 5 1,000 — Good
6 H.S. 17 5 Prophylactic use 200x1 5 1, 000 — Good
" (KILLIAN’s operation)
7 K.M. | 14 | ¢ Prophylactic use 2001 5 1,000 — Good

(Hypopharyngeal foreign
. body of needle)

38 3 Peritonsillar abscess 100x 2 6 1,200 CEX Good

T.I.
H.K. 16 Q Abscess of the mouth floor | 100x2 6 1, 200 CEX Excellent
10 T.Y. 60 3 Prophylactic use 100 x 2 6 1,200 — Good
(Total laryngectomy)
1 S.0. 59 3 Postop. infection 100x 2 7 1, 400 — Excellent
(tongue cancer)
12 M.K. 51 3 Acute epiglottitis 100x 2 8 1,600 | CEPR Excellent
13 K.K. 73 Q Infection in maxillary 100 x 2 10 2,000 CEZ None
~ cancer
14 Z.N. 60 5 ghlegmone of the mouth 100x 2 16 3.200 | CEPR Good
P(e):{tonsillar abscess
15 H.S. 57 3 | Chronic epiglottitis 100x 2 20 4,000 | CEPR Fair
16 M.F. 53 3 Opportunistic infection 200x 1 25 5, 000 — Good
(Reticulosarcoma)
Table 2 Laboratory findings before and after administration of DKB
. rotal dosel BUN (me/dD) sz:g“/gilf)‘e | GOT [ GPT
ase Age | Sex ‘
(mg) Pre Post Pre Post Pre ’ Post | Pre 1 Post
1 K.K. 22 Q 600 10 12 1.0 0.9 8 7 4 5
3 K.0. 25 Q 700 15 13.6 1.0 1.0 10 11 7 5
4 K.N. 26 3 700 12.7 13 1.3 1.2 28 25 23 24
5 A.S. 23 Q 1, 000 10.7 10.7 0.9 0.9 16 13 8 7
6 H.S. 17 3 1, 000 13 14 0.8 0.8 20 13 11 8
7 K.M. 14 Q 1, 000 10 13 0.5 0.3 42 78 3 34
9 H.K. 16 Q 1, 200 — — — — 18 18 16 12
10 T.Y. 60 3 1,200 21 22 1.0 0.7 55 52 38 36
11 s.o. 59 3 1, 400 11 12 0.9 0.6 8 9 14 19
3 K.K. 71 Q 2,000 | 15 13 0.6 0.7 9 12 5
14 Z.N. 60 3 3,200 — — — — 28 24 12
15 H.S. 57 3 4, 000 9 11 0.7 0.7 24 31 20 15
16 M.F. 53 3 5,000 | 14 13 1.0 0.9 7 2 6 3
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Table 2 LRT X 5 CLFICRERRD I o7 FFE Fig.1 Audiograms of a patient (Case 10. T.Y.
e owTiE, BE Lic 13 0ld 12 I i B B ix 3 60 yrs.) treated with 1,200 mg of DKB
ﬂiﬂtﬁ;) 1 mj (Case 7) V: DKB &%‘_& GOT’ GPT —20, 125 250 500 1&&»_.0003000!{: 125 250 500 1. 000200040008000”1
DERREDI, UL, COEME FTRERYER  -oflstumen oy Rest treatment T T
¢ UHTLHRBTCATIMC L ) Ry pmETsE  » v ; ?“Z?i“if :
<n2 B, BT 3 EOLERREYMF T D, 4 \‘\‘:\\F’ b ARy
RBEiC X 5 FEEE REEbh, 10 B GOT 19 & A=l i
K.U, GPT 10K.U. & E#EE L, A A
BEH~OEZOWTiZ, 10 §T DKB #5aT# il ‘ .

EBEHREY, 1A TREEOMEBENREY Toi Fig.2 Audiograms of a patient (Case 11. S.0.

R OBEEENE TR &l LRI 1 A3 fehs oo 3 59 yrs.) treated with 1,400 mg of DKB

ﬁﬂ@ﬁﬁ]fi)E'!%'?%E’E%%ﬁiTC@”i?&ﬁ‘ 2 f:o Hffjj& _go—125 250 500 1.0002.000 4.000 8.000Hz 125 250 500 1.000 2.000 4. 4.000 8. ouuu.
[Pre creament (] (] (] 7] | I

F¥fio1 11 10 DKB 5 MO BN ER Y Table 1 f o T e
3 R Lo £RBEC$13 B RFRSEENRIET, oL T i SR
B F v (dB) THEbH LT 5, o N @ TS
D7 JREHERAIC X ) EAEEAK H AT @ : “ :
Elnhs L Ebh DREREE Y AT 5 EMI O 8
T, LA LLBET S, S
20 1 (Case 10), 60+, ik, = 62 kg, BEHS Fig.3 Audiograms of a patient (Case 13. K. K.

. 73 yrs.) treated with 2,000 mg of DKB
CTERLSHUHME BT, Wk KRTP 0 BT DKB

%1 100mg, 1H2ET6 B, 4&E 1,200 mg 4 s 2 10 2.0 008, ot 15 .:Soa..:“..., 000 2,000 4,000,000y
B, HEEBRBDTRIFCTH -1, METOBRIKRET - T ‘:
BEROBREHERY B2, DKB #EHBKOE I b o 1
FETH-1 (Fig. 1), o —F— il :“‘% « Bl - il ,‘ :

20 2 (Casell), 597, Bk, 4E5ikg, Bl - Aesuremk N
TEX AR & X OE T MERMIET i 0 BEC K ,., ] )

YpRlic, BRHEX Streptococcus viridans, He-

mophilus, Neisseria T, HEH|KZt#% Table 4 ©iF FCBEOBEFHRNORELEEL B2, EHE
L7, DKB % 1@ 100mg, 1 H2ET7 AR, KBE bARETH-1 (Fig.2),

L400mg ¥ AL 7o BBIRIFTH 7, DKB Z® 3 (Case 13), 73, &k, #AE 40kg, LFAM

Table 4 Isolated organisms and drug sensitivity

Sensitivity
Case Diagnosis Isolated organisms
DKB | GM | KM |ABPC|CBPC| CER | TC cp
11S. 0.] Postop. infection Streptococcus viridans + H + 4 / 1 1 H#
(Tongue cancer) |y, pmophitus Ho|oH || ||
Neisseria H H + # | # | H H# H#
13K. K. | Infection in maxillary|Hemophilus H o OH | M # | ] ] | H#
cancer
+4Z.XK.| Phlegmone of the  |Staphylococcus # | M S
mouth floor epidermidis
Peritonsillar abscess
16M. F.| Opportunistic Glucose | At H# + + - # s
infection non-fermentative GNR i # + _ _ — H+ —
(Reticulosarcoma) Pseudomonas aeruginosa
Proteus morganii H # H H# +H - + +H
Hemophilus H H 1 i H H H H#
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Fig. 4 Audiograms of a patient (Case 14.Z.N.
5 60 yrs.) treated with 3,200 mg of DKB

125 250 500 1.000 2.000 4.000 8.000Hz _ 125 . 250 500 -1.000 2,000 {.ooo . 000Hz
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Fig.5 Audiograms of a patient (Case 16. M. F.
& 53 yrs.) treated with 5,000 mg of DKB

125 250 500 1,000 2.0004.000 8.000Hz _ 125 250 500 1.000 2.000 4.000 8,000H:
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DEFEBRORE R L TDKB 13 100mg, 1H2
ElT10 B, #& 2,000mg £/H, CEZ 1 H 4g % 10
BREGEAL oo BB Hemophilus (Table 4) T2
SR A ZRILFAD b hic 2 57, DKB {5 # 0 B Sk
BT, £FFRT 40dB §ik OENBR O H 5 EEH
BEORREHEEY/RL Tiz2t, DKB (f A LB
By ¥ Sheh o1 (Fig 3),

Z®D 4 (Case 14), 60F, Bik, &\ S54kg, AL
BER %, RYtRERS T DKB 1 100mg, 1.5 2
ElT16 HRH, #& 3,200mg {#f, CEPR1H 2g %
9 HRIBFAL oo MBI Staphylococcus epidermidis
(Table 4) T#» 57, DKB i Fi fii 0B ik 25 CEREE ©
BEBENORTHEREY R0, EHRKLE LT
ETHo1e (Fig. 4),

D 5 (Case 16), 53%F, Bi%, thE 49kg, B v
VABDORET, MEBECER L KEX &L, /43—
AR 7 7 A RHARE (Pseudomonas aeruginosa
* 45 &), Proteus morganii, Hemophilus YRHEL
(Table 4), \ 3> 5 Opportunistic infection LEZL
hico DKB1[a200mg % 1 H 1[H 25 B R, #4485, 000
mg /o DKB AR OB HIKRE T, £Fix 4kHz 3
LU 8kHz T scale out DEHEARE D REM WA
AL, ARRBHEFERC L 5B AMHELTL Tu
thBﬁmﬁoﬁﬁumﬁk%xﬁféotﬂmsh

x i

DKB 0% MMEI 3 5 205 2085 b B ZBc o\
TREDBENHDOTEBEL, &2 TIRIEREH
b &t S EE DR 2T DN TE L Thizl,

7 3 7 EEREANL, FHBELHERE (LD50) pige

{, ¥LEFA L LTHESBEECEELEE L Th),
ThODBEFRROFRENE /5 LHB LT,
LhbhTwb, Thboz LBELT, Foipsy
W RE TR IE L D LR T B 55, b ETIREg
BERGCHR IR T%, GM % Tobramycin (TOB)
TIRRE I ARE D 10~12 sg/ml H2 fo\ X 5 f
NELIhTH D, AEBEOB A, GM i 100~200
ml DB|BECAERL, 1~2 BRI E»F s Ly,
TOB T 50~100 ml &R LT 20~60 5Ltk »it
TRETHIDIETIR TN 319, Ui LbhEicEk
WTh, RLHRORIEED, ELOBHANLT )
EREGEROMIECEE,NML, BEHOMPEEDE
OB, BRERBREVI~ O IhTeTn
%o RiL, f*x DKB 50 mg % 1 BMH T Ayt
LcBr O MR g, 5RO Fh & B L TR
EEROLNZ ERHEL 5, TOB % Amikacin
CEWThH 1R SEHED MR ERBIGEDFh
LIBEF—HTHTENBEZIR TV BN,

7 3 BB IRA ORI A & e L CERERD
Bhb, L0fEREIRTELY, COACBELTIHR
UHZLL, BEARZELTWBLES, Thbbrol
i > T B0, GM 2 HELE-BED S BT, 8
Bk & Jo LICERITIE, GM DB MR 10 ug/
dl iz T BBA ML L DEFRR & i h 170,
Peo THELLBATIE, RENFREISGEDOFRL
DY ERTEHEDE, IDVERTHIEELDRTY
oo LOsLigHih, 7 3 7EEGERDERESZOER
DI2LLT, ZhbDEHIAFTABFT LTS, L
LAFELL QBB T & ABTS T B pieie,
EHONEBTCE L TIBRARmEE - SEREM S
L7, MHRELRERTL BT EREEYRL
RTVDh, HHVIHEBREEYETZIIL I RETO
REREADLEL O, E\voh SR 2 Tidse B
ShTueievg #-T7 § 7EBEGEY BT LBaKR
W, BRIE L B L TR M 3 8 7B 2%, Area
Under the Curve ®@HR/ & E» TL BDT,
BRI R B PR O E RS ESEELE LTV
LOEHT, ELTHENERTHS LT HELILE
BRELAORB,

BATE L MHE LT X BB BN OV T, KRN
ROLETHHH, #idlick e, 1BRSHEEED
M RE MRS D Fh & I12F—30T 5 L OEBKERE
®, bhbhOBBEZOBHERTH 1 B AHBE
LT L DRI ERTDTH BT, BEOHA 1EH
DT, Bk L ABEOED MR LORLENSED

hBEEX TN B,
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CLINICAL EXPERIENCE WITH DIBEKACIN ADMINISTERED
BY INTRAVENOUS INFUSION IN
OTORHINOLARYNGOLOGICAL FIELD

Iwao Onrtani, Naosur Kobama, Konser Outsuki, Yukio Saro,
Yosuie Kosayasui, Hipeo Imaizumi and Jin Oucur
Department of Otorhinolaryngology, Fukushima Medical College

Axira Kikuta and Isao Yosuipa
Clinic of Otorhinolaryngology, Ohara General Hospital

The aminoglycoside antibiotic dibekacin was clinically applied to 16 patients with various infections
or in prophylactic use in the field of otorhinolaryngology.

Dibekacin was administered by intravenous infusion at a daily dose of 200 mg in 1 to 2 divided doses
for 3 to 25 days, and the total dose ranged from 600 to 5,000 mg.

No side effect or adverse effect on clinical and laboratory findings was observed, pending further
studies on safety.



