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Fig.1 Tobramycin serum levels in patients
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Table 1 Case profile

Case |Age(y.) Sex

Bw (kg)l\ Diagnosis Infection site i(mzcr%)f(n?g%
1 4 1 F | 390 : Ruabetes mellitus Peritonsil 16.3 | 113
2 72 M ‘ 50.0 i ggrriegbe:;ilv?nFaeracrttiot;lailure Urinary tract 1 2.7 j 67
3 . 51 ]; M ‘ 38.6 ‘ gie?‘ba?t?:im:;liws Peritoneal cavity I 12.5 i 90
4 ‘ 0.6 % M i 7.5 ‘ Hydrocephalus ) Urinary tract 0.2 f 3
5 ‘ 36 ’ M ‘y 60.0 < Spinal cord injury ‘ Urinary tract ‘\\ﬁ
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Fig.2 Case 1, 48 y.o.F.,, B.W. 39.0kg. Diagnosis DM. CRF (C., 0 ml/min), Peritonsillar abscess
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Fig.3 Tmex of tobramycin by IM. inj.
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SERUM LEVEL MONITORING OF TOBRAMYCIN THERAPY
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Serum level monitoring of tobramycin was studied with 29 inpatients, and the serum levels were
assayed by the EMIT® or HPLC method.

The 60 mg IM injection group (n=8) did not obtain desirable levels, but almost all the IV infusion
group (n=14), with the same dose, achieved desirable levels. With the multiple IV infusion dosing,
the plasma levels of the patient with renal impairment reached the toxic levels. Further, the plasma
levels of three out of four patients in the 90 mg IM injection group, reached the desirable levels,
but they were not observed to have exceeded 5 u#g/ml. From this, we conclude that the dosage adju-
stment should depend upon the route of administration. Therefore, it may be thought that IV infu-
sion is a more effective route of administration.

Based upon serum level monitoring, the dosage regimen of three patients were adjusted positively
and the regimen of 1 patient was evaluated in order to avoid toxic reactions. The dosage regimen of
the other patients were confirmed by their serum levels. Due to the necessity of rapid serum level
determinations, most of the samples were assayed by the EMIT® method. As a result, we have con-
cluded that, to assure the safety of tobramycin therapy in geriatrics, pediatrics or patients with renal
impairment, a rational dosage regimen is possible through serum level monitoring.



