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Fig. 1 Chemical structure of HAPA-B
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Table 1 Clinical results with HAPA-B
Case Sex Diagnosis Bacteriological effect Administration | Clinical | Side
Name Age
B.W.
No. (kg) | (Underlying disease)| before after effect |(mgXxtimesxdays)| effect [effect
Pyothorax P.aeruginosa - Eliminated 200x2x14 Excellent | —
M | (Pulmonary
1 | MH. | 57 tuberculosis, # div
43 | Breastpulmonary
fistula)
M ..
Acute bronchitis - - Unknown 200x2%x5 Good -
2 |SY. | 36 Iy .
(Acute colitis) im
54
M Infection of obsolete P.aeruginosa | P.aeruginosa| Decreased 200x2x5 Unkown | —
3 | kT - pulmonary tuberculosis
T %6 (Obsolete pulmonary div
tuberculosis) H *
M Infection of obsolete | P.aeruginosa | P.aeruginosa| Unchanged 200x2x7 Good -
kT 7 pulmonary tuberculosis #
o % (Obsolete pulmonary S.aureus im
tuberculosis) i +
F Chronic P.retigeri ~  |Eliminated|  200x2x22 Good | —
pyelonephritis
5 |HS | 72 (Syndrome after
g3 | Oynerome ate 108/ml im
cerebral apoplexy)
6 | MN 61:; Cystitis E.coli - Eliminated 150x2X% 6 Excellent | —
- (DM) 10/ml im
61
7 1s0 GI; Cystitis E.coli - Eliminated 200x2x7 Good -
- (DM) 107/ml im
55
F Cystitis E.coli G(+)rod | Replaced 150x 2 x5 Good -
8 | HM.| 65 :
(DM) 10-%/ml im
57
M Cystitis E.coli — Eliminated 200x2x4 Good -
9 | SM. | 54
(Alcoholic cirrhosis) 105/ml im
M Cystitis 15);4(;_ )1 - Decreased 200x2x8 Fair -
m
10 | S.T. 76 |(Metastatic tumors . -
. Fungi like |Fungi like .
of the brain) im
yeast yeast
M Chronic cholecystitis Unknown 200x2x7 Fair -
1| ms | 2 (Adenomyomatosis _ _ )
60 of gallbladder, m

Allergic fever)
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B, AE 18, E coli 4BITIIHK3IF), EXR1H, P
rettgeri 1 I TIZ#H %, G (+) & Fungilike yeast D&
B 18Tz G (+) XKL 7203 Fungi like yeast i3
RETH->1, BOMHEEIX6T%TH-o1, %8B, MIC ¥
BIELRT:S5HICDWTid Table2 i ¢ TRLK, K
i, FHEHEC L ABESRIEL 2, BR6H, ©
PEZ2H, WETLE 1HIT, BHEII0%TH- 1,
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RUTeHs, FEMERICL S EBONIRBEBEORYE IR

ST,

m. % %

4 Bl R MBE, 6 FIDRMERIE, 1 50 BR
EDOR 11 i HAPA-B ¥R L, T OWRLBERSL &
U HAPA-Bitk 3 LR 2 MEMDRKIZ DL TN
L7,

TR SR REHE 4 B0 5 & 3 s Mo 5 Wi DA | D B 1
BHn, BREZOTNY P aeruginosa THh -1z, EH 1
12, Micronomicin(MCR) #185 L f- 33 %+ 3', HAPA
-BUEELLERATHL, BLEXT 5 HAPA-BD
MIC 12 1.56 ug/ml & f8® aminoglycoside RITEA L it
KL TES, BKRBROLT ATV, FEH3 1, KAME
I & DB EAIEED L7 s, BFEOEHRMIC & 508K
FLeBERTHRYERITE Lo, E4IZERI &
R—@ic Riz 2B EA L1 b DT, P. aeruginosa - &
2RI T 72 fERIT, Cefoperazone (CPZ),
Cefsulodin (CFS), Latamoxef (LMOX) % ¥ % Bi#§{E
LTwi, SEHAPA-B:2ERB L & 2 %, P aerug-
inosa REEE L X %2 b 57205, CRP, HERFLIREHHR
LE#MTH- 1, 4 FOFRBERED S b 3 03 #isk#
BRFETH > 1208, 1 FIOHWETRER 2B TL2PIEY, &
MTHot,

REEBRFEIC DV T A S EXHR 6 FORRIE 1 AHER
WRT, SHUIENRLTH-Tc, RBREIIX E coli D34 B,
P. rettgeri %3 1%, G (+) & Fungi like yeast DES RS
s 1HTH, HAPA-BD MIC REER 7D E. coli %

Table 2 In vitro susceptibility : MIC

Inoculum size: 106 cells/ml

Case . MIC (ug/ml)
Organism
No. HAPA-B GM AMK
1 v
MH. B P. aeruginosa 1.56 3.13 3.13
3 B P, aeruginosa 6.25 6.25 6.25
KT > : . )
5 B | P rettgeri 0.39 0.39 0.39
M.S. ) retigen X . .
6 B E. coli 1.56 0.78 3.13
7 B E. coli 6.25 3.13 6.25

B:before
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BRI TEV MIC Th - 7o, MMPRZRTIZINE 4 5, W
TR, B 1HTHEEIL 3% Th > 7, EERIRY
ELE, BB, LREYWLIHTH o7, EFI 1015
T VERORAMEMETH >, SERLBIMNL 7R
BELEOHNEII 83% TH D, LELHORRER D
REGRBYE I N T 2 HRIXB3.8%" L iZIR—HL Tz,
FEG) 11 0 BEE R HE B 13 Adenomyomatosis o £ AE Y
OREHIFHBALZERTH Y, 30CLU LRI T Y
2o LU, £7 24K, R=VYYVR, FE3942Y
CROEREBAT 2 L, BB, TH, FUEREL LD
EieRsBo s h bk, K 2MA L, HAPA-B Ot H
IR THRERIZED SN0, CRPIZ6+D % %
T, BIMER#F S 20000/mm?® UL TREFREORBIZAH S
hiz o7, aminoglycoside R{EFZAF, BMR~DB
fT8EL, MAMEZ YL TRAFHBFO I Ly
REIDERELERTHo7ed b Ltz
Ubkegwzl, SEIORESRN L BEEYERZ
80% CLEEHONRHEK COBMKEYE67.9%Y £ b

BORRTH o7, ZHIZREBREES 2BEHRE L o
TR TH>D,

KIER, BRMEMERBLALS, FRICLELE
bR IRIER, BERREMOEMIIBL SN o1, £
EMHOBRTY, RIFEARBEEIX0.9%" LIEL, BER
EMOZEHTYH BUN, MKI7Vv7¥F=rDERIZELZY
10.8%, 0.1%" LIEL, ZHOREER+FTIFHETS
B, SEOMNTI: 1 HEARIZ400mg £ TTHH-
7o 53, 4% HAPA-B % aminoglycoside %48 & LT
IIWEYE, EREMMELC ECEBL, BORZYICE
BEL 7 BBE I3 L TR RMEDOT TR & h 5 TRt nt
20, FOBMOERERZ IOV TIRSHRZBAMLL
BTH5,
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¥v A, HAPA-B, 1984
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A CLINICAL STUDY OF HAPA-B

KouicH! WADA, TAKAO MORIMOTO and MASAAKI ARAKAWA
Second Department of Internal Medicine, Niigata University, School of Medicine

OsAMU SEKINE, YOSHIMARU UsupA and NOBUKI AOKI
Department of Internal Medicine, Shinrakuen Hospital

FUSANOSUKE YAMASAKU and YASUTOSHI SUZUKI
Department of Internal Medicine, Suibarago Hospital

KAzUTOSHI IGARASHI
Department of Internal Medicine, Niigata Central Hospital

HAPA-B, a new aminoglycoside antibiotic, was by either intramuscular injection or intravenous
drip infusion, administrated to 4 patients with respiratory tract infection, 6 with urinary tract

infection and one with biliary tract infection.
The patient recieved the drug for 3 to 22 days in dose of 300~400 mg/day.

Clinical effects were excellent in 2 cases, good in 6, fair in 2 and undetermined in one, showing 80%

of efficacy rate.

Neither side effects nor abnormal laboratory findings possibly related to this drug were observed

in any of these cases.



