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Fig.1 Sensitivity distribution of clinical isolates
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Fig5 Sensitivity distribution of clinical isolates
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Fig.6 Sensitivity distribution of clinical isolates
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Fig.9 Sensitivity distribution of clinical isolates
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Fig.10 Laboratory findings before and after HAPA-B administration
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FUNDAMENTAL AND CLINICAL STUDIES OF HAPA-B
IN THE SURGICAL FIELD

TAKASHI YOKOYAMA, NOBUKAZU MIYOSHI,
Toru ICHIKAWA and TAKASHI KODAMA
First Department of Surgery,

Faculty of Medicine, University of Hiroshima

Fundamental and clinical studies of HAPA-B, a new aminoglycoside, in the surgical field were
performed and following results were obtained.

1. Antibacterial activity

Generally HAPA-B was slightly superior or equal to AMK, and inferior to GM. But HAPA-B
exhibited a good activity against some of GM-resistants.

2. Clinical results

HAPA-B was administered to 8 patients with surgical infections intramuscularly at a daily dose
of 400 mg. The overall clinical efficacy was excellent in one case, good in 5 cases and poor in 2 cases,
the overall effectiveness rate being 75%.

No side effect was recognized.



