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Fig.6 Correlogram of MICs between HBK and
DKB against E.coli
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Fig.9 Correlogram of MICs between HBK and
DKB against K. pneumoniae.
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Fig.10 Correlogram of MICs between HBK and
AMK against K. pneumoniae.
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Fig.11 Sensitivity distribution of clinical isclates

L oow o

(%) . S.marcescens 20 strains

100{-
£
$
g
a
H
E--
L]
El
E
3
Q

0 ‘
i ®s0.1] 0.2 [o.3 o1 ]ns6 8.6 125 | 25 [ 50 00 [ 0 [>am0
GM 7|54 1 1|11
DKB 511[3]|8 3
SISO 62|72 1 2
AMK 6182 1{1]1]1
HBK 61|18 112

(broth dilution method :106/ml)

S. marcescens 20 ¥k D 5 H 16 ¥ix, EAH 0,39~
3.13pg/ml LRBHETHHH, BKY 4% 25~100 pg/ml
CAMLTED, GM X 24 b, SISO & X U*
AMK k h®%@h, DKB I b2 EEEEI T 1=
(Fig. 11), DKB z-200 pg/ml L D 3D 5 5 1 Bt
ZHic 25 pg/ml TH b, Mo 2 B 100 pg/ml D MIC
¥R L7 (Fig.12), AMK & i2i3FHEBI LT\ 5 (Fig.
13),

Fig.12 Correlogram of MICs between HBK and
DKB against S. marcescens.

ug/ml (20 clinical isplates)
>200 1 2]
200
100
50

25 ‘
12.5 7
2 6.25 111
Q313 1 T
1.56 5 ! i
0.78
0.39
0.2
<0.1(;
s0.1

Y

0.39

. 5 100> 200
0.2 0.78 200

6 6.25 25°
3.13 12.5 50
H ‘ ug/ml
Fig. 13 Correlogram of MICs between HBK and

AMK against 8.marcescens.

zg/ml (20 clinical isolates)
>200 . 1
200 ' 1
100 1

50 1

=0.1
=0.1

0.39

.56 6.2 25 100 >200
0.2 0.78 3.13 12.5 50 200

HBK #g/ml

E.cloacae 20 izt LTh, F#o MIC iz, 20
PR 16 kA% 0.2~3,18 pg/ml it B b, 1D 4 ¥kix 12,5
pgiml LLETHD, GM L [ %, SISO X b 1BHE,
DKB 3 XU AMK X b 2B psBh T\ iz (Fig.14),
DKB iz 50 ug/ml D 3BD 5, 1Hid & #]1c 3.13
pgiml, 1H# 12.5pg/ml TH % 25, 5 182 200
peiml EEERLE (Fig.15), =hb 3KERT3
AMK o MIC i33<T 25 pg/ml CH -+ (Fig.16),

P, aeruginosa 20 ¥kvext3% HBK o MIC (0. 39~
50 pg/ml A+ B, 20 #keh 17 Bk 6. 25 pg/ml )
TCREMNEIEEIRTHD, SISO X heEHh, GM
3 X0 DKB I b 1BM, AMK X b 2 B¥fEER T vic



142

CHEMOTHERAPY

MAR. 1986

Fig.14. Sensitivity distribution of clinical isolates
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Fig.18 Correlogram of MICs between HBK and
DKB against P. aeruginosa.
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AMK against P.aeruginosa.
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Table 1 Therapeutic effects of HBK by intramuscular injection on respiratory tract infections
and urinary tract infections
Nor| St Tgy|  Diwwonn | et | GBS | oriema | G| S L
1 2.: 53 | Pneumonia (=) %g?s);é)‘ : :::::: :: Excellent| (=) (—)
2 : 51 | Pneumonia (=) %g(‘);;)(l): k. pneu”;:(:c ) Good () (=)
3 : 51 | Pneumonia (=) 2([2)?8)(0(1))‘ ; :i:::f::':' ((r)) Good | (=) (-)
4 6; 53 | Pneamonia (-) "Eg%(l)')‘ K'W"’:tz: 2e )| Gond (-) (=)
5 :j 61 | Pneumonia (=) %308):)(1)? K.pneumNr::f.ac () Good (=) (=)
6 | | 5t | Preumonis ) oo | roroe et | o] e
7 1: 52 | Pneumonia (—) 1((1)?&)3 # inﬂm;f:. ¢ W Good (-) a,%l(/l
8 6'8 46.5 | Lung abscess DM. %(2)0;0(1))4 " ’m"“"'”l'”:(“’ ) Poor (=) (=)
F : K. pneumoniac Hl-)’ -
AR R T P N e Rl e
R e i i i P S i R
11 8: 51 é;::?tis Femur fracture 5(1)04/00’)’ k- m“":o_":" w Good (=) (=)
12 5: 9 g;:lt:nephritis =) 2((1)?4;003 " mc'm;o_”;“ ! Good =) =)
13 6;: 50 g;:::nephritis D.M. %(1)0:2)03 Feolt If: Good (=) (=)

* Normal flora

** Combined with fosfomvcin
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Table 2 Laboratory findings before and after administration

Case RBC | Hb He WBGC | GOT | GPT | AP | BUN Cr.
No. x10Ymm?| g/l % /mm® v | U KU. | mg/dl | mg/dl
. B 379 11.6 3¢.7 9,100 10 5 6.8 12 1.1
1A 390 11.5 36.3 6,500 12 16 5.4 8 0.7
. B 514 16.2 49.5 8,400 21 9 9.6 12 0.8
A 490 15.7 4.5 7,200 2% 15 9.4 15 1.0

R B 364 12.0 35.3 7,700 16 6 5.0 6 1.1
A 440 14.9 45.0 6,800 17 12 8.6 11 1.0

. B 10.3 31.6 | 12,900 17 16 9.1 7 0.9
A 388 10.9 34.7 6,400 20 14 9.2 16 1.2

5 B 433 13.4 42.8 9,500 36 29 8.5 12 1.0
A 489 15.6 45.9 6,700 27 21 7.9 14 0.9

6 B 375 13.1 35.3 9,800 10 5 6.9 11 0.9
A 421 13.9 40.7 5,400 22 9 7.5 17 1.0

7 B 423 13.8 42.0 5,800 16 6 119* 13.5 0.7
A 303 12.8 39.5 2,300 30 37 118* 15.5 0.8

R B 410 12.9 37.8 9,300 12 4 5.1 8 0.8
A 390 12.7 38.0 6,600 12 6 | 4.6 15 1.0

. B 440 14.8 | 450 | 13,200 | 18 39 | 209° 19.1 1.0
A 47 14.6 45.5 | 12,900 13 26 1 | 3 1.3

10 B 316 11.0 33.0 3,100 16 11 22],‘ 14.6 0.7
A 311 10.8 33.0 3,900 16 15 207" 12.5 0.8

u B 13.1 38.1 9,200 11 6 6.8 8 0.9
A 419 12.8 37.4 5,100 10 8 5.9 | 10 0.9

12 B 382 12.7 35.9 13,500 19 15 9.9 12 1.5
A 394 13.1 36.0 6,900 25 17 9.3 15 1.4

R B 428 13.3 39.2 9,300 11 7 9.3 10 0.9
A 427 13.4 39.0 5,500 1 6 5.2 1 1.0

B : before A after *:LU.

1983 #| Habekacin o [525% 1< BS 3 5 KR AIBF B,
4) KHBIFIE, K& &%, #8) & EEEF TX Ear Research 15: 278~283, 1984
X8, KA £, HEBRR: H7 ¢ 2 EEGHE
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STUDIES OF HBK (I)
IN VITRO ANTIBACTERIAL ACTIVITY OF HBK AND
ITS THERAPEUTIC EFFICACY ON RESPIRATORY TRACT AND
URINARY TRACT INFECTIONS BY INTRAMUSCULAR INJECTION

9.8

Sencur Aonuma, Reiko Sasaki, Noriko Orani, Kixuo ONuma
AxirA WATANABE, Masako Sasaxi, Koraro Orzumr and Kivosur Konno
Department of Internal Medicine, The Research Institute for
+Chest Diseases and Cancer,, Tohoku University

Kazvo Sato
Clinics of Internal Medicine, Sato hospital

HBK, a new aminoglycoside antibiotic, was shown that is possessed a broad antimicrobial spectrum
covering Gram-positive cqcci and Gram-negative bacilli.

Minimal inhibitory concentrations of the agent against each 20 clinical isolates of S.aureus, E.
coli, K. pneumoniae, S.marcescens, E.cloacde and P.aeruginosa were determined by use of MIC 2000
system.' At a concentration of 0.89 ug/ml,  HBK inhibited all the strains of S.aureus, and at a con-
centration of 3.13 ug/ml, this drug inhibited 85,100,80,80 and 70 per cent of the strains of E.coli,
K. pneumoniae, S.marcescens, E.cloacae and P.aeruginosa, respectively.

Ten patients suffering from respiratory tract infections and three patients of urinary tract infections
received intramuscularly 50 or 100 mg of HBK twice a day. One patient showed an excellent and nine
good. .clinical response, while one other patient responded only fairly and other two poorly. No
undeserable symptoms and signs including deafness due to administration of the drug were observed
In one case slight ‘elevations of serum GOT and slight decrease in white blood cell count were observ-
ed, and.in another case slight elevation of serum creatinine and slight elevation of serum potassium.



