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Fig.1 Chemical structure of HBK
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Table 1 Patient profilo? treated with HBK
) ) v [
NI Illness days before i
Case | Age | Sex Diagnosis the administration Um?el‘lylng
S P L of HBK ; disapss .
1 20 F Pyelonephritis 17 —_
2 51 F Urinary cystitis 5 Hypersensitivity colitis .
3 36 F Pyelanephritis 9 Renal stone
4 69 F Bronchitis 33 Rheumatic arthritis
5 46 M Mycoplasmic 7 - !
pneumonia
Table 2 Administration and evaluation of HBK
iologi HBK Dosage ini iologi
Case Etnoloqlcnl Clinical | Bacteriological Side effect
organism route | mg/day | days | . effect" effect
1 E, coli- . IM 200 9 good eradicated i
2 E. coli IM 200 7 good eradicated -
3 - DI 200 8 good unknown ) —
4 | S.pneumoniae] 1M 200 5 poor persisted - -
5 - DI 200 10 unknown unknown GPT ¢t
Table 3 Laboratory findings before and after administration of HBK
Cg;e‘ RBC Hb - Ht WBC. GOT GPT Al-P ~.BUN Cr.
No. (x10*/m®) | (g/d1) (%) (/mm*) (u/y um | aum (mg/dl) | (mg/dl)
LB e 13.7 45 10700 29 v 79 14 1.0
A 413 13.1 38.7 8500 25 53} ) 55 13 0.‘9; )
‘2 ‘| B 413 9.5 30.5 7900 16 10 52 9 0.‘6‘ ‘
" A 428 10.7 33.2 7300 27 29 57 9 0.7
5| B 440 12.9 39.5 9000 36 67 ‘ 14 1.2
| A
4 B 347 8.6 27.0 10700 19 9 112 12 0.6
A 374 9.2 30.0 8100 14 8 81 21 0.6
s | B| 3¢ | 43 | 49 8300 22 18 54 18 1.3
A | 507 14.9 44.1 4600 32 42 56 | 18 1.2
B ! Before - A : After
EREEBD L hiEd oo AN L, MROIBMEE LN, RPOBANREZKL
fEf 3 36 i, BWRBEEL, Lith ot BRERCORBER R A oo HBK &
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CLINICAL STUDIES ON HBK

MasavosHr NecisHi, CuenpeN Yune and Gouta Masuba
Department of Infectious Disease, Tokyo Metropolitan Komagome Hospital

AR
ca

HBK, a new ‘aminoglycoside antibiotic derived from dibekacin, was administrated to three cases
with urinary tract infection and twao cases with respiratory tract infection. Efficacy and safety of
HBK were studied. HBK saved clinical symptoms rapidly in two cases with urinary tract infection
caused by E.coli. These organisms were disappeared from urine within five days. In a case of pye-
lonephritis with renal stone, rapid improvement of clinical symptoms was observed by dosage of
HBK, but no organism was detected. )

On the other hand, in a cese with bronchitis caused by Streptococcus penumoniae, the improvement
of clinical symptoms was not satisfactory though the etiological organism was temporally eradicated
with HBK alone. A combination therapy with other antibiotics is recommended.

No side effects or abnormal laboratory finding related to HBK were observed except for 1 case
with a transient elevation of GPT.



