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Dibekacin OEBETH ¥ 7 ¢ » BMGHLEDER HBK ofx%oBEH+8T, BRSO
RZURR I O 4NN ERBRRIE AT 2 BRSOV TR LU T o R % B,
1) HBK 100mg %#5 LoD BIRH B 2 BERIBIC € — 2 1. 92 ug/ml %R Lizht, &

FOEHBTIITR LV 2 5o

2) FRESKECRHTHEET I EBRGRAENEHO MIC ZHERNL-LZ5 GM I
U DKB fitth: > P.aeruginosa w3t LT, AMK rERT S H%EmR Lo
3) AMBUROBRIE 19 Blicx LTEALHEE L, EH7, F 10, &2h2 (BLHK 89.5%)

DORBZ bhic

4) BIfrAE LTESBMLOBMEOEMN LA bhich, icERLEIEBECEKREMD

RERAR LD 2T,

HBK @HREXELOLI-TERZIh, HENE
(%) cH% X 1z aminohydroxybutyryl &% %
+% dibekacin (DKB) o##5¥4%kTH 5 (Fig. 1),

HBK 1S HELR< 77 2BEES IV 75 45
HECHRWHEERETL, TOoHEFRARRENTD
%, At DKB LiERASChHBAERAIT ¢ 7
EEaGiemERERLER APH (3), AAD (W) »
fti, AAD (2") kX » T FFELERFT, ¥7c AAC
6-V) i Emu2gg<, GM, TOB, DKB, AMK
SOMEE D 80~90% LB VHEHETRTo

RHEMET S RO MHREN 2 Hh, FHMRNR
FeBiF L, ReERIZE 60~70% TH5H. Ry
B Lwbhicy, WBikix DKB L A& 2H <)

BEEt, AMK cEXTHEVEVWbATW S,

bhbhiREFEERATIBEZ L 0T, LB
IUBERMRNOBRYDHERET 5,

I. & -8 it

KIEFRAEMKSESE 61 &, i) &K 100mg
A L, T-tube 5 Hx LRI L BRI ER L,
ThEho REXYREEEL L T B subtilis ATCC 6633
YRACAEBY v THETRE Lo in¥s, FF QRS
BEFRL LA T ORTHEABRECAZ LA
iz HBK BEFEIh 20T, ERHERKE LT pH
8.0 phosphate buffer [ZRl—B& OXA G5 DIEH %2
Rz 50% REH#% fERR L £/ L %o HBK 100
mg fFEEd o BB ¥ BE 13 0—1 Bz 0.91 pg/ml,
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Fig.1 Chemical structure of HBK and DKB
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Fig. 2 Bile concentration of HBK after
intramuscular injection of 100mg
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1—2 Bfic 1.5 ug/ml oD, 2—3 BEflic 1. 92 ug/ml
D=2 {H%R L, £OHRWIM LT 3—4 Kiic 1.5 pg/
ml, 4—5 BRIz 0.88 pzg/ml, 5—6 BE¥MYIC 0.76 pg/mi,
6—7 BSRic 0.7 pg/ml, 7—8 BEMic 0.39 pg/ml ki
1= (Fig.2),
1. AMEHNEBUEIH

Bhbho BERFO RASKD S b, 75 Al
BBBORCKT57 I/ EBGRNE H R (GM,
AMK, DKB, HBK) O#if#1% R L, E. coli
27 Bt LT EDT ¢ 7 Wb 3.12~6.25 pg/ml 1T
FEHDOE— 7 BRBR, kEZALRiH -7 (Fig.
3), Klebsiella 27 g3 HE L GM By 3¢
h. AMK, DKB, HBK AU HBEH% R
(Fig.4), P.aeruginosa 33 $Ricat+ 55BNz 4%
b 2 MY % A\ 7o, 752 T GM; DKB i3 100 pg/

Fig. 83 Susceptibility of 27 clinical isolates of E. col;
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Fig 4 Susceptibility of 27 cl_inical‘ isolates of
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Fig.5 Susceptibility of 33 clinical isolates of
P. aeruginosa
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Fig. 6 Susceptibility of 27 clinical isolates of

Enterobacter
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Fig. 7 Susceptibility of 28 clinical isolates of
Serratia
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bR EPIRR 2 4, MR E i PR Y 3 A,
Mtk RIS 3 1. ELEEIMG o 41, HH4 141, BrmiE1
BT -7 (Table 1), )

A# 1 E#KS5E% 50~T5mg L1, tTh¥1H2E
B Lico 58Iz 4 B ~12 AN, Lichio TREE
i3 350~1,500mg : kg%, BEPKZYRIL Table 2 DX
57c kB kdu\rﬂﬁ Lo

i, BABVRBWHIRTRTr v¥x-2-Ok
KRL, MEMHEORELTolo

ERBPIBERRIL Table 3 DX ichk 5, Tisbb,
BoRErIRR 2 Bt 2D 1, MERD 1. MR E i xBEA
BB 3l g2, #ah1. MEAERIAITESD 2,
B 1, AR O MTELL, HRH8, BiAK, Km
EOH1MIZE DB TH 70 LichiaT 19 fl
EHT, A 10, W2 Lich, HHRL8.5% Lix
270 ’

AWER GRS R %% 5L Table 4 DX 51 E. coli
D 3G, Klebsiella 0 2B, Citrobacter © 2 fi, Entero-

 bacter D 1BIRETHBTH 100 ¥ 1o, HHRBBRGE
8 BIh T BINELTH - oo S ERFIMEENDE LR

5k, 7FURERLTHE L, Enterococcus O 3 #keh
2 Bk 4 Liont, Streptococcus @ 2#k, GPC 0% 1
BRILTFHE Lico E.coli 7H#kh 6 ¥k D>, Klebsiella,

Citrobacter, Enterobacter, P.cepacia, 3£ T{¥H%kL
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Table 2 Criteria for evaluating effectiveness of an agent

on infections in the field of surgery

Excellent| The principal symptoms and signs disappear
completely within 5 days after onset of the

treatment

Good | More than 2 third of the symptoms and signs
disappear within 7 days after onset of the

treatment

Fair | More than 2 third of the symptoms and signs
disappear within 14 days after onset of the

treatment

Poor | More than 2 third of the symptoms and signs
persist over 14 days after onset of the

treatment

oo LIohio THH4EIL 80.0% &ir-7= (Table 5),
Iv. M % H”

ARic X BRIEAE LT, 1ADENWAOEMLIF
xico BDEDHXBBGIDEF O EIZ 4 HHTHLE
Thice

RRMEMRY LR Licoik, EM 17 CHE5+HBUN
{fA% 2129 mg/dl, fEH 7 T S-Cr A% 1.5—1.7 mg/
dl o, RARESMHIORMELRLTEY, &
HOKEE 2% 2 e\~ (Fig.8),

V. % =

HBK /% DKB @ 17 ¢ / %% aminohydroxybuty-
ryl ZXCRALELDT, 7 ¢ / EMGAEORFEL
MR APH(8), AAD(4), AAD(2") KX » THIEILE
fiz\se Li=tio T GM, TOB, DKB, AMK $ici+
LMW oO—Ic b RO-AMNERT,

L AT bhbho GBHRFO MESMEITO L
T, 407 ERGRAEGROAMO LR L L
=%, Klsbsidla, Enterobacter, Serratia LT it
GM pip - kbt <h, P.aeruginosa st LTHRR
LI EARCE X> TV ARRTH -, ¥ic DKB
Wik > P.asruginosa ot LTit GM MEMcsT 3
AMK (MSOHELMBIN b DLEEL 5, bhb
NROKBLYEDT, APCRELKKZET ¢ /EMG
THEE OMMH IR iy fed, HBK oMb Baic
ThfshotcbDlExbB,

B0 1T £, B 100mg %85 LTE
HBF LN LR, - 7l 2 ug/ml BECE
Prote LichinT, 07 $ /) EMERALHR LA
8 BEHBTIFRREVX %,

19 AOARHESKOMRIEIER Lic &R 12 WEAR
B, AR%, TERECT ChicRELR L, 28HE

Table 3 Clinical effects of HBK on infections in the surgical field

Infectious disease NO. of Clinical efficacy Efficacy rate
! : Cases Excellent Good Poor (%)
Intrathoracic ‘infection 2 1 1 1/2
Peritonitis and .
Intraperitoneal infectipn 3 2 l'l 2/3
Wound infection 3 2 1 3/3
Periproctal abscess 9 1 9/9
Sepsis ’ 1 1 1/1
Cellulitis 1 1 1/1
L 17/19
To}tnl 19 7 10 2 (89.5)
Table 4 _ Clinical effects of HBK on clinical isolates
No. of - L Y . Efficacy
Cases Excellent 900d Pooﬁr‘1 rate (%)
< E.coli = | 3 1 2 E 33
8§ | ' Kiebsiells 2 2 : 2/2
g © Citrobacter 2 1 1 B 2/2 -
§ £ Enterobacter 1 1 11
= Enterococcus 1 1 0/1
Polymicrobial infections 8 3 4 1 7/8
15/17
Total 17 6 9 2 (88.2)
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Table 5 DBacteriological responses -of HBK on clinical {solates

Clinical isolatesr } Ft:;:l:: Eradicnted De‘cirenid Pfrlilted Unknown l“r’::‘el"z:/t;;d
S. aureus 2 . 2 2/2
S. epidermidis 1 v 1
a-Streptococcus, 1 i 1 0/1
y-Streptococcys 1 1 0/1
Enterococcus 3 2 1 2/3
GPC 1 1 0/1
E. coli 7 -6 1 6/7
Klebsiella 4 "4 4/4
P. morganii 1 ) 1

Citrobacter 3 .y 8 3/3
Enterobacter 2 2 2/2
P, cepacia 1 ¥ S7RNRE 1/1
Pseudomonas sp 1 [ 1

Total 2 2 s 3 s

Fig.8 Libofutory ﬁndings before and:after HBK therapy
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BASIC AND CLINICAL STUDIES ON HBK IN THE FIELD OF SURGERY

Katsun Sakai, Mikio Funmoro and Taxkamr Uepa
Osaka City University Medical School, Department of Surgery 2 nd Division

Susumu Dot
Osaka City Kita Hospital, Department of Surgery

Hijirt MitsuyosH!
Osaka City Momoyama Hospital, Department of Surgery

Takeva Sasaki and Sapakunt MaAepa
Fujiidera City Domyoji Hospital, Department of Surgery

Yuzuru MoriMoTO
Higashi-sumiyoshi Morimoto Hospital, Department of Surgery

AxiNort Masapa and Keinosuke MATsuMoTo
Joto Chuo Hospital, Department of Surgery

Masayosur KawasHIMA
Fujii-geka Hospital, Department of Surgery

HBK is a new aminoglycoside derivative from dibekacin. We examined bile concentration after
intramuscular administration and sensitivity test against clinical isolates, and also we tried clinical
studies in the field of surgery. '

1) Bile concentration of HBK after im. injection of 100 mg showed at a peak 1.92 pg/ml on 2
hours after administration.

2) Following sensitivity test of aminoglycosides against clinical isolates, HBK was more sensitive
against P.aeruginosa than other aminoglycosides.

3) We administered it to 19 cases with surgical infections, and clinical efficacy obtained was excel-
lent in 7, good in 10 and poor in 2 patients (effectiveness rate 89.5%).

4) Side effect was seen in 1 case that complained severe pain at injection.



