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1) HBK @ MIC o ¥~ 74 (100 X RRMME) 1, S.aureus 0.39 yg/ml, E. coli % X0
S. marcescens i3 1.56 ug/ml, K.pneumoniae 0.78 pg/ml, P.mirabilis, P.vulgaris, 3sx1% P.
aeruginosa (% 3.13 ug/ml CHH, HEEKL L7z DKB LiZiZARBETH -7

2) ffkIc S0mg R LR ORMEmiNR OBRMREIL 43 2H#ic 9.6 ug/ml, BN MmiNDR
B2 1M 4RI 3.4 pg/ml, FKHWEE2FM 5 I 0.8 ug/ml L Eh ELBMMELT L
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3) BRAYi, FLIRERDY. FLRLK, FEAME, BREAKRE RRTEER AEMNES X
UREWEOE1HIL, REBFBESK 5 Alo3t 12 flic HBK 13 50~100mg % 1 H 2@, #Hitk
TILRTRRME T 2~15 BRES Lo BERAIRZ, EWS M. A3 4, K3 FAH1IATDH
oo BIfFRRBED Ghinh oot BKRREMRNE LT, 1Mc GOT, GPT, ALP iU
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HBK 24t ¥ HEF O MREAELOC L 5T
FRC AT h, BHRERGROTHMRBIhLT ¢ /BN
GRELEWETH 5o LM E 1 frrc aminohydroxy-
butyryl X% #+% DKB oF#fis¥s&k—<c (Figl), 7
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I. HE & F X%

1. HENH

WREREOREKSMED S. aureus 50 ¥, E.coli 50
%, K.pneumoniae 50 ¥, P.mirabilis 50 ¥k, P.vulga-
ris 25 ¥k, S.marcescens 50 ¥k, P.aeruginosa 50 ¥kiz>
WC, AFRCEFREFSERE K, ERXRFRFRE
THR/NREHIERE (MIC) #JIE L1, feisEMER
IR X UF100 RN E LY, ¥, FRFIC Ami-
kacin (AMK), Dibekacin (DKB), Gentamicin (GM)
D MIC #JE L, LK Lo

2. REBTRE

HBK 50 mg % RMEICHE LicBEORMEN, B4,
¥k FERMPE LT BAND BTEOWTHRIL
o

WEERIE 12 Bacillus subtilis ATCC 6633 %R EMH &3

Fig.1 Chemical structure of HBK
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B L% 12 £°C, FMiX 26~55 gicbico T %o
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VOL. 34 s-1 CHEMOTHERAPY 638

H5 75412 HBK 1§ 50~100mg #1 B 2[H, 2~ S. aureus R+ 2 KK DO MIC D& — 7 12, Kk
15 BRIBFEE A RMMeE Lico 7o B4 & 2ml LU 100 ¥R CEhF h 1.56, 0.39 ug/ml T GM
K, RIRMERSY 7 FoMB E 22129257 » 2 500 Ih%h, AMK Lbh@hT\ i,

ml REMBL 60 Hh 3 T REME LT 7o E.coli wx+% MIC 0¥~ 2{liz, #hEh 6,25,
II. & % 1.56 pg/ml ¢, AMK } h@h T\ 7,
1. HEH K. pneumoniae izx44 3 MIC 0 &' — 7 {2+ Eh
fﬁﬁiﬁ‘#ﬁ@ﬁﬁﬂiﬁ‘ﬁ’& Fig.2~8 2R Lo 1.56, 0.78 ug/ml ¢, GM X b4 b, DKB L ABET
Fig.2 Sensitivity distribution of clinical isolates (S.aureus 50 strains)
T 100 = 100
: N g DKB
£ § £ &
2 s A ¢ 50 /AN
= 2, o3 = <
: ¥ N :
3 S
B0 0.10]0. 2070 B0 8] LR[S B8 B[12.3] % | S0 100 J5I00]
— d i 1 : LE[T T 0 AL ST G5BT ST % [ [0 S0 Tota
s hd i . X : 27T I
T2 213011015 CM LAY
X1 X100
Fig.3 Sensitivity distribution of clinical isolates (E.coli 50 strains)
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Fig.4 Sensitivity distribution of clinical isolates (K. pneumoniae 50 strains)
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Fig.5 Sensitivity distribution of clinical isolates (P. mirabilis 50 strains)
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g Fig.6 Sensitivity distribution of clinical isolates (P.vulgaris 25 stedins)i '
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Fig.7 Sensitivity distribution of clinical isolates (S.marcescens 50 strains)
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Table 1 Transference from maternal serum to umbilical cord serum and amniotic fluid after
50mg intramuscular admxmstrnnon of HBK
Case Maternal serum Umbilical cord serum Amhiotic fluid
Time - Remarks
No. Conc. .. Mean Cone. Mean Conc. Mean
1 27 5.7 1.4 0 ]
2 27 8.0 }6'85 2.4 }1'9 0 0 Baby
3 38’ 6.8 1.4 0
4 41’ 4.0 2.8 bt
6. .
5 43’ 9.6 8 2.8 2,33 0 o
(6) 45’ -_ - 0
6 1" 0 1.0 1.0 -
7 1" 4 2.4 2.07 3.4 2.13 -
8 1'14’ 2.8 2.0 .
9 1°43’ 1.4 1.4 1.0 1.0 -
(10) 2°5 - - 0.8
10 2°13’ 0.8 1.4 2.0 1.85 0.36 0.58
11 2°18’ 2.0 1.7 -
12 2°36’ 1.0 1.0 2.0 2.0 0.16 0.16
13 319’ 0.56 0.56 1.0 1.0 0.30 0.30
14 3°31 2.0 2.0 2.4 2.4 0.30 0.30 Baby
(15) | 5" 6 | ~ " - : 0.36 N o -
1.0 . .3
15 511 1.0 } 2.0 }2 0 0.30 0.3 Baby
16 5°54" | 0.71 0.71 1.2 1.2 . 0.36 0.36
17 6°59" 0.36 0.36 0.5 0.5 0.20 ° 0.20
18 7”17 0.36 0.36 - -
19 7° 47 0.33 0.33 1.0 1.0 0.71 0.71 v
20 8°33’ 0.18 0.18 0.46 0.46 0.30 | 0.30 Baby |
21 9'44’ trace 0.42 0.42 0.25 .. 0.25 Bahy -
(22) |10°10° - - 0.18 0.18 Y
22 |12°10 trace 0.12 0.12 0.12 0.12
23 21°12/ 0 - -
assay limit : 0.07 ug/ml (kg/ml)
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; Fig.8 Sensitivity distribution ofi clinical isolates (P.aeruginosa 50 strains)

!

!

IS
~51007 ) T oo
v
= 5 | b
o 1 4 -
£ S/ ;" /4
E g {BK 3 /Al
E £
5. NN RO ] = : .
N (<0010, 05T0. 1070, 201 83979 7=11.54] 3, 13]6. 8511237 2 01> .
B : . K] ; 1 ‘)a g—_&_ HEK 916
MR IS ATaT
KB r} T3S AN 5
Cot kI 2 B9TE eT

X1

X
=

Fig.9 Transference from maternal serum to umbilical cord serum and amniotic fluid

after 50 mg intramuscular administration of HBK (mean value)

(ug/ml)
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Concentration

o—e Maternal serum
o-——0 Umbilical serum

o—-=a Amniotic fluid

Time after administration(hr.)

Table 2  Transference to neonatal blood after 50mg intramu‘;cular
administration of HBK
Case Umbilical cord Neonatal blood (ug/ml)
Time -
No. serum (ug/ml) | 3} hr 9hr 12hr 24hr
2 27’ 2.4 0 0 0 0 0
14 3°31Y 2.4 0 0 0 0 0
15 5°11 2.0 0 0 0 0 0
20 8°33" 0.46 0 0 0 0 0
21 944’ 0.42 0 0 0 0 0
assay limit : 1 xg/ml
Table 3' Transference to mother’s milk after 50mg B 1o

intramuscular administration of HBK

Case : Mother’s milk (ug/ml)
No. 1hr 2hr | 3hr 4hr Shr 6h
170 0 0 0 0 0
2L F 0 0 |- 0 0 0 0
3 0 0 0 0 0 0
4 0 0 0 0 0 0
5 0 O 0 0 0 0

assay limit : 0.07 #g/ml

P. mirabilis ¥s X O° P.vulgaris 53+ % MIC o' —
71z, Th£h 12.5, 3.13 pg/ml C, P.mirabilis ‘¢
1z AMK I b#h T\ i3, P.oulgaris i3 AMK &
RBETDH > o ;

S. marcescens =343 &K D MIC D — 7 {Hiz, K
Wi LUF 100 R CERER 12.5, 1.56 pgfml T,
GM I %o Thie "

P. aeruginosa w343+ % MIC o v — 7 {Hi, ThZEth
6.25, 3.13ug/ml ¢, DKB X bh%h, GM  AEHE,
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AMK X h@h T2z,

2. ZMBTRE

Bk HBK 50 mg % 5i:sk 27 ~21 BiM 12 4
D 28 G2\ TARBTRE LN |2 EM% Table
1 IR L, MM IR 2BMICIz 5 Y000
haoT, ﬁummm\r%me hos 74tL
=D Fig.9 ©°» 3,

RAEMMHRE T 43 i 9. sz/ml nitml&m
L. 8H:M 83 24z 0.18 ug/ml iR L7,

D L e B 2 1 B0 4 BRI 8. 4 ug/ml DA
R ULIcH, 3BM 81 iz 2.4 ug/ml % iR LIEEG
LRORN, 12 Bl 10 24k 0.12 ug/ml & iz - 7o,

FARPWMBEZ 1 M EIIMEITE TV A, 1R
MU TINERMELTTHD, 28MHS5 2812 0.8
pg/ml &R AR Lo ¥7c, THEM 47 4412 0,71

pglml %R, 12 Bl 10 80 0.12 pg/ml &2 o oo

R oL R PRFME L Table 2 iR Lic, B
WP RE X 0.42~2.4 ug/ml CTH Y, FEROHMR
FREZLANERFMEUT CH - 2o

RAFBTREY Table 3 TR Lz, £ANERR
AT Th -1

3. KR

ERMABBURIZIST 2RI 6 1, REBRE6 MO
it 12 flckF 2 RS Lz (Table 4),

BROABIIL T ORI - 7o

X% TEAMRERN, 3HURTELLHHIBL,
?é‘ﬁ?:io 'fi‘.ﬁﬁo

% TEHORER?, 3HBUAKKFZOHEA LT
L. EDBRBBE- cBb,

w2 TEAMBERY, 3EEBLTLEESLL
WiBs. ’

ek, Fl UL EoNABREYHALTENT

BoltboEhi e, HHE L

L EOHBERE R - RS R XS 5 B, A3

Bl EA3M THIMATH oo
R IR RSB & S. aureus 1 ¥k, RIS
fEN & E.coli 2, E.cloacae 2#, Kiebsiellasp. 1

BB L, E.coli, S.aureus # 1 B¥ B\ oL OBk

BUFh b ARREC L D% Lz,
AXBEC X B L Bbh 5 EMENLEIERZEDS
Rismotce 1o FRBSNEOMWAREY Table

WEBbATEYY,

5 /R L1z M 10 T GOT, GPT, ALP %0 ¢-
GTP DLBEWDdir, 2AMBOMETIZERCE
MLTV 120
III. % I
HBK (275 ARBHEM 3 XU 7 5 L ERICE Sl
ARRL, TONMERIIREAGTH BY,

LY O BRI RRTE % T O MIC (100 & £R%K)
DE— 2% S aureus0.39 pg/ml, E.coli 3¢ X 1*S.
marcescens 1.56 ug/ml, K.pneumoniae 0.78 ug/mi, P.
mirabilis, P.vulgaris 3s X U* P.aeruginosa 3.13 ug/ml
THOxMRE Lz DKB LiziZFEBETH -1,

HABTTix 50mg FHE LI-BROBEMmMNHREL
7 30 2>~ 1 M) T 6. 80~6. 85 ug/ml, WM MW E
1289 30 A~ 185 30 4 2.13~2.33 pg/ml 7R L,
FXRAMB A 2 M~ 2 /M 30 2% K 0.58 ug/ml
iR Lico ERMP R XUBAP~OBTIRV-Fh
BERKMEL T TH > 7o

KB T2 B MAB SURIC 31T 5 MYYE 6 s X 6
REEEYSE 6 PO 12 M kML #s L, EH5H,
R30I HH3M FE1MTHY., HHR 72.7%
Tholeo T, MEEHCIRB T 6K S 4
B HEAL 7o 2, RETH-1: E.coli 1%z GM,
AMK, TOBOF 4+ A% BSZHN () TH D, S
aureus 1¥ix GM, TOB &N () THotoo

HBK oDREIERLO7 1 7 BM&K L SXA%SH»R
HWRA 12 s\ THAFIFER
RIZEBRLASEEARIR, BB Ohichot, BEK
AR L LT18ic GOT, GPT, ALP % L ¥f r-
GTP D LR ¥Bwi, = 0MEMRTEIL, AHME oM
FEATHEL bR B,

HE PEBATIED 25, ERANFEKCST 5HBK
DOXBH - WKORN OMAYWE Licnt, AMoLE
kT MIC {ff, % XURMERIDIVGEWVWHA
25, ZROFAEIE DL Bbh b,

x [
D %31 BAKCEREFLTAKERHRS : FX
vv# oy a0, HBK, 4%, 1983
2) BER{EMEFS: HORWHILRE MIC) B

EEFHH|ATIC o\ T, Chemotherapy 29 (1) : 76
~T9, 1981
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FUNDAMENTAL AND CLINICAL STUDIES OF HBK
IN THE FIELD OF OBSTETRICS AND GYNECOLOGY

Zenjiro Taxase, Tosminiro Mivosui, MicHinisa Fujiwara,
Masato Nakavama, Yosuryuk: Kormoro and Hiroko SwIrAruj
Department of Obstetrics and Gynecology, Kawasaki Medical School

HBK, a new aminoglycoside, was studied fundamentally and clinicelly in the, field of ,obstetrics
and gynecology. ‘

1) In the study of MICs of HBK, the peak of MIC for S.aureus (100-fold diluted inocula) was
0.39 pug/ml, the peak of MICs for E.c¢oli and S.marcescens were 1.56 ug/ml, the peek of MIC for K.
pneumeoniae was 0.78 ug/ml, and the peak of MICs for P. mirabilis, P.vulgaris and P.aeruginosa were
3.13 ug/ml. And the peak of MICs for these microbes were comparable tq that of DKB.

2) When mothers were injected with 50 mg of HBK intramuscular m;ectlon, the maxxmum level
of HBK in the mother's serum was 9.6 pg/ml 43 minutes after the injection, and the level in the
umbilical cord serum reached a peak of 3.4 yzg/ml 1 hour 4 minutes after the injection, and the level
in the amniotic fluid reached a peak of 0.8 gg/ml 2 hours 5 minutes after the injection. The level
of HBK in newborn and maternal milk was below the detectable limit in all cases.

3) A total of 12 cases, mcludmg each one case of mammary abscess, mastitis, endometntls, pel
vic cellulitis, infection of pelvic dead space, pelvic peritonitis and pyelonephritis and 5 cases of acute
cystitjs, were injected with 50~100 mg of HBK by intramuscular injection or intravenous drip twice
a day‘ for 2 to 15 consecutive days. The clinical effect was excellent in 5 cases, good in 3 cases,
poor in 3 cases and unknown in 1 case. Side effect was not observed in all cases, while, clinical
laboratory data found elevation of S-GOT, S-GPT, AI-P and y-GTP in 1 case.



