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Fig.1 Chemical structure of HBK
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"'Table 2 Clinical effects of HBK classified by diagnosis

No. of | Clinical effect Efficacy
‘Diagnosis. + .- T - rate
cases | Good Poor (%)
Otitis media chronica 8 4 4 50.0
Acute exacerbation of I
Otitis media chranica 2 1 1 50'9
Sinusitis chronica 3 2 1 66.7
Acute exacerbation of
Sinusitis chronica 2 1 1 50.0
Total 15 8 7 53.3

HBK %5 LEABUROMRIE 15 floRARMK
R Table 2GR Lict k), A8l WHp7HAT
HER 53.3% Th- oo

HWEN OB R Table 312, ¥ 1, MEEND
K% Table 4 TR LIz, Staphylococcus aureus I KE
ThiSHTI, BB 2H, M3 HATHYE 40.0%,
Pseudomonas aeruginosa ® 3IHCix, B 15, &%
2 Bl CHE ¥R 33.3%, Streptococcus pneumoniae,

Haemophilus influenzae O % 1Nz W2h, Klebsiella
pneumoniae O 1 JIIMY TH - 1zo B, BHAM LS
WE LI 10 R CRIBEFRORIR LR LB, 3K
PHK, SRV, 4 BRARE CHMIMH AR 60.0%
Th o loo ARG TE TH - I MERBRS LU L
® HBK wrxp+% MIC (2, Staphylococcus aureus 1
B (MIC:0.78 ug/ml), Klebsiella pneumoniae 1 ¥k
(1.56 ug/ml), Pseudomonas aeruginosa 2#k (\Fh
b 1.56 ug/ml) TH -7,
' n. M # A

2R ERREBIERRED S, REZENHE
ciihbhic—BOERE nEEC¥EHRERLETEK
Flex st BbhsRHi% Table 5 R LcZELR
bbhhichotc,

IVv. * ®

RE%, BIRERLEOERBRIEL, ZENEHE
DOBR D BEwaAbe, REED EBY ReT\ 2,
Tihbb, HEWRMABO ¥4 2 %, Staphylococcus
aureus, Streptococcus pyogenes, Streptococcus pneumo-
niae, Haemophilusinfluenzae iz ¥ H\EREOEH Y &

Table 3 Clinical effects of HBK classified by isolated bacteria

Type of . No. of Clinical effect | Efficacy rate
. R Bacteria
isolation cases Good Poor (%)
S. aureus 4 2 2 50.0
S. pneumoniae 1 1 100
Single P. aeruginosa 1 1 0
E. lentum 1 1 0
C. albicans 2 2 100
S. aureus+P. aeruginosa 1 1 0
E. coli+K. pneumoniae 1 1 0
Mix E. coli+P. aeruginosa 1 1 100
S. pyaéenes +8S. epidermidis+
+H. influenzae 1 1 100
Table 4 Bacteriological effects of HBK
No. of isolated Bacteriological effect Eradication rate
.. Bacteria (%)
cases Eradicated Unchanged Replaced o
S. aureus 2 1 1 50.0
-S. epidermidis 1 1 100
S. pyogenes 1 1 100
H. influenzae 1. 1 100
E.coli | 2 2 - 100
K. pneumoniae i 1 . 3 -0
P. aeruginosa 2 2 ' " 0
Total 10 3 4 3 60.0

* the MIC (10" cells/ml) of HBK was 0.78, but that of DKB was >100.



Table 5 Laboratory findings before and after HBK administration
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ERE ML TICTERA~RL & EATh i TR fe
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ATz X, HAEMRD in vitro, in vivo HMiERE, &
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450 BHE 50.0%, BECBEPEKSENELE 2
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i, BECREEIAELSATE, B2 EH1
BT HEEK 66.7%, BHECBRIEEIMERSHENER 2
BT, BR1G, &5 1AOEBHE50.0% THolo
BT MREE 1T 5 SISO £ ASTM® DEERKK
LT 2 A RS ED bh, AR OFRERIEICKT
SEAUIGE TR B, —H ThoHRRREIHS
KX hi-hMsicnd 5 HBK o MIC 2, Staphylo-
coccus aureus T 0.2~1.56 pg/ml, Streptococcus pneu-
moniae T 12.5 pug/ml, Escherichia coli C 0.78 pg/ml,
Klebsiella pneumoniae C 1.56 pg/ml, Haemophilus
influenzae T 0.78 ug/ml, Pseudomonas aeruginosa T
0.78~1.56 pug/ml L, Streptococcus pmneumoniae wfx %
B HEEEY BD T b 6T, Staphylo-
coccus aureus RHPIE TR LHLHR 40.0%, Pseudomo-
nas aeruginosa RRPIE-X LEHER 33.3%, Klebsiella
Pneumonice RPIEC I MLY L, Haemophilus influ-
enzae RPIEXRBE, MIC LEKSHEOMCHEREL
T bhiehote, & OARDWTIE, KELRTIOE
PThHh, BEHEHILBAEL D - EANRS oI
ZEL—AME Ex B, ¥l XA HMEFNHR%Y
#E L A7 HME 10 Ko ARRS X 5 BHARR
60.0% Tdh-1chd, AETH - BT 5 HBK
o MIC 3, Staphylococcus aureus -C 0.78 pg/ml,
Kiebsiella pneumoniae, Pseudomonas aeruginosa T
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1.56 pg/ml & HBK fitte#kinrc <, MIC & RHBESLH%D

X 3
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CLINICAL STUDIES ON HBK IN THE
FIELD OF OTORHINOLARYNGOLOGY

MasavosHr TacuisaNa, WaTaru OnsuiMa and Osamu Mizukossr
Department of Otorhinolaryngology, Kyoto Prefectural University of Medicine

HBK, a newly developed aminoglycoside, was administered to a total of 15 cases of infections con-
sisting of 8 cases of chronic purulent otitis media, 2 cases of acute exacerbation of chronic purulent
otitis media, 3 cases of chronic purulent sinusitis and 2 cases of acute exacerbation of chronic purulent
sinusitis.

HBK was administered at 50 to 75 mg per dose twice a day intramuscularly.
continued for 3 to 7 days.

The clinical results revealed that HBK was good in 4 cases and poor in 4 cases out of 8 cases of
chronic purulent otitis media, good in 1 case and poor in 1 case out of 2 cases of acute exacerbation
of chronic purulent otitis media, good in 2 cases and poor in 1 case out of 3 cases of chronic purulent
sinusitis, and good in 1 case and poor in 1 case out of 2 cases of acute exacerbation of chronic purulent
sinusitis, with an overall efficacy rate of 53.83%. On the other hand, the eradication rate for 10
isolates, . which were assessable bacteriologically, was 60.0%.

In none of the cases treated, adverse reactions or laboratory abnormalities which could be related
to treatment with HBK were observed.

The treatment was



