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Fig.2. Concentration of amikacin in serum
after 60-minute intravenous drip infusion
of 100 mg of amikacin
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Table 1. Concentration of amikacin in serum after 60-minute intravenous drip infusion of 100 mg of amikacin

Case Age BOd})]’ Serum concentration (u#g/ml) of amikacin after i.v.d. Tu2s AUC
weight S

No. | (yrs) | (g 0 min 30min | 60min | 120min | 240min | 360 min (h) (ug+h/ml)
1 71 48 8.94 6.02 4.57 3.11 1.68 0.92 2.31 17.61
2 63 55 7.61 5.29 4.06 2.50 0.96 0.37 1.45 13.48
3 36 31 11.49 6.10 4.96 3.54 1.82 0.94 2.08 19.60
4 55 37 9.09 6.66 5.41 3.86 2.04 1.08 2.19 20.71
5 66 34 9.60 4.88 3.62 2.50 1.04 0.43 1.59 13.80
6 61 76 6.10 3.06 2.12 1.02 0.23 0.05 0.94 6.33
7 62 67 6.40 4.36 3.74 3.06 2.11 1.46 3.73 13.15
8 43 60 7.14 4.56 3.57 2.27 0.92 0.37 1.54 12.39

Mean 57.1 51.0 8.29 5.24 3.92 2.87 1.41 0.75 2.20 15.18

+SD. | £11.2 +15.3 +1.8 +1.2 +1.0 +0.9 +0.8 +0.4 +0.79 +1.52
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Table 2. Pharmacokinetic parameters of amikacin after 60-minute intravenous drip
infusion of 100 mg of amikacin
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Fig.3. Concentration of amikacin in serum and
sputum from case No.4 after 60-minute
intravenous drip infusion of 100 mg of
amikacin
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PHARMACOKINETICS AND THERAPEUTIC EFFICACY
OF AMIKACIN GIVEN BY INTRAVENOUS
DRIP INFUSION IN CASES OF RESPIRATORY
INFECTION

AxirRa WatanaBe, Koraro Orizumi and Kivosui Konno

Department of Medicine, The Research Institute for Chest Diseases and Cancer,
Tohoku University, Seiryocho 4-1, Sendai, Miyagi 980, Japan

In 8 patients with respiratory tract infection, the pharmacokinetics of amikacin, including its sputum
level in one patient, were studied after a 60-minute intravenous infusion of 100 mg of amikacin.
Also, therapeutic effects of amikacin combined with new cephems were evaluated in these patients.
The concentrations of amikacin in serum and sputum were measured by fluorescence polarization
immunoassay (FPIA) and bioassay, respectively. The serum concentration ranged from 6.10~11.49
pg/ml (mean+standard deviation [SD], 8.29+1.8) and was highest at the end of the infusion.
After 30, 60, 120, 240 and 360 minutes, the serum concentration was 3.06~6.66 (mean+SD, 5.24+
1.2 pg/ml), 2.12~5.41 (3.92+1.0), 1.02~3.86 (2.87+0.9), 0.23~2.11 (1.41+0.8) and 0.05~1.46
pg/ml (0.75+0.4), respectively. The half-life of amikacin was 2.20+0.79h. The highest concen-
tration of amikacin in sputum from one patient was 3.43 #g/ml, which occurred 1h after the end of
the infusion. The maximum penetration rate of amikacin from serum to sputum was 37.7%. The
therapeutic efficacy of amikacin combined with new cephems was excellent in 1 patient and good in 7
patients. No adverse reactions were observed during or after treatment. We conclude that the
intravenous drip infusion of amikacin is useful and safe in the treatment of respiratory infections.




