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Y5 [11 28 Tk ROV B 1 & B L 7 BB 120 B amikacin &
imipenem/cilastatin £ F ik DR

0O W-NE St TSl E8)
RURE BRI — A

(ERR 3412 A 26 HRAT - PR 4 F 6 A 19 HRA)

3 i 58 B PR OB AR B 1 & 4 L o Yy AE I 1Y L amikacin  sulfate (AMK) & imipenem/
cilastatin sodium (IPM/CS) %#tHR#&5 L, EEKMAMRICOVLTRMEIT- T,

1. #5821 H AMK 400~800 mg, IPM/CS 1.5~2 g % FAiMiE L 7o

2. 42EFOBKRE, RE4NESL N FTHEHT, AWRET3.8%TH- 1,

3. EEmoh#EEE, AMK 200mg i.v. T 14.8 ug/ml, IPM/CS 1.0g i.v. T 46.5ug/
ml, 0.5g T24.2ug/ml THYH, Zhsid, BIE 4 FloVFhoFREED MIC bKE<LE

Fbhol,

4. FEMEREG L UBRLERE & b FREREA 100/l KM OERIZ 13ERFDH D, AHER

61.5%TH- 7,

5. $e#B% Performance status (PS) & & 2 %1%z PS0~2 8£80.0%, PS3~48£64.7

RLEEFEDTI,

HEXD, AMK & IPM/CS OftF#E Iz, BREREY 2 ENBEEEREBE CSH

L7eRBFECH L ELHTHEREEL SN S,

Key words: ¥ M3 EMMES, Y, amikacin, imipenem/ciliastatin, FERERIKD

EMBREEEERE L, RCIVEFETL2OKREICH
B en%L, PigH - A7 04 FiEICE D S5 RE
TevphRahn, BRCEBLRBEELHRET L. L
L, —CERREVRICE, RAERICZLL, FR
HAERETAILSHEET, BABHCELTLVRETSZ
EDEELV, Lo T, EMBEMEEREORH, %
IRV RETHBRMECL 6D EFEZ TEP»IC
LEARZ P VREMEOKS (Empiric therapy) 34
BLidY,

7/ 793y FRUEYE TH 5 amikacin  sulfate
(AMK) BRBE*2307 7 ,BEBEC LNEN%2E
L, #ANRRILZRTEYETH % imipenem (IPM) i3
M-I 7 LBHE - BYE LELWHE AR b
NERDOTY, §E, KL ENBEEEBEBECAHL
T RRAE 1t L, Empiric therapy & L T AMK & IPM/
CSoptREE2RS, BRMNRT 2T OTHRE T
%,

. R & H &

1989 F 1 B» 5 1990 F 12 A £ T 2 FERIC AP

WEIE—BE I ABE U 7o M 88 B i B CRIE

EHRELI-BEENRE L, L, EfTHREYE
85, HEH - A7 o4 FHAR, LoREYE -
25N EERH BB, Granulocyte-colony stimu-
lating factor (G-CSF) &4 4 + 4 1 RGN
L7

X3, 4260 (Table 1) T, 9k, B 236,
ZHVFTH . EWRIMIZI0RIB, 20404
B, 30X 76, 40X 7%, 50K 8%, 60585, 70
R2PILBERICDO>TED, FHERIZTL0.9K
Thoiz,

ERERBRIIRTENREHEEBET, TOAR
BAWY v/ 3FREaMmKE 18 5, 2Kk v 8
Mm% 17 5, BERERERE 3G, BV ~/VE?2
B, HRUEEHE?2 P L AMOMmBS% < 83% %G
H7z,

RRPAER) T, FRIAE 4 B, RRIMAEREL> 35 B, B
R IPIEEBEHEB L UK E OB D BUMFESE > 25,
8% E LDz,

HEEF Performance status (PS) 2 X 38Tl
PS0~2 256, 3~4 17HITH -7,

¢ REEHEXERNE 6-7-1
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Table 1, Patients characteristic
Hematological Infectious Initial | Terminal .
No.|Sex | Age| = . . AMK IPM/CS Efficacy
malignancies diseases Granulocyte|Granulocyte
1{F |17 ALL Septicemia 1 <100 <500 |200 mgx4x 5days| 0.5 gx4X 5 days | excellent
2| F |46 [ ANLL Septicemia 3| <100 <100 200 mgx4x 7 days| 0.5 gx4X 7 days | excellent
3| M |5 | ANLL Septicemia 2 <100 <100 {200 mgx4x 5days| 0.5 gx4X 5 days | excellent
§| F |17 ALL Septicemia 2 2500 2500 [200 mgx2x1] days| 1.0 gx2Xx11 days good
5| M |38 | ANLL Pneumonia 1 <100 <100 |200 mgx2Xx 5days| 1.0 gx2X 5 days | excellent
6| M| 38| ANLL Pneumonia 1 2500 <500 (200 mgx4x 5days| 0.5 gx4Xx 5 days | excellent
7| M]3 | ANLL Pneumonia 2 <500 <100 (200 mgX3x 5 days| 0.5 gx3X 5 days | excellent
8| F |17 ALL Susp. Septicemia | 3 <100 <500 (200 mgXx4x 7 days| 0.5 gx4X 7 days | excellent
9| F |17 ALL Susp. Septicemia |1 <100 <100 |200 mgx2X 5days| 1.0 gX2Xx 5 days | excellent
10| F |17 ALL Susp. Septicemia | 1 <100 <100 [200 mgx2x 5days| 1.0 gx2x 5 days | excellent
11| M| 22 ALL Susp. Septicemia | 2 ND <100 (200 mgXx4x10 days| 0.5 gx4x10 days | excellent
12 M| 52 ALL Susp. Septicemia | 3 2500 2500 (200 mgx4x14 days| 0.5 gx4x14 days | excellent
13|F |54 ALL Susp. Septicemia | 2 <500 <500 200 mgx4Xx 6 days| 0.5 gx4X 6 days | excellent
| F |54 ALL Susp. Septicemia | 0 <500 2500 200 mgx4X 4 days| 0.5 gx4x 4 days | excellent
15| F | 16 | ANLL Susp. Septicemia | 1 2500 2500 (200 mgx4x 8 days| 0.5 gx4x 8 days | excellent
16| F |27 | ANLL Susp. Septicemia | 2 <100 <500 200 mgx3x 6 days| 0.5 gx4x 6 days | excellent
17| M| 39| ANLL Susp. Septicemia | 3 2500 <500 200 mgx4x 8 days| 0.5 gx4x 8 days | excellent
B M| 3 ANLL Susp. Septicemia | 2 <100 <100 200 mgx2Xx 5days| 1.0 gx2x 5 days | excellent
19| F | 40 | ANLL Susp. Septicemia | 3 <100 <100 200 mgx4Xx 6 days| 0.5 gx4Xx 6 days | excellent
20 | F | 46 | ANLL Susp. Septicemia | 4 <100 <500 200 mgx4Xx 6 days| 0.5 gx4Xx 6 days | excellent
21 | M| 5 [ ANLL Susp. Septicemia | 1 <500 <500 |200 mgx2Xx 5days| 0.5 gX4x 5 days | excellent
22 | M | 67 | ANLL Susp. Septicemia | 3 <500 <100 200 mgx4x 8 days| 0.5 gx4x 8 days | excellent
2Z|IM|T MDS Susp. Septicemia | 1 <100 <100 |200 mgx3Xx 5days| 0.5 gX4X 5 days | excellent
24 | M| 52 ALL Susp. Septicemia |3 <100 2500 [200 mgx4x 9days| 0.5 gx4x 9 days good
5| M |17 ANLL Susp. Septicemia |2 2500 2500 (200 mgx4Xx 7 days| 0.5 gx4X 7 days good
26 | M| 70 ALL Susp. Septicemia | 3 <500 <100 200 mgx4x12 days| 0.5 gx4x 8 days good
27 | M | 31 |Lymphoma| Susp. Septicemia | 2 2500 <500 [200 mgx4x 8 days| 0.5 gx4x 8 days good
28 | F | 64 | Myeloma | Susp. Septicemia | 2 2500 2500 (200 mgXx4x12 days| 0.5 gx4X12 days good
29 | F | 64 | Myeloma | Susp. Septicemia | 1 2500 <500 |200 mgx2X 8 days| 0.5 gx4x 6 days good
30 [ M | 66 | ANLL Susp. Septicemia | 3 2500 2500 [200 mgx4x 7 days| 0.5 gx4X 7 days good
31 | M| 67 ANLL Susp. Septicemia | 4 2500 <500 200 mgx4x10 days| 0.5 gx4x10 days good
2| F |17 ALL Susp. Septicemia | 4 ND 2500 |[200 mgx4x12 days| 0.5 gx4X12 days fair
3 | F [ 48 [Lymphoma| Susp. Septicemia |3 2500 <100 |[200 mgx4x18 days| 0.5 gx4X 9 days fair
M| F |17 ALL Susp. Septicemia | 2 <100 <100 200 mgx4x12 days| 0.5 gx4x12 days fail
B | M| 2 ALL Susp. Septicemia | 2 2500 2500 |200 mgx4X11 days| 0.5 gx4x 8 days fail
36 | M| 22 ALL Susp. Septicemia | 3 <100 <100 200 mgXx4x17 days| 0.5 gx4X15 days fail
37 (M| 43 ALL Susp. Septicemia | 1 <500 <500 [200 mgx4Xx 9 days| 0.5 gx4Xx 9 days fail
38 | M |52 ALL Susp. Septicemia | 4 <100 <100 [200 mgx4Xx17 days| 0.5 gx4X17 days fail
9| F | 54 ALL Susp. Septicemia | 2 <100 <100 {200 mgXx4Xx19 days| 0.5 gX4X 7 days fail
40| F |3 ANLL Susp. Septicemia | 2 <100 <100 [200 mgx4X16 days| 0.5 gx4X 9 days fail
41 | M| 46 MDS Susp. Septicemia | 3 <500 <100 |200 mgXx2Xx13 days| 0.5 gX4X13 days fail
2 | M | 46 MDS Susp. Septicemia | 4 ND <500 [200 mgx2x22 days| 0.5 gx4x22 days fail

AMK, amikacin sulfate; IPM/CS, imipenem/cilastatin sodium.
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MEMERS Hikiz AMK 200mg % 1 H 2~4 [
(3 400~800mg/1 H), 1B§ M KT M1k, £ 0%
IPM/CS1HO0.5g # 1 H3~4[E, $7id1H1g %
1H2E (F1.5~2g/18), 1FMAMBETIT-
Too ERIOKYE (42 RSP 30 ER) &, 1HDY,
AMK 200 mgx 4 [E, IPM/CS0.5gx4 BHETH>
7oo BXESHAANE, ¥H98.5 H, RES5RIZFH AMK
5.9g, IPM/CS 16.8g TH o 72,

UM REF BT, BREORIERTY, BE
LML LMk Ic L v, AMK, IPM o MIC %
FEL tzo %72, BF10HlicBV>T AMK, IPM/CS
B5®om+timE%* AMK % Fluorescence polaliza-
tion immuno-assay (FPIA)®, IPM % High perfor-
mance liquid chromatography (HPLC)'® iz & b i
E LT,

BefhEEREEABREL, BRKREXFRELLT,
KAYMiEE, 4% - Kik - CRP - [R#E - Bt X
R EFOREITEMEKRSHT - & - RESCH
HHIT- o BIfEA - BEARERE @ COVLTR,
BHA-EBE- - BB2REL, BRBFCOLTREAL
120

BRI DOHE L, SUo DR ERRE ) R,
UTD L3 iiTo 72,

% 4 AN FRCRY, HEBFEHRTVLS

Do
% 4 HU L2 R THRZCFRICEL, KEHMF
BTHn3HD,

PR BAERBSASKS b, FHRICEZZL

b D,

R £ o o EMIEE RO ShZV» b D,

Mgk Tz, ERICIAMIBXMERL L FCRP O
e R HE A e,

II. # »

AMK, IPM/CS Dt A& ORI R X, 4285
dh, ER236) (54.8%), BRI8H (19.0%), %
25 (4.8%) |2IF (21.4%) T, AYHE’
73.8%TH - 1z,

MRELE L, B, 23FF1THTT3.9%, X
#, 19FF 14 FTT3.7%ERBD LT,

EWNEHEIZ 10 IFIH 7 H (77.8%), 20K
4 it 2 H (50.0%), 304 7 Fld 6 B (85.7%),
4018 7 Bk 3 81 (42.9%), 50 8 B 6 # (75.0
%), 6018 5 Bt 5 B (100%), 704% 2 F& 2 H
(100%) & 201 - 40 RTLPLHEYHELEVLH DD 60
RUEDOREMEICLEZL T3 (Table 2),

EWEBNENETIR, B I AFEKEQME
18 B 116 (61.1%), [HFY »/MEEMRK 17 #
h16 % (94.1%), BHMEEREGRKEIAT 15
(33.3%), Bt > E2HH 16 (50.0%), FF
MR 2 Fldh 281 (100%) L 2fEHID 83.3% %4
» 3 ALAMBEOREMEL, 77.1% L BVWERELT
Lo B 8tdEY v e amimik, 94.1% L H#FEiC
BULERHE SR (Table 3),

BEENERE T3, WIME 4 82 B\ T Sta-
phylococcus aureus, Proteus mirabilis, Escherichia
coli, Providencia rettgeri 1S # Ik [0 5% % = TR H

Table 2. Efficacy rate and age

Age 15—19 20—29 30—-39 40—49 50—59 60—69 70—179
Effective/Total 7/9 2/4 3/7 6/8 5/5 2/2
Table 3. Efficacy rate and hematological malignancies
Effective/Total Excellent Good Fair Fail

Acute leukemias 27/35 21 6 1 7

Lymphoblastic 11/18 8 6

Non-lymphocytic 16/17 13 0 1
Other hematological malignancies 4/ 7 1 3 1 2

Myelodysplastic syndrome 1/ 3 1 0 0 2

Lymphoma 1/ 2 0 1 1 0

Myeloma 2/ 2 0 2 0
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(Table 4) &, 4B 48 (100%) BEMLULT
bolee £, EFIOKYEE LD 2RRIESE I, 35
B th24 B (68.6%) T, MK %, 334 (100
%) TH-71 (Table 5),

BNERBGIERETIE, R - ¥ER OBRER
BTAHDO IFER T OLTRIL 2o BH
B « ¥ 2 B BB BR 3% 100/ 5K ¥, 100~499/ul,

Table 4. Blood isolates and MIC

Blood MIC (ug/ml)

isolates AMK IPM
S. aureus 2.1 s0.1
P. mirabilis 0.78 6.25
E. coli 0.78 0.78
P. retigeri 0.54 0.66

500/ul A EDBRIBECHT L T B, RWEE - HIE
FREERI BRI & & 100/ KM & FE% 250V R BRI
KRB b BERE, 1358861 (61.5%) BEHT
Hol, FLT, SEMEFWRIERS 100/u]l BLET, ¥
SERF 100/ ] Rz WA L rERIZ 56k 341 (60.0
%), Wiz 100/ul KD & 100/l M iz MhnL 7o fE
Bl 5 Bk 561 (100%) &, EFABIEDLWRES,
S EIR I I IAREA L 3\ kW S BRR AR & AT
2R TH o7 (Table 6),

NEYE | BRS5R, #5O#%F1Tit, AMK 2
EFb 1 E#5 R 200mg, IPM/CSiz16 (1.58)
EREAFNIA2g/ETHo o ARYEIZ, 1
H AMK 400 mg 8 9% 4 7 # (77.8%), 600 mg B¥
38 3B (100%), 800 mg &t 30 H #1214 (70.0
%) £ AMK 05ROV BERLZREDOLY
Mot, £7:, IPM/CS 0.5g%x4 B 58, 36 fd
255 (69.4%) ITtbx, 1gx2EIBERETIZSHIH

Table 5. Efficacy rate and infectious diseases

Infectious disease Effective/Total Excellent Good Fair Fail
Septicemia 4/ 4 3 1 0
Susp. septicemia 24/35 16 8 2
Pneumonia 3/3 3 0 0
Table 6. Efficacy rate and granulocyte counts
\ On termination of treatment
0—99/ul 100—499/u1 500—/ul
On initiation of treatment
0— 99/ul 8/13*! 4/ 4 1/1
100—499/u1 3/ 4 2/ 3 1/ 1
500— /ul 0/ 1 5/ 5 6/ 7

*! Effective/Total

Table 7. Efficacy rate and administration of amikacin sulfate -
imipenem/cilastatin sodium

IPM/CS
0.5gX%3 0.5g%x4 1.0 gx2 Total
AMK
200 mg X2 2/ 4*! 5/ 5 7/ 9
200 mg %3 1/ 1 2/ 2 3/ 3
200 mg x4 21/30 21/30
Total 1/1 25/36 5/ 5 31/42

*! Effective/Total

AMK, amikacin sulfate; IPM/CS, imipenem/cilastatin sodium.
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56 (100%) &, P#BlaeomAHEERL
(Table 7).

AMK,IPM e O## Iz, AMK 200 mg #&
57, AMKBSRTHEKICE—7250, ¥Y
14.8 ug/ml, 285 % 1%, 6ug/mliC{ETF L, IPM
1.0g®ETIRE— 2713, 46.5ug/ml, 0.5g& 5T
i, 24.2ug/ml T, WH & b 2REMBIC I, 2ug/
ml iZBTFL% (Fig. 1),

SE#EF Performance status (PS) 2 & 2 B¥IZ
PS0~2 B£25 % &2 20 81 (80.0%), PS3~4 817§
116 (64.7%) L Z%FH Iz (Table 8), %7z,
BROEOBEHEE - %2 5 L AR IZETIER %25
L7z,

BIERWCBL Tz, BEOBLEHFR 2EFH -
feshlbic s b Dz, EHERELED SR
Mot BERMREREMECBL T, 4264 24
(4.8%) HEEHEELTEYD, KSR THRIERE
BIRL 7z, RRERY, MEI7V7F=v LRERD
THERIX e 5 72 (Table 9),

Ric, WIMEDEF 2R ~T 2 (Fig.2),

AMK

IPM/CS] & AMK 200 mg DIV (FPIA)
=IPM 1g DIV (HPLC)
100f- o IPM 0.5g DIV (HPLC)

10r \

1_

SERUM CONCENTRATION (ug/ml)

1 1 | 1 | 1
0 1 2 3 4 5 (h)

AMK, amikacin sulfate;
IPM/CS, imipenem/cilastatin sodium.

Fig.1. Serum concentration of amikacin sulfate
and imipenam/cilastatin sodium.

Table 8, Efficacy rate and performance status

PS Effective/Total Efficacy rate
0—2 20/25 80.0%
3—4 11/17 64.7%

Table 9. Abnormal laboratory findings
(Liver dysfunction)

No. GOT GPT ALP
12 150 166 175
16*! 63 80 110
24 236 229 152
25°! 84 97 ND**
36°' 98 134 235

*! Not due to antibiotics
*? Not done

56 e BAM, AMHKE) O AMMANKOERT, il
K5k, BENERIZEAEROVLIFEICICCEDR
SR L, BIRIMSRICT E coli 3R E N,
AMK 200 mgx4 [E, IPM/CS 0.5gx4 Bf&5i2T,
4 HEWCEMICHE L 7o, FEMET b BNEKIE, 100/4l K
WIEo 7,

II1. % =

HIRPES ) >l CEMBEEEEE RS,
FRB L UHiEHl - 7 o4 FRARSC LD RETS
(BREREY) OREBICH D, BEFELXEHL I2BE,
BEIERIIETL, Ya vy 7P DIC rEEZRK
Bz 3w, £, BRELXRET S L HHEE
T, »OERCLVERESEE SN SEICIR, R
BT TRETLTWS, LS IedB+abh S5,
Licti-> T, EMBEMHEEREORLEFCHRHLT
i, BERSEHIC, B—BRELTULREARZ MV
EHETIEN EMERS, $4bb, Empiric
therapy 3Bz 3,

ERBELLT, MEL L 5HEIX, Pseudomonas
aeruginosa, E. coli, Enterococcus faecalis, Klebsiella,
S. aureus, Staphylococcus epidermidis, EEZ ¥ Tdh
25, EROEFTORWS 7 LARMHE BP
aeruginosa \YEBETH D, Empiric therapy £ LTI
NoDEICHWHEHAE T 2 NEYME R ERT 5
EThBY,

AMK &, 73/ 27)ay FREMEO—ET,
P. aeruginosa % &te 7 5 LARMFH CH LA WIE
NERD, 861, B-F7 275 LKL DHERAER, HE
ER%Z2RT EDREY %\, —FK, IPM/CS kA
WNRXALRGEME T, 77 LBMHHE, BERE, %
JHEL ELOTLEVIEARY bvEEL, B
oy, GABHEHEN 2 HEMETH
5%,

SEOKRFIC BT 2 HRERIL, 1SR TR
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1990 13/Aug. 20/Aug. 27/Aug.
T T T
Ara C80mg
DNR 50 mg
PSL 40 mg
AMK 800 mg
IPM/CS2g
41°C
24/Aug. Blood isolates E. coli MIC (ug/ml)
| AMK 0.78
IPM  0.78
TEMP.
3rc n—n-—rAW/
\x/"'_"‘
35'C
WBC(/ul) 1,600 3.400 1,700 400 300 200 400 800 1,100
GRA (/ul) 0 0 85 20 0 1} 0 40 22
CRP (mg/dl) 1.2 1.1 0.7 1.4 4.8 3.9 9.7 4.8 2.4

AMK, amikacin sulfate; IPM/CS, imipenem/cilastatin sodium.

Fig. 2. Acute myeloblastic leukemia 56 y/o male.

B U IRRIET, #1/3 oSTRIEREK 100/ u] K D
ERTHol, Fhicbdrdbsd, &L L T42
Flh 31 PISELLULET, 73.8% L EbDTHVER
REBLILDTER, HETEZ L IBBIRTH
WZHERIER D3 100/ u] R & V> > EEHL BN ERIE D FER
KBWTYH 64.7% (11/17) DBEZERRL TS T
ETH5,

KR, FERBIEETIE, BCERELZTEDT, 60
BULDEFICBLTOEVWEREE,
RMEREHER, BRENHS LS T LBHE,
BRERMEIZ BT 4HIF 481 L 100% DE%E %5
ohfz, £, EFIOKFR2EDBEAE - REET
P ORMUIMAESE V> 1, (35 Flt 24 Bl) 68.6% Tdh - 7o
ROEEFEb N ERIC B WT, MHd»SDEOKRE
ER B BEZVELVLRTEDNY, ZOKE
i 5 RIMER VIER %, V)T 500503

THa, LrL, EH5Y 0T > 1 BUIMEE O retro-

spective ZBRET T IX, MRS & K, WHEK,
R, Ehrdpo0RHEBEO—KEIZ, RLTELZL

DT, RIERVLDOBEWC, ZhsORHEE x> FERE
ERETBILIIBTIERETH B, LIb>THh
% Empiric therapy 24 EIZ% %,

FRBREAI © 1L, FEENBS - YUERFBIRIER S & & 100/
IR & FEF IR VBRIRE A IREC D 5 EH I,
BRI EH, BRIE61.5%TH o720 T DRI,
BECHRE SN MBEE (B b I EMmIs TN EE)

KEHLLBIYEICNT 5, MEYEHEBRSB LU
HARSOBERRIZHNR, RELVRILVORETHY,
AMK, IPM/CS D #fF# 2, Empiric therapy &
LR CBERLEDR,

—F, EMEEEC D 2ES (RABENRY
100/ 4] KT, HIERF 100/u] LAz 880) 135 Fp
56 (100%) BB THY, BREPHE I BV THEK
ROEEMHNH S - THEER S (Table 6), 5
%, G-CSF p:M{EnlEE & 2B BREIL X 51/
E¥sbneEIONG,

MEVEKRS R, R5EHC LI 28R ICELT
X, RRXOKETIE, 1HHAH AMK 400 mg 9
B 76 (77.8%), 800 mg Bt 30 B F1 21 ) (70.0
%) tBEEERL, —H, IPM/CS D 0.5gx4 [@]#
5813, 3682560 (69.4%), 1.0gx2[E# 58
TiE, 5BIF 56 (100%) L BEOEYEHEVLIE
MIZH >z, HHSO|E' 1, MHBERENZVLE
LTWway, RESV—70OHE® TIX, FiE 145
F1 98] (64.3%), HBI8HIF 176 (94.4%) £ H
BREZBDTND, B2 ORI, IPM/CS 1.0
gX2 B 5B TIE, T XTPSO~2HThh 2K
ErEEYEZ TH B aREELSH 5,

SETOHRE L BMELLET B L, £ERTI,
¥EHE S X, 93571 (61.3%), KESV— 713,
88 I 52 B (59.1%) TdH - 72, 100/ul Kih T I3,
WHS X 17HGh 8K (47.1%), EESV— 71318
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B 8B (44.4%) TH - 1o BRADOMB I, KriC
100/ul R OER I 5 WT, 61.5% L ENT W,
Br OEFZ, ERITTEVRRESZVHOATDH
D, RITHEVROZVWREOAZLKL TY, YA
o, 23814116 B (69.6%), K7 N —7, 27 fIH
178 (63.0%) OEMKELL TENTVE, IO
e, BROVIEVHEBSRMLID b I LI
bRABHLbDEHL NS,

BRROEF I B THIEL oMb | E (Fig. 1)
i3, AMK 200 mg #5, IPM/CS 1.0g $7:120.5g
BREDOWTFNOBEITB VT H M5 MEE D MIC
(Tabled) »#EFMIChHIz> THEBML TV, & &2
B2 IBRERBAE %45 MBERC 8V TIE, 68
i MLC (Minimal lethal concentration) % F[@ 2
HAEVMERSL+A0SREHIT2IL2BH T
30, Liedio TEE, BRLZ D% L OEFT AMK,
IPM/CS % 1 H 4 B#5 L 7-Z & iz 6 B¥fI MLC 2 &
R LRI 2 MEMBEOMmMDBE S > 2 2 L 2B L
bDTHY, TDZEHERIICIFRELSBFER
THLILEZONB,

BIERORBEZ, BHACES - BRTHESZHSh
7ehs, PUBRIRG %% 2 5 LHAWERKRS L ORREM
RIPLwEBbhs, Ak, BRREREEOR
Bz, PEEFEELRLL26 EHR1R2B8LU
24) R E, BMOPHBAKRSICL2EECLZ 6D
EEXSN, T L THEEHBESRLE 28 b
BERTHRERBECEBELY:, ZoMcid, RRER
®, JV7FULER, BHEBER VB L 228
%ot (Table 9),

BRE, BIEH, BRRERESRSHNCHNT 2
&, MEMEL2AKBRELBEORFRLD, k2
BRECLIVEPHIIRRER 7Y 7L, MBAKRS %
HRL A, FRB GEMBEMKS) w0
b, BREBbRT,

IV. # &

U EXD, AMK, IPM/CS O#tFB#Eik iz, Emas
BB R R BRI & 4 5 BPYE O Empiric
therapy L LT EbOTHERATHI LELONT,

X w

1) Bodey G P et. al.:Infectious complications in

2)
3)
4)

5)

6)
7)

8)

9)
10)

11)

12)

13)

14)

15)

16)

17)

leukemic patients. Semin Hematol 19: 193~226,
1982

#E {8, ff: Compromised host & {b2EMik, KK
E R4 65: 129, 1988

frE A MR BABK43 (FHBEEEHT
) 1044, 1985

ML ER: MBRBEHBREDCHK, BENEE
L3 80: 1485~1490, 1991

Birnbaum J et. al.: Carbapenems, a new class of
beta-lactam antibiotics. Discovery and develop-
ment of imipenem/cilastatin. Am, J. Mad. 78:3
~21, 1985
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The evaluation of combination therapy of amikacin and imipenem/cilastatin
in patients with infections complicating hematological malignancies

Makoto Yaguchi, Yoshikazu Kawanishi, Chihiro Tsuboi

and Keisuke Toyama
The First Department of Internal Medicine, Tokyo Medical College,
6-7-1 Nishishinjuku, Shinjuku-ku, Tokyo 160, Japan

We evaluated the efficacy of amikacin sulfate (AMK) plus imipenem/cilastatin sodium (IPM/
CS) in patients with infections complicating hematological malignancies.

1) Forty-two febrile patients (4 septicemia, 35 suspected septicemia and 3 pneumonia) with
hematological malignancies (35 cases with acute leukemia, 3 with myelodysplastic syndrome, 2
with malignant lymphoma and 2 with multiple myeloma) were treated intravenously with 400—800
mg AMK and 1.5—2.0 g IPM/CS per day.

2) Out of 42 patients, 23 patients including the 4 with septicemia responded to this combination
chemotherapy. The overall clinical efficacy rate was 73.8% (31/42).

3) The maximum serum concentration of each drug was 14.8 ug/ml for AMK 200 mg i.v., 46.5
ug/ml for IPM/CS 1.0gi.v. and 24.2 ug/ml for IPM/CS 0.5 g i.v., These concentrations consider-
ably exceeded the maximum isolated from the 4 patients with septicemia.

4) The efficacy rate in patients with granulocytopenia of less than 100/}11 during therapy, was
61.5% (8/13).

5) The efficacy rate in patients who had a performance status (PS) 0—2 when fever developed
was 80.0% (20/25), while it was 64.7% (11/17) in patients of PS 3—4.

From the above findings, AMK plus IPM/CS is considered to be a useful antibiotic combination for
empirical therapy of infections complicating hematological malignancies.



