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ABK @ 1[E200mg 1 B 2 [ 6 ReMMMR 5%

Arbekacin @ 1B 200 mg, 1 B 2 [H, 6RFMMBAREEICDOWTORY
—MRSA 23 #E 5 & RH & W EF—

REF EXRD- kA #HB - BRE B0 )IB MK
DS SORBERAIE", VE M

(PR 62 A 15 BR{T - ¥R 64 8 A 23 ARE)

AFVY iR ET ¥ YRE (MRSA) i@ & 2 M¥EHEOMFREBBAE N T 5 arbekacin
(ABK) D3 s i HRALZEEAEC L TRNT 2 ENTRAELHITL 2. MRIZEED S
MRSA p3gii g h /- 13 B#, 15EHT, WEHEE L L TIRABK 05, ®#5HMB &
Uil P MEE, MRSA OMHIRE, 4 L CRP 2 AL 7z, ABK OBB Mo MEES2 7 ug/ml
KW DI T 1 REE DK 1 7 EHS 2 5, MRSA ORMEALIX 7 EHIF 36, BRI L7
R 4 BITH o 03, 7ug/ml LA EDERTIAEOWRH I3 8 FEFIT 6 51, BatE(bit 8 EH
F58T, 2EBEMUALTH o, FZTABK OB M ME % 7ug/ml LBEL T2,
MRSA piiatb L B TiR2f L b 11 BRI BRHL L 7248, MRSA 2R&#LL b > 72
FITi2 20 B ORSIAM T b B RMIE L B h o ke M EH» S ABK O SHAM I 2 8L
RIZTREELFX 5Nz, ABK 400 mg/B58Tiz 7 RI2FIBERULTH 5 7208, ABK
HHB OB XBICE > 2 200 mg/ BRSHTOEYUL IR TEFFH 4 FITH > ABK D
BRI W EE 3B R R AT i B L T I fEFISIS 400 mg/ HR SR TIE 71% T, 200 mg/
BREHTIR29%TH 5 oo UL SHHMPME T EE L TV HEFIBOZE I KRR D
EZEUCFERREFZ oML, EVBNENZRI TR, FEIHEER (VA) 1224.4L/
man, VL HEEHR (Ke) 120.109/h THD, DHEERMLBERDBE LD bATHo 120
UEDRREPDEREY I av—varp—T 2RV TRNLZEZ S, 1E200mg, 1 H2E
6 B OREME C8 5 L 72388 ABK ORBIMGRESERIMbBECTH S 7 ug/ml B iz B
EL, LrbBRENTEESSHVEHORESMINT 2AEEMEDDH 2 2 ug/ml 28X 2\ l1F
BEHBRBESN S LHBAL 72,

Key words: arbekacin, MRSA, FEIRSIRIAE, AABIE, KR

AF2) ERE T FORE (MRSA) 2871961
FEXETRREh T, BATRIIIELS, HITEA
WhEEl b URBRRNRBRIE L L THEH S hlz a8, 1987
Fi 2> T—MRBEIc B 10 BBENRER, MEBRLELTO
PEHEAS iz, MRSA BBEICH L T, BRUEDOD
SHEME AT RE SN BOBERIEL TRIFT
H30, BREOSHERLZERKBERAL TWEI L
BIURZRMOD 2R ZOHTZI LW I L BEEET
SETHEER->TWS,

Arbekacin (ABK) iz MRSA BI4E izxt L TERNTYI
DTHEKED SN LEFTHY, YBEZB VW Tix 1991
F2AM AN E N, LiL, ABK EHEOEF
X 7R 200 mg/ B 5T, YBiicBI5H

A EIXST% EHBAL 12, % Z CHEBEYROKELBEWN
ELT, WE, BITETo 7
I. ¥ &

1. NREH

X R ITEEmMYE MRSA 280 58KH L, ABK
BIRARSSBIT SR LUBEDBE 16 2T, BEW
X 1991 SE2 A» 5 1992 E5 A TTH B, 2O
fidh, EEMYE MRSA SR » o RH S hi- BEK
121354 T, ABK B35 Eh-BERSOLZTH-
720 O LTRIEORZFAFXFH L2 T RTHE-LE
BEIINAHATIE (BI9K, LT74) T, REES3
%, WRBERERE 134 (5EH) THotz, W
REBEREBEONRIEIE 84, & 5ATERMI 43

* FMTIEHT 25
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~80 M (F#68.2M) THY, HWERE L TIRE
MRS &, WHEN%R, DA, THRMIREE
, THRAMELERRBREOF Nk, HRENE]
£2THoT, L THTRELED, 2FHER
KRG EZITI T,

ABK O RZR 0K E i1z, FRBMRMERE R HE 13
£ (I5&EH) &xiMe L, ABK O&ARINED BT
i}, BRBBRIERE 138 (15FEH) 8LV, RN
34 (6ER) XKL LT,

2. ABK 0§55

ABK 0#5i2, 1 B 200 mg 8 & U 400 mg #5
DWW, 1E100mg ¥ 7+ 12200mg % 1H2[E6
BMOMMBT (FM10BE L UFHR4F), 1BR
300 mg DS, 1EBEIC200mg, 2EHIC 100 mg
%* 6BEMOMMT, Thfh 1My TAMMEL
T2

3. WHERHE

ABK ot 5R¥ L LTHRER, ®5H%, #5H
A, M ABK #E %, MRSA ORERFA L LT
BEApEE %, ABK icxtd 2%, RERICOH
B L TR, CRP, B %, ABK MEOXK
KBOHE L LTHEBL > V7V ER%E, BIEROA
HEBL LRIV 7 F =l ED—BRELER
EEXRELI,

M ABK MEDOHIE X, 3 HERSUBROYIED
BE5HATE L UABETERD 2 BRI 21TV, 89K
HEWTHPLCIC L > THIEL e £L T, AWEH
fioMis ABK % * BEM+RE, MWK THEHERD
i+ ABK #E*BEIPREL LT,

Boh7ABK DM ME » 5 Zaske i #E LU Iz
one-compartment model & & % BT % B TH
WNENME/ ST A —F — %KD, RI—BETHERI—
AR ZBHCREATHEFCRITL 2,

MRSA OB HRE, RERICOEROBES L U
BWER oFE LA IC 1~2 [EREFTL 720

ABK o33 5 RS2t 3B 1 MEETHEL 2,

4., THRBRAERBERROHEEN

WEHEME % T, L 3EIOMRET MRSA ¥
®E L zdhid, MRSA D4t REL 72o CRP
DML L IZS0BUTIETTNIE, REDHR
BELHEL 720

BB EHET HRNEL LT, MRSA a1t
L, DORESHEL 126 %E%), MRSA s #%1t
T E R, RESHELIEREER, Zhls
BEIE L,

1. m

1. ABK of5iki#g (Table 1)

13K 15Fic8WVT, ABK ENEOERXHICE
57:200mg/ BDRENL ENI-DIXTHT, 400
mg/B256, 300mg/ A 18 (FEMI3-2), 200
mg 55 400mg/ AL HERDICHREN LD
216 (FEH12), 400mg > 5 300 mg % £ T 200
mg/HANELWMBENIZ LDV 1P (EH13-1) TH
Ofc:o

2. R L MO

158 (MEKI3E) TBVT, ¥WELYESh
LD 4B, AYLHEEINILDIXSM, EAL
HESNIODIRIMTH-> T, WHLHESNIE
# T i%, imipenem/cilastatin 8 AP 1AL KT
2, 2HTHREMNBREIZS g/ ml BB T,
YL YESNIEHNTR, SATRBMDBEI4
ug/ml U ETH o1, E512, BRMDRMED T ug/
ml A LDOERATIZ, KEDOKMEILXT5% (8 EMH
6%), AWML LEIX100% (BEMPEH) THD, T
pg/ml KMDER TIIREDONMEIX29% (TEH
2 ), EYLUALIX57% (TEMP 480 THol,
ZORRD»S, ABK 0B RMEDOHEME 7 ug/
ml B b & BE L 7o

MRSA vttt ¥ 2 £ TOMM I, BELATR
TRT1 AUARCAELEL TW, BiELL 20
@i, BET20 HRORMBERSICbrbbsT,
HOREL L 2o T,

3. 200mg/ B 58 L 400mg/ B 5HOHE
(Tables 1, 2)

WA I 7- AR 200 mg/ B O S M T INT:
THE, 400mg/ B ESH5MIc, 400 mg/BREK
WU/, 200 mg/Hb S 400 mg/ HA LRI
WExh 18 (FE6412), 400 mg »»5 300 mg &
T200mg/A~tEREnT- 1 64 (EH113-1) D52
RAELbAEH TEMEERL 2.

ABK 0o#t 583, 200mg/BRE5HTIR6HY
520 B (¥#13.18) T, 400 mg/HREHTR
8H»® 20 HM (F#313.0H) Tholz. ¥ ABK
D5 & 200 mg/ B 5 ETI2 1,200 mg~3,950
mg (¥492,586 mg) T, 400 mg/BSETIX 2,800
mg~8,000 mg (¥#J4,971mg) TH -7z, ABKO
BRI ¥, 200 mg/B5HTIR3.3 m/m~
11.2 ug/ml (F#35.8 ug/ml) T, 400 mg/EHE5H
T3 4.8 ug/ml~15.7 pug/ml (F#99.1 g/ml) TH
> fro BRI HME SR RE TH B 7 pg/ml
Rz B, 200 mg/ BB SETIX 2 EH(29%)
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Table 2, Clinical efficacy of arbekacin

Dose/day 200 mg 400 mg
No. of cases 7 7
Duration (days) 6~20 8~20
(13.1) (13.0)
Total dose (mg) 1,200~ 3,950 2,800~8,000
(2,586) (4,971)
Peak blood concentration 3.3~11.2 4.8~15.7
(ug/ml) (5.8) (9.1)
@ Improvement of inflammation 1/7 71
@ Eradication of MRSA 4/7 3/7
® and/or @ 4/7 771
( ):mean

T, 400 mg/BHRERTIZSHER (71%) TH-o 7,

ABK i & 3 MRSA Ot XM T, MY
LU 1 ERIRIE, 200 mg/ AR SHTIX4ER (4/7)
THY, 400mg/BRESHTIIIER (3/7) TH-
720

RERIGDOHBICOVLTORBTIE, ABKick 3
MRSA #EHELOEFM M2 200mg/ HE SR TIR 1
EF (1/7) THD, 400mg/ BHREHTIZ2EH
©2/7) ThHot,

CRP D 50% LA L DED % 7z i3B& 1L % B 7 fE B
B3 200 mg/ HBES BT 1ER (1/7) THD, 400
mg/BRESHTIX 6 FEH (6/7) TH-oTe,

ABK #5ic b b 53, MRSA B3%#%F L CRP
bEMDE £ THELED S ixd - IEFIKIZ 200
mg/ B SHE T IER (3/7) THD, 400mg/H
BEHTIIEE 0/7) Thol,

UE»s, BLLEIX200mg/ B SBT3 57%
(4/7), 400 mg/BESETIX100% (7/7) TH-o'z

ABK R{EM+#E X, 200mmg/BHREEETIIE, 0.4
pg/ml~2. 4 ug/ml (F#31.2 uyg/ml) T, 400 mg/
ARG TIZ1.1xg/ml~7.2 ug/ml (¥192.7 ug/
ml) Thot:, REMPREL, BEREEEORSE
LA TELEND 2ug/m] 2B X 5 HAE L, 200
mg/ BRE# TR 1ER (14%) T, 400mg/HK 5
BTCRAER 67%) Thot:, MEIV7F=#
DLEREFED TEFISKIT 4 FERT, 200mg/ A58
L 400 mg/ HEEHOENRZTNIC2H T OB =,

4. ABK DERBIED /T A —5F —

TR AR RE 13 L ICEEE IREMA -3 16
% (UEH) TABK ORSRB I UMPRED T
— I BRKD, CORREDH LT, Zaske iCHELU 72
one-compartment model iZ & % @17V % H T
NEIHE T A —F — 2RO L T 3, FYPHER

(Vd) 224.4£11.25 (L/man), ¥9HERE (Ke)
120.109+0.0312 (/h) TH-7, FIFHERIZL
&SN 11.97 (L/man)? it kX TKTH- 12,

1. = =

1. ABK 0B#hmilE

7I/7V3y FROFGEME TH 5 arbekacin
(ABK) @A #v ) vRERGT F oRBIHLTE
ATHS TRIGHBEHSh - EFMTHD, YKkicBw
TR ErSERALMKENTE, LdL, ABK
EHBORMSXEC - - AR 200 mg/B T, 4K
KB AEMALEHST% (4/7) LHBELRE, X1,
UBE T i ABK MEMME En I %¥» 5, MF
ABK REDOPENHT IR T 545, MPBMEN]
@ 100mg £ 55§ D R BERK A T DS # 7.56 ug/ml”
EHART 4~5 pg/ml GO EBERTEMBD S
EHSHERL 7z,

51, BEMPWRE L RKZHER L 2 KRN L
23, Mith ABK MBS 4 ug/ml KT IXERAD
FEE S, BEMmMPREL 7 4g/ml L EDERATE,
REOKBISEAT AT, LABEHLULTD
D, 7ug/ml KBWOER T IXHEDORB L 7 EMT 2
B, BMULR 7TERD 4FTH - 2. B LEOKRD
5, ABK of#m$ e Oz, SENPRET
Tug/mi A ELEX SN, 2T, ERMmTBRER
BE+ 22 2BME LT, ABK OXYREL R
L7,

2. ABK O¥wm%h¥auks

7 37 7Y a3y F AN IR BRI EIZ
—HL, BOECERCMES L, KED20~30%
(¥#70.25L/kg) L xhTwaY, L LIFEREER
ERE13& (15EH) sIUVREEIL GER),
HAEMCBI25EORAETE, FHIHER
(Vd) 1324.4+11.25L/man, FHHEEEER
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(Ke) 120.109+0.0312/h TH D, HHER (Vd)
2, WS HERE L 2 11.97L/man® OZIZ2 D
ExEgshi,

CORREECRERL LT, ARNKTRORIMm:
BRI DWW TRET L 7z, SRITESMIH SR T
BELDLVEBIRZEZONT ABK Ot REBNET T
37, BEMPBRENREME LY, FHEEMER
Ri, HERBBEER E /MR 2 WTREM D D 2,

®IT, SMBEMEBEEREERICOWTRN%
b X7z, KRBT REOIRIN A8 i T 9B R B 23
BE%2EIEFAVHEYKDNAIE, Fig.licBiF 2
B DEF 2R T ROSEHE, ELAcy 7L, %
ORI H T NIERHAMEMEAREER L OMic &
OEME5 25 LEX 530t FEWIHHEMEERE v
=—0.267THD, HHEERMOK & VIEF CHLRE
EMNEL RBZHEEREDShizhr o7 (Fig. 1),

A5, BRENFBELBHEMEELTVEOTHN
i, BYmMbREETEbS L anEROFI,
BMEGIBFET D LEZ SN, BREECB
THERED 4 pg/ml KW OER I ZEYBIIFELEL
Twhkhrolz, ¥, BERASY v 7 CFRIMRK % BEAL
L7:ER»S b, BRIMBAL-BEIZZ WL EKNEFL
Teo BlEb s, FHRHER (V) BREBCBEA
B2 MEEIDOKREVEFEZ SN,

ABK O HERIIBEATO.3IL/kg? t&hTw
329, BERFAITII2Z2L/ manDfEbEEI LT
29, E7r, MMOXBMICHB VT H100 mg 1 BEREIA
HEROMPBEIC 4~10FIRELRVEBHNDHSL L
»5, HMHERCERNCERLEMSEFEET I L
BRBENS, IO BEFICBVTIR, FHER

Vd (L/Body)
501 . mean Ke=0.109+0.0312 (/h)
* mean Vd=24.4+11.25 (L/Body)
40 (n=21)
[ ]
L] L]
30t L N Vd=-—99.35Ke+35.25
- . % ® o (r=-0.267)
20F . ° . o\
[ ]
10} o ° N
[1] Sy -1 A " —d
0.05 0.10 0.15 0.20
Ke (/h)
Fig. 1. Relationship between Ke and Vd of

arbekacin in patients with MRSA.
Vd: distribution volume, Ke: elimination
rate constant

OEROBMMTMEEN LT, BEKLOEMLE
WEBLIZLTALEFHAONS,

3. viav—=vavi-—7icL Bl

SEOMBERERE S L iz, ABK 05 Fik L M+
MEDOY I aVv—vavy—7RERL R (Fig.
2), ABK # 1 100mg, 1 H2[E, 12RMOMMAT
5L e iz ABK O3 % ch W 42 5.5 ug/
ml, WESMmEMELH1.0ug/ml 72D, ABK OB
M MEREYM b REDIERTH 2 7 ug/ml 8B
BV EOMBRL T,

ABK % 1[H200mg, 1 H 2[E, 12EMOMBTR
5L 7:84&id, ABK B M b2 11 ug/ml
CETZ2000, BENTME3ug/ml L2 Y,
BREFEORERSMMNT 2L EN32ug/ml 28R
32 LOHBAL

ABK ¥ 1[E200mg, 1 H 2@, 6MOMKE TR
B 788wz, ABK OB ME»HE 13 ug/ml,
BEMRREN2ug/ml 2D, BEIMbRELE
Rhifnh MW DI TH 5 Tug/ml L EWCEL, Ly
LbREMTBENBEREDOREENMMT 2L &N
2ug/ml 2@V EHEL 12,

4. EBERERICEIT 8RN

BRREF I BVWTIX, BENMAD ABK&SF1 FZ
4 > (Fig. 3) &> TH{E %17\, M ABK B
DSHBR L 1BE R TR EHBE R BIEL 12

BB - AR 200 mg/HOBRENE I s
THICB VLT R, BEMFREIERIMFEE OISR
THBTug/ml X BHEER, TEAF2HTDH
D, BREZERUA LR 7TEFAF IR TH > 7z, 400

ABK (pg/ml)
ABK Vd=24L/Body
15 Za ;% Ke=0.109/h
mg meg 6h-int. 12h-int.
11.2F Cemax (ug/ml) 13 1
Coin (ug/ml) 2 3

7.5

3.75

4

A J
0 4 8 12 16 20 24
(h)

1 4 1

ABK: arbekacin

Fig. 2. Simulation curve of serum arbekacin
concentration.
Vd: distribution
rate constant

volume, Ke: elimination
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Guidelines for arbekacin treatment

» Sensitivity of MRSA to ABK
ABK should be used only if the MRSA in the sputum has a sensitivity of (#) or (#) positive,

* Renal function and ABK dosage

In the six cases without renal insufficiency, the serum concentration of ABK was less than half of the
recommended serum ABK level.

In the clinically unresponsive cases, IPM/CS administration at the same time (from a different infusion line)
is recommended. In this case, ABK at 200 mg/day may be preferable.
* Recommended regimen

Drip infusion of ABK intravenously, twice per day over one hour (preferably with an infusion-pump), with a
6-hour interval.

ABK treatment should be continued for more than 7 days but less than 14 days.
#* Serum concenttation monitoring

It is known that the serum concentration of ABK is in the stable state after the third or fifth administrations.

Blood should be sampled twice, before and just after ABK administration, from the extremit opposite in
which was administered.

Blood sampling time and the time administration of the drug is finished should be checked and recorded in
the order of minutes.
#* The usefulness of monitoring

The treatment protocol can be modified in accordance with the monitoring level of ABK. If ABK is not

effective clinically, the doctor can recognize whether the dose is not high enough or resistance is evoked.

Side effects of ABK (renal insufficiency, auditory toxicity) also can be prevented.

Guidelines for arbekacin treatment (fixed dosage)

*Drip infusion of ABK intravenously, twice per day over one hour with a 6-hour interval.
* Blood sample for monitoring serum ABK concentration

a) just after the first drip infusion ABK is finished (maximal point).

b) just before the third, fifth or seventh drip infusion is started (minimal point), and just after the drip
infusion is finished (maximal point).
* Serum concentration level and modification of treatment protocol;b) has priority over a)

Fixed dose of ABK
(mg/day)

Serum concentration of ABK
(ug/ml)

Maximal concentration

a) 200 mg 300 (200—100) or 400 mg
at b)
10< 12< decrease the dosage with the ratio | decrease the dosage with the ratio
5—10 6—12 continue continue
@® 200mg once a day
5> 6> @ change the drug @ change the drug

® combined therapy @ combined therapy

(minimal concentration at b) >2:--Consult with Department of Pharmacy)
ABK: arbekacin, IPM/CS: imipenem/cilastatin

Fig. 3. Guidelines of arbekacin treatment.

mg/ B 58561 300 mg/BEE5 D 1 4 (FEH 13-
2), 200 mg/Hb 5 400 mg/HA L EHMEEBD IR
ahiz1 (FEF12), 400mg 2 S 300 mg % & T
200mg/ AN HEBRENIZ 165 (FEF 13-1) 2<{b R
1&E 8 HlicB T, BREMNTRELSERNDRED
HEEZZ-bDIZ, 66ITHD, LERISHEERLI
YU LETH o7 ABKESHIS5FDS b 45T
BREOELEBD I,

5. BIFERARERIC DWW TOKET

—REC 7 3 EMERTIEME OB L BIfER
B L U2 OEYMPRE L OBFICBVT, REMLFP
ME (C—7H) A EBERD 2 DDEmRLZ
D, BEMPRE (L5 74, S48 ZRERICRR
TaLaNTVw3, 73/ EMERGEE RN
5B, EROERE D, REMDT
WMESS, 7k 2 IGEKDA~5EE2D, ZORRY
4~5 BB RS L B EtE, HHE 4 L5 THES
RENTW3BY,
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ABK L TREE4XBREXLEFRWR
No. 114 KW H 2 L iz, REELE T 2 WY
BHs, SEOWET, MW7 V7 F=HB50%
UEERUZBIZ4ABITHS (FEHI4, 6, 3-2, 13-
Do 2hs 4FloBEHMIZ 12~20 HMTH 5 7o,
EF 413, ABKESRIOmME 7 v 7+ =it
1.0mg/dl TH - 7%, 5K 20EHIC1.5mg/
di¥TERL, ARSHEKEEICX 228 TET
Lz, #55AHORM M ABK #AF 13 11.2 ug/
ml, BEMPMEIL 2.4 ug/ml Tho T,

fEF 3-2 i3, ABKEB5HiOmMM s v7+F=#ix
1.0mg/dl THo e dt, HEMKIZABIC1.5mg/
dzTtERL, hk¥11BBHCZ1.4mg/dl TH -
7o #54HEOBE M ABK #Ei2 8.9 ug/ml,
BEMHMAE X 3.8 ug/ml TH - 7z,

fEPI13-1 12, ABK & 55i0omM@ 7 v 7+ =V
130.8mg/dl THo -8, BEHKIOEBI2.0
mg/dl g TERL, hkESHHIC 1.6 mg/dl ~N Tk
Lz, #56 AEO BRI ABK MEF ix 10.9 ug/
ml, RAEMPBEIZ2.3 ug/ml THo> 1,

fER 643, ME7 Vv 7F=ff1.6, BUN 59 mg/
dlt, BREDETHHIOLUHHEEL RO
WETH-7, ABK 200mg/HE 5D 5 HE MK
JVFTF =l 2.2mg/dl N LR LT, RER
ABK # 5 #iffh, 700 ml~900ml/ H T & - /=
ABK # 5K TRHICIZ20mI/BER D ZREZD
7eo #ET7THEHOBZAE NS ABK #E i 6.0 xg/ml,
BB 1.7 ug/ml THo 72
BEEOFBRMENEV EFRHSLIER TR, RE
mBE%, 72 28K 2~3 El#% CHERICHIE T
LPRERDBEEZ OGN,

SEOMERRL 5, ABK 85 2 BYICHITT %
Teizid, BEG T LIHMHE® T, P ABK
MEOEAMC L - THET A LNLELHLON
rCo

BIEEEMBL TOROLERICBLTY, TTICHIL
BT 3K GERIEE (FPIA®K) k33
EAMATRLLLICFig. 3WCRLIEALIFFA Y
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A study of the mehtod of administering arbekacin at a dose of 200 mg twice
per day with a 6-hour interval for respiratory MRSA infections

Tsuneo Matsuno, Yoshikatsu Mizutani and Osamu Ishizuya
Department of Pharmacy, Hamamatsu Rosai Hospital,
25 Shogen-cho, Hamamatsu, Shizuoka 430, Japan

Sumio Kawakatsu
Department of Internal Medicine, Hamamatsu Rosai Hospital

In order to investigate a more effective method of Arbekacin sulfate (ABK) administration
for the treatment of methicillin-resistant Staphylococcus aureus (MRSA) infection, 15 cases
of respiratory MRSA infection in 13 patients were studied. Dosage, duration of administration
and serum concentration of ABK, sputum culture for MRSA, body temperature and CRP
were checked to assess clinical efficacy. When the maximal serum ABK level was less than 7
ug/ml, the improvement of inflammation was 29% (2/7 cases), the clinical efficacy was 57%
(4/7 cases), and the rate of eradication of MRSA, datermined from a series of three or
more sputum cultures was 43% (3/7 cases). On the other hand, when the maximal serum
ABK concentration was 7 ug/ml or more, the improvement of inflammation was 75% (6/8
cases), the clinical efficacy was 100% (8/8 cases), and MRSA was eradicated in 63% (5/8
cases). We therefore concluded that a maximal serum ABK concentration of 7 sg/ml is the
effective level for respiratory MRSA infection, and that ABK should be used for 2 weeks at
maximum, because in all effectively treated cases, MRSA disappeared within 11 days. In
contrast, in failed cases, MRSA was still present even after more than 3 weeks of
administration. About the proper daily dosage of ABK, the efficacy was only 57% at 200
mg/day, which is the officially recommended dose for ABK injection, in contrast with 100%
at 400 mg/day. It appears that the clinical efficacy of ABK is dependent whether the effective
serum ABK level was achieved, because an effective serum ABK level was demonstrated in
71% of patients given 400 mg of ABK per day, but only 29% of those given 200 mg/day. In
terms of pharmacokinetic parameters for ABK, the mean distribution volume (Vd) was 24.4
L/man, which was larger than that reported previously, and the average elimination rate
constant (Ke) was 0.109/hr. Simulation curves based on the mean values of the Vd and Ke
in this study demonstrated that ABK at a dose 200 mg twice per day with a 6-hour interval
resulted in the highest serum concentration of 13 ug/ml, which was over the effective level,
but the trough serum concentration did not exceed 2 ug/ml, which was expected to increase
adverse reactions.



