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Fig. 1. Correlogram of MICs between arbekacin (ABK)
and tobramycin (TOB).
Breakpoint MIC: ABK 2.0 xg/ml, TOB 2.0 ug/ml
r: Correlation coefficient

Table 1. Distribution and cumulative percentage of MIC against clinically isolated Pseudomonas aeruginosa (123 strains)

MIC (ug/ml)
Durg
<0.025 005 01 02 039 0.78 156 313 625 125 25 50 100 >100
Arbekacin no. ¥ 1 3 0 3 23 36 20 6 19 5 6
o%w 08 33 33 65 25 545 70.7 1756 911 959 100
Tobramycin no. 1 3 3 37 24 11 1 0 0 2 27
% 08 33 57 171 472 667 756 1764 1764 764 78.0 100
Isepamicin no. 3 2 5 28 36 33 9 1 5
% 2.4 3.3 4.9 89 317 610 878 951 959 100
Amikacin no. 1 2 3 26 42 19 19 1 7
% 0.8 3.3 4.9 73 285 626 780 935 943 100

» Number of inhibited strains, * Cumulative percent of inhibited strains
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Fig. 2. Correlogram of MICs between arbekacin (ABK)
and isepamicin (ISP).
Breakpoint MIC: ABK 2.0 ug/ml, ISP 4.0 ug/ml
r: Correlation coefficient
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Fig. 3. Correlogram of MICs between arbekacin (ABK)
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Breakpoint MIC: ABK 2.0 ug/ml, AMK 4.0 ug/ml
r: Correlation coefficient
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Fig. 4. Annual utilization of arbekacin (ABK) in
Kitano Hospital.
One vial contains 100 mg of ABK
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Comparison of susceptibility of arbekacin and other aminoglycoside
antibiotics to clinically isolated Pseudomonas aeruginosa

Tetsu Mizutani”, Kiyomitsu Matsuo? and Shouji Yamazumi®

UDepartment of Internal Medicine, ?Department of Clinical laboratory Testing and

¥Department of Pharmacy, Kitano Hospital, Tazuke Kofukai Medical Research Institute

We determined the minimal inhibitory concentrations (MIC) of four aminoglycoside antibiotics
including arbekacin (ABK), tobramycin (TOB), isepamicin (ISP) and amikacin (AMK) against 123
strains clinically isolated of Pseudomonas aeruginosa. The results are as follows.

(1) The MICs of TOB, which was the lowest, was 3.13 ug/ml. Next was, that of ABK, 6.25

ug/ml. Those of ISP and ABK were 12.5 ug/ml.

(2) In the determination of sensitivity percent using the breakpoint MIC, that of TOB, the
highest, was 47.2 %, while those of the other three aminoglycosides were almost equal (6.5~8.9
%).
(3) On analysis of correlgram of MICs between ABK and the other three aminoglycosides, the
strains for which the MIC ABK was =25 ug/ml, showed high cross resistance.

These findings can be summarized as follows; the activity of ABK against P. aeruginosa is infe-



