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Dibekacin (DKB) was administered to patients with complicated urinary tract infections
without any indwelling catheter to evaluate objectively and comparatively the efficacy, safety
and usefulness of intravenous drip infusion once daily and twice daily in a well-controlled
study.

A 50 mg dose of DKB was administered twice a day to group A, and a 100 mg dose was
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given once a day to group B. In both groups the drug was given by l-hr i.v. infusion for

5 consecutive days.

Drug efficacy was evaluated in 72 (group A : 36, group B: 36) of the 83 patients
treated, and the safety was evaluated on 81 patients (group A : 41, group B: 40). There
were no significant differences in the background characteristics between the two groups.

The overall clinical efficacy judged by the Committee for Evaluation of Clinical
Efficacy was “excellent’ in 14% and “moderate” in 50% of group A, and “excellent” in
17% and “moderate” in 64% of group B, the efficacy being higher for group B than group
A, but the difference was not statistically significant. The overall drug efficacy rate for
each type of infection excluding group 2, was slightly higher in group B, but this difference
was not significant either. The overall clinical efficacy for each site of infection, was higher
for group B but the differences were not significant.

The overall clinical efficacy as judged by the attending physicians was “excellent” in 17%
and “moderate” in 58% of group A, and “‘excellent” in 25% and “moderate” in 61% of
group B. The intergroup difference was thus smaller than that judged by the Committee,

The elimination rates against bacteriuria were 58% for both groups A and B, and the
decrease rates including “cleared” were 42% against pyuria for both groups A and B.

Bacteriological evaluation, showed that there was no significant difference in the eradica-
tion rates, between group A (65%) and group B (70%). But the eradication rate for gram-
positive bacteria was 40% in group A and 8l1% in group B, there being « significant
difference (P<{0.05) between them.

The evaluation of usefulness gave 44% and 53% ‘‘satisfactory” rates, respectively, for
groups A and B. The results for the “average score” were also the same in both groups.

There were no side effects in any of the 81 patients examined. Abnormal laboratory
test values attributed to the drug were seen only in 3 and 2 patients in groups A and B,
respectively, there being no difference between the groups.

The serum level of DKB at the completion of the drip infusion was 3.42 to 3.92 pg/ml
in group A and 5.0l to 5.94 pg/ml in group B. The serum half lives were 2.38hr for group
A and 1.87 hr for group B.

From the above results, both 1-hr intravenous drip infusion of 50 mg of DKB twice a
day and that of 100 mg once a day were judged as having similar clinical efficacy and to

be safe and useful administration methods for complicated urinary tract infections.

Key words: Dibekacin, Intravenous drip infusion, Comparative study
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Table 1.

Total No. of cases

Group A 42

LIt G, o8, BE, KHLoBGRE&EL,
i, EWERcH T 508, BB¥ERTAZLEL
1o, BRBREIRENBCOE—RRE, FHEERE,
FReEREY S oo, EfoBEYRE LA

9. B &
BEARERAERYERL, =2 v r—7 -2EHE
5, BREEYERLFSETEL 7514 v FLLke
52T, REEHOBR, B BE UTI R
MEEC X 5ERGFHELRT L, BEROFEE
DYAEVWDD LI, WEEZLEBODRBOMNT LW
BL, F—TF—7ANEHRHINE

10. BETHIMNT

T — 2 OB 1 HREL, Fisher OB RERE
Hik, Wilcoxon JEMFIHES XU t RER F\ e
BRAKEIHUERES SUTEERA L.

15 &

1. EREAOEERAR

Fel S0mg <1 7r, 100mg AL 7r0DE
BEERBRBRAITh LN 100.0, 100.6 % ThHhb, HA
MEYBREREECSE LTV

2. BREHES

EHOBEN B Zinhbh IcfERE Table 1 iRt
X5 AR (1 BH50mg 2@ 55) 4260, BE (1
B 100 mg 1EE5F) 411G THEABHTH - B
SHEBINABES B, BEESHBI, FI0BITH D, BEEE
GIEABE1fBl, BEOBITH 7. B, BEOES
13 Table 2 =LYz

B OREFRE M, ARS6H, BR36HI DO
THERDE, BREHEN SR

Patients studied

r—- No. of cases excluded

Group A 5
Group B 41 — Group B 5
Total 83 Total 10

Group A: DKB 50mg x 2/day
Group B: DKB 100mg x 1/day

L Cases adopted

No. of cases evaluated for
clinical efficacy and usefulness

Group A 36
Group B 36
Total 72

No. of dropout cases
Group A 1
Group B 0

Total 1



108 WRITE 305

18 19844F

Table 2. Reasons for exclusion and dropout

Evaluated

Reason Drug for clinical Evaluated
a .
efficacy and  for side effects
GroupA Group B usefulness
Indwelling catheter 1 i x o
Bacteriuria negative o
Exclusion  Bacteriuria negative 1 x e}
(administrated for 3 days)
Bacteriuria of less than 10% cells/ml 1 x o
Bacteriuria of less than 10% cells/ml 1 x ~
(different dosage regimen)
Acute prostatitis 1 x ©
Dropout  Different dosage regimen 1 x x
Total 6 5
O: Yes
x : No

ek, HELBSIREIRRIL -7 2825814
ThbbAT4IH, BEAOBICK L CELEDFEE
L.

3. HRATF

Bst, BiEREGIAER - ARES6HI, BEES6Hlic oL
TOYRRFE B LR, 4, £, #E, UTI
Eoh RN X 5 KABRRBR, Hi - BARGEOH,
By2iif, REERRE, REoES BR £
F S ER LR DK E, BUN, MmiE Cr oWy
hoOBEBEL THARECARZITED bhikdso
7= (Table 3).

BEHMORPFEERE D MIC OS5 EHRC2WT
HB L7z, ABETIZ 318k, BEETIZ28#%o DKB o
MIC BJEIh, TOHMEFig. 1 KRTI5KE,
TR I EEZ370 £ 0.78~3. 13 ug/ml L 100pg/
ml DL Eo 2HE & 7r o T e,

BEXb, ®ERTFHIVCBEMORERER, 48
B, %o DKB ©» MIC iz >\W\TC ABEL BEORT
BREREVERDT, BRIEHELERTHY,
LichioC, MR LMKRRHIIKESTETLS LEL
bhte.

4. BERZHE

1) REBKEE

HRUENDERET X 5 REHEIRHEIL, Table 4
CRT X5, AB36HIHELS B, BRI CTRE
B L50%, BRETIX36HIFEL 64, HIHT
RABRRIN64% L BROFVEMELR LI, HE
DEFBED LRI o7z, ThERBRBED LICH
BRI CHBET A &, Table 5 X528 Fix

BRIERIE) 2BR\T, BT BHEOFIRAAEDR
EEVY, WTFhIFEOZIBD ORI, &
to, BRERMAOREHERSDEL RS &, B, BHS
TWIhd BEOHIBOEYGRE R LY, FEE
BRBEII N Sh» 7 (Table 6).

¥, EREHEC X 5RABEKRSEY Table7 i@
ALie. ABTRED+EHRIZSY, BEDOFRIL
61% L7, MEEOEIEREHEDFHDIch >
2) MHERER IOBRCT 228

BRI 5581 Table 8 Rt X 51 AR
TREHEALISH (42%), B 16 (3%), Bzt 6 s
(7% ), E14B (39%) THh, BETEMEA/LISH
45%), B 38 (8%), B 50 (14%), FE
126 (33%) THYH, WThbFEHsL LIIEALTH
ole, BIREHLTHAR, BELIRERLELED
TeERIL42% ThH -7 (Table 9).

3) MIBEEMLIE
BEARAAL D TRENCR X v S LB O
R HEBIICHE L (Table 10).

AFENSHBEI NI 48 #kh31#E (65% ), B BE46kk
328k (70%) AL, BEREBEOFIET X
Wb, FROERBDLhigh ot

IHEERENCRD L, 75 AEMEOEERIZA
FT40%, BREETSI B EBEIEECE WM (PL
0.05), {84 DEBEOETILEILTD bRt h - fe.
75 APEMEEE TIX P. aeruginosa, E.coli 5 EERIE
Moted’, CTRLHEE COBERCEEEITR L,
¥ 7 ABMELEOHARS AT TI6%, BET
63%THh, HEEZIRDLIIH 7.
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Table 3. Background characteristics

109

Characteristics Group A Group B Statistical analysis
Male
Sex 30 30 -
Female p p N.S (P=0.624)
20~29 1 2
30~39 2 0
40~ 49 1 5
50~59 8 5
Age =
8 60 ~ 69 1 3 N.S (z= 0.255)
70~79 10 12
80~ 89 2 4
90 ~ 1 0
30~39 2 1
40~ 49 5 11
Body weight 50~ 59 12 15
P<L0. = 1.
(kg) 60 ~ 69 9 5 <0.10(z=1.686)
70~179 2 1
80 ~ 89 1 0
unknown 5 3
si 2nd group (post prostatectomy) 9 11
irll?fcl::ion 3rd group (upper U.T.L.) 7 §
UTI grou T.L 1
group 4th group (lower U.T.L) 1 13 N.S (2 = 0.950)
Mixed : .
infection 6th group (no indwelling catheter) 9 7
Type of infec- Single infection 27 29 N.S (P = 0.389)
tion Mixed infection 9 7 )
Acute complicated pyelonephritis 3 3
. Chronic complicated pyelonephritis S 2 2
T fd N.S =1.449
ype ot disease Chronic complicated cystitis 26 29 « )
Post prostatectomy 2 2
Upper urinary tract calculus 5 2
Vesicoureteral reflux 1 1
Bladder cancer 5 5
Underlyi Neurogenic bladder 6 3
ncerlying Vesicovaginal fistula 0 2 NS@*=17.286)
disease .
Lower urinary tract calculus 1 1
Hypertrophy or carcinoma of the prostate 15 21
Urethral stricture 2 0
Other malignant tumor of urinary tract 1 1
G(+) 6 7
¢ G(-) 21 22
orgenisn GH+G (M 1 L NSO =2100
5 G(#)+G () 6 6
G(-)+G(-) 2 0
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Table 3 (cont.)

Characteristics Group A Group B ' Statistical analysis

(=

S. aureus

S. epidermidis
S. saprophyticus
S. pyogenes

P
GeC S. faecalis

or
GPB Enterococcus

y-Streptococcus
a-Streptococcus

N.S (X2 = 8.694)

-

1
4 5
0 1
0 1
8 3
1 2
1 1
0 1
Micrococcus 1 0
G. P. rods 0 1
Klebsiella 0 2
K. pneumoniae 3 1
Serratia 0 1
Organisms S. marcescens 3 2
S. liquefaciens 1 0
Proteus 1 0
P. mirabilis 3 0
GNp P morganii 1 1 Nsaz=15.001)

P. inconstans 1 0
E. coli 7 4
C. freundii 1 1
A, calcoaceticus 1 1
A. faecalis 0 1
P. aeruginosa 10 12
P. cepacia 0 2
P. fluorescens 1 1
NF GNR 0 1
GPB 15 16

GNB 33 30 N.S (P =0.442)
- 0 0
+ 3 0

Grade of pyuria + 13 13 N.S(z=1.165)
+ 10 9
+H+ 10 14

Jclx};?g:ft;eergg Yes 17 B Nse=0m7
present therapy ~ NO© 19 2
> 20 mg/dl 1 3

BUN < 20 mg/dl 35 33 NSE=030D
S-Creatinine > 1.5 mg/dl 0 0

< 1.5 mg/dl 36 36
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__d
?— al 2 A 1 1 i — e M MIC (ug/ml)
Drug [ 01 | 02 {039 078|156 |313] 625| 125| 25 | 50 | 100 [>100[5i0; 00 Statitical
GroupA | O 0 0 6 7 R 0 0 1 0 3 9 31 N.S
(z =0.504)
Group B 1 0 ] 2 6 S 0 2 1 1 2 8 28
Fig. . DKB susceptibility distribution of clinically isolated bacteria
Table 4. Overall clinical efficacy judged by the committee
Drug No. of cases Excellent Moderate Poor Statistical analysis
5 (14%) 13 (36%) Ex7
Group A 36 18(s0%  N.S(P=0.500)
18 (50%) “Ex. + Mod.”
N.S (P=0.171)
6 (17%) 17 (47%)
Group B 36 13 (36%)
23 (64%) N.S (z=1.054)
11 (15%) 30 (42%)
Total 72 31 (43%)
41 (57%)
4) MIC LEp% Pseudomonas 2 ¥k7x EEF1TER, 125, BRI

£oBEE RO MIC L% L OBfR%E Table 11
R Lic. MIC #% 3.138 pg/ml DITFR RS ET
5&, ABETIRT2Y% (13/18), BEETIX77% (10/13)
DOWLKRChH-7Tc. 6.25 pg/ml L LR THHEEHE TS
L, ABTCIZ38% (5/13), BETIX0% (7/19) @
BERBTH- 7.

5) #EHHBIE

BEHRMBEE LT, ABETIL S epidermidis 6 ¥,

T S. epidermidis 4 ¥k, Pseudomonas 2 #kie & DFF 12
B pBEX e (Table 12).

ek, HMBEET, MIC RNRUEIhEEEL 25
L 8. epidermidis @ 1 #E (0.2 pg/ml) #EE, T
hd 25 pg/ml LA EOBKRTH 1.

6) HRKE

FRER X 5FAHEHEERE Table 13, IR L
fo. ABECIR TBEERHEL 661 (17%), TR 10



112 WRFTE 30% 15 1984F
Table 5. Overall clinical efficacy classified by type of infection
No. of cases Ex- Mode- Overall Statisti(}al
Group Drug (Percent of cellent  rate Poor  efficacy  analysis
total) rate
2nd group Group A 9 (25%) 0 4 5 44% N.S
(zt"(fr‘ng;"s‘“e' Group B 11 (31%) 0 4 7 36%  (P=0.535)
. 3rd group Group A 7 (19%) 1 3 3 57% N.S
,Sri;‘g;e (Upper U.T.L)  Group B 5 (14%) 1 3 1 80%  (z=0.620)
1102 4th group Group A 11 (31%) 4 4 3 73% N.S
(Lower UT.L)  Group B 13 (36%) 5 6 2 85% (z=0.373)
Sub total Group A 27 (715%) N 11 11 59% N.S
wh tol Group B 29 (81%) 6 13 10 66%  (z=0.433)
I\rﬂxed 6th group Group A 9 (25%) 0 2 7 22% N.S
infec- (No indwelling =
tion  catheter) Group B 7 (19%) 0 3 57% (P=0.182)
Total Group A 36(100%) 5 13 18 50% N.S
° Group B 36(100%) 6 17 13 64% (z=1.054)
Table 6. Overall clinical efficacy classified by the site of infection
. Site ?f Drug No. of Excellent Moderate Poor Overall efficacy Statlstlc_:al
infection cases rate analysis
Group A 8 1 4 3 63% N.S
Kidney _
Group B 5 1 3 1 80% (z=10.567)
Group A 26 4 8 14 46% N.S
Bladder
Group B 29 5 13 11 62% (z=0.980)
Group A 2 0 1 1 50%
Prostate
Group B 2 0 1 1 50%
Group A 36 5 13 18 50% N.S
Total .
Group B 36 6 17 13 64% (z=1.054)
Table 7. Clinical assessment by attending physician
Drug No. of cases Excellent Moderate Poor Statistical analysis
6 (17%) 15 (42%) “Ex.”
Group A 36 15 (42%) N.S (P=0.281)
21 (58%)
“Ex. + Mod.”
9 (25%) 13 (36%) 14 (39%) N.S (P =0.500)
Group B 36
22 (61%) N.S (z= 0.556)
15 (21%) 28 (39%) 29 (40%)
Total 72

43 (60%)
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Table 8. Evaluation of efficacy on bacteriuria

Drug No. of cases  Eliminated Decreased Replaced Unchanged  Statistical analysis
Group A 36 15 (42%) 1(3%) 6 (17%) 14 (39%)
Group B 36 16 (44%) 3(8%) sam  12(33%)  NS(E=0459)
Total 72 31 (43%) 4 (6%) 11 (15%) 26 (36%)

Table 9. Evaluation of efficacy on pyuria

Drug No. of cases Cleared Decreased Unchanged Statistical analysis
“Cl"’
10 (28%) 5 (14%) N.S (P =0.500)
Group A 36 21 (58%)
15 (42%)
9(25%) 6 (17%) N.S(z=0.089)
Group B 36 21 (58%)
15 (42%)
19 (26%) 11 (15%)
Total 72 42 (58%)
30 (42%)

B (28%), TETEF) 661 (17%) T IR X
O TIEEw RG] 1460 (39%) Thor. BETIX
TIERCRE) 98 (25%), el 108 (28%), 1%
FE¥F) 26 (6%), (i) 33X TFEECAG )

11560 (42%) ThHbH, AR, BEBERFTH-I.

MR HER] D - &% X\ score 210041, [3F
BEARE | Db o & HEL score 0L LIGBED
TWERED Y score A B &, ABETIZ56.0+22.7 (F
¥+ SD) T, BEEL57.3+£25.1 ThHoi.

7) EBlifeB s XOEKRREBERE

ElfEFALT A BE416I, B BEOBIC D\ THRRT LTS,
LB EIER R RD ek - Te.

EREBEORE D\WT Table 15 RLE. A
BT 34 (BmoOME, AP o EZMN 14, GOT-
GPT « Al-P @ k5 14, GOT « BUN o EH 1 fl)
CRERIZT.3%THY, BETIR24 (GPT ok
H2316), BUN.Cr o k216 TRIEKRS0
YT ot TWEECEIRDILh T

8) ImFIRE

5 L g D ERMAS R AEAIZATE 0mg 2[E)
13126, BE: (100mg 1[E) TXISHATH » 7o
(Fig. 2).

ABTIIE | MER TR TOFSEE SDI33. 92+
0.83 pg/ml, #5 2 [EBK TR TIE 3.42+0.97 pg/ml,

BB 5 DR TH T 3. 70£0.97 pg/ml TH -

BEOZTNTIHE 1 BMEHKTS. 15+1. 38 pg/ml, 5
2@ BT 501 +1.8] pg/ml, HEHEETIL5.94+
1.76 pg/ml TH b, dose response NEBdHRI, b
T, AEKRTROmMEFEE? ERTEECH
oic. LA LE | B SR TRMEFRE &L RKES
KTEmMEFEEOEHECEOBRE (tHE) TIX
TR DI AEEIRDr o7 (ARE: t =0.988,
BE: t=1.628). EFRAFTO BKESHED Tin
132, 38B5R, BEETIXL 8TRERITH -

% %

SEOKE T ] H50mg 2 E#5E 1 B 1[E 100
mg $ 5 & DR AEERE R UTI RehFHiizEiEc X
L¥E, ERER ISHEOWTRIEEWTH 1H ]
[ 100 mg # 5B (BB OH B ETHEHRILRED - e
L, BEEREDdLhEr-T. ¥l UTIE
ST EE DR AR R IS B &, RIAIARMEL RS
AR R TR O ZN K E VWAVERERTE
v

| BoHEENS, DED, MPRE R¥0
C max BV, BRE XVELOGSHEO
MIC fEx % 5= Leie s, Linl, 50mg &5 T
LR TEEORER 3pg/ml PLich, SEOSH
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Table 10. Bacteriological response

Organism Drug No. of strains Eradicated (%) Persisted  Statistical analysis
S. aureus Group A 1]
Group B 1 1 (100%)
S. epidermidis Group A 4 2 ( 50%) 2 -
Group B 5 3( 60%) 2 NS (P =0.643)
S. saprophyticus Group A 1]
Group B 1 1 (100%)
S. pyogenes Group A [1]
Group B 1 1 (100%)
S. faecalis Group A 8 3( 38%) 5 _
GPC Group B 3 2( 67%) 1 N.S (P =0.424)
O .. Streptococcus Group A 1 1
GPB Group B 1 1 (100%)
a-Streptococcus Group A V]
Group B 1 1 (100%)
Micrococcus Group A 1 1 (100%)
Group B 1]
Enterococcus Group A 1 1
Group B 2 2 (100%)
G. P. Rods Group A 1]
Group B 1 1 (100%)
G 4
swow  SmpA g g4 3 pcomesom
Klebsiella Group A 0
Group B 2 1( 50%) 1
K. pneumoniae Group A 3 3 (100%)
Group B 1 1 (100%)
Serratia Group A 0
Group B 1 1
S. marcescens Group A 3 1( 33%) 2
Group B 2 2
S. liquefaciens Group A 1 1 (100%)
Group B [i]
Proteus Group A i 1 (100%)
Group B ]
P. mirabilis Group A 3 2( 67%) 1
Group B 0
P. morganii Group A 1 1 (100%)
Group B 1 1 (100%)
GNB P. inconstans Group A 1 1 (100%)
Group B (1]
E. coli Group A 7 7 (100%) _
Group B 4 3( 75%) 1 N.S (P =0.364)
C. freundii Group A 1 1 (100%)
Group B 1 1 (100%)
A, calcoaceticus Group A 1 1 (100%)
Group B 1 1 (100%)
A. faecalis Group A o
Group B 1 1 (100%)
P. aeruginosa Group A 10 5( 50%) 5
Group B 12 7( 58%) 5 N.S (P=0.515)
P. cepacia Group A [V]
Group B 2 1( 50%) 1
P. fluorescens Group A 1 1 (100%)
Group B 1 1 (100%)
NF GNR Group A (1]
Group B 1 1 (100%)
Group A 33 25 ( 76%) 8 _
Subtotal Group B 30 19 ( 63%) 11 N.S (P=0.212)
Group A 48 31 ( 65%) 17
Total Group B 46 32 ( 70%) 14 N.S (P=0.385)
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Table 11. Relationship between MIC and bacteriological response
No. of strains eradicated/No. of strains isolated
Organism Drug MIC (ug/ml) Inoculum size 108 cells/ml Total
=078 1.56 3.13 625 125 25 SO 100 200 400 800 >800 tr;:r:e
S. aureus Group A
Group B 1/1 1
S. epidermidis Group A o/1  2/3 2/4
Group B 171 171 11 o1 o1 35
S. saprophyticus  Group A
Group B 1/1 1/1
S. pyogenes Group A
Group B 1/1 1/1
S. faecalis Group A 0/1 23 01 02 11 38
GPC Group B inn o1 11 2/3
or  y-Streptococcus  Group A 0/1 o/t
GPB Group B 11 i1
a-Streptococcus  Group A
Group B 1/1 i1
Micrococcus Group A 1/1 11
Group B
Enterococcus Group A 0/1 0/1
Group B 2/2 2/2
G. P. Rods Group A
Group B 1/1 1/1
Group A 0/1 2/3 0/1 0/3  4/7 6/15
Subtotal GroupB 1/ 1oyl 12 22 o1 7/8  13/i6
Klebsiella Group A
Group B 1/2 1/2
K. pneumoniae Group A 171 1/t 1/1 3/3
Group B 1/1 1/1
Serratia Group A
Group B 0/1 0/1
S. marcescens Group A 1/1 0/1 0/1 1/3
Group B 0/2 0/2
S. liquefaciens Group A 1/1 i/l
Group B
Proteus Group A /1 11
Group B
P. mirabilis GroupA  1/2 1/1 2/3
Group B
P. morganii Group A 1 11
Group B 171 11
GNB P. inconstans Group A i/1 7
Group B
E. coli Group A /1  3/3 3/3 717
Group B /1 12 1/1 3/4
C. freundii Group A 1/1 11
Group B 1/1 1/1
A. calcoaceticus ~ Group A 1/1 11
Group B /1 1/1
A. faecalis Group A
Group B 1/1 1/1
P. aeruginosa Group A 3/4 1/3 0/1 2/2 5/10
Group B 2/2 12 0/1 1/1 0/1 0/1 3/4 712
P. cepacia Group A
Group B 0/1 /1 1/2
P. fluorescens Group A 1/1 1/1
Group B 11 11
NF GNR Group A
Group B 11 1
. Group A 3/6 S/7T S/S 1/2 2/3  9/10 25/33
Subtotal GroupB  2/2 4/S 3IS 2/2 01 0/2_ 0/2_ 811 19/30
coupa 6 ST S o1 3 oL 12 3f6 13/17 31748
Total (50) (71) (100) (©) 6N 0 (50 (33 (76)  (65)
Group B 3/3 4/5 3/ 22 14 Y1 12 23 0/2 0/3 15/19 32/46
(100) (80) (60) (100) (100) (100) (50) (67) © O (79 (79

( ): Percent of strains eradicated
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Table 12. Strains appearing after treatment
MIC (ug/ml) Inoculum size: 108 cells/ml
No. of
fsolates Prog stmains POMENot o5 55 500 200 400 800
S. aureus Group A 1 59 1
Group B 0
S. epidermidis Group A 6 353 3 1 1 1
Group B 4 333 2 1 1
S. saprophyticus Group A 1 59 1
Group B 1 83 1
Staphylococcus Group A 0
Group B 1 83 1
S. faecalis Group A 1 5.9 1
Group B 1 83 1
Enterococcus Group A 1 59 1
Group B 0
P. maltophilia Group A 1 5.9 1
Group B 1 83 1
P. fluorescens Group A 1 59 1
Group B 0
Pseudomonas Group A 0
Group B 1 83 1
P. vulgaris Group A 1 59 1
Group B 0
S. marcescens Group A 1 5.9 1
Group B 1 8.3 1
Klebsiella Group A 1 59 1
Group B 0
E. cloacae Group A 0
Group B 1 8.3 1
Acinetobacter Group A 0
Group B 1 83 1
F. meningosepticum  Group A 1 5.9 1
Group B 0
Corynebacterium Group A 1 59 1
Group B 1]
Total Group A 17 100 10 0 0 0 2 3 2
Group B 12 100 8 1 1 1 0 1 0
Table 13. Global usefulness (1)
No.of Sufficiently o . Unsatis-  jcetess  Statistical analysis
Drug cases  satisfactory Satisfactory Common factory seless y
6 (17% 10 (28%) “Suf. sat.”
GroupA 36 @ 0O sum 1o 169 yge-ozsy
16 (44%)
“Suf. 1
22 (61%) at. Sat,
9 (25% 10 (28% N.S (P =0.319)
GroupB 36 5% OB aem  1uewm  16%
19(53%) "3:5' + Sat. + Com.”
21 (58%) N.S (P = 0.500)
521 20 (28%
Total p @B 00 g w20
35 (49%) N.S (z= 0.447)

43 (60%)
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Boetko MIC E47mE, 3.13 gg/ml LI F L& 100
pg/ml Ll ED 28D peak RLTWADTFD
D peak TH?B 3.13 ug/ml LT OE% cover §
52&E7m%. 100 mg FHETLMPERED peak {E
12 5~6 pg/ml SHWTHBDT, RISA UEOES
cover §5. LichioT, MABERITHDEL T,
ARED BHELIZER CRRZMIRY cover T5Z 21
B, FAUERSDEREIEES L 5. FEED
MIC LEEALE OBAfR (Table 11) ¢, AFETIR
6.25 ug/ml L Ed MIC %RTHOWELRKIL 8% T,
BEOLIIZ50%TH D, BETIL 6.25~50 pg/ml
D MIC ZRTEILHRBERL TS, oz end,
BEOINETEHRVE koD THA 5. %1,
77 ABHEE CIREARS BRI AEECE M o7
DL S. faecalis PABET8HEE S, FOWEEEMN
38% LED -0, KELSEE LILEbh5.

WThIELTh, & oLEBRR» b OREHRKSE
Tkl BREEXA U ThHNE, 1 ERETH 265
LR 5T hI2IER VR B bhicZ L. L
L, | BREEYTE LSS, | BRE L 5EHRS
& TR CBERNDE S cE 5B THS. Bl
EROERMPEIEELE LB O THS.

IS X 5 LBER AR XT 5 50 mg/hr ##k
REARTEOFEY DKB fiEPRER 4. 37 pg/ml
ThbhORE L Y/ ¥, 100mg/
hr CiLFE#H9. 41 mg/ml TH ot LW oIE 5RILHW
DRPBEEDET L BBELHR &L LRKRDOT
¥ (50 mg/hr) TlRMEFIRELRER TRIC peak
fE &7, bioassay $5T 3.55~5.35 pg/ml TH b,
OB LEHE LA REERL S 5 LBXT
W5,

4m@Eo 1 B 100 mg, 5B HKRESClxEfEBIRRL,
BRREERTHRCEBERTIRLALRL, o
BCOAEHELELD TRELFETHB LEZD
hs.

¥ #

7 — 7 VIEEE OB R EYIEC KT % Di-
bekacin (DKB) DREsERC L 5B, Ktk
i b B RN EEBCRHET 5 BeC, [A1E
e L o @pLHEED 2 BT 4 1F, well controlled
study & X 5 BRI R s T o 7.

DKB % 1B 50mg % 1 H 2@ (A%), 1H 100
mg 1 (BE), WihdEkt 5 BRfs (RiEkR
M 1RERED L.

1. BREONISIHIT, Wb BiEERW726] (A

#3601, BE36H) L TEDMEOIEME R 5 Z sy,
Lo 0S8 141 (AR, BE4OFD o T
BIigote. MEOETRRFCIAREEYRDIL -
7o,

2. HEHENEELST X510 ETKDEIL, AR
HEHR4Y, BHENY, BEEVEHRIIS, BH
R64% T, BEOFVEMELRL IS, BREOEIR
Dbhich ot

3. KERBHIICHETS L, F2WYBRWTE
FBHOFVEAEDRIIE Y, WTFh W
BREIBRDORRD o1

4. BREFFOREHRRSETE, & BEMNET
WIRL BEABVWESAEVERRYR LY, A
BERh -1

5. FBRER XA RAERGRITABRNELRITY,
BHEBL TH DXL, BEOLIITHhEh
25%, 614 ThH b, MNERSHEDOER X v LWHEHED
EX X vdiehotc

6. MERCHTHHETAT, BELIEHEL
R58%ThHh, ¥, BRCHLTLAR BHLD
CERBLE S cHERIT4L TH - e,

7. MEFNZETIE, ABHOHEFESL AL,
BEEDOTHIXIOS %R L, BEOFNRETFIVE, A
BOZIRDOLRIM -1, L, 75 2BEE
HERRIZABETI0%, BET81Y% & BEIEERLEN
o7z (P<0.05).

8. FRAMOMIARN MR R44%, BEHN
53% ThH W FBRIERAETH - 7. ¥, WEOFY
score TAHATLRABFEDOHERTH -1,

9. BIfEBIZAR41H], BRI OWTHEI L
2, 2EIRBDHORhoTe. Eio, BERREEOR
FHLABTIH, BE2HCADLRIDORTHERC
ZIFAD LRI

10, AR O RIERER TR AFO REK T ROIM
iR 3.42~3.92 pg/ml e L, BEDLhIX 5.01
~5.94 pg/ml Thote. Fhe, Tiyz TIXAFE2.38
F5, BREECILL TR TH -1

L EofERH» bEENREBRREC R LT DKBO
1E50mg 1 B 2 EAfESEE (1RHD) &1 8100
mg 1 BEERESEE (1RBED sERSOBRR
®RL, 0, RETHRALRSETHD LK
fo.

X ik

1) DKB %730H4. Chemotherapy 22 : 771~1040,
1974
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2) PIBAKE - £IERH" - R ¥« [BABH Pa-
nimycin O REEEC BT 5 BIRARET. K%
LEERR 12 301~306, 1978

3) ENKE=: Panimycin KiEHEDRBERLIEC
HTBHRELEMORE. HEBLEKR 12:
264~266, 1978

4) WNEE - RK B« RER R — -8l
= - ERE— - FBERA - BEEHE : WREH
B &1} % Panimycin (DKB) o SE#EE
DFREC DT, FEPRE 12 41~48, 1979

5) MR B - BREZ : REBRPEEC X5 Dibe-
kacin (R{EHE) OMEIRRMEAZR. XL
PR 12:296~300, 1978

6) {ERRZRE  WIRFPIFURIC 513 % Dibekacin (2
== v V) FEREOIRIOTIGE. LB
13 : 318~320, 1979

7y heHER « RO 0 RERRER T B
PANIMYCIN REE#EREoRR.  RylRs:
11: 37~42, 1978

8) BEHER « KBNS - BAWE « B 1 - Bikk
WK« BR B RIRER - B RER SR

15 19844

BB A=< vy GREGHIE) OEKIRR.
HEBELERIR 12 291~295, 1978
9) ILAR— - HFEZ : HERBRIGEC T 5
Dibekacin RBHEC L A1EERE. ERELE
K 13:313~317, 1979
10) HHERE - PIBEMZ : Dibekacin KFEEED
A & Ret ORI, EREIER 16:
370~374, 1982
1) BEEE « BERENE : 7 ¢ 7 BEEEHOERE
. Chemotherapy 30:699~711, 1982
12) KBIERK « WAk : UTT (REBREE) Kahar
fliZk¥ (3 _JR). Chemotherapy 28 321~
341, 1980
13) UWEBZH - SAREER « NE R - BNTEF
BERALTEL, o0 BliEES k15
Dibekacin Bk PIHRHGEE AR OIRE) I FHGTFE.
Chemotherapy 29 : 1393~1400, 1981
14) RILHEER « ME K- BNFTH : S4Evnis
& L7z Dibekacin ffEa R O KBV 208
Jap ] Antibiotics 35:770~778, 1982
(19834E 8 B 12 H AEIBE )





