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FEE~NOT I Y Uil (amikacin sulfate : AMK) 1 H 1 BI¥5121%, BHEREICS C TR
\EhH-Yo 1 M¥hwE (mg/kg) ZWMUHGEERSNA TS, LaLl, 1 RS EOHR,
T PiEIE 2 BIECE R WITREAER SN TWwa. 22T, AMKIL H 1 #5428 % -
7o s 2 g & UCHIRRIRIEE 2 T TR W THRE L7z

65 LA L OME N REZ D) H, AMK ZfEH L7z 330 Efl 2 x5 & Lz, Eno 2 FREEE
WANRED 2 HEHIBI L, Felik, SREHIME, M — Bl A LAl & e L 7z,

BRI & BRI CA R AN SN2 Tik Alb, TP, RBC, Hb, KETH 7. AMK O#%
HARZ, AR E R %o 7278, Cpeak=41 ug/mL Tl&, ARTEIC2DZ00 517z Alb, RBC,
Hb 12D S o 7z B EIZB W T, Cpeak=41 ug/mL #3 X OF Cpeak<41 pg/
mL # & HITHBRICEFIED SN AR H o728, trough=4 pg/mL FHTIIARISEHETH - 72,

EEICBIT 5 AMKL H 1 #5950, Cor (2B UTHS- R A2 m T 5256 T Cpeak=41 pg/
mL # L 7B G R ET 5 LAURM S 7z, £72, Alb, TP, RBC, Hb, AEAKAHET
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HBHEFHTIE, TP Z R TS vl R S h.

Key words : 7 3 ¥ VHkleiE, 1 H 1 RI%55, @k, Ko

=2 X

AEFRATENL, AR LT 65 Ll Lo Ei#E A
O 28G9 21% 2 B2 ARt &L o7 &
WHEEIEERHRE TR ANV F—EBREOKTIC X 2K
FERIREL 2o TVDH I EDEL WV, KERITFHE OR
ERROMKT EHESIT SN, MEL A VAT 25
BYMEDORIN E 22 57,

73793y FARPUESE (aminoglycoside antibiot-

D RRREERL 7 b — TR AR BIEAIR, 2 LRSI
= TR EHRBEAR, 9RO B

ics : AGs) O 7 I A ¥ Ui (amikacin - sulfate :
AMK) FECHRE 7 7 2R 25 & 2 3 R IYE
DEHIZB T 7y 2ARMWE LA L TH N, &
FERAAER 2R THWETH 5. AMK ORhH & M
$ 2 PK/PD /85 A —% —1&, Riif 7% & ik
I EE AR 72 » 72 RE T DJEE (peak concentra-
tion : Cpeak) & FEE MR (minimum inhibitory
concentration : MIC) & @t Cpeak/MIC &% 2 51T
W5,

AGs RPLWHE D 1 H 1 bl 5310, S5 &
B L CHMEDRREEZEEZNLFTH ) oG/
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BV EARENTWBY, B EEEEOMKT L
72RBATIE, RANOEY OFERI X0 Rtk IR
ER EORERPRBT L2 MO TV 5EY, ZF0
oo, BERBETREIOTT a2 REHEELTILTF=
¥ 27 1) 75 v A (creatinine clearance : Ce.) 2 LT 1
x5 EZ2EELLZ /T2 BNHER TV S,
AMKO 1R &S5 2o I ED R EHE T 2
Cpeak/MIC # K F & 57280, +oaPim St 3
HTELWIREMEDSIRR I N TV DY, BlE 2R e
L 72 BIR D EREIZ D W TRARGT L 22t 134 2 vwe,
22T, HBRRIZHBWTHREPEN 2T ARBE L 72 65 % LA
FowsiEEEdRICAMKO 1TH 1%L #2382
T o THER & A0 & BRI O 2 B0, BRIRAIHRIC
WEERITTHTICOWTHE L.

R EFE

1. 3 &

2009 4 8 H 225 2013 4 8 H £ ToO MM/ itz =
LD SIEREMEICAR LMEEN %2463 %
o EoBEFEDH B, AMK 2 1 H 1 [l 24 IR 4812
i L7z 330 SEBI R G & L7z, Z s 2 ARhE & )
HED 2 BEZHBI L MR L 7-.

2. MEMERTR O MELE

H AN 7 3 R A 5 2 7 94 > ]
WATTHRBWI N A RS54 JICHBLRY. $hbb, &
HUCHBLT 20k, Ve, IR, PR 2 & o R TE
REFE, EHBEERR EOLHREIR, MRG0
REBELZHCTEHL.

3. BIEEE

330 JEBNZ DO WTllE LT H I IZ4El, My, JE,
RIE, %455 (Body Mass Index : BMI), $%%5-& (mg/
kg), I —#MRAAE (EILER (white blood cell count :
WBC), #RIiER (red blood cell count : RBC), ~NEZ

o ¥ (hemoglobin : Hb), IfilvMK (platelet count : Plt) ),
ML FRAE (77 3~ (serum albumin : Alb),

¥ (serum total protein : TP), L x5ua—)
(total cholesterol : T-Chol), J®# &% (Blood urea nitro-

gen : BUN), Iij%~ L 75 =¥ (serum creatinine : Cr),
i C KKk » 732 % (Creactive protein : CRP) J,

Cockeroft-Gault " 12 & - THE L 72 Ce.. AMK & D
PERIPURSE, MECH A, M —MBRAME & mE AL
FRAAEIZ, AMK O35 B & & TIREISHE L7z

4. MFREAE

Miza>a - ¥475 A5 4 v 7 ARREH-O7
IHTUF Y aANRRETIA T VN EANT
KIMS (Kinetic interaction of Microparticles in a solu-
tion) ¥ GHEH#P : 08~40 ug/mL) T~ 5 7 i
J& (trough serum concentration : trough) % iHl5%E L 7z.

5. B RUEBEO S

PURSER OB B E1E, AMK OG5 TEICHA
LR R RO [HIRERREHMO T4 K74 >, 1998
| BIO [P EGE I BT 2 Fr B SE O
IREFAM 2, 2000 4F ] o BRIRRD b Wy etk 12 U CTHT 2 o
20 T bl OMIGH ORI 37T K~ DK
T, @WBC % 8000/mm’ ki~ DT, @5 Blthatk
@ CRP DA O D 70% LL L O O Z1HH O
I HLOM EAGAL, 20k O—IHH OBEN KRS
Noewidr Az e L, Shlihdmzpe Lz F
7z, AR EHE L7EGNE [P IRGHEIC BT 2 58
PN SE D BRIRETHAME (G5 M0 | ol e 12HE T T,
ZDHROTIE - TR, RBOREILRHEISAET
HoloZ L EMRAL.

6. MAREIC K % 5T

AT —DREY NG A=Y (TIHTI2)T
7 v A=Ccr L/hr, Vd=025L/kg, ke=7 I 7
79 v A/Vd hr™', T.,=0693/ke hr) ZfEHL, 2
% v T Cpeak % % . Cpeak % =41 pg/mL & <41
ug/mL @ 2 BEIZ T ERIR AR &2 i L 727

K 1: Cmax=((S) (F) (D/tin)/CL) (1—-e **™)/
(1-e™)

3 2 : Cpeak= Cmax (e ™)

72720, SR, T AEMSNFIHREOR, D
1 E#5-a (mg), tin: SRR (hr), CL: 73 H ¥
Y0277 A (L/hr), ket HREELEER, 0 &
LRk (hr), t: EART 2 ORESNE S N2
F oMM (hr)

7. BREEEE OFE

AMK #5-Hi# 0 Cr oz L, Cr 25HiEO
150% Lh Lo I 57 % B AR el & & 5Fli L 7=. % 7z Cpeak
=41 pg/mL & Cpeak<4l ug/mL @ 2 # & trough<4
ng/mL & trough=4 pg/mL @ 2 #2545 1F, EHaEREE
DI IR L 727,

8. HEtEEth

HEANGEX, RS MREOBKR ST A =5 —D
e LT FRERICIERED % v DIZid Welch @
tREE, EHEOD 5 D DI2iE Student's D t HE %
A, FERRRERE O HLIRIZDO W T X e % i
L p<005 2 HEE L7

9. RIERVECIE

AKIFZEIL, HEHEOET 2GR GHEOMIE LR S
P HAREEZT, [EAROREICE T 258 CP
154E5 0 30 HIEHES 57 5) | B IO [BRHEE - /- BIfR
HEF BT LMAEROBY) 2EER D2 DA K
FA V] BEFL, YROBHEICL-oTHONT—F
WD &N L7, ORFEES © 13-08)
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eBE

BB

|

(n=330) (n=207) (n=123) pfB
F# (%) 83.7+7.7 83.3+7.9 84.4+7.2 0.199%)
M5 (M/F) 155/175 98/109 57/66
BE (cm) 152.5+11.0 153.1+11.4 151.4%+10.3 0.181%
& (kg) 43.0+11.6 441+126 41.4+95 0.0141"
BMI 18.4+3.8 18.7+4.0 17.9+36 0.092%)
Ccr (mL/min) 42.1+18.0 442+19.2 38.7+15.2 0.0041)
ME—ARIREE
WBC X102 (/uL) 11.1+5.4 11.3+5.6 10.8+5.2 0.345%)
RBC X108 (/uL) 36.9+6.4 37.6+5.8 35.7+7.1 0.0161"
Hob (g/dL) 11.4+2.0 11.7+1.8 11.0+2.0 0.00461)
PItx 104 (/uL) 21.8+8.8 21.7+8.0 22.0+10.1 0.7811)
MR L FEREE
Alb (g/dL) 29+0.6 3.0+0.6 27+0.6 0.00005%)
A/G 0.9+0.3 0.9+0.2 0.8+0.3 0.027%)
TP (g/dL) 6.4+0.7 6.5+0.7 6.2+0.7 0.003%
T-Chol (mg/dL) 156.2+41.0 154.1+34.1 159.8+51.1 0.3641)
BUN (mg/dL) 21.5+13.0 20.6+13.2 229+128 0.118%
Cr (mg/dL) 0.8+0.4 0.7+0.3 0.8+0.4 0.153%)
CRP (mg/dL) 11.4+8.6 12.2+8.3 10.0+9.1 0.028%)
#5828 (mg/ke) 9.5+3.0 9.4+3.0 9.8+3.0 0.237%)
Cpeak (ug/mL) 32.3+10.1 31.7+10.1 33.4%+10.0 0.13%)
trough (ug/mL) 29+39 21+26 41+5.1 0.0011"
B5HH 9.8+3.5 10.3+3.5 9.1+35 0.002%)
F1E+SD

) Welch ® t #&7E ) Student ® t 1R7E

] R

1. BFENER

BB 330 FEBIE, AR 207 B (62.7%), MERGHE 123
Bl (37.3%) @ 2FIHH S hz (F1). FROEHIZ

83777 5% (P39fEi+=SD), Y% 155 B, ik 175 T,

L B R, BMIICIE, ARhEEE BAEEOMICH &2
ERO LN Lotz —T, REIZOWTIAEFOT
PHEICEETH 72 (1),

2. HREE

ML — M ARAE TlE, WBC & Plt ([ZIZ AR & 4
HoMICEELIEDO SN A o72. —), RBC & Hb
IZOoWTIE, HBESAEEICEMTH - 72, Mg L
MM T, Alb & TP, CRP 2SH B CH E 2 E1H
Thotz. BUNECriCRAEEZIEDON L -T2
A, Cer ZAMBECHBICEHMETH 72 (F1).

3. AMK D525 LUHRE5EEE

AMK O#58I12BWTIE, AR mEEOMICE
BRAERO o7z BEHBIIOWTIARE T
103+35 H, MRHETIZ91+35 HTHh-7 (F1).
4, FRAREEEREE

AMK &G L2384 & 2o &, PRI Aahs
T (R2). AL TWASEANL, WEEE HITHS3

L7 22207 M) TF Y LEAHRLT 4
RDE 7O L, kT EARS Dol BEEGHO
WSROI X LI 2 B A TWwW7=28, Candida spp
62 1 (205%) & Staphylococcus aureus 61 #F (20.1%)
3% <, #i\V>T Psudomonas aeruginosa 37 fF (12.2%),
Escherichia Coli 2214 (7.3%), Klebsiella pneumoniae
20 1 (6.6%), Streptagalactiae 17 1 (5.6%), Strepto-
cocc pneumoniae 14 1F (46%) MBI h Tz (F
3).

5. Cpeak=41 ug/mL & Cpeak<41 ug/mL O 2 3

i) 4:3%3

Cpeak=41 pg/mL # /R L 7ZJERIZ 65 BITH D, £
D) LA 39 B (60%) TdH -7z Cpeak<4l ug/
mL /R L725EBNE 265 BITH V), ZD 9 L AR 168
Bl (634%) THorz. MEHTHIMFEOZIRO LN
Lotz (P=067).

R & DI O I 2= A58 7z Alb, RBC, Hb
122w T, Cpeak<4l ug/mL #Tld, HRIMEITAED
b SN 72Hh, Cpeak=41 ng/mL BT, Axhhics
O LN o7 (K1~3).

AMK 5t ORI A =& —% KT (F4).
trough 1% Cpeak=41 ng/mL B THBEICEMETDH - 72

_9_



EEEYyEE Vol 33 no. 1, 2018
K2 TINIOHRBELHALLEREFTDE
1 HRE5E (g) (I’Eiggi) (I?\Ij?zg) BHE (%)
ABPC/SBT 6.0 1 3 25.0
PIPC 2.0 1 1 50.0
PIPC 4.0 4 1 80.0
PIPC 6.0 0 2 0
PIPC 8.0 0 1 0
CT™M 2.0 1 0 100
CT™M 3.0 5 2 71.4
CT™M 4.0 1 2 33.3
CTRX 2.0 0 1 0
CTRX 3.0 0 1 0
CTRX 4.0 90 53 62.9
CPZ/SBT 2.0 1 2 33.3
CPZ/SBT 3.0 0 1 0
CPR 20 21 6 778
CPR 3.0 38 20 65.5
CFPM 2.0 0 1 0
CFPM 3.0 28 10 73.7
PZFX 1.0 0 2 0
s - 16 14 53.3
&5t - 207 123 62.7
ABPC/SBT : 7>EY U /AN B L, PIPC: EXZY) Y, CTM: t
T4 F T L, CTRX: €7 MNUT7FV>, CPZ/SBT: €7 #~NFV /XN
7424, CPR: 7E0L, CFPM: 7 EL, PZRX: XX 70Ox%H >
xR 3 BRIEFOKREE (P=0.001). BUN, Crix, AMK¥5mitsCcm#Es b b
BHEE B () RHE= (%) AFROONL o7z, T2, Cor DIKTFIX, WL D
Candida spp 62 20.5% O LN o7
Staphylococcus aureus t 61 20.1% 6. BfEEEEORIRE
Psudomonas aeruginosa 37 12.2% AMK £¢5-1i % O Cr 2 Hi i 150% UL b o> 15 % 52
Escherichia Coli* 22 7.3% Bl B 1 < L S . o) o .
Klebsiella pneumoniae 20 6.6% DFRRERE & RHA L 72IE G 8 B <2iM’) Thot (R
Strept.agalactiae (B Z55EE) 17 5.6% 5). Z0O& & dD Cpeak=41 ug/mL % 7R L 729E B 2 1,
Streptococc pneumoniae $ 14 4.6% trough=4 pg/mL %/~ L725ERNIE 5 Bl TH - 7.
Staphylococcus epidermidis 11 3.6% Cpeak=41 pg/mL & Cpeak<41 pg/mL o & ¥ fig
Haemo.influenzae 1 11 3.6% \
=4 7% = > I 1
Bran.catarrhalis (BLac+) 6 2.0% w0 58 B AL Cpeak_4l‘ ug/mL F (£ 65 61 i1 2 f)
Enterococcus faecalis 5 1.7% (17%) s Cpeak< 41 ug/mL #'Cbi 265 15“':':' 6 @U (28%)
Proteus mirabi (ESBL) 5 1.7% EMFERICEIIRD SNk h o7z (P=0.082).
Enterobacter cloacae : 1.3% trough &l L7 B3, A0 138 B, S4B 90
GroupG streptococcus 4 1.3%
kS - =
glucose-nonferwentug GNB 4 1.3% Pl T? Zi: trough<4 pg/mL ¢ trough24 pg/mL 0)
Citrobacter koser" 3 1 O% %%‘l&ﬁ HE [;EEEIE‘ O)Zjé}/q;—?lj‘ c: DN T Li, trough<4 “.g/mL #
Serratia marcescens 3 1.0% TIX 183 Fld 361 (1.6%), trough=4 ug/mL #E Tl 45
Acinetobacter baumanii 2 0.7% B 561 (11.1%) & trough=4 pg/mL PECAH SIS
ot 12 4.0% T o7 (P=00083). M5 L 7= trough & AMK % 5
&5t 303 0

T MSSA32 4 (10.6%), MRSA29 f+ (9.6%) t : ESBL12

% (4.0%) % :PRPS2 (0.7%) 7 :BLNAR4 £ (1.3%)

Hite D Cr OZALRORIZIE, WM #ED S (¢
=029) (X14).



4 kosk
sk k [
| [
3.5 f
3 ‘
%
=
< 2.5
2
1.5
Bt hEE
[ s Cpeak=41pg/mL [l Cpeak<41pg/mL
**: p<0.01 (Student’ s @ t fiE)
1 BWFEEDFHO Alb EOLEE
500
k
£
450 | | ‘
3
=
T 400 |
=}
i
X
Q.
M 350 f
[a=1
300 F
250
JasEn Cpeak=41pg/mL [l Cpeak<41pg/mL
*: p <0.05 (Welch o t i)
2 FE EESHED RBC EDLEE
Z £®

AGs SRR ZE O AMK 135 BEHAF I (2B W AE ] % 58
922 ehn, MR TERORESILTHREZ —EK
WP EICHD L7201 MOGRE2% 52 EHHR)
PEOMERICEZE ShTwab. LaL, Sk Lz
i 330 AEFI T, A REE & MRIRE ORISR DAL
RO LMol (P=0.237).

AR & WA RE OB THEAEDTRRD b 72N I3KHE,

RBC, Hb, CRP, Alb, TP, Ccr 3 X U trough T& -
72 (&1).

CRP [ RIEDFLE % WS 5. AR D CRP AYHER)
BEWBRLTHBICRETH 2 X, RIEORE
DWEETH - 7272012 AMK 12 X B IHBEOREAFED
SRR GETE .

DG BT — AT VT X VIE OB A 3% £
M7 V7 3 ¥ O MRS IH R & BRI S 8 2 fabi
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15 r * 3k
ko |
14 [ T ’ ‘
13 “'
3 12
=
011 F
o
T 10 |
9 -
8 -
7
AR e 1

[ & Cpeak=41pg/mL [l Cpeak<41pg/mL
**: p<0.01 (Student’ s O t HE)

3 FRECEDFOD Ho EOLE

WNTFTHLIERMEINTVEY, TPIZZ DK 60%
% Alb 2548, KIZAKRNIEEZF 2 70 7)) ¥ 3o
TWh, Z07%H, Alb & TP IZBEZORIERERLEEHED
FENRKEZBIRTFLELTEZON TV S, SHOMKE
THMRIEED Alb IZERIEE & L L THEITM L, Alb
DOAfE X AMK 12 X 2 B GGER BRI T 2 (R0
—DLEz bhie.

RBC OARIZIZERCHERE, € ¥ IV Bur EDWMET
»%. RBC X Hb DMK T D51, IRHIPH 2% 28R
AL D AN D 5. T2, KREOWAITEHN
DA ERLERIEL O T Z EHENICH T L S Tw 5.
L, ERICEIRERAIEZ Y R, HRE
DAL A S IR R IR FFIRENED D G H 5. S HD
et Tld, HREZ T 5 CriidAEETED LN
Lo loh, BRREEL R T Cor ITITHRNRE & AN L
DM THEEA RO LN, ZhIRh 7 L7 F= v #
HE R CHEEDDH AL L 2R L TWAE. IO OFEE
o, BIREE BRI TIZREBIREOE NP SRR
EEELTWSE I EATREBEI N,

77 KRV EYE S LT AMK O B R %) 251
FFCE LI EIE, MIC=4 ug/mL T Cpeak=41~49
mg/L Z BEEET5 X WESINTw LY. SlkE L
72 65 L Lo E#sE T, Cpeak=41 pg/mL & Cpeak
<41 pg/mL @ 2 HEFNIE A IS E TR Sk h o
7. L L, Cpeak=41 pg/mL BT, ARIEE L ML)
HOMIZARMEICZDTRD 57z Alb, RBC, Hb 22
RO LN o7, IE, BB TH-o>TH AMK
DO ¥ h-w A Cpeak=41 pg/mL % 3# K L T 2T,
KRR BE T T 2T 2 BIETE v
B ZZ SNz o7+ — FEYYES 4 FTIE, &
i 7 EERBE O L2 BEIZIE, Cer lB LT 1M
BEEZW UG EPERIShTwSY. LarLl, 1
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K4 TIHYUHBERSABOEK/NT X —42— (n=330)
24 iEfEE Cpeak trough BUN Cr Ccr
(mg/kg) (ug/mL)  (ug/mL) (mg/dL) (mg/dL) (mg/dL)
before after before after before after
?r?i%ks%41 13.6+1.8 47.2+51 48+51 27.6+199 239#+18.2 0.8*+04 0.7+04 284%+109 30.4*x11.5
(pedsy|  85%23 28773 23%32 200102 1644103 08+03 07+03 455%17.7 492+194
K5 TIhYUHBERSHICEEEERECFHMAEL ES (n=8)
I i (L) (/L) (7o) Cpeak h o s
E e A mg/dL mg/dL mL/min pea trougl %5
No. k22 i (ke) (ug/mL) (ug/mL) B
before after before after before after
1 F 97 34.1 26.4 44.4 0.71 1.78 24.4 9.7 42.0 2.6 14
2 M 83 371 18.4 49.7 0.98 1.59 38.0 23.5 29.7 3.1 14
3 F 88 37.2 20.6 27.9 0.62 1.0 36.8 22.8 36.1 3.1 12
4 F 95 45.6 26.3 55.6 0.69 2.07 35.1 11.7 30.9 5.1 11
5 F 88 31.9 13.7 40.6 0.93 1.62 211 121 22.8 10.1 7
6 M 80 33.9 20.1 28.9 0.71 1.79 39.8 15.8 38.3 11.7 6
7 M 96 54.4 30.0 66.5 0.53 1.38 55.4 241 18.4 19.6 14
8 M 82 32.1 48.1 96.8 0.71 1.39 36.4 18.6 61.1 21.5 7
Average 88.6 39.5 255 51.3 0.74 1.58 35.9 17.3 34.9 9.6 10.6
S.D. 6.3 7.9 9.8 21.0 0.14 0.3 9.7 54 14.3 0.3 3.2
300% o
Cr r=0.29
250% 2 2 * ¢
D
s 0 .
2 200% * O LR
*
1t * SHE 20 T
150% - & T
* .
)
*e
100% L L
(%) 0 . * ® 4 0 * L 2
p oo o o
50% 1 1 1 , 1 1 1 1 'l 1 1 1 1 1 'l 1 1 1 1 1 1 1 1 1 J
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15<

trough (ug/mL)
trough : b7 Z7fFEE Cr: Es L7 5=
4 trough &7 3IH Y UEREBIERSRIHO Cr DEILE (%) (n=228)

5 O E 1L Cpeak Z LT 25720 0% PiH
WHEEZBETE LR VITRENE Z o Twiz. ShFdk
L 7z 4 B C 1& Cpeak=41 ug/mL # & Cpeak<41 ug/
mL #CTIXBEREREORIRIIEIRO N2 o 72,
AGs RPUWIEIC X 2 BHeR I, JRME LRz
DOREDRDAUIE NIRRT N 2 THRAT AL
VHISEN TV, GHOFAETD trough<4 ug/mL O

JEBIE, trough=4 ng/mL O FEFNII X L T B HEAE ft 5
DIBRIIFEN o7 2TV EBETH-TIH
trough<4 pg/mL IZHEFRFT X U, AMK ORRRR) R
WFFTE& % Cpeak=41 pg/mL = %8 L 72 5-3al % 2
T5IZEIIREINT.

Sl OFAE, AMK L MOPHEIE L OB X 21
WEFTONIEBTH 5. > T AMK O EO RS



FHAICIIORT I ENTER W, L2 L, AMK £ A
T PER 2 &t 775 2 BBMEE O KERR LTtk % o
BLHROIIHED 1OTH L. RAMEBETL K5
A4 22017 TI&, BEHE - PN 512 B 5 T =i
W & LT Staphylococcus aureus %7 5 L BEMHAR %
I E N, Performance Status DHEWHEFE TIE, X
DIERDEM L Tz @ ShTw sy, 4 odE
BITH, WEHEER:#ED S Candida spp % Staphylococcus
aureus, Psudomonas aeruginosa, Escherichia Coli,
Klebsiella pneumoniae 7 &0 275 L BEHIRHE S < M
&N Tz, Candida G AEOFELERTH 5. WEHE
R H) o Candida 25 s h7z2 & h o, HERNZE
BRI N L VWEHE TH-/2eEZOLNSL. L
BT, TR ZHE L72RRDEET A LN L
b, AGs RPLHIIE, BT 7 ¥ 2 RPMERKLIHTS
Z L CHIEMPIRE G B 2T 245 5 2 F
DPLWIEIZ X 2T PEALR ILER @ 2 > o4 k23S &
NTW2Y, PR EOREI WA LT s BRI

BWT, B77 5 LRMHELE AMK 20352 &3,

R E DTS O AR BEALE 2 K S T 72012 HH 7
e EZLNS.

DEX D, SEEICB8I14 AMKL H 1\ 53811,
Cer iR LTI MxGEZMET 2HE TH Cpeak=41
png/mL & EJE L7 5iat 2 BT 5 2 EAVRIE S .

¥ 72, AMK % & OHREERHIC B VT, Alb, TP, RBC,

Hb, AREPMEMETH 2 BHE T o0 Puain & JE4#
TEZWIREMEAVR SNz, BUREEOBHR IR TIT
W) 7% RASRIEDZ OBPMZ M LS EL 0L ER
L%,

FBRERECHE  HETNEb0%L.
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Abstract

As a method of amikacin sulfate (AMK) administration to elderly patients once daily, a reduc-
tion in the dose/body weight (mg/kg) according to the renal function is recommended. However,
the possibility that a reduced dose cannot exhibit adequate antibacterial activity has been
shown. Therefore, we administered AMK once daily to elderly patients and evaluated factors af-
fecting clinical effects.

The subjects consisted of 330 patients with bacterial pneumonia (age, =65 years) who were
treated with AMK. They were classified into responder and non-responder groups, and the dose,
somatometry values, general blood examination values, and blood biochemical examination val-
ues were compared between the two groups.

Significant differences between the two groups were observed in Alb, RBC, Hb, and body
weight. AMK dose did not differ between the two groups. Regarding Alb, RBC, and Hb that
showed a difference between the responder and non-responder groups, a difference was ob-
served in patients with a Cpeak < 41 ug/mL but not in those with a Cpeak = 41 ug/mL. The
incidence of renal function impairment did not differ between the groups with a Cpeak < 41 pg/
mL or = 41 ng/mL but was significantly higher in the group with a trough = 4 pg/mL.

AMK administration to elderly patients once daily requires administration planning with con-
sideration of a Cpeak = 41 pg/mL even when the dose is reduced according to Ccr. Adequate
antibacterial activity may not be achieved in patients with a low Alb, TP, RBC, Hb, or body
weight.
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