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bbb IO A Arbekacin (ABK) OFEWEIEIZE 2 2 EEEZ L PO ARY T4 TITHRE L7z,
Wz T ABEHIZ MRSA BAYSEDEED 7280 ABK OS5 %22 BE I HIZ2NRE L. 205 b,
BRI ORI ZE B 72 IR LR EHEIE 4 BICORRZ OB IIZ 30 MITH Y, A Fha
WC ABK OFEWEIHE/ ST X — & 2 FH UEMGT U 7o J O B & DR BB & © ABK O3 Bh g/«
FA=F R L2, LEEFICBWTCIIROEER XD ABK OFK#EEE (0159 =0.0560
vs. 0.199+0.0777 hr ' (P34l = E#EfF#E), P<005) BL 271U 7 F A (0.0581=0.0300 vs. 0.0731 +
0.0304 L/hr/kg, P<0.05) 2RI Bofze —H, BRMAT — 7 128V TIEMHER T Cer ICAE
HEFASN D72 (805216.0 vs. 747146 mL/min, P=0.304),

ARAFGE DG H, R BICOEREZ L OBRETIIABK D27 ) 75 Y AHPMKRT T 5 W HEEIVRER S h

725

Key words: arbekacin, cardiac disease, pharmacokinetics
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ABK (ZIBHEARE , B IR AR 5 L EIE
HRBOGEREDTE L b0, BIERESETRET
572012 TDM # £ 5 5 LEDH 5, F#12, ABK iZF
ELTHEETHEES NS 720, BHEEOIKT L2EHIC
L TIREDERRCIFREOE=5Y) v FHPuilt
ahaY,

T2, DRBODBEEIIE, —HBILIEEOR
DB LR E MR T L, ABK @ X 9 7 SR RISE%)
DRPPEMASEIE S 2 RS BR S E N TWw b, ABK
& R Bk A B BRI BL SR #) C & % vancomycin (VCM) %
gentamicin (GM) I2BW T, EEOEIEIZ X Y
BB/ XT XA — y DEBT AW RN H 5 LIHE I TW
52, LH»L%d5, ABKICBIL T, DRBIZBITA
EYBRROMG TR TV v, 22T, 40, bh
b EBREZIZBIT S5 ABK OFEMHRE NS X — ¥
ZIBHE L, ZOMEN L ODPDHERD D 5 H A

LNTOTHET S,

2000 4F 6 H~20104E7 HIZBWTL MO ARY T 4
TP L, BBETABEHIZ MRSA EYEDEHRD 720
ABK O¥¢5-% %1}, Ccr=60mL/min (Cockcroft-Gault
REVFR)DBAETIHEZGRE L, Z209 5, LK
B2 00IENEERIT 4 FITOEEE D D0KER
BE30BITH o720 BB, HBEEEEL LT OAE, b
iE, (OBEEZE, GO, ODERE, OBEZE, kG, DR
FBIED 5 VAR E D OBF 2 LEEREE L,

ABK #5143, AFAHK 100 mL 2B, 1H1
[Ty 30 4D pTEEHEIC TIT o720 £ LT, ABK x5
3 HHLAIZ TDM Z M3 5 72D IR 21T o 720 R
IiE ABK O NiiE# T 2 Refith 3 & OF 6 RE &R ICIT W,
Il A 3 B X fluorescence polarization immunoassay
(FPIA) #HWTllE L7z &b, MWmlke L il
Z w7z, GOT, GPT, Cr, BUN, CRP, WBC, serum
albumin (Alb) ®ill5€ 1%, ABK IR & [F H (2
1T 72

ABK OEMBREEN /85 2 — % (volume of distribu-
tion (Vd), elimination rate constant (kel), total clear-
ance (CL.), trough serum concentration (Cun)) 1338
YEES I 21— 37125 A4 [ClinKinetics-K | #

KRBT X L 500-3
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Table 1. Demographics and pharmacokinetics parameters in pa-
tients with no cardiac disease and those with cardiac

disease
No cardiac disease Cardiac disease P
n 41 30 -
Sex M 34 M 24 0.753
F 7 F 6
Age (yr) 67.4*14.3 72.2*10.8 0.122
Body wt (kg) 555+11.6 55.1+104 0.872
Alb (g/dL) 2.84+0.708 2.75*0.486 0.495
GOT (IU/L) 52.7*51.7 34.0£18.6 <0.05
GPT (IU/L) 65.0*+91.7 31.7£25.5 <0.05
Cr (mg/dL) 0.593 £0.186 0.620 =0.179 0.537
BUN (mg/dL) 12.8+7.51 19.7+10.8 <0.05
Loop diuretic Yes  4(9.76%) Yes  8(26.7%) 0.0604
Malignancy Yes 15(36.6%) Yes 10 (33.3%) 0.777
CRP (mg/dL) 7.73£6.47 8.84 £7.60 0.511
WBC (X 10%/uL)| 94.9+47.3 114%61.6 0.134
Cer (mL/min) 80.5*16.0 74.7*14.6 0.304
Dose (mg) 160 (100 ~ 200) 167 (100 ~ 400) 0.513
C2/D (mg/mL) 1.93+0.783 2.19£0.810 0.179
Cs/D (mg/mL) 0.940 £ 0.572 1.22 £ 0.576 <0.05
Cumin/D (mg/mL) | 0.0875=0.140 0.138 =0.156 0.162
Vd (L/kg) 0.387 £0.145 0.364 =0.107 0.459
kel (h™1) 0.199 £0.0777 0.159 = 0.0560 <0.05
CLiot (L/hr/kg) | 0.0731 % 0.0304 0.0581 *0.0300 <0.05

Alb: serum albumin, Vd: distribution volume, kel: elimination rate
constant, CLit: total clearance, Cz2/D: Ca/(X/BW), Cs/D: Co/(X/BW),
Chmin/D: Cmin/ (X/BW)

Values are mean = SD

Cmin was calculated by least-squares method

The P-values were calculated using the x*test in classification
variable and Student’s t-test in metric variable.

T, 2 e O MR EESZHE (C.), 6 Rl o i
HHIREE SR (Cs), $eG-dm, AURIRER B X OV 5 [ b 2
LEM L. T/, OERERFLIELHERBICBITS ABK
DI % e 5 72012, ABK DIk 24k EH
2 oR5ETKRLZC/D 28I L.

C/D(mg/mL) =C/(X/BW), Cs/D(mg/mL) =Cs/

(X/BW), Cuwn/D (mg/mL) =Cui/ (X/BW)

X : ABK o#5% (mg), BW : ki (kg)

T =%, P BHEREE TR L7, SN OEE
A ZHEREICE Y, EEERKIE FREID X DS
PZ R, FNIZED W72 Student's t-test & FH N THHT
L, P<005 THEZEDY & L7

DRBRE30AD) bEBRBE L LTOAEEZ LD HE
HL 17 %, AEIRDS 14 44, FOEDS 13 44, OB
M55, DN 44 TH D, 46.7% 252N H DR
FHBAPL Tz, 72720, fholsEE kb3
JEDO A% b DOBFIZILEBRE L L7z, Table 1 IZIE.0
PRBEE DB BT S, KT — 5 B X URYERE
FWRNT A —=F DB ER L2, 20 20D TIZ,
PEZE, WS, RE, Alb, Cr, EWIEE - V— 7HRED
F#E, CRP, WBC OEHETFT— 7 12B W THEREVITIA

SNaHolze —J7, GOT, GPT idIEIEERIZB VT
AHEICELS YD, BUN R OEEETIAREIIEL L
720 FPBRE/ S5 X — F 2BV TIL, DEBEETIZIED
PR LD CLu2YA I T L7z (0.0581+0.0300 vs.
0.0731 +£0.0304 L/hr/kg, P<0.05), = LT, Vd ITHF =%
Ml o 72h (0.364+0.107 vs. 0387 +0.145 L/kg, P=
0.459), kel (3.0 BHETIIIELIRBETE L D CLAKF
LA BT L 72 (0.159 £ 0.0560 vs. 0.199 = 0.0777 hr %,
P<0.05), F7z, LB IFLERBHTIE C/D, Cu/
D IZHEERENIIAS N0 - 72285, Co/D IZB VTl
EEHTIRAERICE L ol

Teramachi 521%, OAE%EZ HOHE T OLAED WV
FN—FE]EEL T, VEM @ Vd DRAEMZEA K &
%Y, XA VT EOTMREEE L5 2 5 W] HetED
HHERELT D, T2, BALNLDEEZ S OFE
BBIUOAHETRTAITI=0 D2 )T 5V AWK
T$5ZEZRBRLTEY, Teramachi 52 H LIS
WL B0 TICE D GM @ Vd 2% 8h9 % W EEME A
HHEMEL TS, LRLARAS, MEED AGs D
WEE/ ST X — 252 A BORE & B I EHil L
T IE e ARTEORR, (OERERE L IRDERRE L
TR VAIZHEELRZEZIALN LD - 72H, CLATAREIC
DRBREDIT ) ML o 72,

DRBUANZ ABK O3EWEIEICHE L5 2 2B L
L CEMHEED% 2 5N b, Zeitany 5, AGs D5
B, 7VT T v AB L O S B A R
BETEmL, Yancbhbi’d ABK @ CLa Al
WEZKICBWTIEmMTsZE2HELL, L2L, &
[ B & JR DR B L CIEREE 240 LT b
HIGICHEE %23 w20, ABK 03P EIRE I3 5
WS OEBI R WEEZ SN,

ABK IZF & LTHEHIECTX WS L2720, 203
BBIIEREEORB LM ZIT DI LAMEN TS,
ZD7z8, RiFFETIE Cer=60 mL/min ®EH Z it L
THE ZAT o 720 T ORER, FEOERERE L OEREREICE
7% Cr BEU Cer TABLREWVIZALN D2 T2,

F 72, Tang 5%, Cr 7213 T7% < BUN b GM ® kel
CHIBEAH D EMELTWAS, AFZEOREER, LB
TIRIRLEBREL D BUNDSEEICEL 2D, LA
FIZBIT A kel DIRTIZIEBUNIC L A28 E 26N
7272 DM 247 o 720 LIEREREIZ BT BUN 2351l (20
mg/dL~) O#f & fE (0~20 mg/dL) OF: L T kel # 1
WL ZAEBRENASLN D - 72 (Fig. 1), &KIZ,
BUN 28IE % = B (RfERE) CORBRE L IR DRERE L
D kel Z K L7z & 2 AHBITORBREDIT ) A kel 13
K< %572 (Fig. o F7z, BUN MR T LEBHO
39 PIELEBAEL Y AFEICBUNIERE 2 - 72725,
(131£3.66 vs. 10.6 +4.34 mg/dL, P<0.05), Ccr TiZf
BRENH LN D> 72 (744%155vs. 805+ 159 mL/
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Fig. 1. Comparison of arbekacin elimination rate constant between patients with no cardiac

disease and those with cardiac disease in relation to different BUN values.

Data are expressed as mean *+ SD (bar)
N.S.: not significant, * : P<<0.05

min, P=0.182), L724%> T, BUNEMEREIC B W TO¥E
BT ) PIOREHLD kel 2MEL o2 BRWE L
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Hil2E 2 L7 F = v % FIH L 72 Cockeroft-Gault 3%
HELOMRTIHHEINTED, KT 2oz
Wiz, L L, Cer i35%ERKEE & (glomerular filtration
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Arbekacin serum pharmacokinetics in patients with cardiac disease
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This study retrospectively evaluated the influence of cardiac disease on the pharmacokinetics of arbek-
acin in 30 patients with cardiac disease as compared with that in 41 patients without cardiac disease. The
pharmacokinetic parameters of arbekacin were estimated by the least-squares method. In the pharmacoki-
netic parameters of arbekacin, significant differences in elimination rate constant (0.158 = 0.0575 vs. 0.199
0.0777 hr ' [mean = standard deviation], P<0.05) and total serum clearance (0.0598 = 0.0344 vs. 0.0769 =
0.0342 L/hr/kg, P<0.05) were found between patients without cardiac disease and those with cardiac dis-
ease. On the laboratory data, no differences in Ccr were seen in patients without cardiac disease as com-
pared with that in those with cardiac disease (80.5 = 16.0 vs. 74.7 = 14.6 mL/min, P = 0.304).

Our data suggested that a decreased total serum clearance exits for arbekacin in patients with cardiac dis-
ease.



