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L CHIMEALAHEA T D LHIHER TH B TV A
¥ (ABK) &, AHTOHKEINTEDY, Nrav
Ay v 74 a7 = I MRSA BAHEICHR)
BIRED—DOTH b,

ABK (ZIBHEHAPE L, B VIRl S h b L
8 PR E R B EHEORIEH BB OGRIEITK & <
5. ABK OSEWBIREIT X F I RMBICL Y BB %
\F57:0, ABK #IEH O - OFEY MmMPEET=51 ~
2 (therapeutic drug monitoring: TDM) A3 jii S LT W
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I hvEmEINTB Y, BEEEEEICBITA
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b, bivhiVIEMEEE BB 5 ABK OFNH)RE
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2000 4£ 6 H~2006 4£ 7 HIZBWTL ba AR 5 4
TIZHRAE L, UPTABEHIZ MRSA £ D EED 2O
ABK 0¥ 5% 52, BEEENEEZLTF=V -2
75 ~ A (Cer) 260 mL/min (Cockcroft-Gault &> & 1
M) RBESOPIENRE L, 2095, AHHEL
L CHEMEE % & DB R S AT 20 4, EEE
b 72 7 W IEEVE IR B E B X 36 BT H o 7o IR IERE
HRCBT D, S ORI DS 1161, BT 2
B, Wi & BFIBHE O PEFEAS 2 B, KEBaHaAs 1 B, B2 RE
LB, EEHEAS LB, WG & R O BESE AT 1 H, 1E
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32, ZLTEOMIEZIBITH -7,

ABK O 5.1%, AEFANEK 100 mL IZ#EM#E, 1H1
[ETH#y 30 77D FIHEHEIC TITo 720 £ LT, ABK 0¥
HGuoggz AleE LILPREDOE=45) ¥ 7 %1T>
720 BRIMIZ ABK @ HiE# T 2 Rk L 0V 6 RIS
T, B L) EY ~ TV E S, MR
HOBRESEREE: (FPIA) %W THlE L7z,

MmiE27 L7F = (Scr), MiEIRFEEFE (BUN), C
POSYEEEE (CRP), IiE7 V7 3 ¥ (Alb) DRER,

KRBT X L 500-3
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Table 1. Demographic and pharmacokinetic parameters in patients with no malignancy and those with ma-
lignancies
Malignancy
No malignancy
Total Lung cancer Other malignancies
n 36 20 14 6
M 25 M 16 M11 M5
Sex
F11 F4 F3 F1

Age (yr) 72.8 + 14.1 70.8 +10.5 70.1 +10.7 725 +11.0
Body wt (kg) 524  +13.6 51.6 +11.1 51.0 + 115 52.8 +11.1
Alb (g/dL) 285 + 0572 267 + 0.502 275 + 0524 248 + 0426
SCr (mg/dL) 0.539 + 0.169 0.585 + 0.190 0.614 + 0.188 0517 + 0.194
BUN (mg/dL) 15.1 + 952 16.0 + 116 163 £ 125 154 +10.2
CRP (mg/dL) 704+ 654 996 + 647 113+ 720% 692 = 287
Cer (mL/min) 729 +20.7 723 +19.5 710  +21.2 75.3 +16.1
Vd (L/kg) 0.400 + 0.153 0411 + 0.0883 0418 + 0.0882 0.392 + 0.0940
tiz2 (h) 489 =+ 192 436 + 227 396 + 168 531 + 328
CLtot (L/hr/kg) 0.0648 = 0.0355 0.0789 + 0.0333 0.0828 + 0.0281 * 0.0698 + 0.0449

Alb: serum albumin, SCr: serum creatinine, BUN: blood urea nitrogen, CRP: C-reactive protein, Ccr: creati-

nine clearance, Vd: distribution volume, ti/2: half life,

Values are mean+SD
* P < 0.05 vs. the result in the no-malignancy group

ABK DIl EERIE & [F H 24T - 720

ABK OFEWBIRERI NS X — % (A% (Vd), P
W (), &% 2 ) 7 5 ¥ A (CLw] & one-
compartment model {2 & > THIB L7 T74bH, ABK
AR T %0 2 HoMAREEZ T TR X YK
D720

kel= (InC.—1InCs) /4, t12=0.693/kel, Co=C./e **,
Vd=X/Cy/BW, CLw=Vd * kel/BW

kel : {H2EEE R (hr "), Co: O BERITR O MM R EE
EM (ug/mL), C,: 2Bl iRERN 2l (ug/
mL), Cs : 6 R4 o i BRI 2 M (ug/mL), X © ABK
o5& (mg), BW : AE (kg)

MR 27— 713, FHME+ g FEE TR L, 58
MOERKIEH A “FBEICE D, MHEHIE F BEIc &
D ESEEE R, FRUZ3ED W7z Student's test % M
WTHH L, P<005 THEAEDD & L7,

Table 1 2 Ik 55 (8 4 BF & NGB BB HE (To-
tal) 12BUF 5, T — 2 B X OEWHREEN /ST A —
YORBER LTz 202 O0MTIE, M 4,
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DL o AR TH 0, W% & A TZERL 14
Bldp-7272, ThzEhifEame L, Znlito 64l
2 OMEMEEREE LT, Shon 7 —7 & IEHEE
JESRE & OENZ W LT, ZORE, Z OftEN: L
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WASER BN h o 7o As, FEEVEIES B E B Tl CRP X
7.04+654 mg/dL, i EHHETIE 11.3+720 mg/dL, [F

CLtot: total clearance

FRIZ CLu l2 3B\ T FE R IE 5 B C 1 0.0648 = 0.0355
L/hr/kg, Wfi%eE B8 T3 00828 +0.0281 L/hr/kg & 7=
0, HREICHFBEREO L EME (P<005) %m;R L7
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PENER BB B L O F 0o EEERE EE L R TRWE
EERRELTWED, HILFEERICBIT S Cer Ao
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Fig. 1. Comparison of arbekacin clearance between patients with no malignancy and those with malig-

nancies in relation to different CRP values. Data are expressed as mean * SD (bar). N.S.: not signifi-

cant, *: P < 0.05.
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ABK OIEWEHENS A — ¥ DL B # T 5 2 L AT
&7, SHROMERED—D>Th 5,

WIZ, FEYE DT A ABK O3EY BRI E L 5 2
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This study retrospectively evaluated the influence of malignancy on the pharmacokinetics of arbekacin in

20 patients with malignancies (including 14 patients with lung cancers and 6 patients with other malignan-
cies) as compared with that in 36 patients without malignancy. The pharmacokinetic parameters of arbek-
acin were estimated by the one-compartment model. No differences in arbekacin pharmacokinetics were
seen in patients with malignancies as compared with that in those with no malignancy. No differences in ar-
bekacin pharmacokinetics were seen in patients with one type of malignancy as compared with that in those
with other types of malignancies. However, significant differences in arbekacin clearance were found be-
tween patients with no malignancy and those with lung cancers (0.0648 £ 0.0355 versus 0.0828 = 0.0281 L/hr/

kg [(mean *+ standard deviation), respectively; P<0.05).
Our data suggest that a pharmacokinetic difference exits for arbekacin in patients with lung cancer.



