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Table 10 The comparison of three cases of tobramycin inhalation.

case 1

Underlying disease O Bronchiectasis
ONTM

Frequency of admission decrease
Number of bacteria no change
Symptoms improve
Sputum decrease
Radiographic feature improve
Blood gas analysis improve
Side effect 0ooo

case 2 case 3
0 Bronchiectasis O Bronchiectasis
[J Sarcoidosis O Interstitial pneumonia
decrease no change
no change no change
improve exacerbation
decrease no change
no change exacerbation
no change no change
ooo hoarseness

Table 200 minimum inhibitory concentration
O MICO of pseudomonas aeruginosa.

case 1 case 2 case 3
PIPC 8 8 8
CTM 0 32 032 0 32
CAZ 2 1 1
AZT 4 oo o5 oo o5
GM 1 oo o5 1
CFPM 8 4 2
CPFX 2 8 4
MEPM 1 2 2

PIPC: PiperacillinD CTM: CefotiamO CAZ: Cef-
tazidime AZT: Aztreonam[ GM: Gentamicin[
CFPM: Cefepimeld CPFX: Ciprofloxacin[]
MEPM: Meropenem
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Fig. 1 O A0 BOChest radiograph and chest CTO before inhalation therapyl] showing bronchiectatic change
and large consolidation on whole left lungll A’ O B’ UAfter inhalation therapy, the consolidation on apex of
left lung was improved.
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Temperature — — — =
sputum [ ]

Fig. 2 Clinical Courseld case 100
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Fig. 3 O A0 BO Chest radiograph and chest CT, showing diffuse bronchiectatic change with consolidation

around it.
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Fig. 4 Clinical Coursel case 20
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b

™

Fig. 5 O AO BO Chest radiograph and chest CT on admission, showing bronchiectatic change, consolidation,

and honeycomb change on both basal lung fields.
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Abstract

Case reports of the treatment with Tobramycin Solution for Inhalation in severe
bronchiectasis patients continuous infection of pseudomonas aeruginosa

Shigeki Nakamura™, Katsunori Yanagihara'®", Yoshitomo Morinaga™,
Hideaki Ohno™, Yasuhito Higashiyama', Yoshitsugu Miyazaki*,
Youichi Hirakata"®, Takayoshi Tashiro**”and Shigeru Kohno"

"Second Department of Internal Medicine
*Department of Pharmacotherapeutics, Nagasaki University
Graduate School of Pharmaceutical Sciences
¥School of Health Sciences
“Department of Laboratory Medicine

Aerosolized tobramycin has been frequently used in cystic fibrosis patients in order to directly deliver the an-
tibiotic to the endobronchial site of infection. Recently, we experienced three cases of severe chronic bronchial in-
fection of pseudomonas aeruginosa treated by aerosolized tobramycin inhalationd TOBIO For two cases, we suc-
ceeded in improving the patient's medical condition, quality of life, and reduced the amount of sputum. We con-
sider that TOBI should be useful for chronic bronchial infection by Pseudomonas aeruginosa in the case of a patient
who does not respond to usual antibiotics via other routes. But further investigation is necessary to reveal clinical
efficacy and safety in non-CF patients with bronchiectasis.



