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Summary

This study was done to investigate the
efficacy and renal safety of gentamicin
nebulizing therapy in 20 patients with cn-
ronic sinusitis, treated intramuscularly wi-
th gentamicin (Img/kg twice for 8 week-
s). Renal function was evaluated with
r-glutamyltranspeptidase (r-GTP) activity
in the urine.

The data were following.

1) The serum and urine concentration

of GM was below sensitivity of radioimm-

unoassay in patients received with GM
nasal nebulizing therapy.

2) Subjective and objective symptoms
were relieved in 509 and 40% of patie-
nts with chronic sinusitis, respectively.
Bacteria were eradicated in 609, and ef-

ficiency was 40%.

3) Laboratory data were not affected.
In some cases, elevated values of BUN,
creatinine, uric acid and K ion in serum
returned to normal level. These elevated
values were caused with intramuscular
injection of GM, because urinary r-GTP
increased in these cases.
4) Urinary r-GTP activity returned to
normal level 14 days after change of GM
administration route from intramuscular
injection to nasal nebulization.

These data suggest that GM nasal ne-
bulizing therapy for chronic sinusitis is
effective and adequate one without any

damage of renal function.
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Table 1 The chech point of subjective
and objective symptomes in patients
with chronic sinusitis and the judge-
ment of clinical evaluation for impro
vement of these sympfomes of chronic
sinusitis (From Rof. 2)

a) upper table : The chech point of
subjective and objective symptomes
in patients with chronic sinusitis.

b) under table : The judgement of cl-
inical evaluation from inprovement

of symptomes of chronic sinusitis
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Table 2 The clinical effectiveness of
GM nasal nebulizing therapy on sub-
jective and objective symptomes
a) The effective ratio of each objec-
tive symptomes

b) The effective ratio of each subjec-
tive symptomes

c) The effective ratio of subjective
symptomes

d) The effective ratio of objective
symptomes

e) The total clinical usefullness
(from Table 1)
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Fig 1 The time course of serum con-

centration of GM, urinary GM excre-
tion and cumul. recovery of GM in
urine by various administration of GM
a) upper figure ! Serum concentrotion
of GM
open circle ! intra muscular inject-
ion of GM
closed circle : nasal nebulizing ad-
ministration of GM
b) lower figure : Urinary GM excret-
ion and cumul. recovery of GM in
urine
Bar : Urinary GM excretion for 2
hrs.
closed circle : Cumul. recovery of
GM in urine
Goncention of GM were determined

by radioimmunoassay
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Urinary y-GTP activity P.value
Vs
normal
(U /day) subjects
a) Normal subjects * 27.27+8.63
Patients with intravenos dropping method of GM 45.39%+7.16 P<0.001
(Img/kg)
Patients with intramusculal method of GM 43.174+8.63 P<0.001
(Img/kg)
Normal subjects with nasal nebulizing method of GM 28.16+9.15 (=)
(Img/kg)

"b) l4days after intramuscular injection of GM | 46.01£10.31 | P<0.001
l4days after nasal nebulizing therapy of GM 26.50% 6.95 (—)
"¢) Pre treatment of nasal nebulizing of GM** | 1589+ 8.13 | P0.001
1 weeks after nasal nebulizing therapy of GM 30.45+ 9.18 P<0.05
2 weeks after nasal nebulizing therapy of GM 27 .62+ 6.50 (=)

4 weeks after nasal nebulizing therapy of GM 27.34% 7.12 (=)

8 weeks after nasal nebulizing therapy of GM 26.98% 9.74 (=)

1 weeks after stop of nasal nebulizing thera;()}};/lof 28 40410 15 (—)

Table 3, Urinary y-GTP activity after GM nasal nebulizing therapy in patients
with allergic rhinitis
a ) The comparison of urinary y-GTP activity in subjects with various
administration of GM
b) The comparison of urinary y-GTP activity in patients with various sinusitis
with intramuscular administration of GM or nasal nebulizing administration of GM
¢ ) The time course of urinary y-GTP activity in patients. with chronic sinusitis
who had heen recived intramuscular injection of AGs were adminstrated with
nasal nebulizing of GM

% n =10 ¥ ¥These patients were intramuscular administrated with various AGs.
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