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2009 4£ 5 H £ 0 2018 4E 5 H F TIZIRFIKZAHE BE
Wb O e, AT AR b, AT BE CTHERE 7
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(B 49 %, LP193 %, 16~92 7%, V34 4F
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D5 - B2 E %8 (38 %4, 15.7%), HHEIRAEE
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Table 1 Characteristics

Sex no. average age (years)
Men 49 529 (S.D.+183)
Women 193 52.3 (SD.£188)
Total 242 524 (SD.£187)

Table 2 Incidence of dermatologic
disease in tested patients

disease no.
eczema 133
contact dermatitis 95
dysidrotic eczema 10
atopic dermatitis 6
other eczema 22
metal allergy suspected 59
palmoplantar pustulosis 14
lichen planus 10
cheilitis 3
others 18
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EEROBEERIE 58% T, B L TREDOHH
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H 14 % OEENL 4~T79 % T3 618 (SD+187)
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Table 3 Positive rates to fradiomycin sulfate by sex

no. of positively

.. o
Sex no. reacted positive rate (%)
Men 49 2 41

Women 193 12 6.2
Total 242 14 58
Table 4 Positive rates to fradiomycin sulfate by age
Age no. ifeggfégvely positive rate (%)
~ 19 8 0 0

20 ~ 29 33 0 0

30 ~ 39 26 0 0

40 ~ 49 43 3 7.0

50 ~ 59 35 3 8.6

60 ~ 69 41 4 9.8

70 ~ 79 47 4 6.5

80 ~ 9 0 0

Total 242 14 58
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Table 5 Affected sites of positively reacted patients

No. Age Sex Disease affected sites

1 44 F  metal allergy suspected (-)

2 45 M  ulcus cruris feet

3 48 F  contact dermatitis face including periorbital region

4 53 F  metal allergy suspected (=)

5 58 F  seborrheic dermatitis + cheilitis face

6 59 F  contact dermatitis face including periorbital region

7 62 F  contact dermatitis face including periorbital region

8 62 F  contact dermatitis face

9 63 F  contact dermatitis face including periorbital region
10 67 F  contact dermatitis face including periorbital region
11 74 F  contact dermatitis face including periorbital region
12 74 F  contact dermatitis face including periorbital region
13 77 F  contact dermatitis syndrome face, neck, extremities
14 79 M  contact dermatitis face including periorbital region
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Table 6 Comparison of fradiomycin sulfate
sensitization rate among Europe,
Western Canada the USA, and Japan

Positive rate

Region (year)
Europe 2.6%
P (1996-2006)
7.4% 1.8%
Western Canada (551 9008)  (2009-2013)
11.4%
USA (1996-2006)
Japan 50% 7.6%
P (2000) (2014)
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Table 7 Frequency of cross-sensitization among fradio-
mycin sensitized ones

Frequency of cross-sensitization

Medicaments . . ..
among fradiomycin-sensitized ones
paromomycin sulfate 66 ~ 97%
gentamicin sulfate 40 ~ 66%
kanamycin sulfate 43 ~ 60%
tobramycin sulfate 25 ~65%
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RESEARCH ON SENSITIZATION TO FRADIOMYCIN SULFATE

Yuko HAMADA, Yurina KASA, Yuni HIRANO,
Hirokazu UNO, Shinpei OHTOSHI and Tokio NAKADA

Department of Dermatology, Showa University Fujigaoka Hospital

Hirohiko SUEKI

Department of Dermatology, Showa University School of Medicine

Abstract —— Aminoglycoside antibiotic substances are widely used to treat injuries including burns
and bacterial infections. Among these substances, fradiomycin is regarded as an important cause of aller-
gic contact dermatitis. To evaluate sensitization to this medicament, we performed diagnostic patch test-
ing of 242 patients (49 men, 193 women; ranging in age from 16 to 92 years; mean 52.4 =187 years) at
the Dermatology Department of Showa University East, Northern Yokohama, and Fujigaoka Hospitals
from May 2009 to May 2018. Fradiomycin sulfate was applied on the back for 2 days, and the results
were read using the International Contact Dermatitis Research Group (ICDRG) scoring system 2, 3, and
7 days after application. Reactions ranging between + to + + + at day 7 were regarded as positive.
Fourteen patients (2 men and 12 women; ranging in age from 44 to 79 years; mean 61.8, SD£11.6
years) positively reacted to fradiomycin sulfate, and the positive rate was 5.8%. Among the 14, ten were
patients with contact dermatitis: all of them had cutaneous lesions on their face, and 8 had on periorbital
region. As fradiomycin sulfate is a medicament, it is clear that these patients were sensitized through
1atrogenic procedure. Ophthalmic ointments have an important role for sensitization to fradiomycin.
Sensitization rates for fradiomycin have decreased in Western Canada due to a reduction of fradiomycin-
containing products. Therefore, when using topical antibiotics, we must be careful to not only prevent
the emergence of drug-resistant bacteria but to prevent sensitization by unnecessary application.

Key words: fradiomycin sulfate, allergic contact dermatitis, patch testing, aminoglycoside antibiotics,
ophthalmic ointment
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