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Whipple’s disease
Whipple’s disease is a rare chronic systemic condition as-
sociated with infection with Tropheryma whippelii.1-4 It
was once considered to be a disease predominantly involv-
ing the small intestine and resulting in malabsorption, but
may affect virtually all organs. There is probably CNS in-
volvement in all patients with Whipple’s disease, although
it may only be evident in 10 to 20%. Before the use of an-
tibacterial therapy the disease was invariably fatal. The
treatment generally recommended is either benzylpenicil-
lin (sometimes given as procaine benzylpenicillin) and
streptomycin, or ceftriaxone, parenterally for two weeks,
followed by co-trimoxazole orally for at least one
year.2,3,5,6 Such long-term treatment with co-trimoxazole,
a drug that crosses the blood-brain barrier, is advisable be-
cause of the relatively high frequency and seriousness of
CNS relapse. These relapses respond less well to antibac-
terial treatment; chloramphenicol has been used in those
not responding to the above regimen and a patient with
CNS relapse improved on ceftriaxone given intravenous-
ly.7 Further alternatives may be a tetracycline8 or cefixi-
me.6 A patient intolerant of co-trimoxazole was given phe-
noxymethylpenicillin and probenecid after the initial 14-
day course of benzylpenicillin and streptomycin.9 There
has also been a report of benefit in a penicillin-allergic pa-
tient treated with erythromycin.10 A combination of doxy-
cycline with hydroxychloroquine may be tried in patients
without neurological involvement.3
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Yaws
See under Syphilis, p.192.

Yersinia enteritis
See p.174.

Acediasulfone Sodium (rINN)

Acediasulfona sódica; Acédiasulfone Sodique; Acediasulfonnatri-
um; Acediasulfonum Natricum; Asediasulfoninatrium; Sodium
Diaphenylsulphonacetate. N-p-Sulphanilylphenylglycine sodium.
Ацедиасульфон Натрий
C14H13N2NaO4S = 328.3.
CAS — 127-60-6.

Profile
Acediasulfone sodium is reported to have antibacterial properties
and is an ingredient of preparations used topically in the treat-
ment of local infections of the ear.
Preparations
Proprietary Preparations (details are given in Part 3)
Multi-ingredient: Austria: Ciloprin cum Anaesthetico†; Fin.: Ciloprin
cum Anaesthetico†; India: Otogesic; Switz.: Ciloprin ca†.

Alatrofloxacin Mesilate (rINNM)

Alatrofloxacin Mesylate (USAN); Alatrofloxacine, Mésilate d’; Ala-
trofloxacini Mesilas; CP-116517-27; Mesilato de alatrofloxacino.
7-{(1R,5S,6s)-6-[(S)-2-((S)-2-Aminopropionamido)propionami-
do]-3-azabicyclo[3.1.0]hex-3-yl}-1-(2,4-difluorophenyl)-6-fluoro-
1,4-dihydro-4-oxo-1,8-naphthyridine-3-carboxylic acid mono-
methanesulphonate.
Алатрофлоксацина Мезилат
C26H25F3N6O5,CH3SO3H = 654.6.
CAS — 157182-32-6 (alatrofloxacin); 157605-25-9 (ala-
trofloxacin mesilate).

(alatrofloxacin)

Profile
Alatrofloxacin is a prodrug of the fluoroquinolone antibacterial
trovafloxacin (p.357) and has been used intravenously as the
mesilate in the treatment of susceptible infections. 
Alatrofloxacin and trovafloxacin preparations were withdrawn
worldwide after reports of unpredictable severe hepatic adverse
effects, including some fatalities.
Preparations
Proprietary Preparations (details are given in Part 3)
Canad.: Trovan†; USA: Trovan†.

Amikacin (BAN, rINN)

Amicacina; Amikacina; Amikacinas; Amikacine; Amikacinum;
Amikacyna; Amikasiini. 6-O-(3-Amino-3-deoxy-α-D-glucopyran-
osyl)-4-O-(6-amino-6-deoxy-α-D-glucopyranosyl)-N1-[(2S)-4-
amino-2-hydroxybutyryl]-2-deoxystreptamine.
Амикацин
C22H43N5O13 = 585.6.
CAS — 37517-28-5.
ATC — D06AX12; J01GB06; S01AA21.
ATC Vet — QD06AX12; QJ01GB06; QS01AA21.

Pharmacopoeias. In Chin., Eur. (see p.vii), Int., and US. 
Ph. Eur. 6.2 (Amikacin). An antimicrobial substance obtained
from kanamycin A. A white or almost white powder. Sparingly

soluble in water; practically insoluble in alcohol and in acetone;
slightly soluble in methyl alcohol. A 1% solution in water has a
pH of 9.5 to 11.5. 
USP 31 (Amikacin). A white crystalline powder. Sparingly sol-
uble in water. pH of a 1% solution in water is between 9.5 and
11.5. Store in airtight containers.

Amikacin Sulfate (USAN, rINNM)

Amikacin Sulphate (BANM); Amikacin-disulfát; Amikacine, sulfate
d’; Amikacini Disulfas; Amikacini sulfas; Amikacino sulfatas; Ami-
kacinsulfat; Amikacin-szulfát; Amikacyny siarczan; Amikasiinisul-
faatti; Amikasin Sülfat; BB-K8; Sulfato de amikacina.
Амикацина Сульфат
C22H43N5O13,2H2SO4 = 781.8.
CAS — 39831-55-5.
ATC — D06AX12; J01GB06; S01AA21.
ATC Vet — QD06AX12; QJ01GB06; QS01AA21.
Pharmacopoeias. In Chin., Eur. (see p.vii), Int., Jpn, and US. 
Ph. Eur. 6.2 (Amikacin Sulphate). A white or almost white pow-
der. It loses not more than 13.0% of its weight on drying. Freely
soluble in water; practically insoluble in alcohol and in acetone.
The pH of a 1% solution in water is between 2.0 and 4.0. Store
in airtight containers. 
USP 31 (Amikacin Sulfate). Amikacin sulfate having a molar ra-
tio of amikacin to H2SO4 of 1:2 contains the equivalent of not
less than 674 micrograms and not more than 786 micrograms of
amikacin per mg, calculated on the dried basis. Amikacin sulfate
having a molar ratio of amikacin to H2SO4 of 1:1.8 contains the
equivalent of not less than 691 micrograms and not more than
806 micrograms of amikacin per mg, calculated on the dried ba-
sis. 
A white crystalline powder. Freely soluble in water. pH of a 1%
solution in water is between 2.0 and 4.0 (1:2 salt) and 6.0 to 7.3
(1:1.8 salt). Store in airtight containers.
Incompatibility. For discussion of the incompatibility of
aminoglycosides, including amikacin, with beta lactams, see un-
der Gentamicin Sulfate, p.282. Amikacin is also reported to be
incompatible with various other drugs. However, reports are con-
tradictory in many cases, and other factors, such as the strength
and composition of the vehicles used, may play a role.
Stability. Solutions may darken from colourless to pale yellow
but this does not indicate a loss of potency.

Adverse Effects, Treatment, and Precau-
tions
As for Gentamicin Sulfate, p.282. Peak plasma con-
centrations of amikacin greater than 30 to
35 micrograms/mL or trough concentrations greater
than 5 to 10 micrograms/mL should be avoided. Ami-
kacin affects auditory (cochlear) function to a greater
extent than gentamicin.
Effects on the eyes. A report of retinal damage after intravit-
real injection of amikacin.1
1. Jackson TL, Williamson TH. Amikacin retinal toxicity. Br J

Ophthalmol 1999; 83: 1199–1200.

Interactions
As for Gentamicin Sulfate, p.283.

Antimicrobial Action
As for Gentamicin Sulfate, p.283. Amikacin is active
against a similar range of organisms although it is also
reported to have some activity against Nocardia aster-
oides, Mycobacterium tuberculosis, and some atypical
mycobacterial strains. Amikacin is not degraded by
many of the common enzymes often responsible for
acquired aminoglycoside resistance. In consequence,
cross-resistance with gentamicin and other aminogly-
cosides is infrequent and amikacin may be effective
against strains resistant to other aminoglycosides.
However, resistant strains of Gram-negative bacteria
and staphylococci have been reported, and it is gener-
ally reserved for infections resistant to other aminogly-
cosides, although reports differ as to the extent and
speed of the development of amikacin resistance where
it has been widely used.
◊ References.
1. Ho YII, et al. In-vitro activities of aminoglycoside-aminocyclit-

ols against mycobacteria. J Antimicrob Chemother 1997; 40:
27–32.

Pharmacokinetics
As for Gentamicin Sulfate, p.284. 
On intramuscular injection, peak plasma-amikacin
concentrations of about 20 micrograms/mL are
achieved 1 hour after a 500-mg dose, reducing to about
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