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Paramomycin (HumatinR) i s  a non-absorbable antibiotic structurally related to neomycin. The 
antibacterial spectrum of the two drugs i s  similar and their clinical applications are generally the same. 

Neomycin i s  known to produce reversible malabsorption in man (1). We have recently shown that 
malabsorption o f  xylose and sucrose begins within 6 hours o f  a single small dose o f  neomycin in  Thai people 
(2). Histologic and enzyme histochemical abnormalities of the small bowel epithelium occur. Bacteria-like 
bodies accumulate within macrophages in the lamina propria with continued drug administration. A l l  changes 
revert to normal when neomycin i s  stopped. 

The present study was undertaken to evaluate the potential of paramomycin to  induce functional and 
' 

structural abnormalities o f  the small bowel in man. Malabsorption due to paromomycin administration is, to  
our knowledge, previously unreported. 

Material and Methods: 

Subjects-Seven normal Thai females, mean age 19.1 (16.29) years, with no history o f  recent 

antibiotic ingestion gave informed consent fo r  the studies described below. Subiects were hospitalized and 
given 2 grams o f  paromomycin* (approximately 50 mg/kg) daily. 

Five hour urinary xylose excretion and 2 hour serum xylose concentration were measured (3) after 
an oral  dose o f  25 grams o f  d-xylose. Sucrose tolerance tests were performed as previously described (2) 
and the rise in blood total reducing substance (hereafter termed blood sugar) determined by a modification 
of the Hoffman method adapted to the autoanalyzer (4). Fecal fa t  content in 4.6 day collections marked by 
carmine red dye was measured by the method o f  van de Kamer et a l  (5). During the study period the usual 
low fa t  Thai diet (6) was supplemented with 75 grams o f  butter daily. 

Jejunal biopsies were obtained with the Crosby-Kugler capsule (7) from the region o f  the ligament 
of Treitz. Biopsies were taken af ter  a 12.14 hour fast, the morning after a 30.40 gm fa t  meal. Specimens 
were oriented on monofilament plastic mesh, placed in Bouin's picroformol acetic f ixat ive and examined with 
a stereoscopic dissecting microscope. Cryostat sections were stained with Oil-red.0 for  neutral fat. Paraff in 
sections were cut a t  5 microns and stained with hematoxylin and eosin. Mac Callum-Goodpasture and Feulgen 
stains were employed on selected material. 

* Paromomycin sulfate was a g i f t  o f  Parke, Davis, and Co. 
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