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Table 1 Clinical evaluation of fosfomycin sodium salt treatment against respiratory infectious diseases
related with their back ground factors

Underlvi Duration | Duration Side Previous
Case |[Age | Sex Diagnosis nderlying of of Effect ! chemo-
conditions . effect
affection | treatment therapy

1S.H| 4 f. | Bronchopneumonia | Bronchiectasis 4 Months| 14 days | + — -+

2 S. S| 61 | m. |Bronchopneumonia | Chronic bronchitis | 28 Days 9 #+ |GOT? +
GPT 1

3 G. I| 73 | m [Bronchopneumonia | Chronic bronchitis 11d 22 1 — +

4 M. I| 61 | m. |Bronchopneumonia — 10d 9 + — —

5S. H| 43 | m. [Lung abscess - 5d 19 Riis — +
6 MM| 32 | m Bfonchopneumonia Bronchiectasis 30d 10 — |GOT1?

GPT?t| —

7K. N[ 71 m. |Infected bronchoge-| Chronic bronchitis 17d 16 — — -+

nic cyst

8 T.K| 34 | m. |Bronchopneumonia - 15d 16 + |GOT1? _
GPT?

9S.H| 4 f . | Bronchopneumonia | Bronchiectasis 7m 22 + - +

10 S. C| 58 f . | Bronchopneumonia — 1m 14 H+ — +

11 M.M| 60 f. | Bronchopneumonia | Defatigation 3d 13 + - —

12 S. M| 63 | m. |Panbronchiolitis Chronic bronchitis| 21d 14 Rlis - —

with pneumonia

13 E. Y| 56 f. | Bronchopneumonia - 7d 12 W _ —

14 K. N| 56 f . | Bronchopneumonia | Chronic bronchitis 1m 14 — — +

15 S. S| 65 m. | Bronchopneumonia | Chronic bronchitis 10d 11 +H — -
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Table 2 Sputum specimens cultivated and their drug sensitivities
‘;15" Organisms detected | ABPC| CBPC| CER | CEX | EM | TC |[MINO|CP | SM|KM|GM|CL | NA| FT
*
1 |G. Kiebsiella  10%| + | — | # | # | + | # # | HO|H ||
P. aeruginosa + H — — — | # ol ==
2 |G Klebsiella  70%| + | — | # | # | + | + o) | ] |
H. influenzde H# + | + — | # R I S O o S A1
3 |G. Enterobacter 40%| + - T TR T e A A
4 |G. Hemophilus 40%| Ht — | = | # | # R T L B O
5 |G. Enterobacter 10%| + H# | — | — | # S I U B I R
6 |G. Klebsiella  30%| — — e B T TR T A O I B o BT
7 |G- Kiebsiella  10%| — | — | 4 | # | + | @ o I I I I I A
8 |Normal flora 40%| SIS S N R I o B #
9 [P. aeruginosa 10%| — + — — — — H
10 |Normal flora + — = S T o
11 [Normal flora # S T TS (T S B T
12 |Normal flora H H # | + S
13 | Staph. aureus  40%| # # o W] | ] A
14 |P. aeruginosa 30%| — - H | + 4+ | A | H
15 |Streptococcus  60%| H H S e o i

* In all cases, organisms detected in sputum specimens were mostly occupied by normal flora in respiratory
tractus. Pathologenic or dominant ones were showed in this table, and their proportions were revealed

percentages to the number of organisms detected.
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Table 3 Influence of fosfomycin-Na treatment
on the liver function

CaseNo.| Time of examination |GOT|GPT|ALP
Before treatment 28 | 32 | 7.4

2 During treatment (7 days)| 74 | 64 | 9.4
After treatment (10 days)| 20 | 22 | 6.8
Before 22 | 21 | 8.5

6 During (12 days) 43 | 60 | 8.2
After (10 days after) 23 | 26 | 8.0
Before 25 | 26 | 9.2

8 During (10 days) 50 | 86 | 7.1
After (6 days after) 30 | 46 | 5.9
Before 58 | 60 | 9.7

12 During (7 days) 30 | 40 | 7.7
After (8 days after) 22 | 33| 8.9

Fig.1-(1) Case No. 1, Clinical course and
. findings of examinations
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Fig. 1—(2) P-A X ray picture of the chest of
case 1 before FOM treatment
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Fig. 2—(1)Case No.5, Clinical course and findings
of examinations
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Fig. 2—(2) P-A X ray picture of case 5 before
treatment
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Fig. 2—(3) Tomographic view of the same case

-

Fig. 2—(4) P-A X ray film of No. 5, 3 weeks
after FOM treatment

Fig. 2—(5 Tomogram of the same case, 3 weeks
after
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Fig. 3—(1) No.10 case, Clinical course
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Fig. 3—(2) P-A view of No. 10, before treatment
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Fig. 3—(3) Lateral view of the same case

Fig. 3—(4) P-A view of No. 10, 2 weeks after
FOM treatment
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Fig. 3—(5) Lateral view of the same case

Fig. 4—(1) Clinical course of No.12 case
Panbronchiolitis with pneumonia
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Fig. 4—(2) P-A view of No. 12 case, before
treatment

Fig. 4—(3) Lateral view of the same case
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Fig. 4—(4) P-A view of No. 12, 2 weeks after
FOM treatment

Fig. 4—(5) Lateral view of the same case

REIME T, 2% ) DERSTIOE T & AT Wz, Moo 5 )
TiE, BUREZRY, [REZIRED, ERERLL
THSD2LHFEL T/, Mifaicib¥REL»E_m S 1
TEY, BRIz, &581» 5, Klebsiella % P. aerug:-
nosa NRIEL TH Y, FRENZMHEAL 2255, BEICIERL
REEZLNYRDIFREE VWD, TNLE2RETLE
FENIMMDOBEWE O RICEDL LV H LV DL E
b,

RREHMBIEHEL 3B 2 A5 & XBBIBZTET
boteh, BRIRFTROBEMOEME & 1TIFTREET
72, FOM 12 P. aeruginosa {5 GYHEIZ L H HFEE
DIMBEHEREE N, LirL, EHEHITIEEORE
WRP -1z, ZFDLDIZINE ) LBRBEVBEEINT &
LEZ LN, WEDHETE, 4, TNLEHE
DEBMZERLIEZEBL LTI L LLWTHEH, &



3380

CHEMOTHERAPY

NOV. 1975

Table 4 Sensitivity test of fosfomycin. An observation on a strain (BIO) and its ABPC resistant
variant (BIO-4R) grown slowly as compared with its original strain

Number of .
. . Incubation 0.01%
Strain cocci . 2 3.8 7.5 15 31 62 125 ug/ml
inoculated time NaH,
106 48 H H H H + + —
BIO * 96 H # H s + + —
#
105 48 # H# H # +*= - —
96 Riia + H H# + — —
105 48 +# H# + + — — —
BIO-4R 96 H 1 # H + — — #
104 48 - # + — — — —
96 +# H# + 6 — —_ —

* Original strain, Streptococcus faecalis BIO grown in lactose bouillon, was inoculated into

lactose agar medium.
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CLINICAL EVALUATION OF THE EFFECT OF A NEW ANTIBIOTIC,
FOSFOMYCIN SODIUM SALT,
ON RESPIRATORY INFECTIOUS DISEASES

TAKEHIRO TSUJIMOTO, SAKIMORI YAMAGUCHI, MASAO MAJIMA,
Yuji KURIBAYASHI and KENICHI [WAI
Department of Internal Medicine, Hoshigaoka Welfare Pension Hospital

A new antibiotic, fosfomycin sodium salt was given by drip infusion at a daily doses of 2 g X 2 with 500 ml of 5%
glucose solution for 9~22 days 'to, 15 cases 'of moderate or severe respiratory infectious diseases; 12 cases
of bronchopneumonia, each one case of lung abscess, infected bronchogenic cyst and panbronchiolitis with
pneumonia.

The remarkable effect was obtained in 4 cases and fair effect in 5 ones. In 4 cases of 6, slightly effective 3 and
unchanged 3 cases, P. aeruginosa and G. Klebsiella were mixed with normal respiratory flora in sputum specimens,
resulting, perhaps, from previous antibiotic chemotherapy before fosfomycin treatment. Furthermore, 5 cases of
them had been suffered from chronic bronchitis and bronchiectasis from 6 months to 16 years. It is, therefore,
thought that significant effect was not obtained. In 3 cases, GOT and GPT in serum level was slightly elevated,
and as the side effect was transient, the value. returned to normal level in 7~10 days after treatment.



