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Table 1 Results of FOM-Na administration
Weight . Causative Administration
No. 1
o.|Name| Age |Sex (kg) Disease organism Daily dose(g)[Dose time/day| Duration(day
1 |D.L [1¥ | M | 112 | Acute bronchitis |Unknown 3.0 2 3
2 | KH. é‘x(')s. M | 10.1 | Lobar pneumonia|Unknown 1.4 2 2
3 | KK. 3% | M | 125 | Lobar pneumonia|Unknown 20 2 1
2 yrs. Staphylococcal
4 | T.N. Smos. | M 11.8 pne%n};onia Unknown 2.0 2 4.5
Urinar 0.8 1 1
5 | Y.T. |9mos. | F 85 tract ir{ife'ction Unknown 10 2 3
Urinar )
6 | AS. [8mos. | F 8.0 tract it%lfection Klebsiella 1.6 2 2.5
7 | KS. [337S | M| 174 | Liver abscess | Lieudomonas 35 2 5
Purulent Staphylococcus 0.5 2 7
8 N.I. |1mo. M 4.7 meningitis au;g;us 1.5 2 13
9 | TF. ) 12.0 : Staphylococcus 2.0 2 1
2yrs. | M iepsk‘s _ epidermidis 40 4 1
10 | Y.O. ?8’;%8. M| 210 _uﬁﬁnggl;a;ever Unknown 4. 4 8
3 Gram negative Bacillus, Staphylo. epidermidis, Staphylococcus aureus
Table 2 Results of laboratory findings before and after the intravenous injections of FOM-Na
Blood Urine Serum
No.|Name| Age |Sex Disease RBC | yy, | weC GOT| GPT| BUN
04 in| RB WB
(1001 (9) [ /mms)| Protein| RBC | WBC| ()" (1) | mg/a1)
1yr. " b| 428 72 7200 27 14 11
1(D.1I 1 mo, M | Acute bronchitis al 497 73 | 7200 95 10 8
4 | T.N, |2Yrs | p | Staphylococcal b| 496 30700{ (=) [ 0—1 | 0—1
7" [8'mos. pneumonia a| 522 21200 (—) 0—1 | 1-2
Urinary tract b 40 21 7
6| A.S.|8mos| F infection a 50 20
5yrs. . b| 364 53 | 11300 (+) [20—25] (—) 44 17
.S. L
T | K-S\ imos| M | Liver abscess al 315 | 45 [12100] (—) | 7-8 | (=) | 63 | 34
... |b| 282 | 54 | 22600, —) | 0—1 | 1-2
8 | N.I. |[1mo. | M |Purulent meningitis| , 368 | 67 | 8300| (—) 0—1 | 0—1
. b (+) 0—1 [80—90
9 | T.F.|2yrs. | M | Sepsis a (+) 1—2 | 50—60
5yrs. Leukemia, b 40 41 4
101 Y.0. 10mos. M unknown fever a 48 34 4
b : before a: after
Table 3 Results of FOM-Na administration
Administration
; : Route of | Side
No.| Name | Age | Sex |Weight Disease Daily | Dose [Duration| adm. | effect
(kg) dose(g)| time/day | (day)
1| T.F.| 2V | M | 17.0 | Acute bronchitis 3 2 2 Drip | )
12| M.N.| P¥™ | M | 18.0 | Mumps meningitis 2 2 1 Drip |
13|]Y.I. frﬁ)ss F 15.5 | Urinary tract infection | 4 2 3 Drip =)
4 yrs. Unknown fever, :
4 I.M|]m0s| M | 23.5 leukemia 3.5 1 1 Drip +)?
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Tota(l dgl;;'atlon Route of adm. Esreliigs combinedly effiecets Clinical course Cé%?ég?]
3 Drip =) (=) |Fever(+)—(—) cough(+)—(—) +
9 Drip (=) —) ?Rr;g:‘(nla)l chest X-P shadow +
2 Drip (=) (=) [Fever(+)—(—),cough(+)—(—) +
F (+)—(+)
3 Drip -) (—) |Fever(+)—(+), Urine WBC 50 —1 —
. F (+)=>(-)
2.5 Drip (=) (=) | UTine bacterial counts 10yml1—10¥mi}| T
Drip(3 days) _ _y | Bever(+)>(H) _
5 One shot(2days) =) ) | R e T8
9 . CER(i.t) CERG.v)| (_y |WBC 226008300 +
Drip MCIPC(i.v.) Culture (+)—(—)
. F +)—>(+) _
2 Drip =) (=) | BSR 66/ 108 41/83
8 Drip GM(i.v.) (=) |Fever(+)—(-) ?

Fig. 1 Results of laboratory findings before and after the intravenous injections of fosfomycin
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FEF 9 13 M EEREIC & 0, Staphylococcus epidermidis H*
REBEINAKMETHY, 2 HREE SR Fosfomycin %
AL U Ny, ABPC % 3 HiER TR, Bk
L 7z, Staphylococcus epidermidis 7> EF| &SRBk Tl
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L, BEBRPEICNL CERATLZ S22 bh
bbb, BRThH-3nit, #5% HEHTLIR



3404

CHEMOTHERAPY

NOV. 1975

Fig.2 Case 6 A.S. 8 mos. (Female) 8kg, Urinary
tract infection

1 2 3 4 5 6 7 8 9 10

FOM 800 mg/day p.o.

AR
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LV, LV.
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38
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Urine

cultere | Klebsiella

ity 105/mit 102/m} 103/ ml} 2% 103/mi
Urine =
Wae | 250-300 270 10-15
BSR | ™ 22
CRP | 3t @
WBC | 33700 15000 16200
GOT | 40 50
GPT | 21 20
BUN | 7

Fig. 4 Case 8 N.I. 1 mo. (Male) 4.7 kg, purulent

meningitis
1 5 10 15 20
[ FOMOSgAlayiv. FOM 1.5g/day i.v. ]
I [CERS0mg; v- CER 100mg i.t. ]
(CERTSgiv, ™ CER 250mg i.v. [
] MCIPC 600mg i.v.
&SHF ® 38900/3, 14300/3 360/3 42/3
Cellat | ® 1030073, 2560/3 250/3 26/3
Culture (#) - (H#) (=)
WBC 22600 24700 9100 8300

Convulsion| (+) (+) (+)(=)( ) (-)

Staphylococuus aureus
PC G(—) MPIPC(+#) ABPC(+) TC(+# ) CP(+4) SM(+)
KM(#) LCM(—) OM(~) CER(+) DC(#) Ft(+)

P : polynuclear cells
M : mononuclear cells

M, ERIUFEL, HERAXZ PALLEWT Db,
RBYAFEICHL, BLRBRAEL L TCHRATHE L Bbh
2. FEIERLIZLACROLN LI L0 5, BiEY
ERERBICAHL 2 RPEICH L THECHYSNTE
WEHN L SICBRbni:,
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HALDPERYH 720D 1PITH 2 FEH 14 135
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Fig. 3 Case 3 K.K. 2yrs. 3mos. (Male) 12.5 kg,
Lobar pneumonia
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#iE A Fosfomycin 2 5. L 72 3flico %, fi#Ic&
BEERYT 5,

EM6 8 4 A, &, RMRiE (Fig. 2)

ABE2 # REiHL 6, B HE, HEAL, wTFh ik
FTHEML T\72h, 40, 6 HEi, HEMRHIFEHKL,
MEXHEERAL TLRALE T AR L 22, AKBREZET,
Klebsiella < 105/ml Lk, Ric i3 @ mERA* ¥k &k 1 2%
I2 250 ~300 @@ & N 72 » T, # ik A Fosfomycin # 1
BR16g, 182 @25 BM&iMmMpEL~-E-A,2H8H
PHOERMELD, RPMAEKL 103/ml LT, Ricitam
BRAT270 & % D, 4 HEH» 5 #& 0 Fosfomycin # # 5
L7z, EDHDEBIINEF TS - 72, Klebsiella 7> % %)
®2ERBI2 ABPC(—), TC(—),CP(—), SM(—), KM
(#), CER(+), Col( +), DC(H), Nd(H), Ft(+), CBPC
(=), GM(H), THY, ZHLH I SHMENEIZH L
THUHEMTH B Z LIZBERAYIC 8GO R BRI I 8
LTYH, FHXEM N1 DTHLrEBbNS,57H
BO—@BHORBIIZ, EERTH), FEBXIIMEL
Vo BIRER BB E TEKRES, £ L TEREYR TR
BtRE S HRARGBO LN, BEBITBREY 2 /T
LTWEWwWDTHELLELEI»TFHETH 3,

EH3 2&3AA, B, K¥EMML (Fig.3)

Z DFEF IS R, K, 05 2 EFIC AR L 2 K MBS
£ TAB L HiX, %A Fosfomycin # 1 @& 2g % 1
m,2HEBI31 BR2g %2 @ichiF T a@mBELL, =
nnro, MBRL, ERELUMBIELBRLE, 20
#%, &0 Fosfomycin 25| x4t 2451, AKI12HH
DB X RTIIARBRED LN RERBITHEL .,

fEMS8 1 4A, B, {LIRiEHE® % (Fig. 4)

B A TABR L B TEMERIC L 2T
B % 49,200/3 ( B A%Ek 38,900/3) AHTIERA X N, HEEEIC
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& W Staphylococcus aureus HEBs> b7z, Staphylococcus
aureus ) E K &2 RB T2 PCG(—), MPIPC(#),
ABPC(+), TC(#f), CP(#), SM(+), KM(#), LCM
(=), OM(—), CER(#), DC(#), Ft(+#) & - 72 ,CER
NDBEB S UMEE L LI EH Fosfomycin1 H & 05
g THMBL, MBIz Lol Eieed, kiga
nkKELEL LAk, 8 HEH S &, # i A Fosfo-
mycin # 1 B 15g # 1 B2 @i L, WELZEZ A,
WidkeEfb L, KHARKRKLIEFLL . AR EHEL
1z,
VIII. #& i3

WK, & Fosfomycin 12 B L T, BaREY 48
BT - 2HER, KDL ) k%8B,
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X 73
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CLINICAL EXPERIENCE WITH THE INTRAVENOUS INJECTIONS
OF FOSFOMYCIN IN PEDIATRIC INFECTIONS

DAISUKE KOSUGE and TOSHIO OKADA
Department of Pediatrics, Niigata University, School of Medicine

The clinical experiments have been carried out with fosfomycin, a new antibiotic, and the results were obtained

as follows.

1) Fosfomycin was administered intravenously to 10 cases of the infantile infections at the doses of 94 to 333

mg/kg/day for 2 to 9 days.

The results obtained were effective in 5 cases, noneffective in 4 cases and unknown in 1 case.

2) As to the side effects of fosfomycin out of 14 cases in which the clinical courses could be pursued, 1 case
had shakes: and chill 30 minutes after the intravenous injection of the fosfomycin.

But there was no evidence that this was due to the intravenous injection of fosfomycin.

3) No particular abnormal finding was noticed in the blood, liver and kidney function tests.



