3465

VOL. 23 NO. 11 CHEMOTHERAPY

#1: A Fosfomycin DA FHEYFEIBIC 31T 2 EBEHY, ERIKBIRRES
oW % Kk-BE OB OH kK-H O B OB

B O OB B B OR

R AL (NSRS

AL, K BBMBOL N & 2R o, #iik 38ME
I=FOM1g 24 A 20mliciAML, W () EBEL
7z, % 154, 30 4y, 1 BER, 288R0, 3mER, 4 BERN,
6BEM E Tom MBS & IR PIIREE (30 5, 1 EERH,
2BER, 4BER, 6BFRME ZCIT) 2 WEL 2. RIS,

KRKR2A L RRIRERNENERLNBIEHICHEL T

ELbOTHALILFERMERZAETOIHRAEWKTH S
Fosfomycin (L4 F FOM & #& 3 )ic D\ THE T o R
RULUVICHERRIC OV TIRETI2RELBL-OTH
RS

I meREs & URETRRE

REFEACTAKLEZBE 2R KPP T-F2—7

Fig.1 Serum levels of fosfomycin-Na Fig. 2 Bile levels of fosfomycin -Na

ug/m& ug/ml
2007 1. 0g one shot i.v. 0 1. 0g one shot i.v.
30F
100H| 20+
10
% 3 4 5 % ' ' ' ' * ,
1 2 3 4 5 6

hours
hours

Table 1 Sensitivity distribution of Staph. aur. (Staph. epider.) to FOM in surgical fields (26 strains)
o Staph. aur. ATCC65389

MIC (ug/ml) | PCG |ABPC|CBPC| CER | CEX | KM |AKM| GM | CP | TC | EM | FOM
>100 9 9 11 11 3 10
100 2 5 |6 2
50 5 5 8 4 W)
25 12 1
125 1 2 20 2 2 421)
6.25 4 7 200 | 2 1392 | 1 1|12
3.12 M| 2@ 1) 4 2 2 4Q)
1.56 3 1) | 4 1 1 60| 4@ | 1 892) 1
0.78 2 1° 5 5 2 2
0.32 1 11 1° 1 13 (1) 20
0.2 2° 30 3 1 6
0.1 5 (1) 1° 2 3
0.05 3() 1) 1
0.025 1° 1°
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T~ eh s EEaIc L i, ¥E7 A 3> 1 i
EL22LN%E 25% oo mz 72 (1% TS
THENZS), MPREIZ, #5515~ 305 7%IC 180
ug/ml, 120 yg/ml &, TN FNE—7 ZRL, LIEERR
& X LI Wi L T 6 BRI £IC 13 155 ug/ml, 12 yg/ml

DEZTRL 72, V2139, BBHARETS, BEL2F2—7
M HMHT 2B BRFOICREL, TOMBELREL
72, FEFI 1 T3, &5 1 BR%IC 33 ug/ml & b — 7 20R
L, 2Bef1IC 25 ug/ml, LItk L T 6 BRI 13 4.0
wg/ml D% R L7z, 7246 2 T3, 2 BRI 2.5 ug/

Table 2 Sensitivity distribution of E. coli to FOM in surgical fields (30 strains)

o E.coli NIH]J

MIC (ug/ml) | PCG | ABPC| CBPC| CER | CEX KM | AKM | GM CpP TC EM FOM
>100 6 3 4 1 1 3 3 10 15 5
100 14° 1 1 11
50 9 1 1 11°
25 1 4 1 3 1 2 1
125 8° | 6° 17° 1 11 20 10
6.25 1 15 13 13° 6 10 15 17 3 10
312 3 2 11 40 6° | 15 1 11° 3°
1.56 1 2 1 4 7 1 1
078 6° 1
0.32 2 1 1
0.2
0.1 1
0.05
0.025 3
Table 3 Clinical results
Body i Causative Sensitivity
N | Age | sex N Disease organisms | ABPC |CBPC | GM |AKM
1 27 Y 70 Felon (right third finger) unknown k
2 52 ) 59 Gangrenous appendicitis E. coli + H H
3 48 3 54 Gangrenous appendicitis E. coli H H H# H
4 57 £ 57 Felon (right third finger) unknown
5 | 28 | ¢ | 51 gﬁg{ﬁﬁ;‘l acute suppurative Staph. aur. |<0.0025| 0.2 |0.2 |0.39
Felon (left fifth toe)
6 21 ) 57 Acute lymphadenitis (left Staph. aur. H H H #
inguinal)
7 59 2 48 Infected atheroma (right face) Micrococcus 0.78 1.56 |0.2 25
8 32 ¢ 52 Acute mastitis (right) E. coli H H H H
9 63 £ 70 Diabetic phlegmon (right thigh) E. coli H —_ 1 H
10 | 33 % 50 Perianal abscess E. coli — # e
1 41 2 48 ix}mlfeesctt)ed atheroma (left anterior Staph. epid. 3.12 3.12 |0.05|1.56
12 | 25 £ 51 Furuncle (buttock) Staph. aur. — H # | —
13 35 £ 53 Acute suppurative mastitis (left) | Micrococcus 3.12 3.12 |0.78 | 100
14 56 ) 59 Felon (left first toe) (-)
15 60 Y 61 Phlegmon (right forearm) Staph. aur. — H H# H#
16 35 3 64 Felon (right third finger) Staph. aur. 0.2 1.56 | 0.1 [0.78
17 50 3 68 Infected atheroma (neck) Staph. epid. 1.56 3.12 |0.39]1.56
18 37 £ 48 Felon (left fifth finger) Staph. aur. 1.56 3.12 [0.39]1.56
19 19 £ 49 Furuncle (face) Staph. epid. H H H H#
20 20 ) 56 Wound infection unknown
21 40 ) 57 Infected atheroma (face) Micrococcus H H H#
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ml, 4 FFff% 25 ug/ml & BEE LT L, 6 BFEMKICIE 12
pg/ml &% 57z, BIFRBTHICEL T, EEeE<=
N AAIBLIEENELTY, €77 AR »RITEA
L E%ED, RRRGUBMEETT LN ELEbN S (Fig.
1, 2),
II R %5 H

ARSI R B & O ABE R E O SR RRYGE 5 5 B
L 72 Staph. aur. 24 ¥, Staph. epider. 2 ¥k, E. coli 30
WICHN$ 2 FOM 2 20 MM ERORTHLZ BRFE
WAEREIC THEL 2, MEIFRRAK=4 2> MIC#H
ENEREDPEERN L TIT% - 2. FH D Staph.
aur., Staph. epider. \2%43 % MIC i3 25~0.78 ug/ml o)
Mz lL, 625 ug/mlict— 27 %7 L 72,2 100 ug/
ml oiiftERkiz % (, CBPC k1 CEX rI3IZEI%N
MIC TH -7z, \“»=iF5, E.coli 30 #kiztt$ 23 MIC
BT, FANT 25~0.025 pg/ml DREICIE L A L,
A% & F#k= 100 wg/ml miidHE#kiz % <, ABPC, CBPC,
KM i31ZEF O MICERL 72, 4 ENDERT LStaph.
aur. E.coli |23 23 MIC Ti3, GM » &L & &K%
MERLZZ, L LAFIOMIC ¢ CER L) RRART

H DD, FEH5E~=2"1 > (ABPC,CBPC) * 3T H
7, RRRFLRMERL T3 (Table ], 2),
III BE &K R #&

BFHONFHER S, F & L TREEKTEGRILE 19
B, BEMOEL (FERELEZAHLZLD)2HICEHE
BELEXOBESRELZRE L2, 2HEHEIZ FOM £5
BRAR, MR, K, B, PR, EREZ By
FHRBEHIBLURNICHEBLAL N2 ER, SHLURAIC
HBLZLDEER, UEORRDI bwTFns,@loL
EXTHURICHEBLZ L D2 RRAR, 7THEESD
DHICL—EBLEA 2L DEEEHEL 72,

#5821 810, 101g, WMEEHFELTIZI1IA2
H, 1E1g%E£&20mlic iE# L 2~3 4 % 17 Tone
shot BE L 72, S£#13 19~63 %, B10H), L 11HTH
D, RABTIE, MAEG6H, BLEHE46, LREIL
B 3B, MEMER 24, H2H), TOMI4BTH -
7z, BERWIZT 4 Bl % BT Staph. aur. 568, Sta-
Dh. epider. 3 ¥k, E. coli5 ¥k, Moicrococcus 3 ¥ T& -
72, Staph. aur. 6 Bz x43 2 MIC 13, 1.56~12.5 ug/
ml DRI 5L, 6.25 ug/ml b4 BRTE— 7 2R L 72,

Single N D Total .
dose Q. 0S€ | dose Effectiveness Side- Treatment
1 1 3 3 Markedly effective — —
— | # H# H# 3.12 1 2 7 14 Moderately effective — Operation
— + — H# 1 2 5 10 Effective —_ Operation
1 1 3 3 Markedly effective — —
50 |1.56 | 25 |<0.025|1.56 1 1 3 3 Markedly effective — —
+ + # H# 6.25 1 2 5 10 Effective — —_
50 |100 50 0.05 |1.56 1 1 7 7 Moderately effective — —
— H# H# + 1 1 7 7 Ineffective — Incision
— — — H# 1 2 3 6 Ineffective — —
H H — 3.12 1 1 5 5 Effective — Incision
1.56 [ 6.25 | 0.05 50 3 12 1 1 8 8 Ineffective — —_
+ H + — 12.5 1 1 5 5 Effective — —
100<| 50 |6.25| 100< |1.56 1 1 6 6 Effective — —_
1 1 8 8 Ineffective — Incision
H Biis s H 6.25 1 1 7 7 Moderately effective — —
0.78 16.25|0.05| 0.05 |6.25 1 1 3 3 Markedly effective — —
1.56 {6.25 (0.1 6.25 |12.5 1 1 3 3 Markedly effective — Incision
1.56 | 6.25|0.1 0.1 6.25 1 1 7 7 Moderately effective — Incision
H H Riis # 1 1 3 3 Markedly effective — —
1 1 1 1 Unknown + —
H H# H# # 1 1 2 2 Unknown + Incision
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2NN 1.56 ug/ml, 6.25 ug/ml HEZEERL 72 2572
IHER AR L7, 72 E coli 5 kB TI3, ERhBI
L, B 2H, R ER 1B, EW 2P oRERL 2,
INLDRER L P %~ EIEE DN FHYRRIFEIC L T
i3, 1RHS5BHI U1 AR5 R L2 WOT I EHLE
THBEELD RAUETIE 9FHEDETRLELD
681 (31.6%), HXNSHI (26.3%), RH%) 45, EH
4%, 7B 2HTH -7 (Table 3),
IV W 13 m

BIfERIZ, 2T 1 HlIcRkES P, BR, B4 2
DRRELICES ERIEL 72, 2o, BIRESR EEOB
H&, BREZHFRZILDONH 520, wTFholddHw
L5 ki CTRMERIZER» 2k L 72, 2HUND
FEFITIZ & ICHENRERIZED LNk h - 72,

% %

F& LT, FOM oo i s il BE, BRIl EE, B35
5 & OCBERRNRIC DWW THE L 72, & Staph. aur.
BIXUE coli 123432 MICiz#hn #h 25~0.78 ug/
ml, 25~0.025 ug/ml Oic AL, wThdy CBPC &
Bz EZRLZ, LA2ALEAJTIE, 40 2100
ug/ml OFHERRIZRBE X T, —AREICBLERRE T3 AH)

T 2HEROHAHI BN L LW EH#BE N
3, RiChhHARNRETIZ IS5 ~1BMTEe— 7 %KL,
120 pg/ml DETH - 72, KRICIETFIREEIZ 285 &
U 4 RE M EY IR T, %h‘!"ﬂ 33 ug/ml, 25 ug/ml TH
> 72, BEPR LM FAE M S SR AR M RIS 19 B, A1
FR2FUCES L, IBPICEHTHEBHESTI% TH -
AN
LIk, A&z Staph. aur., E. coli |23 3 -S4 L 1
BHRET, WK 2%, REERBAMRILE 2
Bbe LAREEONBREEICH L CTEALI S
NELEZBD,
X 3
1. [#&E 8 Fosfomycin (FOM-Na) o 3{fi | B &1t
FREF¥OTHEAIRRS, BM4I9%£ 12578
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2. FoLTz, E.L.& H.'WALLICK : Pharmacodynamics of
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CLINICAL INVESTIGATION OF INTRAVENOUS FOSFOMYCIN
IN SURGICAL FIELD

SHIGETSUGU KATO, MICHIO MIYAZAKI, TOYOHARU TANAKA,
TADAAKI SAKAI and TAKEHIKO IKEDA

Department of Surgery, Tokyo Dental College
(Chief : Prof. SHIGETSUGU KATO)

The MIC of FOM was measured upon Staphylococcus aureus and Escherichia coli and results were25~(.78u8/
ml for Staph. aur. and 25~0.025" xg/ml for E. coli, and this showed similar sensitivity with CBPC.

However, this time resistant strain of = 100 xg/ml was not isolated, and it is postulated that at the present time
the emergence of the resistant strains to FOM was comparatively rare.

"~ Next the blood concentration reached the peak of 180 xg/ml and 120 xg/ml after 15~30 minutes each. The

bile concentration reached the peak of 33 yg/ml and 25 yg/ml in 2 hours and 4 hours each.

FOM was administered to 19 cases of superficial soft tissue infection and 2 cases of gangrenous appendicitis,
and the effective result was obtained in 11 cases of them, 57.9%.

As above, the sensitivity of FOM to Staph. aur. and E. coli is fairly good and there are very few resistant
strains, and it will tolerate the clinical use to those moderate surgical infections as superficial soft tissue infecti

ons.



