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Table 1 Serum level and urinary excretion after an intravenous drip infusion of 1,000 mg FOM-Na
in 100ml of a 5% xylit solution in three healthy male volunteers

gase No. Serum level (xg/ml) after infusion ( hr. ) Urinary excretion (mg)

ge

Body weight 1/2 1 2° 4° 8° 0~2° 2~4° 4~8° Total

1. K.L 276.4mg
19 . 65kg | 185 | 13.5 8.5 50 | 1.5 |187 50 39.2 (27.6%)

2. S.T. 409 .2mg
%y, 58 kg 20.0 | 14.0 | 13.5 58 | 2.0 |258.8 |112 38.4 (40.6%)

3. LK. 14.0 | 10.5 | 100 | 5.0 | 1.6 |302.4 |110 2232 | 635.6mg
24 y. 60 kg : : ‘ : : : : (63.6%)

249.4 90.66 [100.25 |440.3mg

Average 17.5 1 12.7 | 10.7 | 5.3 | 1.7 |(34.9%)| (9.07%)(10.03%)| (44.03%)

(

) : Percent of urinary excretion to given dose
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Table 2 List of the patients treated with intravenous FOM-Na

Sensitivity
Case . Age . . . . to FOM
3 N4 S sis
No. ame (yrs) ex Diagnosis Isolated organism MIC
(ug/ml) | g/day
Cellulitis of the right | i - .
| 24 | Female ti(é :o]n;:isu e right leg and right trauma Gram negative rod 2
2 22 |Female Right cervical purulent lymphadenitis 2
3 27 |Female Right purulent mastitis Staph. awreus 6.25 4
Purulent myositis in the left infrascapular 5 .
4 51 | Female and lumber regions Staph. aureus 125 4
5 21 Male Gangrenous appendicitis 2
6 19 Male Generalized peritonitis due to perforated 9
appendicitis
- 27 |F 1 Generalized peritonitis due to perforated Negative on g
/ €male ! appendicitis with intestinal obstruction culture 2
o Generalized peritonitis due to perforated 4
8 22 Male duodenal ulcer 2
Generalized peritonitis due to perforated 4
9 60 Male duodenal ulcer 3
Generalized peritonitis due to perforated du-
10 48 Male odenal ulcer. Postoperative infection of the 4
abdominal incisional wound
Stomach cancer 3
-
1 58 | Female Postoperative bronchopneumonia 2
Obstruction due to relapsing cancer of the
12 63 Male transverse colon. Septicemia, urinary tract |Pseudomonas aerug. 25.0 f
infection
. . . . L Gram positive cocci
13 71 |Female Left hemiplegia and chronic cystitis Gram negative rod 4
14 74 Male Purulent osteomyelitis of the left tibia Staph. aureus 2
- Contaminated wound after surgical repair ) (single
15 4 | Female of the left external inguinal hernia Staph.  aurews 125 ShOt()) -
(topical)
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Dosage
schedule : i ..
Surgical Clinical course and therapeutic effect Evglua Side
Durati- | Total treatment tion effect
on(days)| dose(g)
One g FOM-Na in 500 ml of 5% glucose was administered intra-
.. venously every 12 hours in 9 days. Local swelling and pain ame- . .
9 18 Incision liorated from the 4 th day after beginning of FOM treatment, and Good None
on the 9th day the patient recovered to walk.
One g i.v. FOM-Na in 500 ml of 5% glucose every 12 hours for
8 16 8 days. On the 4th day fever decreased and from the 7th day the | Fair None
involved cervical lymph node markedly reduced in size.
One g i.v. FOM-Na in 500 ml of 5% glucose every 6 hours for 3
days. On the 3rd day after admission purulent discharge decreased,
3 .. and from the 4th day she was treated as an outpatient. On the Good N
12 Incision 5th day with positive culture, she began to run uneventful course, 0o one
resulting in reduced secretion on a 3 day course of oral FOM
(1/day).
A counterincision combined with i.v. FOM-Na started. Fever, loc-
T al pain and swelling subsided by the 5th day. and the drain tube . .
10 40 Counterincision was removed on the 7th day. resulting in spontaneous closure Good None
of the wounds.
wi‘?hp":iggedc:gg"z e The abdominal wound probably contaminated showed no positive
2 4 of the peritonealg culture on the 3rd day to close on the 6th day after removed of |Excellent| None
cavity the drain tube.
Appendectomy . .
with tube drainage| Afebrile by the 3rd postoperative day. On the 4th day drain tu- |.. .
35 7 ;i ; . Excellent| N
; of t'}:e peritoneal |be was removed with satisfactory postoperative course. - one
cavity
Appendec:_omy,
irati intes- . L
5 aspiration o s Satisfactory recovery from peritonitis except for subcutaneous
tinal contents and|. h . } > : N
? 46 tube drainage of infection of abdominal wall without evidence of organism on cultu-{Excellent{ None
the peritoneal re.
cavity
Gastrectomy and
g 26 t;gepg:iatl(?:gael of The postoperative course was uneventfull. Excellent| None
cavity
Gastrectomy and
5 32 tube drainage of Satisfactory recovery. Excellent| None
4 the peritoneal
cavity
1. Simple closure
perforated duode-1
num and tube A simple closure of the perforated duodenum was carried out,
13 52 drainage of the leaving a drain tube in the peritoneal cavity, and iv. FOM start- | ... None
peritoneal cavity [ed. On revision of the abdominal cavity 10 days later, no pus re-
2. Gastrectomy tention was observed.
with catheter-duo-
denostomy
4 On the following day after onset of FOM treatment, dyspnea subs-
3 18 ided, on the 5th day he felt afebrile, and on the 14th day his chest X-| Excellent| None
ray film cleared up completely.
Seven day after onset of FOM treatment septic sings were well
7 37 controlled,showing negative culture of arterial blood, but urinary )
4 tract infection was not completely controlled. He died of cancerous Poor None
peritomtis.
12 48 No marked improvement of urinary tract infection was observed, 5 .
and she died of primary disease on the 40th hospital day. Poor None
Cephalosporines revealed no effect.
37 74 Incision Two weeks after FOM-Na treatment local redness and swelling Fair None
subsided.
7 14 1. Incision On the 3rd day after onset of FOM treatment, the staphylococcal
9. Excision of gra- colonies on culture media decreased in number :to convert negati- )
14 35 |nulation tissue ve after 14 days. A persistent sinus in the granulation tissue Good | Diarrhea

was excised completely for primary closure.
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Table 3 Criteria for evaluating effectiveness of an agent on infectious diseases

1. Excellent: The principal symptoms and signs disappear completely within 3 days after onset of

the treatment.
2. Good
treatment.
3. Fair
4. Poor
7 days.

: More than half of the symptoms and signs disappear within 5 days after onset of the

: Any of the symptoms and signs disappear within 7 days after onset of the treatment.
: Neither the symptoms and signs disappears nor their aggravation is observed after

Table 4 Clinical results of FOM-Na therapy

No. Clinical effect

Diseases cfsfes ll)((e(r:;t} Good|Fair|Poor
Cellulitis 1 1
Lymphadenitis 1 1
Purulent mastitis 1 1
Purulent myositis} 1 1
Gangrenous
appendicitis 1 1

Diffuse peritonitis|
due to perforated| 2 2
appendicitis

Diffuse peritonitis
due to perforated| 3 2 1
duodenal ulcer

Postoperative
bronchopneumonia

Sepsis
complicated in
a case of colon
cancer

Urinary tract 1 1
infection
Osteomyelitis 1 1

Contaminated
postoperative
wound after 1 1
radical repair of
external inguinal
hernia

Total 15 6 4 312

FTF LI L22h'- T, singleshot #ETL, W NE
By, TNCHELIBERNBINICZCWI E b
o THRZZDT, fEH No. 151213, Hoh L H 5% 7 F
TEE 40mlic AL 7 FOM 1g 210 pM2EL ¢
BELL (182M@),
BR:INLNERTA LN E#REIRIZ, Table 3
ICRTEMIC Lo THELA Table 40 & 1, %)
66, AxhAB), LRERHIB, BH2HTH 12,
BER  THIZ 2724 9H 14 (Table 2 ) 15) &

572, ZOEHIZ, ENBE~=TORBEFHEENIC
iR, BEBEDH2HARICEARL TR, %
DR LEBT7 F7EREMEEREINzNT, A%
WL, 8EHFOM 2#&5 L%, ¥%bb, FOM-Nal
gx5%7FER40mliciARL T, 1H2MHE, £ ¥
N105MTFO2BEL THE 2 6I2FH 250mg o %
18 1 EAIEICHA L7z, £ 255, BHNBERKIES
HE»51H3~4FOTHERLLZNT, 8BHD L
BEEZRIEL 2, BirR5 R & 61 7 BRIREL 22, %
DEER, WhbB ) WFL7HITEREEL 2%, L BE
ILZRL THERTH -2, £0T, % AEILEIHAT
AR PCHNREN/EZT U -12h, ZOBICLTHE
KizLiz, EDOMOEFICHEWTIZEL - BrEAX ENE
HHBIERIRRD LN h - 72, )

%, FOM-Na 5 n#ij#kic S-GOT, S-GPT %%
EINTEFH 4B DD, FEZSHICENLERZE
DRI Lo 72,

* *®

/EFH I UBSRIc>WT  #EHFOM-Nalg
Hi2i3 330mg A NarZEnTwais, EEAEK
AR ZERLC [FRICHET S L, BRNHNaick 3
BIERABZ 2D Tid L vwh tEBRENL, LT
FLELIZ, K% volunteer (253 3I12H 720, B
BAXIg2H5H LH5%7 F ok 100ml £ 7213 5
%Xy i 100mlICiERL -0 % SiEEHEL ¢,
ZFORGEBREL, fHETmEhiBEL SRRl
BE2RELL, £V, ZOROHELITICLIIONT,
A# 1g % 5%7 & 78 20 ml & 3\ i3 A A
20mliciEMRL, # 10 pMTEET UL, BIER»BZ
5F, RETHB I EMIUTHAL DI L » THRI,

OEICAK 1g 2BETIUL, TNO%SEHEMEZRETLSY
ZNBOLEPRESHRINDENT, TNEBERREIC
AT 2IEHVICIZ, 1BR 28 D 2 7HBEIELTH
55 EHEEND, bHAHA, BETELICH VLM
ENEINBERICIE, BRIORPHHZEEL T, 18
B 4gzTcHmL T EIvoTiliZwh eEI LN
3,



3486 CHEMOTHERAPY

NOV. 1975

WHEhSBEEDHRICOWT #HEHFOM-Nalg
% single shot THE T 1E, £ 30 741213 90 ug/ml
BRENMEPBRENISLN, 6BM%ETY 8ug/mI2E
HEREL, FRBIIH 1M E I N TS0, Tkt
b HBHERH» LD T, B AL MMT 5 LEXD S,
BEBREMD LI HELOBILICHKT 2 HB £+
ZHEBERBEOFILC L B ROEFNFETEINTEY,
WTICBWTL BRI RERI LN, 72, 1L
R R LIRMEILIR RIS T2 BB TLRE Z LN
T3,

BEHFOM coWTiRARNE B Y, £Nik5REI%K
L FiEETRT B Z LI & » THEEE VKRNI
2B EHTE, iz, BEEKIC S ZEIERICI
BB L L%, EROBEIKC, HEEI %S,
A EEERLALNLLY, LAY, ZOHMBEERR
EEELSOREHTH S, LELAINETORTLD
BRERA B 72 2 bHTHHTH 55, FHNISHIRA
BTHFEINELNTH B,

-] ]

#ER FOM-Na % 15 o A RHa R fEFlic i 5 L,
3 - AR TI06], LRFH36, EW2H O
RE22, IL-EBLAERL2ALY2 -, AFlOMFESD
BES L UCRPHERR L O TRETL 220 ARIISEIS
BRULIEICHTE2HLVERA S L TR E NI LN EE
25,

X 13

1. FoLTz, EL. & WALLICK, H., et al.: Pharmacody-
namics of phosphonomycin after oral administra-
tion in man. Antimicr. Agents & Chemoth. —
1969 : 322 ~ 326, 1970

2. HOLLOWAY, W.]J. & CLARK, ]J. : Preliminary clinical
trials with phosphonomycin. Antimicr. Agents &
Chemoth. — 1969 : 327 ~ 331, 1970

3. KESTLE, D.G. & KIrRBY, W.M.M.: Clinical phar-
macology and in vitro activity of phosphonomycin.
Antimicr. Agents & Chemoth. —1969 : 332 ~ 337,
1970

CLINICAL EXPERIENCE WITH INTRAVENOUS
FOSFOMYCIN NATRIUM SALT IN SURGICAL FIELD

NORIYUKI KAWABATA
Clinic of Surgery, Osaka Municipal Kita Citizens Hospital
YAEMON SHIRAHA
Second Department of Surgery, Osaka City University Medical School
TAKEYA SASAKI
Clinic of Surgery, Fujiidera Municipal Domyoji Hospital

Intravenous FOM-Na was used on 15 patients with acute infections in the field of surgery, revealing excellent
and/or good results in 10 cases, fair 3, and poor 2, without any serious side effect in the present series.
The serum level and urinary excretion were investigated on adult volunteers, using a bioassay procedure.



