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Table 1 Results of FOM on acute and chronic cystitis and chronic nephropyelitis (1g i.v. once a day)
Cases 1tsrtfefz;)tre First urine analyste Diagnosis nzequea gj’sépg?ared g)bserv?tti;)n l‘/'\e(;girgss Result:

Sex Age |ment (I;;t\;ko- (E:Z;t';hro- Bacteria € ofyinj. 2‘;23%2;1% i::j).’s e & others e
N} 0'12'2 No H + - gf;gg:imple 3 3rd 7 days None Excellent
F2 c 'Eés No H#H + — :;Aycslgteissimple 3 3rd 7 days None Excellent
SAS, N | | E coli | A e 3 4th 7days | Nome |Excellent
N}‘ UN;Z Yes H# + - Chronic cystitis 6 5th 7 days None Good
wHT INe | o | o+ | - |Chronic habitual | g 5th 7days | Nome | Good
6S.W. * ; . | Chronic habitual Not Xlz:;crg‘l)ar .
F 28 | Yes H# + E. coli Cystitis 5 disappeared 4 days | pnormali. | Ineffective

ty by inj.

N7[ K. ’1:5'1 Yes* H + E. coli (3,2:?;:;: gj;i;is & 10 I;iki)stappear ed 3 days None Ineffective
}g B"i'l Yes® | # | E. coli ggrgn;:):r;r};giigs 6 Eﬁ%gppeared 2 days None | Ineffective
NSI) YK32 No # # E. coli Ee}:l;g?cl;%yelitis 8 5th 7 days None Good
wWEE | Yes* | # — | Shronic iitis 6 3rd 14 days | None | Excellent
* : Came to us from an other clinic in course of his medication.

Table 2 Results of FOM on acute cystitis (1g i.v. once a day)

Sex  Age |ment Ig;zxeko- lci;%:hro- Bacteria of inj. Z‘y’ﬁ’,f;fé';i after inj. & others esutts
FI O'K3'9 No i H# - é;::ﬁisimple 2 3rd 7 days None Excellent
FZ KfS3'7 Yes + + - CAycS\ggSsimple 3 3rd 7 days None Excellent
I\/:: E 'K3'0 No + Ht - g,cs‘:itg:imple 3 3rd 7 days None Excellent
NA} W.02'5 No il * - é\ycstgteissimple 3 3rd 9 days None Excellent
If K’Hz‘7 No it + - é\.ycslgteissimple 3 3rd 7 days None Excellent
If O'N;‘G No H + - CAycslgfissimple 3 3rd 8 days None Excellent
l\;ll S 534 No H# + - cAycslggssimple 3 3rd 7 days None Excellent
N? 0 549 No H + — g’csl;itgssimple 4 3rd 7 days None Excellent
Ngl T'ﬁl No Ht # E. coli f:\ocllilctsstitis 2 3rd 10 days None Excellent
I]V(I) I 1\';2 No H# 1+ E. coli éfllilégstitis 3 3rd 7 days 9;;‘;’;:;3 Good
}:1 OIZ7 No i m _ %?t\%;hagic 4 3rd 7 days None Excellent
IFZ (0] Y26 No m m - }?e(i:toirhagic 4 3rd 4 days None | Excellent

cystitis
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Table 3 Results of FOM-Na 1g/day i.v. on urinary
tract infections B

Diagnosis Excellent | Good | Ineffective | Total
Acute
colicystitis 10 0 0 10
Acute

colicystitis 2 1 0 3
Acute

hemorrhagic 2 0 0 2
cystitis

Chronic

(habitual) 0 2 2 4
cystitis

Chronic

nephropyelitis 1 1 0 2
Chronic

hemorrhagic 0 0 1 1
nephropyelitis

Total 15 4 3 22
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CLINICAL RESULTS OF FOSFOMYCIN FOR INTRAVENOUS INJECTION
ON URINARY TRACT INFECTIONS

YoicHI ONODA
Tokyo Metropolitan Taito Hospital

We administered fosfomycin (FOM) for intravenous injection 1 g once a day by one shot method on 22 cases with

urinary tract infections and the results were as follows :

1) Weused FOM on 15 cases with acute cystitis, 4 with chronic cystitis and 3 with nephropyelitis.
As the results, FOM was excellent in 15 icases, good in 4 and ineffective in 3
All cases with acute cystitis were treated with excellent and good results, but with chronic cystitis the drug was

excellent or good in 3 cases and ineffective in 3

2) No adverse reactions, with subjective symptoms (for example nausea and vomiting) induced by the drug,

were observed in all cases.



