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Table 1 Antibacterial activity of fosfomycin-Na

Strains MIC (ug/ml)

E. coli NIHJ JC2 6.25
E. coli 014 K7 50

E. coli Kp 100 -
K. pneumoniae PCI 602 12.5
Proteus sp. (MB 838) 0.39
S. flexneri 2a 5503 12.5
P, aeruginosa NCTC 10490 1.56
P, aeruginosa Shogen 12.5
B. subtilis PCI 219 0.78
S. aureus FDA 209 P 6.25
S. aureus 226 6.25
S. aureus Terashima 6.25
S. lutea PCI 1001 12.5
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Table 2 Clinical response to FOM (i.v.) treatment
ACP : Acute Complicated Pyelonephritis
CCC : Chronic Complicated Cystitis
Age Dose Effect inical |si
No.| PTS | & |Diag.| & Organism MIC |Pyuria Clinical - Side
Sex Duration Bacteriuria |. Pyuria response| effect
1gX2 |GNR t f
1ms.| % lacp| di except for 2~ 7 | Sterilized |Improved | Good | —
m 5 days Enterobacteriaceae 10¢ | >100
2| Y.N ACP d.i. S. epidermidis 104 3.13 + Sterilized |Persisted Good —
m 4 days
60 lgx2
3|1Y.0 CCC d.i. Klebsiella 10¢ # Sterilized |Persisted Good —
m 5 days
1gx2 ; 6
4| F.O N CCC d.i. E. coli . 10 6.25 10~12 | Sterilized |Normalized|Excellent| —
m 5 days Enterococci <103 | 12.5
51 Y.K CCC d.i. P. vulgaris + Sterilized |Normalized|Excellent| —
m 5 days
1gX2 | GNR
6|s.E.| % |ccc| di except for 56 | Persisted |Normalized| Poor | —
m 3 days Enterobacteriaceae 104
76 1gx1
71Y.N ¢ CCC d.i. P. aeruginosa 108 6.25 H Persisted |Persisted Poor —
4 days

Table 3 Influence of FOM (i.v.) on liver function

Case No.| PTS GOT |GPT | Al-p-ase

1 M.S. Before | 31 22 6.1
After 25 22 6.6
Before | 49 22 5.8

-Y.O0. ’

3 After | 34 | 48 | 5.5

Before | 40 25
Y.N.
7 After | 28 | 28

8g$ > UV method, Al-p-ase: KIND-KING method
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CLINICAL EXPERIENCE WITH INTRAVENOUS
ADMINISTRATION OF FOSFOMYCIN

Y UKIMICHI KAWADA, Yoko SHIOMI,
MANABU KURIYAMA and TSUNEO NISHIURA
Department of Urology, Gifu University School of Medicine
(Chief : Prof. TSUNEO NISHIURA)

1. Antibacterial activity of FOM-Na was investigated against standard strains, and this drug demonstrated
an excellent antibacterial activity against both gram-positive and —negative bacteria equally to FOM-Ca.

2. FOM for intravenous injection was applied clinically to 7 ¢ases of complicated urinary tract infection, and
the results obtained were excellent in 2 cases and good in 3 cases.

3. As to the bacteriological effect of FOM, negativization of urinary bacteria was recognized in 5 cases 6
strains among 7 cases 8 strains.

4. No side effect was observed with FOM throughout the trial.

5. FOM for intravenous injection is a useful drug for treating urinary tract infection. When FOM is applied
to negativizate urinary bacteria, especially in complicated urinary tract infection, the drug may be expected to
exhibit an excellent effect in comparison with other drugs. '



