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Fig.1 Blood levels of FOM-Na (1.0g i.v.)
@.

ug/ml \

40~ ®@e \

30

—

20

e

.

/

|
6 hrs.

—
)
w
-~



3594 CHEMOTHERAPY NOV. 1975
Table 1 Acute cystitis
Organism gﬁzﬁ?‘?gt?;ﬁ on Urine findings s
1de
Case |NameSexiAge Before Disc sensitivity After | Daily dose Before After effect| RESPONSE
treat. treat, |-one shot | Days . -
ABPC |CER | GM | SM (®) Protein | RBC [WBC |Protein | RBC (WBC
1 [RE|f (23| BBl | | | # [ — 2 3|+ [ #lw| — | =|+|-] #
2 [TH|f |28 B0l |4 | # |4 | — 2 3o [+ #| - x| =-]-] #
3|V f (a5 | Bl o o | | H | — 2 3|+ | H | # | x|+ ]|-]- #
o |HH|f 2| Befl — g | w |4 | — 2 3o+ [ # | | = == #
Table 2 Acute or chronic pyelonephritis
Organism g{if;}i]x?gtg;tion Sid
. . ide
Case| Name | Sex | Age Diagnosis Disc sensitivity Daily effect Response
Before treat. After treat.| dose Days
ABPC | CER |GM | SM (g)
Acute E. coli
1 |KT| f |23 pyelonephritis 108 - - 4 8 -
Acute E. coli
2 | TS | {32 pyelonephritis 105 # # - 4 3 -
Recurrent E. coli
3 |T.N|m) 52 pyelonephritis 104 - - 4 3 -
Acute P. mirab
4 | Y.T | f | 45 | pyelonephritis : 105‘ — + | # | — -+ 4 3 — —
(stone of ureter) 108
Acute Staph. epi. _
5 |KT | f )2 pyelonephritis 108 - # | # | = - 4 3 H#
Chronic E. coli E. coli (-)
6 | T.T | m | 68 pyelonephritis : 107 H # | # | — | Entero- 4 7 — -
(bladder cancer) coccus(+)
Chronic .
7 1G.Y | m]|T72 pyelonephritis P m;’:f ' — H | # | H# -— 4 7 - 4
(BPH postop.)
Chronic .
8 | Y.I f | 65 pyelonephritis E. 501187 — H# | H# | # — 4 7 — +
(bladder cancer)
Chronic
pyelonephritis Enterococcus
9 | KK | m | 46| renal stone 104 - LA L l_t)—, 4 Y - -
postop.)
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Fig. 2 Laboratory data before and after
administrationiof FOM-Na
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AND PYELONEPHRITIS
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It has been confirmed that very high blood concentrations could be obtained by an intravenous injection of
FOM-Na and that it was very rapidly excreted in the urine in our experiment.

Different therapeutic effect from that of other antibiotics may be expected, since it has a very simple chemical
structure as well as very low molecular| weight, it is said to be easily absorbed and diffused into the tissues.

In our clinical experince, FOM-Na gave an excellent result in all 4 cases of acute cystitis, and 4 of 5 cases with
acute pyelonephritis, and a good result in 2 of 4 cases with chronic pyelonephritis.

No significant side effect was noted during FOM-Na medication.



