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Fosfomycin (FOM) 3% Streptomyces 7 bLEH X h,
BVCHEASR7 b7 a%RL, RENT, BREOCER
BEFREETIHF  LWHER LD, KR FEHT
BEr B Lo TCroBRYBE TS,

MR& LV HE (Table 1)

Ng HEM4ABEI2 AN LEM49FE4AE TO5H
B, B ER X AR DR 3 REGE 8 I TH Bo
HINIHE 5B, 36, F41% 30 F~T71 FTHERELL
KEZK 3B, [EZIRE2 6, ML36ThHd, 2
MMM UBRITR, [IEXEE LTI VRE LT, &
RETKETHE, MRS, HAERERL1HT, B’D
S5PIIEERTH -0 D, BRRHIR WD, BAEI
AHTH 10

s - AR A L7 FOM X1 » 7 500mg (5
i) &xFOFEOAD Ca 5T, 1 H 3g 531364, 2¢g
A48T, DE7HORBERIIASE L IZERERT
Thrh shsiifg, 6MFMEL Lo &Y 160 1.5¢
3T, ZOEMIERBIHHEE Lico FAMMIEER
ELT7HME LA, 10HEDOD OB IVEIERDOK
6 HED b OMRE 1 H-520H - oo

PR¥E BEER, BB VRE, AmERE, mikiE
T ER X - TfTTe s, BREOH LB THE RN
BE RNz, B%h, POFS, EHTHOb L

BRRRE EIffAOFELRHNTI-D, HRINE,
SO e E (GOT, GPT, 7AH V7 + A7 5 X
—+, LDH, mie v Ay, msEn, ICG), Bise
B2 (IR, BUN, miEs v7 + =+, PSP), —iik
I GRImIRE, mEFEE, ~<b2 Yy b, AmERE,
IR, MMR) ZREL, REXRDLBETHIEE

3aER L,

GEEE M, RPBEL LEH3 HBoRED
WTHIZEL, Mmoo FOM BAR, 3 XO0H®K1E
i, 2BEREICATIoV, Rik 24 BEOBRO—HR T
Tt olco BIEERAARTS ¥ VERBENBET Lic
R\, 1y 75T Difco @ Nutrient agar s, &
WKL 0.056M Tris Buffer (pH 8.0) T, Proteus
sp. (MB-838) ® MEE & LTiTiotco SRGEHD 2
BUIBRAERIRMA T E I\ fodd, ABRD 6 AITHIE L

HEN BRSHEEO 2 #k LERED 2 KieowT,
RAK=A VB HRAEERC L\, Difco @
Nutrient agar % F\CTHI%E Lo LA L Nutrient
agar TIXRGRERE L X7 Wi, R mKER
T % ﬁﬁ: 7o

BRBROVICEER (Table 2)

EHHE KEFICOWTOEKEE, B Table
2DLEHT, EH T LOFEMIET D, LhDHKLE
CXDHRHUETEY G, B2 6, EH16T
Bt FEF 1~4 REHEEROME, mik, BmEREK
DEFL, WHVEFTROERARKE, BABEOMHEN
HYVEREHE Lico R 5 1I2EEED LIBHBEB X
BBY, MLITRETH b, FDhdbrEL, BE
SEIR & B9E VR DE B EER X D AR L HE Lo
HER 7, 8 IXEBIER, B VB OBE ORENRD
hicted, RRFERE Lico D 100 GEA6) 134
ZTRAINICHBEROEL WEAT, EREED
BEVEEE Lt 2 ORT R <, B & 207 LiciEfl<
DD, FEHENDRS L&D 1151 H1.5¢ T,
FHBIORRHEHDO 7ML L& T1H 2~3g OFEBH

Table 1. Clinical results of 8 cases treated with fosfomycin
No. | Case |Sex|Age ](skg Diagnosis Organism (Ig)oxsg) LI;? IK[Io. Effect Side effect
1 |Y.K.| ¢ |62| 36 | Bronchitis Staph. aureus| 3x10 | CS-546 | Good
2 |K.Y.| ¢ | 34| 51 | Bronchitis 3x7 " Good | Elevation of GOT. GPT
3 |[KM.| 8 | 63| 55 | Pneumonia Pneumococcus| 3x6 " Good | Elevation of .GOT. GPT
4 |K.S. | 8 {30]| 59 | Bronchitis 2x7 | CS-552| Good
5 |T.K.| ¢ | 35| 60 | Bronchiectasis 2x7 " Good
6 |S.S. | 8 {70 | 53 | Pneumonia Klebsiella 1.5%7 " Poor .
7 |K.H.| 8 | 31| 55 | Bronchiectasis | Normal flora | 2x7 ] Fair Diarrhea
8 |UT.| 8 |71 | 42 | Pneumonia Normal flora | 2x7 " Fair Nausea
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Table 2. Clinical courses of 8 cases treated with fosfomycin
No: Subjective symptoms ESR (mm in 1 hr.) Chest X-ray
WBC Before After
Cough. ESR 5534 5
1 Sputum } (+)=(=) WBC 11,504,900 (-)
, T. 39.4°C—36.57C ESR 4117 é)
Cough. (+)=(=) WBC 11,500—>5,700 (=)
T. 38.5°C—>36.8°C ESR 3525
3 Cough. (+)=(=) WBC 23,1006, 100 (=)
' Cough. ESR 784 ﬁ%
4 Chest pain (+)=(=) WBC 3,900—5,900 (=)
T. 37.7°C—37.0°C ESR 4946
? Cough. (+)-(-) WBC 5,200—7,000 (=)
ESR 3-1
6 WBC 7,800—10,500 No change
., Cough. ESR 44 QKA
Sputum (+)=(%) WBC 10,700—12,700 (£)
Cough. ESR 216 ﬁ%
8 +
Sputum (+)~(5) WBC 5,100-7,800 (£)
(=) : improvement
(+) : slight improvement
B ot GPT 1 DR CH Rt dd, FHOFFHERESEN 2 5

ElfEf@ (Table 1) 4fIcBdbhic, HEMNREINE
AELT, M7 T2HARTH, EASTIARCE
DD otcdd, WTEhbBE T, FOM off %t
AR Lico Balk#ZE EDRIfEA & LT GOT - GPT ©
RN 2R bR, fEM 21X GOT 1973, GPT

15—50, fE£f 3 ¢i¥ GOT 28—90, GPT 16— Table 3.

DRBTHY, FLFERAREDOLDI Lot Db IR

HTH B,

1 B 3g Ll EofEfEE L ik GOT, GPT

DERCERTOIVERDHEE XD, Itls, TOMOD
FERRE EOREIZAD D higd o,
BRIRE (Table3) mAREXAESNLE b 2 Rtk

Serum levels and urinary excretions of fosfomycin

72 LERBCAREHEEYR LA WThb IR Serum lelvels Urinary
y7 t

%10 A H, 15 B ACIERE L LisL 2 , (kg lml s

. No. | Daily dose After Recovery | Recovery
BlEd LDH, 74 H V7 x A7 7 X—%, Il Before V| rate (%)
BV AE Y, MEEAOREIEDLHTE Lhr. |2hrs. | (mg/day) | 24br.
D, BHRRR EDBREERDS febroico EF 1 1g/8hrs. 5.6 | 5.610.7| 1,105 36.8
3 TR Y AR T o %k Li-, GOT - GPT 2 1g/8hrs. 3.7 | 7.0} 9.4 728 24.3
LR 2MED 1 H 3g OEAscEY, ¥ 3 lg/8hrs. | 2.2 | 2.0| 2.8 182 6.1
#-{#f Uiz Lot No. 4 FA—D & DTH -t 5 |0.5g/6hrs. | 7.0 | 8.0| 9.6 | 1,520 76.0
EOMMRL, Lot kp2CsE@ALIS 5 | CRES | R ) SR B

. rs. . . . .

GOT - GPT 0 EFizA&bhich olco GOT - g
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AIRE®HE VEEY R Ly, mRE, Redhte
27 h DXL ERR LR, & SRPHHETEDR
FDERD 5 Too & EWHER 3 TIXWTRIOU x HITE
ETH oo ¥ 3g 53L& 28 F4TOMFRED
ZRIRVBDL T, BRYFEL —HITH5HETH -
o

HIBE ) (Table 4) MIC (3fHiRERE Y 0.2ug/ml L)
T, i3+ X7T 6.25ug/ml ThH 710

& E )
FOM %R 2R GUE 8 Blic I LT, ZO%E, &l
TR OWTEE L,

1. EBIRSEIER S B, oK% 2 61, 5 16T,
10 2g LI EOFERANILAEDTH 1o

2. BIfER4ABICHR LRI, BEMCIZEDL, TH
BELCD e NBRETLOIDFER LTI L d

Table 4. Antibacterial activities
No. | Test strains ( ﬂl;d/lrgl)
Clinically isolated 1 | Staph. aureus 6.25
strains Pneumococcus| <0.2
Staph. aureus
, 200P Jc-1| 625
Standard strains .
E. coli NIH] 6.5
JC-2 :

Table 5. Laboratory data <

DIrieh o e, BIRKRE EORFEHR & LT GOT, GPT
DLERMN2 FICHZL R,

3. GOT, GPT o LHix1H 3g #FHED 2HcHRD
e wTFhdbhkRERIL L, LaL LDH, 7r
FVT 2 A7 7 XZ—¥, MBELIYAEVDOREILEL,
HOFBEEREEN L 5 23R TH -0

4. LB, EFHRB LV GOT, GPT 0 EAMHE
%, 1 BEARY 2g HEYLE2 D, FLAFERAS
RERCFRERE L TR ONETHD LEL Do

2 % x #
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2)

3)

5)

A : before administration>

B : after administration

T No. 1 2 3 4 5 6 7 8
\ B A|B A|B A|B, A|B A|B A|B A|B A
GOT 13 19|19 73|28 90 |12 16 | 14 14 | 14 28 |10 16 | 24 24
GPT 6 18|13 50 | 16 72| 8 14|19 11| 9 21|12 17|19 =21
Al-P (B.U.) 3.8 3.2/ 2.0 1.4/ 3.8 6.0| 3.4 3.8/ 2.4 1.4| 2.8 5.6 3.4 4.4 4.4 4.4
LDH 250 250| 320 420| 350 290 270 280 300 270| 240 270| 800 390

Total bilirubin (mg/dl)| 0.5 0.3| 0.7 0.6 0.5 0.6 0.8 0.5 0.8 0.4] 0.8
T.P. (g/dl) 8.2 8.1| 7.1 7.5| 6.5 7.3 6.7| 7.3 7.5/ 6.6 7.1| 8.0 7.6| 6.5 7.0
A/G 0.98 1.30(1.10 1.29|1.62 1.46 2.28/0.89 0.74(1.39 1.26|1.27 1.35(1.13 0.83
ICG (%) 18.0 15.0|15.5 6.5|15.5 18.5 15.5 13.0(27.0 24.0|14.5 10.0
BUN (mg/dl) |12 14 |12 11 |15 13 |18 14 |11 13|14 19 |16 14 | 11 12

S-Creatinine ( »# ) | 0.8 0.9 0.8/ 1.1 1.2 0.8 0.8/ 0.9 1.3] 1.1 1.2/ 1.9 1.2
PSP 15’ (%) 25 35|18 32| 25 30 30 | 18 23

Urine protein (=) () (DE) ) (D) () (D) (=) ()
sugar (=) (=) (D) D) (D) () () () ED (B
RBC (x10%) 407 395| 448 410| 523 427| 558 502| 409 383| 518 531| 457 462| 445 475
Hb (%) 76 81 | 62 57 | 100 8 | 111 101| 83 78 | 95 100| 91 96 | 88 90
Ht (%) 38 42 | 35 33| 49 37 44

Platelet (x10%) 37 18 | 27 21|19 20 25 19 | 24 21 | 28 24
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CLINICAL STUDIES ON FOSFOMYCIN

Katsuvukir Kitanara and Goicur TAKAHASHI
Department of Internal Medicine, Nagaoka Chuo Hospital

Fosfomycin was used orally 1.5~3.0g daily for 6~10days in 8 patients of respiratory infectious
diseases (bronchitis 3, bronchiectasis 2, pneumonia 3).

1. The clinical results were good in 5 patients, fair in 2 patients and poor in only 1 patient, and
daily dose of 2.0 g or over was effective in all 7cases.

2. Side effects were observed in 4 patients. Mild gastro-intestinal symptoms occurred in 2 patients,
nausea 1, diarrhea 1, but none was severe enough to warrant discontinuation of the drug. Elevations
of serum glutamic oxaloacetic transaminase (GOT) and of serum glutamic pyruvic transaminase(GPT)
after therapy were observed in 2 patients.

3. Elevations of GOT and GPT were observed in 2 patients who were given 3.0g daily, and became
normal 10~15days after cessation of the drug.

But abnormality was not observed in serum lactic dehydrogenase, alkaline phosphatase or serum
bilirubin level.

4. These data suggest that daily dose of 2.0g is recommended considering these clinical results
and elevations of GOT and GPT, and liver function test should be examined periodically during
therapy.



