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Table 1 3FERHE RT3 FOM © MIC DK
5 Lo

75 KBTI, Staphylococcus aureus Tt MIC
3.12ug/ml LATiL 20 #kR 9 #, Staphylococcus albus
TI% 3.124g/ml LITiX 8 #keb 5 #,
1% 3.12ug/ml LIFiX 16 #:A 7 ¥k, Enterococcus Tix
3.12ug/ml UL 6 ¥k Bk TH oTco 777 HBHE
LfETHBE 3.12ug/ml LITL 50 #kdr 24 Bk (48.0
%) ThHolo 77 ABRMETIL, E. coli ¥ 6.25ug/ml
LIFiE 35 #kdr 30 Bk CH o710 Pseudomonas i1 6.25
pg/ml LRk 13 Biep 11 #k, Enterobacter 1Y 6.25
ug/ml LUF ik 9 #p 5 #, Proteus i 6.25ug/ml L
TUL 10 #kR OB TH » foo Klebsiella 13 4 kD \Th
% 12.54g/ml L ETH oo 7T A T 6. 25ug/
ml AT Dk 71 #feh 55 #k (77.5%) TH-7o

ZhbDEKICOWT, FOM & flidfid#l & & Hlk
B 3o, mofitmE o MIC § RFCHllE
L, LD % Table 2~ Table 10 1&ix Lico W& &
TAH4FNE FOM Llstic Cephradine (CED), Ceph-

Streptococcus T

Table 1. MIC of fosfomycin (FOM) against clinically isolated organisms
) ug/ml
om <0.39| 0.78 1.56 3.12 6.25 12.5 25 50 =100 | Total
Staph. aureus 1 3 5 6 5 20
Staph. albus 1 1 3 2 1 8
Streptococcus 1 1 5 3 5 1 16
Enterococcus 1 1 1 1 2 6
E. coli 4 2 24 5 35
Pseudomonas 1 1 9 2 13
Enterobacter 1 2 2 3 1 9
Proteus 1 5 2 1 10
Klebsiella 2 2 4
Total 6 1 17 19 47 18 5 4 4 121

Internal Medicine, Central Laboratory
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Table 2. MIC of fosfomycin (FOM) against clinical isolates
Staphylococcus aureus
N <0.39| 0.78 | 1.56 | 3.12 | 6.25 | 125 | 25 | 50 | 2100 | Total
FOM 1 3 5 °6 5 20
CED °2 10 2 14
CER °19 1 20
CEX °5 12 3 20
ABPC °4 3 4 3 5 1 20
KM °18 1 1 20
°: Staph. aureus 209P JC-1 (Standard organism)
Internal Medicine, Central Laboratory
Table 3. MIC of fosfomycin (FOM) against clinical isolates
Staphylococcus albus
N <0.39| 0.78 | 1.56 | 3.12 | 6.25 | 125 | 25 50 | 2100 | Total
FOM 1 3 2 1 8
CED 1 1 1 4
CER 6 1 1 8
CEX 2 4 1 1 8
ABPC 5 1 2 8
KM 6 1 1 8
Internal Medicine, Central Laboratory
Table 4. MIC of fosfomycin (FOM) agaipst clinical isolates
Streptococcus
N <0.39| 0.78 | 1.56 | 3.12 | 6.25 | 125 | 25 50 | =100 | Total
FOM 1 1 5 3 5 1 16
CER 16
CEX 12 2 1 1 16
ABPC 16 16
KM 8 8 16
Internal Medicine, Central Laorabtory
Table 5. MIC of fosfomycin (FOM) against clinical isolates
Enterococcus
antibiotics #g/ml <o39| 078 | 1.56 | 3.12 | 6.25 | 125 | 25 50 | =100 | Total
FOM 1 1 1 1 2 6
CED 1 1 1 3
CER 3 1 2 6
CEX 1 1 1 1 2 6
ABPC 3 3 6
KM 2 1 1 2 6

Internal Medicine, Central Laboratory
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Table 6. MIC of fosfomycin (FOM) against clinical isolates -
E. coli
pg/ml -
M <0.39| 0.78 | 1.56 | 3.12 | 6.25 | 125 | 25 50 | =100 | Total
FOM 4 °2 24 5 35
CED 1 °22 4 1 28
CER 13 °21 1 35
CEX 5 °17 10 2 1 35
ABPC 4 4 °18 6 1 35
KM °1 24 7 3 35
o : E. coli NIHJ JC-2 (Standard organism)
Internal Medicine, Central Laboratory
Table 7. MIC of fosfomycin (FOM) against clinical isolates
Pseudomonas
ug/ml
m <0.39| 0.78 | 1.56 | 3.12 | 6.25 | 12.5 | 25 50 | =100 | Total
FOM 1* 1 9 2 13
CED 1* 11 12
CER 1 1* 1 10 13
CEX . 1* 1 1 10 13
ABPC 1 1* 1 10 13
KM 1* 2 1 3 5 1 13
* ... Pseudomonas ?
Internal Medicine, Central Laboratory
Table 8. MIC of fosfomycin (FOM) against clinical isolates ’
Enterobacter
ug/ml
m <0.39| 0.78 1.56 3.12 6.25 12.5 25 50 =100 | Total
FOM 1 2 2 3 1 9
CED 1 7 8
CER 2 1 6 9
CEX 2 7 9
ABPC 9 9
KM 6 1 1 1 9
Internal Medicine, Central Laboratory
aloridine (CER), Cephalexin (CEX), Aminobenzyl KM X hggsnstco

Penicillin (ABPC), Kanamycin (KM) TH » 70
Staphylococcus aureus T3, 3.12ug/ml LI Fit FOM
20 B 9 fRkicst L, CED, CER, CEX, KM [34#k,
ABPC 3 20 ¥kh 14 ¥ THh »7co Staphylococcus au-
reus b+ %5 FOM o MIC i3 fh D Hit: Fhc btk L
ExRTd DML i (Table 2), Staphylococcus
albus < MIC 3.12ug/ml LI Fix FOM @ 8 ¥ 5 #
st L, CED 4 #ke 2 #, CER 8 4+ 8 #, CEX,
ABPC, KM i1 8 ¥ 6 #Th -7 (Table 3), FOM
% CED X ol hhik<, CER, CEX, ABPC,

Streptococcus ¢ MIC 3.12ug/ml L Fix FOM A3
16 ¥ 7 bRicxt L, CER 3sX U ABPC i 16 #4£T
A%, MIC 0.39ug/ml LLF, CEX Tix 16 £ 15 #
2% 3.124g/ml LI FT KM ¢z 16 #4 T4 6. 25 4g/ml
L ETHb, FOM i3 CER, CEX, ABPC X &
19385, KM X hikid -7 (Table 4), Enterococcus
< 3.12ug/ml LI Fi%, FOM 6 ¥+ 3 #%, CED 3 gk
2 ¥k, CER, CEX &X' KM 6 #r 3£k, ABPC 6
H 6 ¥ TH 7% (Table 5)o

wie 7 7 AEHEIC O WTRET 5 &, E. coli ¢ MIC
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Table 9. MIC of fosfomycin (FOM) against clinical isolates

Proteus

anﬁbioﬁcs\’“‘g/ml <0.39| 0.78 | 1.56 | 3.12 | 6.25 | 125 | 25 | 50 | =100 | Total
FOM 1) |3 1D | 1) 1M |10

1(M),

CED 1(M) | 3(M) 1(R) 3 9

CER 3(M) | 1(M) 1(R) 1(M) é?\% 10

CEX 1) | 30M) 1®) |10 |1 L2 |10

ABPC 3(M) | 1(R) 2B w0

KM 1) |3 D |1y 1) |10

Table 10. MIC of fosfomycin (F

(M)---Proteus mirabilis 6 strains

(V)---Proteus vulgaris 3 strains

(R)---Proteus rettgeri 1 strain
Internal Medicine, Central Laboratory

OM) against clinical isolates

Klebsiella
#g/ml = -

m <0.39| 0.78 1.56 3.12 6.25 12.5 25 50 >100 | Total

FOM 2 2 4

CED 3 3

CER . 3 1 4

CEX 3 1 4

ABPC r 3 1 4

KM 2 1 1 4

6.25 ug/ml ATk, FOM 23 35 #krb 30 #kicxf L, CED
28 kR 23 #, CER 35 #+# 34 #k, CEX 35 # 32
#, ABPC 35 kb 32 #%, KM 35 #rh 35 #CTh -
7o FOM 2 KM X D HEINX§Es o 7R, oD
CED, CER, CEX, ABPC l@iZRZOHEHERL
J- (Table 6), Pseudomonas T 6.25ug/ml LI TFi%
FOM 13 #+ 11 ¥kt L, CED 12 #+=1#:, CER
13 #R 24, CEX 13 #+ 2#k, ABPC 13 2 B,
KM 13 #h 3 #ThH b, FOM i2fidFhofidH
I hIBEWHE ¥R Lz (Table 7), Enterobacter
= MIC 6.25ug/ml LI TFix, FOM 9 #+ 5 #, CED
8 ¥k 0 Bk, CEX 9#rh2#, CER $X Ut ABPC 9
¥ ok, KMOBRF 6 TH oo FOM 12 KM Xiz
ER%0HE T, CED, CER, CEX, ABPC X b
L H BT o 7= (Table 8), Proteus = MIC 6.25
ug/ml LIFix, FOM 10 #+ 9 #, CED, CER, CEX
¥ X O ABPC 10 ¥k 4 ¥k, KM X 10 %k 9% THh

Internal Medicine, Central Laboratory

b, FOM @ Proteus =33 5Bz KM cigigrc
# L, CED, CER, CEX X0 ABPC X b3 ¥ BN
Wb o7c (Table 9), Klebsiella ¢ MIC 6.25ug/ml
LR, FOM i 4 #keF 1 #kd7n<, CED i 3 e 3
¥, CER 4#k+h3#k, CEX 4%k 4#, ABPC 4
0k, KM 4Bk 4#ThH o7 (Table 10),

2) MmARES L URBDHEHED AFE

a) [MABREDORE

MmARED JIZXBEA 4 Fe N RHZHER
FOM—Ca 500mg & O#&L, 1, 2, 4, 6 B EOMm
FRELXHEL, T ORELY Table 11 % X Fig. 2
R Lico BIBHEIRARTL Y VINEREER L
Bk y TETITIR, B Difco Nutrient Agar,
PH7.2 i\, #EE L Proteus sp. (MB 838), i
ZFEFHE 0.05M Tris Buffer (pH 7.2) % F\ iz,

4 BOERED S L3 KT — 27 RN 1B H b,
1R 2R TH oo €~ 27BFORBELR LI
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Table 11. Blood concentration of fosfomycin

N Dose Age, Body Blood concentration after administration (xg/ml)
ame (mg) Sex weight

g (kg) 1hr. 2hr. 4hr. 6hr.

S.K. 500mg 472 60 2.9 2.0 1.8 0.95

M. T. 500mg 43¢ 38 3.6 6.0 3.0 2.5

M.L 500mg 58 3 47 3.2 2.4 1.5 0.8

M.K. 500mg 6235 57 3.8 2.4 2.0 1.3

Fig. 2 Blood concentration of fosfomycin

/ml
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Internal Medicine, Central Laboratory

FOM-Ca 500mg P.O. ® 43y ¢ 38kg
A 62y & 57kg
O 58y & 47kg
A 47y 9 60kg

2 BRI v — 2 BR LT, oML 6.0
ug/ml THotc, ¥ — 7B TOBREMHEIL 2.9ug/ml T
¥ 4.0ug/ml Tholo, 2HEHIHKIC € — 7 R L
1 PR\ e 3 RORFEIRHERIL, IIFFITHRER LK
EIeAEZEIZTED L hisd 5T,

b) RepBEERORIE

RepBEiR ORE IR A 3 A FEIZER FOM-
Ca 500mg 1 EEOHS L, 0~ 28R, 2~ 48],
4~ 6B, 6~ 8BFRHIDE 2RO RELERIRER L
T, &RERORPBEXIE L THHER Y RD . £

Internal Medicine, Central Laboratory

Fig. 3. Urinary excretion of fosfomycin

mgl 52
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Internal Medicine, Central Laboratory
FOM-Ca 500 mg P.O. ® 17.7%
Urinary recovery (8hrs.) O 11.2%
A 21.1%
Fig. 4. Urinary excretion of fosfomycin
% [)
2oL 21.1%
17.7%
10- 11.2%
é Ai é é hrs.

Internal Medicine, Central Laboratory

Table 12. Urinary excretion of fosfomycin

Urinary excretion after ~—
Body b ) 0~8hr.
Name 835(3 Age, Sex | weight administration (mg/ml -
g (kg) | 0~2hr. | 2~4hr. | 4~6hr. | 6~8hr. | Total -| Percent
S.K. 500 472 60 52 20 24 9.5 105. 5 j,v2‘1. 1
M. T. 500 432 38 32 32 15 9.5 88.5 |, 17.7
M. I. 500 5838 47 18 15 - -} - 15 - 8 1 --b6.0 - F2 -

Internal Medicine, Central Laborétory
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Table 13. Summary of clinical investigation on fosfomycin
. Dail - ..
No. | Case ég;’ Diagnosis Sf;:ﬁf;‘: c(logs;:r I()t;ilgg) Cilf'fléz:l Side effect Remarks
1 HY | 308 | Tonsillitis Unknown 2.0 7 Good —
2 | OH | 28¢ " " 1 7 " —
3 | NI |34¢9 " " " 10 " —
4 | OM | 25¢ " " " 7 Fair —
5 | TY |32¢% " Strept. (B) " 10 |Excellent —
6 IM|48¢ " Unknown " 5 Poor -
7 I K | 163 | Bronchitis " " 7 Good —
8 | TK | 53¢ " " " 7 " —
9 KT | 422 " " " 7 " —
10 MK | 33¢ " " " 7 " —
11 MY | 363 " " " 5 " —
12 IT|24¢% " " " 7 " — ) »
Chronic hepatitis
13 | WY | 593 " " 7 " — GOT 56-72(7,*
" GPT 96-220(7)
14 | MY | 25¢ " " y | 18 " - 8% gggg 8‘2
15 IY |58¢ " " " 7 Fair —
16 | TT | 758 1 " " 5 Poor Stomachache
17 EM | 282 " Diploc, " 7 | Excellent —
18 | KR | 653 " " " 7 Poor —
19 | HS | 483 " " " 7 " — Bronchiectasis
20 | HH | 52¢%¢ " Strept. (7) " 7 | Excellent —
21 | YH |30¢9 " H. hemolyticus| n 3 Poor Diarrhea
22 | 0A | 275 | Pacterial ia | Unknown v | 7| Good —
23 | SY |36¢% ] " " 7 t Poor —
24 | HM | 623 " " " 7 " S toIr\InZléShe;che
25 | HA | 39¢% " Diploc. 3 16 |Excellent —
26 | To 329 |Acute | E coli w | 5 " -
pyelonephritis
27 { MK | 53¢% ] " " 7 Good —
28 | YK | 45¢% ] " " 7 " -
20 | MW | 32¢ " " " 5 " Sensation
30 { KK | 80¢9 7 Strept. " 7 " — Hepatoma
31 |MS |71¢ " Klebsiella " 7 |Excellent Nausea
32 { AH | 32¢ " Enterobacter " 6 Poor —
33 | KH 659 | Ghronic e | Ditloc. v | 5| Good _
34 | KS |45¢ ] " " 7 Poor —
35 | KY |45¢ " E. coli " 6 Good —
36 { KS {602 " Staphylo. " 9 " Nausea
37 | YH |75¢% " Proteus " 7 Poor —
38 | TM | 672 " B Loli wo| 7 " Anorexia
39 YO | 589 | Acute cystitis | Enterococcus " 7 | Excellent —
40 | TK |51¢% " " " 7 Poor —
41 | AT | 41¢ | Acute colitis Unknown " 8 Good —
42 | KY |32¢ o " " 5 Poor —
43 | Ol | 249 |orvical s |7 n | 7| Goud -

* Figures

in parenthesis indicate the days after administration when the measurement was made.
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Table 14. Clinical results classified by diagnosis

Diagnosis No. of case | Excellent Good Fair Poor Rate (%)
Tonsillitis, Pharyngitis 6 1 3 1 1 66.7
Bronchitis 15 2 8 1 4 66.7
Bacterial pneumonia 4 1 1 2 50.0
Acute pyelonephritis 7 2 4 1 87.1
Chronic pyelonephritis 6 0 3 3 50.0
Acute cystitis 2 1 1 50.0
Colitis 2 1 50.0
Cervical lymphadenitis 1 1 100.0
Total 43 7 21 13 65.1

DO Fig. 3, 4 38 X 0t Table 12 iwRxTE8b T
HBo JELE, ¥, pH, BEER L CBREFRKIZ
MARERE ERAEDO S OE AV, A% 500mg, 1[E
PR A LB RPEE B IR FEIZeER TR0 ~ 2/
[T 18~52mg (¥ 34mg), 2 ~ 4B C 15~32mg
(°F#5 22mg), 4 ~ 6 R T 15~24mg (F#5 18mg),
6 ~ 8 F¥fHjT 8~9.5mg (¥ 9mg) Th-T*o, 2
LIS b » & b SRICHE S h, FHIETRD LB
B0 6.8% HHEEI T\ %, 8 Kf§lE TORFME
IREE 11.2% ~21.1% Th b, FH516.7% Tho
<o
3. EEK MK

AR DOEERIGH O > —#E LT Table 13 i, %D
BARD F Ldix Table 14 1R Lico, NI
EHRBEAERI AR 3 X OCABEEE O RRBYE 43 BITH %o
F96l, 4 34 FITESIT 16 TH 80 FiwbicoT
Who

RN HD &, FRIFEGIE 25 41, RERYPIE 15
B, B 26, MY v BRI TH oo FHELIC
HD5b, BEaREbhicd 0L L THRRERRPEET
1% Diplococcus 4, Streptococcus 2, S. hemolyticus 1
Wz bh, REEEFEH B E. coli 6, Diplococcus
2, Proteus 2, Enterococcus 2, Klebsiella, Enteroba-
cter, Streptococcus, Staphylococcus DK 1R 2 &
h'fio

BERIFEAE LT1H 2.0g 25 4 CRE IR
72, No. 25 Tix1H 3.0g #4331 Thxi, B5H
iz 3B»b 16 HT, ®BELEEIX 6.0g 25 48.0g
ThHolco EHIFHRLEL FOM B 5mEAEMNEL,
FEREER b &E ek L, FOM #ybdhl#6d fERDH
B hiond O % ER) (Excellent) & L, BREMNH
ELTHEKIERDOBENEWTRVHE, FlzEL
EX R CRIEERNRRIIARBETH 54, BHLMCIER
OERLich DEFL) (Good), MIEEEMZIFITED D

LR TH DM, HEC L i BEOHEK
fER DB FE R Bl b DR (Fair), HIEHACS.
R SRR DOED b his\d DX ER) (Poor) &L
Too TR EHROHBIBRL LR E L, 2%
5 & A7 UTHE Lico

FER SRREREE25 B D 5 b kS ks X OMRER 6 B, X
XK 15 G, MEENL 40TH -7y, Exh 44,
BER 12 I THERRIL 64.0% TH 7o

RESREHGE 15 B0 55, Sd:Ebes, B RER
9%, BUBFEBFTRE6FATD -lco MRDZ LENRLE
ZHENL 9 Bk 7 BIER L ATHIC &L, HREX6 BRI B
e EE ol RERYHE TORLERIL 15 FlFA%) 10
B, HZHE 66.7% ThH-1%0

KB 2 BITTH, BEREOHBKERDOHKZEY HIEZ
CLTHE LR, B 1ATESDLATH o BBH
Y VIR L BT ERC R L TAE LR DTHD,
FOM H5HEEFEORK, JEHY v Mifah @D
720 Mk, FOM &En#l% 43 EFNCER LI, ERL
ThichbDTH, BEhE Ehid D21 Floit 28 41T,
3BT HERRIL 65.1% THoto

ElfEfL Table 15 iwind-L kb, BEEH 43 Hlo
5% 7 H1(16.3%) 8 A b i, ZhbOKRBHIRI
, BR, THREDWHOLEBEE T, W
Thifhrhlklich, RERS 2BV EEE

Table 15. Side effect with fosfomycin (43 cases)
No. of item Rate (%)
Nausea 3 7.0
Stomachache 2 4.7
Diarrhea 1 2.3
Anorexia 1 2.3
Sensation of fever 1 2.3
Total 8 18.6

* No. of case:7(16.3%)
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EEOHEWE DA LIT, BBELHB LanbHR
WAERTRE T H ol 1 B G R L FREEOMEY R
R, 1fA%BRLATOMTIH 2.0g FALTED,
BI#IXIZ o ¥ Y Lindr oo BBEELANOEIEMRE L
T1HCLEOEREF LI, BERTHRICEBICH
RLTWwbB, TOBIINREETH D REDOEEITH
Thoko BERIOY 3 v 27507 VAF—FERIZE
BLz7 43 FIEPIC TRDEN o1, RCO L I
F5h Uic Bl X OBIfE A RBANC O\ TERBEDES 2,
3T B,

fEfl No. 25 H.A. 397, Ffw, ik (Fig. 5)

ABEHI 3 B 39°C DB, B, WHKY
Tz, CHTHRREHgERE Ul dAB, ABREHE
38.7°C, WRk#E 90, HlHAH, NBRBEDF7 /—¥
ERDI, WL THETMECBN: 7 FHR, B viRT
AT Fig. 5 77T X5 kB rRolc BREE

Fig. 5. H.A. 39y ¢ (No. 25) Bacterial pneumonia

days 5 10 15

T
| FOM 3g/day X16 ]

40°C

ESR/ihr. | 25 10 3
wac | 9,800 4,700 6,000

Cough (07200 2772002272007 e,
Sputum C~———

dyspnea | L2222 cctzeem .
moist rale{( ) (‘H‘) (‘H‘) (=)

& @ @

f‘:’]""‘:'r’: Pneumococcus (=) (-)
(#) - -

Fig. 6. K.S. 60y ¢ (No.36) Pyelonephritis
days 5 10 15
|_FOM 2g/dayX9 ]
40°C
A S ===
ESR/1hr. | 14 24 12
WBC 3,900 2,800
Proterinuria [( ) (=) (=) R (=)
oy VBC/sed. (+) (=) 1~2/F (=)
Tenderness (+)(+)(+) ("‘ ) ( - )
Urine cultur‘e Staphylococcus (-—)
-1 (10° 1 /ml)

Stomachache anorexia
nausea

Side effect

37°C %

TR RRE L MR R, FOM 3.0g & n&s
Lick b, 2HHE»LREMER, B, BROWEH
Zbhtco B UER, ESR fis LT Fig. 5 Rl
EBDIEREBEMUY, BIRLLEHATHS, KR
it s EREE MG 4= FOM 3.0g/ A& & 0y b LEW LR
EHF1HTH %o

fEH No.36 K.S. 60, xfF, BHFRE % (Fig. 6)

ABERTHY 2 BRIk BER G &L REAZFH £, AR+
REEF W C Staphylococcus % 105 L) F/ml B Ho
FOM 2.0g/H #E5BA Lotz h, 4~5HHRER
FEREE Lico L LS 4 HHC B, BELFH
%, 7THHCLES, BEDREFLLN, wThd—
BEETHD, BARECTTCREE L, 7THREODH
IR R CHERML2TEL, 9 HH FOM #5%H
1IE3T%0 Bk FOM BFLBITH - 7cdd, #5FCBE
EREELIC1IMTH %0

fEF] No.31 M.S. 710 X Mm@ (Fig. 7)

ZOBEBEIER e BEHRE LTALR. ARE#RE
BTholoty, EHEMERE, BEORIENRALR
Tod¥, AT —FADEBIITIL - Tt ABEH105H
HE{H & 37.2~37.3°C OEMHEE Lich, BH, B
HIFTREE AR DDy o 1o FRIREEETIX E. coli 10
FL k/ml #iHEhi, CBPC 2.0g/H & 5BitA L
feEzh, REBREL -, RILE CiiEmER
DRV HRHE BRI LL, 5 1 BBROFHEEREET
1% Klebsiella 10 75 [ k:/ml & BZERIER S b hic D
T, FOM 2.0g/BB 5yl T h, BHIXHELL,
EAR, RILELHE Lo RO E. coli BERE
THBEHLTHY, CBPC #4512 T Klebsiella ~D
BRfRIER A Ulchl, FOM 5 CEHEE L1464
"C“%ZJO

R FOM #5RitkDEBERBREOHEB XA 5 &, it
¥, mtaFER, AmiEkE: Table 16, Fig. 8~10 ©
RTEENE O i, R, MmEFREL1 AR
Fig. 7. M.S. 71y ¢ (No. 31) Cerebral thrombosis

+Pyelonephritis

days'10 15 20 25 30
T T T

:
CBPC 2g/day l FOM 2g/day X7

40°c

TS -

N SRS,
ESR/lhr.| 56 80 45 48

CVA -

Tenderness| (—) (=) (=) (T)

Proteinuria| (+)  (+) (+) (+) ()
WBC/sed.| (#) 19~5 10~20 5~6 0~1

Urine culture| E. coli Klebsiella (=)
(10° 1 /ml)  (10° 1 /ml)
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Table 16. Clinical laboratory test (1)

RBC X 104/mm? WBC/mm? Hb (g/dl)

No- before after before after before after
1 444 450 (7) 4500 7100 ( 7) 15.6 14.9 (7
323 377 (7) 4400 5600 ( 7) 10.6 12.2 (7
12 414 420 (7) 4600 5000 ( 7) 14.2 14.0 (7)
13 398 472 (7) 4500 4300 (7) 14.0 14.2 (7)
14 398 409 (7) 5600 5500 ( 7) 13.4 12.6 (7)
16 333 363 ( 5) 4200 6800 ( 7) 11.0 12.7 ( 5)
17 372 383 (7) 5800 5100 ( 7) 13.5 13.6 (7)
18 352 339 (7) 4300 4500 ( 7) 10. 4 10.2 (7)
20 420 441 (7 5100 3600 (7) 14.0 14.2 (7)
22 484 450 (7) 9800 7100 ( 7) 14.8 14.8 (7)
25 452 412 (16) 9200 7300 (16) 14.1 13.8 (16)
30 252 256 ( 6) 4900 3800 ( 6) 8.8 8.1 (6)
31 431 332 (12) 5500 5100 (12) 14.0 8.8 (12)
32 409 410 (7) 7300 7500 ( 7) 14.6 13.6 (7)
33 364 370 ( 5) 4300 4500 ( 5) 12.4 12.5 ( 5)
34 425 356 (7) 3100 3000 ( 7) 13.7 10.4 (7)
35 398 359 (7) « 4600 9000 ( 7) 12.8 13.5 (7)
36 350 354 (11) 3500 4100 (11) 12.4 12.5 (11)
37 182 183 (7) 3300 3200 ( 7) 6.3 53 (7
38 483 425 (7) 5800 5100 ( 7) 14.2 13.8 (7)

Figures in parenthesis indicate the days after administration when the measurement was made.

Fig. 8. Influence of fosfomycin (20 cases) Fig. 9. Influence of fosfomycin (20 cases)
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Table 17. Clinical laboratory test (2)
S-GOT S-GPT Al-Phos. Creatinine
No. before after before after before after before after
1 35 45 (7 33 40 (7) 2.2 2.4 (7 0.9 0.7 (7D
7 35 33(7 25 23 (7 4.1 3.0 (7 1.2 0.9 (7
8 33 33(7 25 48 (7 1.3 1.4 (7) 0.7 0.9 (7
10 33 40 (7 33 35 (7) 1.9 1.6 (7) 0.7 0.8 (7
13 56 72 (7 96 220 (7) 2.8 2.5 (7
14 23 50 (18) 25 85 (18) 1.3 1.2 (18) 0.8 0.9 (7
16 30 36 (7) 33 35 (7 1.2 1.1 (7)
17 45 33 (7 68 38 (7) 2.6 29 (7
18 35 51 (7) 60 65 (7) 2.0 1.8 (7)
20 50 65 (7) 65 85 (7)
21 33 33 (7 25 35 (7) 2.0 20 (7 1.6 0.9 (7
22 34 4 (D 40 74 (7 1.8 2.2 (7
25 35 46 (16) 48 38 (16) 2.0 2.2 (7D
30 55 65 ( 6) 70 40 ( 6) 14.6 15.1 ( 6) 0.9 0.9 (6)
31 45 50 (12) 60 63 (12) 1.9 1.6 (12) 1.9 1.6 (12)
32 35 30 ( 6) 60 40 ( 6) 1.5 1.2 ( 6) 1.0 0.9 (6)
33 33 38 (5) 33 38 ( 5) 1.4 1.4 ( 5)
36 33 33 (10) 33 36 (10) 1.4 1.3 (10)
37 33 40 (7 40 62 (7) 1.8 2.1 (7
33 28 26 (7) 25 38 (7 0.4 1.2 (7

Figures in porenthesis indicate the days after administration when the measurement was made.

Fig. 10.
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Fig. 12. Influence of fosfomycin (20 cases)
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Fig. 13. Influence of fosfomycin (19 cases)
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JFdERRE & LT 20 #ilic S-GOT, S-GPT%, 19 #i
i Alkaline-phosphatase (B-L #£) % #l%E L% DR &K
#Table 17, Fig. 11~13 iR Lo 2 BICIEKAIR 54
iz S-GOT, S-GPT O#bais LA %W DI, No. 13
IR R 2D, FOM 58 THLFz» 2 LT
WAH, S-GOT X 50~100u ¢ H w2 ETF L, #31
FOM X33 0 LBbhisd » oo @EEHIT S-GOT
3 FOM JR¥Eic 220u & R L CTWwio No 14 i3
FOM #¢5.4% Cix S-GOT 50u, S-GOT 85u & B§5Hps
CEAZRL, #5KTHIXEV S-GOT 30u, S-GOT
45u LIEEHL LI, OBz FOM #4ic X b S-GOT,
S-GPT © LR % B b DL Bbhiolihs L7 F2v
TiX FOM 51 X B3 b BEBIT A b it oo

4. =

FOM (15¢k o & oA FIcd BT, FOo5FED
O UrdrphaL, ZOFABRF, MEEBck\ T
BOTHRIERELY AT HHERTH D, TOHBE T
BEEOARZ F I A%FL, LD D MIC HiEOR
BTy ABMEE T 3. 12 ug/ml UT%, 75 AR
BT 6.25 pg/ml LIF%& &% &, 121 ¥k 798k (65.3
%) ThHoloo EBRMOHARE MIC % Hlka L
B, 77 ABEHETIE, FOM (% Streptococcus ¢ KM
X OHBEINTE 2 » 7o 2S, FOMiTi, CED, CEX,
CER, ABPC, KM L iziX@%d L IRBWEHACH -
Too M ARMEE TIX, FOM 11 E. coli ¢ KM,
Klebsiella -¢1%. CED, CER, CEX, ABPC, KM X h =
RPUEIIIXE80> 5 7 hs, Pseudomonas, Enterobacter,
Proteus X D i3ifidsotco EREBNICHBENIER L
DL Pseudomonas DA THH, MIC T 6.25ug/ml
LAF #1388k 11 #k<, CER, CEX, ABPC o 13 f
2k, KM @ 13 Bk 3fRiC L, BIHMIE W
MIC %7K Lico LdxL7chit FOM @ Pseudomonas
RRYHEW R 2 ER OB R FC>»WTit, SEOH:
L ORAKTIL Pseudomonas FEFAE D Favis  Bdiie bt
LRERTHZ LILTEID T,

BIfERCOWTIk 43 B 741 (16.3%) 8 Il
e, THFR 6L BBEERTH D, BBEOH X
DWTFhbBI L, #EE2PILeE B 2Bk
otce FOM #5wBE L, BREOHAT X b BBiER
DIFEAEDBHEIND EE L TWB,

HEEKRERECH T2 &Y, L FOM s
X ) EMmERBAEEY R LicEE L DRBFILIh »
foo FFESEEMRE TIX, 2 Bl BB S-GOT, S-GPT
DERERDIH, 1 HNIBEFLOLD LE X b,
> 1Bk, FOM #5AMIFBEEEIER Th - 7o, #
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Lhiz. S-GOT, S-GPT o LR% B», WERTHOD
BRECREEBECHELTWSDTHLM FOM X 3
HELBbhic, LL, RBE, Yav 2FDO7ULAY
—~ I 1 B B Lichs - 72,

5 #& B
4, FL2bix FOM REEMAR L, BRMCRE
TEHEAEE, RO LD IRy B,

1) MIC Tt 7 7 ABHER LU 7 AREECH
L, Klebsiella B Ekfilc A2 F 7 A% HLTW
o LinL, ZOHBENEHR D L, 77 2BHETIE,
277 RARY VR, ARR=VY VR, KM CHE
L, 0L BEANRK D W, 77 AREETE,
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hicHENZR LI
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DERERL, PRBRYSE 25 BlRHE%) 16 5, 64.0%,
RERYAE 15 GlhA%) 10 6, 66.7% TH -7

3) EIfpfk 43 B 7 41(16.3%), 8H@ED LA
223, 766 FNIREOBBIER, 16Iix&H DB
’Sfﬁ}if:o

4) FOM B5Hi%C T 5 BRRERKOHR T
X, MEBEORE, BEEEIIH 5, 2064 2 e
S-GOT, S-GPT o ER%iBwicat1 FilikiBM:IFL61C
»Y, FOM £ 50EELBbh DX 1HTH -7
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CLINICAL AND EXPERIMENTAL STUDIES ON FOSFOMYCIN

Yutaka Havakawa, Tosuimiro Fujn,
Nosuyvuki GoNpa, SacHU SHIMADA,
Irper Funmort and Masataka Katsu
Internal Department, Kawasaki City Hospital

RIYOKO ASABA and RYONOSUKE MIYAZAKI
Laboratory, Kawasaki City Hospital

Clinical and laboratory study on fosfomycin (FOM) had been conducted, and the results obtained are
described below.

1) FOM had a broad spectrum covering gram-positive and gram-negative bacteria except for Klebsiella.
The antibacterial activity against gram-positive bacteria was a little weaker than that of cephalosporin,
synthetic penicillin, and kanamycin, but against gram-negative bacteria, tended to be stronger except
for Klebsiella. Particularly, the antibacterial activity against Pseudomonas was definitely stronger than
that of cephalosporin, synthetic penicillins and kanamycin, however, clinical effect of FOM against Pseu-
domonas infection could not be evaluated since we have not encountered such an infection.

2) FOM has been administered to 43 cases with various infections, good results being obtained in
16 (64.0%) out of 25 cases with respiratory infections and 10 (66.7 %) out of 15 with urinary tract
infections,

3) Of 43 cases treated with FOM, 7 (20.6%) had side effects, 6 out of them had mild gastrointes-
tinal disturbances which did not require withdrawal of the drug. One complained of a systemic fever
feeling. Allergic manifestation such as eruption or shock was not observed.

4) Although the laboratory tests after administration of FOM revealed no abnormalities in blood
picture and renal disturbance, in 2 of 20 cases, an elevation of SGOT and SGPT value was seen.
One was attributed to chronic hepatitis, while the other seemed to be ascribed to FOM.

Clinical and laboratory data suggest that FOM should be especially useful in the treatment of infec-
tions due to gram-negative bacteria.



