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Table 1. Summary of cases treated with fosfomycin
Case g};;le:sll s (Szglutt:;? Total doses Clinical effects Side effects
1 A K. Bacterial B-hemolyt. 2gX24day | Complete subjective and obje- | Transaminase {1
61yrs. pneumonia Strept. 3gx18d. | ctive improvement :
+D. M.
2 S.Ko. Lung abscess | Str. viridans | 3gxX10d. | Complete subjective and obje- | Transaminase {1
44 yrs. +D.M. Neisseria 2gXx14d. | ctive improvement
3 S.Ku. Bronchiectasis | not done 2gx14d. | Productive cough |, Lung, | GOT 23—33
36yrs. rales |, Chest X-ray findings | GPT 18—45
unchanged
4 K.T. Bronchiectasis | Neisseria 2gx21d. | Fever |, Lung, X-ray findings| none
67 yrs. improved, CRP(H)—(—)
WBC 12500—5800
5 U.H. Acute Neisseria 2gXx14d. | Fever |, rdles |, Lung X-ray | Epigastric
72yrs. bronchitis not improved. discomfort
WBC 1100012800
6 T.F. Acute not done 3gx12d. | Fever|, Cough |, ‘| GOT 14—22
50yrs. bronchitis WBC 11900—7500 GPT 2154
CRP (#t)—(+)
7 Y.A. Chr. bronchitis | Str. aureus 3gX17d. | Fever |, Lung X-ray not GOT 19-31
63yrs. +Lung sarcoi- improved, CRP (4})—(+H) GPT 2452
dosis WBC 5530—11200
8 H.T. Chr. bronchitis | not done 2gX24d. | Fever |, Productive cough | Nausea
48 yrs. +Lung Tb unchanged epigastfic
discomfort
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Table 2. Laboratory examination before and after fosfomycin administration

Case Total doses RBC Hb WBC S-GOT | S-GPT | Al-Phos, TTT BUN
1 A.0. | 2gx24days | B | 430x10¢ | 12.9¢/d1 | 12400 | 27.4 | 20.5 | 2.5 | 2.0 |19mg/al
61. F | 3gx18d. | A | 446x10*|13.0 n 5100 80 | 108 | 36 | 4.0 |16
2 S.Ko 3gx10d. | B | 467x10¢| 82% 7320 36 38 | 1.5 | 1.0 |15mg/dl
4. M | 2gx14d. | A | 436x10¢| 85% 4600 66 | 104 | 1.0 | 1.0 |12
'3 SKu | .. |B|472x104 | 13.8g/a1 | 5300 23| 18| 23| 20 |14mgal
36. F gXIC 1 A | 486%104 | 14.0 # 4600 33 45 | 30| 60 |20
4 K.T. soxara | B | 409%104 | 14.5g/dl | 12500 20 22 — | 20 _
67. F g% | A | 426x10t | 13.5 n 5900 18 2 — | 20 —
5 U.H. soxisq | B | 306X104| 9.5g/al | 11000 17 10| 16 — _
72. F 874G 1 A | 352x10¢ | 10.6 12800 20 19| 20 — —
6 T.F. B | 420x10¢ | 85% 11900 21 14 — — _
3gx12d.

50. M A | 465%10¢ | 90% 7500 58 22 — — _
7 Y.A. sonipa | B | B00X10¢| 855 5530 19 24 | 21| 1.0 [85mg/d
63. M | “ET'T A |suxi0¢| 2% | 11200 | 31| 52| 29 | 1.0 |10 #
8 H.T. B | 37510t | 78% 5700 18 6 — — _

2g X 24d.
P I A | 370x10¢ | — 5900 | 28 | 16| — | — | -—

... B : before administration

A : after administration
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Fig. 1. Case 1. A.0. 61 yrs F. DM+ Acute pneumonia
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Fig. 2. Chest X-ray films of Case 1.

e

left : before treatment
right : after fosfomycin treatment
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Chest X-ray films of Case 2.

left : before treatment
right : after fosfomycin treatment
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CLINICAL TRIALS OF FOSFOMYCIN IN PATIENTS
WITH RESPIRATORY INFECTIONS

Suinya Suzuki and Tapasur Orun
The Third Department of Internal Medicine,
Okayama University, Medical School

The results of clinical trials with new antimicrobial agent fosfomycin for 8 patients with pulmonary

infectious diseases were reported.

monia, lung abscess, bronchiectasis and acute bronchitis.
fall of fever, decrease of productive cough or improvement of lung réles were noted.

Excellent effects were obtained in 4 cases including bacterial pneu-

In other 4 cases, beneficial effects such as
Three cases

with excellent clinical effects were administered 3g oral dose of fosfomycin daily for more than 2
weeks and all of these patients showed mild or moderate elevation of S-GOT and S-GPT. Although
this side effect was transient and there was no other sign of serious liver damage, it is advisable not
to use this drug for the patients with liver disorders.



