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Fig. 1 Chemical structure of fosfomycin
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THZ LR TERD oM, EELTTRYRFIVR
FATROHEND, #E1~2 BB THLI-LORE

PO,H,

%, 3~4HBETH LA OEXERHEL, ¥LT7HC
bl TFEET, RFRAOHEED WO RER L

Lo FRBRYIGECOWTIRBOBEDOME, R
REBEL LIHROHERITR o0
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fIfe otk Rt Table 2 TH5B, ZORERENLAKRT,
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Eixind, RENRKOWTHRABETH >0 #ik, CRP,
ASLO, #ZELBEMic oW T BETRERET IR
HdoLRT, FRRETH TR LhOERLEBMT 58
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Table 1 = Clinical responses of fosfomycin
‘ Body . FOM | Dosage Total
(I’:?:e Name |Sex| Age | weight d(i:zlxmr:g:ils Organisms MIC daily Side
: (kg) g (ug/ml)|(mg/kg)|duration| dosages [response effect
1{s.s. M |7.4 | 220 |Qutismed) 5 gppp 6.3| 70% | S5days| 7,500 | B¢l |
Parotitis
2 [I.M.|M|211] 13.0 purulent 40 4 2,000 " —
3 |A.K.| F |80 | 220 |Streptococ) g pp 25 | 7 350 n | —
Broncho-
4 |Y.S.|F|7.0 26.5 pneumonia Strept. 25 7 4, 200 " —
5 |S.H.| F | 3.6 13.0 " 45 7 4,200 " —
6 [K.K.|M|6.2 18.0 " Enterococcus | 100 50 7 6,300 | Poor —
7 ID.N. .M |9.2 28.0 |Enterocolitis E. coli 25 54xx | 7 10,500 | Good —
8 [K.M.| F | 6.3 23.0 U.T.L* Klebsiella |>400 44 5 5,000 | Poor —
9 |[S.Y.|F |6.1 19.0 " E. coli 12.5 50 7 7,000 | Good —
10 IN.K.|M | 6.7 25.0 " " 20 7 3,500 " —
11 |T.N.|M |56 | 20.0 " " 125 50 | 7 7,000 | Exeel |
12 |S.M.| F | 4.2 14.5 " " 100 7 10,500 | Poor —
*U.T.I.-.--- Urinary tract infection
** Fosfomycin capsule
Table 2 Laboratory data before and after administration of fosfomycin
Total BSG Urinalysis
Case RBC Hb. . Urea N
Name WBC | protein | GOT | GPT (1st/ |ASLO|CRP KAl s——a~T
No. (X10%) | (g/dl) (g/100ml) (g/100ml) 2nd) Px;z}n RBC WBC{?
1 |S.S.| 524 15.6 | 14,600 7.2 | 25 23 10 52/83 | 1250 | 3 H+ |10
*487 13.8 | 19,100 6.8 |32 35 10 13/24 " + 3
480 14.2 8, 200 6.5 | 28 25 15 18/30 no|— H oW
2 |I.M.| *486 13.8 | 19,400
472 14.0 7, 200
3 |A. *502 16.5 | 19, 800 7.2 |25 23.5| 10.5 125 | 3 +
544 17.0 9, 100 7.0 | 30 20 12 500 | — +H
4 |Y.S.| *619 18.6 | 12,300 26.3|18.2| 10.5 25/60 | 125 | 3 —
32 25 10.5 500 | — -
5 |S.H.| *453 14.1 4,600 <50 | 2 |<4
<50 | — |<4
6 |[K.K.| *488 15.0 | 11,700 16/23 5 | 2 |<4| +
531 16.2 | 12,100 23 21 12.5 250 | — |<4| —
7 (D.N.| *423 13.5 | 21,000 18.5 | 15 12 50| 1 -
7,200 25 22 10 — —
8 |K.M.| *502 14.8 | 12,500 26 23 12.5 13/28 50 | 3 + H#
15, 200 18 20 10 50 | — + #
480 15.0 6, 200 — -
9 |S.Y.| *512 14.8 9, 200 6.8 [25.5]|11.5| 15 30/60 166 | 1 H#
503 15.2 | 12,300 — 4
494 14.8 3,200 7.2 |51.5|23.5| 15 10/20 | 166 | — - 5
10 |[N.K.| *510 15.3 5,500 32 30 12 + 40
523 16.0 8, 200 38 26 10. 5 — 2
11 |T. *520 15.7 | 12,400 + H#
480 14.7 7,600 30 23 12.5 — —
12 |S.M.| *483 15.0 | 19,600 7.2 |85 40 12.5 — 20
21,500 + H#t
18, 600 6.8 |25 22 10,5 + 60
8,200 7.0 |32 28 10 — —

* Administration time

of fosfomycin
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B X OHEFHIARBTCOWT LTSI FOM-Ca o %R
BHZBETRERTIED A0, ThEhOEMCOWT
R LA HOREE ML ThbB. MEFENCHEERIR
B3 EM 1, 3 BIV 4) B TFhidEHD
BREAELN, AEcT5 FOM-Ca 0FI1x, 0
BE5EEM 25 mg~75 mg/kg/day OBRETHDHZ LDIE
BLTUWLEITFHLTIWEELDREY, ¥/ T
AREHE, LK E. coli THTHAHRVENEINT
WBH, bhbhoFEk Ll REERIE 5 6l d Kleb-
siella %M LTI FD MIC 3 >400 & &< MR
e SETH oehd, D 4G Thd E. coli %
BHEL, EF 9, 11 Tk MIC 12.5 & FORBEM’ITE
Ihioh, FEF 12 11 HE5EE M 100 mg/kg/day s X
ARCIHLLTEDEBREEBLI LN, BERYH
Fo R, BTFLIEYREEDH 0L 3ELLIE
M otoo JACKY 1ZREBREHUE 25 Bl DWW T LD R %
BAFLTHBH, E. coli X S.marcescens 1Zx3
BRI Tl LT\ B A8,  Pseudomonas H U< IX
Kiebsiella o\ TS RNV E L, PEOER
EhbbhbhbRAEDOHDRELB/ILEL TS, £ib
OHREBCOVWTIISEEALTOBRYEREL, HROZE
R ANL B NE EH X Do KICERECOUTH
RBBEIR~ %0

a) EH 9 (Fig.2) 6461 » A, &R

2EMORTARBIMBE L BEBEEFREL LTORBEL,
Rz E. coli (FOM o MIC, 12.5ug/ml) % B H

LcERT, ABROTHMA »LES, SWRHMmE, B
#E, BIAE, REO, B2Ah Y MECHAYE (B
BARE) AREBEREZT T arBRed, 29204
BEAB Lico YZKMEE DI ILNA, e A £ s
VAR GRS LT e N TERBERA 2 <, AR 1 BEHE 30
mm, CRP 1mm, GOT 25.5, GPT 11.5, R%N 15.0
mg/100ml, ffi/ME 3075, HIMER 9,200 (35 biFHR
75%) LEHEZR LT, RERERL CE. coli
% 107/ml R Lici b REREEBE L LTEFO
F74vry 70 50mg/kg/day ¥l E AR
B2 b FERMEMLY &Y, LOoERS ZEPRTNCHEY
R Lko BREFFR 2S5 GOT 51.5, GPT 23.5 »
—BEEAER LR, EdLSEELELLTWS, K
EREMNTREIC 3~ 4 B L dEE L HE L
oo

b) #EHl 11 (Fig.3) 54662 H, BE

E. coli (MIC 12.5ug/ml) % HBH Ui-&H R KRR
FETh Do ABRE T 39°C Icds X S5, MRS, 5
HEIOCRETRERLLY, BT E O % % Erythro-
mycin ORBETR - Tt 15 29 HREERE %
T E. coli % 107/ml wialf, RATRCHRES (1),
B MR A BRI AD I FOM-Ca D F54 v my 7
% 50 mg/kg/day WIRE S Lico BEBHIZ TR L,
RETRD 2 BRCZHFLARE, TAHBEHRILHLE
REEE T I olco GOT, GPT KLIURENK D
BETARIEBRARL, BRI ~REEFERAL ALK

Fig. 2 Clinical course of case 9. S.Y. 6.1y, female (19.0kg)

Urinary tract infection with petechiae (E. coli) FOM (12.5)
PC (+)
c [ Antibiotics | A dona Periactin ‘ | gl\Pll §+T+
2l | FOM 100mg | Tc (4
()
- +
38 T K (4*
37 B [ SN, W —— CER (#)
admission ABPC(#)
25.Jan. 30 1 2,Feb. 7 10 13 16
BSG 30 Urine culture 10
CRP 1mm 107 /ml - -
protein — — - —
ASLO 166 todd WBC/F ... 4 5 2
abdominal |+ + + — + + + -—
pain o GOT 25.5 51.5
vomiting | T T F GPT 11.5 23.5
joint pain | # + + — UreaN 15.0 15.0
petechiae + H O O H + = =
platelet 30X10* 25 18
Whe 9200(Nt75) 12,300(60) 3,200(23)
rbe 512X 10* 503 494
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Fig. 3 Clinical course of case 11. T.N. 5.6y, male (20.0kg)

Urinary tract infection (E. coli)

I_EM—| FOM

1000mg, t. d.

FOM (12.5)

admission ——e ~ exceTl_;nt
26,Jan. 29 30 31 1,Feb. 5 6 10 13
Urine culture 107 /ml - - -
protein +t - - = = - -
WBC/F 60 +++ +++ 20 7 - -
abdominal {1y 4 o4 # + - - - GOT  30.0 32.5
pain GPT 23.0 23.5
vomiting + + + - -
anorexia + + + = - Urea N 12.5 15.0
WBC 12,400 7,600 CRP(—)
Nt. 59 35
Fig. 4 Clinical course of case 6. K.K. 6.2y, male (18.0kg)
Acute Bronchopneumonia (Enterococcus)
c [M FOM 900mg, t.d. I Cepol (ds) 900mg I
sk Pc (#) KM (4
i SM(#) CER (#
38t poor # ABPC(+#)
S B * EM(#).- FOM. (100)
admission
2.Feb 5 12 13 16 19
cough + H O# O H O # H + H H # # + + £ - -
;};ﬁat T " on + - - GOT 23.0
:gxii:minal o+ 4+ o+ + o+ = = * oW o+ - GPT 21.0
UreaN 12.5
rale LA #
anorexia |- + # + + H# H H H -
Urine protein (+) (=) (=) .
Whe 11,700 , BSG 16 12,100 8,200 BSG 10
III)t 74~ CRP 2mm 71 52 CRP —
rbe \ 488X 10 ASLO 50 531 520 ASLO 250
; KA <4X KA <4x
B % BRHH & HE Lico FOM-Ca @ F54 v =r y 7% 50mg/kg/day #5 Ui,

c) #Ef 6 (Fig.4) 6F2» A, FR

MHEE &\ Wi ds B Enterococcus (MIC, 100 ug/ml)
YR L-ARIEIMmAH. 2 A2 HERFEE 38.2°
~38.5°C & b, WK, VHEEM, BE, RETERALD,
BMEr LCACH B S B2 R Lo ABRE TR
—msfgie Erythromycin Pff%Z LT\ 728, ABRHX

B2 3 HE CH BRI T # Lic st 37~37.5°C ok
B, L OIER b —HICHE S hig\ ko FOM-Ca
1158 chi L, Cephalexin F34vmy 7RERE
Lico UBERE LD TRIFRBRELRLUTHER Lo &K
BT REEIER, REMRER SR ol EY
Bl L HE Lo
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FOM-Ca D ¥4 vy 7BIOD 72 /N2
FIROBRPFECHERE S L, ROEELE.

1. #5 12 9Bl (75.0%) wELT, FOHRSE
2% 50~100mg/kg/day THY L Bbhi,

2. MIEFNCIBERCEDLD TEBRRHRELR
L, %7z Klebsiella D 1 GRLEHTH -7t E. coli iz
REHTH o7

3. HEFNBOFERAENRCHLTRERTIED
bhitholcs

4. BETREEIERRR» o1
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CLINICAL STUDIES ON FOSFOMYCIN IN PEDIATRICS FIELD

Harvo Namsu and Hayme YosHioka
Department of Pediatrics, Hokkaido University, School of Medicine

Fosfomycin is a new antibiotic active against a broad spectrum of gram-positive and gram-negative

microorganisms.

Twelve patients with some infections in pediatrics field were treated orally with fosfomycin at a
dosage of 20 to 100mg per kg per day for 4 to 7 days. The rate of effectiveness amounted to 75.0%
in total cases treated. No clinical side effects nor recognizable change in laboratory findings were

observed to be suspected due to medication.



