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Fi4# Fosfomycin o PyfR#E B3 5 %
(& Rz Salmonella fEx .0 LT)

FIR - ERE EE- W B - EHMNE
L ERRBNER, BAKFENEH
¥ M o#B —
BRAKEE—FRBERE
i o il
AL E R R R B
H s g
| E R AR

Fosfomycin (LLF, FOM X BEER) X 1969 X H st3% MIC % FOM offh DKB, GM, KM, CP k1t

Merck #t& 224 v CEPA # Cc3EBR I hi-HaEE
PR X 5 BEMIIAER b b, Klebsiella %< 75
AEHREECEE T B MR LT 399, KA
wit Catg (JRAME) : Nafs (BER) 2ibb, &
D&t Capsule, /R H%% Dry Syrup (5%%3) s
PR TWb, SEAETEAIRILSHE L CP itk
Y& ate Salmonella BBCRETHA L RATS
ZLNTERDT, ZOHEMN Salmonella DKL
Bie b BREH R ZiETae b oKL,
W Lic—HoREYBI LN TCELDOTCSHETO
B oWT, ATFTRELLEWVWEES,

Fosfomycin
1-cis-1, 2-epoxypropyl phosphonic acid
H., H
C

PN
CH, \0/ PO;H.

1) Salmonella BE(CXd 2 &EH&EH & O MIC
H# (Table 1)
AL BEDN S M L Salmonella &, 5 51 #ric

Table 1 MIC of various antibiotics for
Salmonella strains (51strains)

Anti- | MIC (ug/ml)

biotics |0 78|1.56|3.12|6.25|12.5| 25 | 50 [100<

FOM 45 6

DKB 1 6| 18| 22| 4

GM 5| 18| 17| 11

KM 1 9| 19| 10| 1 11

Cp 9| 37 2 3

REFESEBC X BRI L » THIEHE L, &
DFE FOM st L Tk Nutrient Agar (Difco), flho
A o4 Fc oW Tk Heart Infusion Agar (Difco)
ZHB L TTe o To

FOM o MIC it k¥ 1.56ug/ml &b - T, flLo
Aminoglycoside REIEFCHE L THELIEETH
D, CP KRR LT TH -0 BEFHESh
t= Salmonella vz CP itk RE I N5 AT EE TN
FHRTHH 50

2) ARHEORY, B RE B

PREOMmARE, RbetR, EhdEECow
THREEIT >0

Rk FOM BlE/hER & X % Proteus sp. (MB

Fig.1 Blood concentration of fosfomycin
after oral administration.

p#g/ml

7.6

Blood concentration

2F ///I o——+¢ 2.0g single (29kg)
l.zé/ o-———0 1.0g single (22.5kg 27kg)
/
1 / é'
/// 0.6
1 L 1
1 2 6
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Fig.2. Urinary excretion of fosfomycin

Table 3 Clinical

after oral administration.
(urine cumulated for 24 hours) Days of Type of
Age, Sex, (kg) illness Salmonella
8y.(27kg)
% 6y.(22.5k H.U.
% y. ( g) 16.9% 4 c
15k 16.1% 9m. ¢ (9)
N.A.
2 B
ly. 7m. 3 (14)
[
10k
; 12y. (29kg) AS.
3 . 2 B
z 8.8% 4y. 2 (13)
%
&3]
K. T.
S5 1 B
11y. 3 (30)
P. : Purulent, muc. : mucous, mud. : muddy, S.:
Table 4 Clinical
] 2.0g 1.0g 1.0g Days of Type of
Age, Sex, (kg) illness Salmonella
Doses (g) o
838) HAARBRE L LME Y » 7HEEA VTR 1o WY
a) mmrhigRs (Fig.1) o 3 B
S o/NR 2 i 1 1. 0g, 1 flic 2. 0g(Capsule) ly. 4m. 3 (12.5)
XAREE, 1,26 BHSCOFREXZE L. W T i
HNOBED 1 EHEECHE LT 2 6 B E ofigERS o 3 "
, GEERIEICIST b Bl IR EE SR S hT s o ly. 6m. & (11)
b) ReREkit (Fig.2) I
M BER—PNRCOWTHRE 24 BERE 2 TDR o P "
FERL, BRI OLTRIER TR > T3 2, 2y. Tm. 3 (14)
BEED 8.8~16.9% OHEHERTH - 7o
S.
c) FEHRENERME (Table 2) 3 "
3 Gl EM/ N FOM 100.0mg/kg/H, 3 HE 8y. ¢ (4)
MARBOEFELHEL, LoD +H FOM Eias
BICOWTHER o fco WHEICE L CiR3EEX pH LT. ’ )
6.8 o Tris Buffer Solution T (10 {5% ) 2000 3y. 11m. 3 (15)
Table 2 Concentration of fosfomycin
in the feces K.K. 4
n
Fecal concentration 5y. & (20)
Agg, Sex, Dosage (vg/e)
Weight (kg) Non-heated | 60°C, 15 min. ..
3 "
7y. 6m. 2.0g/day
2 (20) for 3days 393 280 8y. 3m. & (21)
8y. 6m.
9 (20) " 570 605 T. M.
10y. 4.0g/day 4 "
5 (34) for 3days 197 160 10y. 7m.
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results with fosfomycin in infantile and child Salmonellosis (1)

Clinical course (day) Side
FOM Dosage effect Remarks
1 2 3 4 5 6 7 8 9 10
P. muc.

Dry syrup 800mg m‘slc- g ; m‘éd- ’2' g mzd' Z - Z (R re-bacterial
every 6h. for 7days 4 -discharge
(CORNCORNCY! SO RSO RECORECORNCORNCY.

" 1000mg mf;c " m}t)xc. muc. | S. " n. " " "
" " 3 7 4 3 6 4 1 2 1 1| (=) "
CORECOREGCDY) C RGO RNCORNCORNCORNECY)
P.
Capsule 255mg mue. | " " . " n. " "
every 6h. for 5days 12 5 2 0 0 3 3 2 1 2 (=) "
CORRCRECO RGO ARG RGO RRCORNCORNCORNCY!
o [ " S. S ] n
Capsule 1.0g/day e ' muc. ’ :
for 5days 7 4 0 1 1 1 0 1 0 0o | &) "
CRREC RGO NG AN ARG RRCORNCORNCORNCY)
soft, n.: normal, b. : bloody
results with fosfomycin in infantile and child Salmonellosis (2)
Clinical course (day) Side
FOM D R ks
osage 1 2 3 4 5 | 6 ' 7 8 } 9 ’ 10 effect emar
0.5 s 6h mue. | S " " n. n. " n. Bacterial
.5g ever . b. ...
(=) |eradication
(2.0g/day) for 5days| 1 2 3 3 2 1 2 1
CORNCORNCORNCONNCY! =)= ) on 3rd day
mac. | " mlslc' " " S. " " n "
b.
" 7 0o |7 | a | a6 | a2 |21 | 1udy
BB DG E
m}v: o " mgc " S. " n. " " "

1.5g/day for 8days 9 2 9 1 9 (=) 5t

4 5 2 3 2 day
| EHE B E )]G
mgx'c. " " " m}l)lc muc. | n. I " " "
2.0g/day for 5days 8 10 3 6 4 2 9 9 1 9 (=)
HEH O H| OGO Sth day
L ogday for 56 mgx:c. " " ggg S. " n. " " - "
-Ug/day lor odays | g 4 3 2 0 2 2 1 1 2 -
OO BHSOHOIEG]E 6th day
mExl:. " " mts:c' S. S. n. " " "
2.0g/day for 5days 4 1 4 3 9 0 9 1 9 1 (=)
GO EH IO OETGH]O] O 6th day
0.25g X 3every 6h. mélc S. n. " " " " "
3 0 0 0 2 1 1 1 2 1 | (=)
(3.0g/day) for Sdays| 4y | (1) | () [ (H) ||| |G| O [ Sth day
gﬁﬁ mélc S. " n. " " " " " "
" 4 2 2 2 1 1 1 2 |1 1 (=)

|| B OO OO ][O 4th day
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r.p.m. EELUCEBERA L, ¥ A—MHE% 245
L—#Rix 60°C 15 ZRn# L1z b w2 THPE LT
'ZA'/"CO

100.0mg/kg/H HRER O HBE X FOM X8 L2
CiEEORBCEF R Ih D LIXELHR IR
b ThHD (197~393.0ug/ml 3Hi)o

3) BEKMRH

i L7-Bl#% Capsule (0.1, 0.25, 0.5g 44) Th
Bps, FEAPNRIX Dry Syrup SiF %O L
(Dry Syrup 5 f5#%, HER/DERAEAF).

a) /R Salmonella $E 53 % ¥a 5B % (Table

3,4)

AL Salmonella BEwcx LTRETH D, Ficlh
R KR ER S SREEORBCEP 5 2 &2

DT TEENT D NI BREREBD Salmonella
ECEREBWTHEEREZTn - Thico AERCHTAHAR
FIDHRBRBIADID RO TR E IR S » TE
WL THRIchbITTH B0

¥ 80mg/kg/H 5~7 A5 LA-SEEROD S 4
FITIX 4~6 A BCIEEEIZFEG LcABHERA AL R
oo

Z 0, SMEERDO D S/NEES 8 Fic100mg/keg/H
HEHBELS5 HEOAREZTc-> THRicLZH, KF
5 HARICEREA iR 5 & & dIC 3~6 A Bicixbks
LEILL, UEOBHEEZRD TCWitwh, FOM o
X o T Salmonella FEDSTELIERCRI LIz el
60

b) EHSFEZCNT I HERE

4) #o1 (Table 5)

Chloramphenicol, Kanamycin £ # 5. CIRE O H#%
THolcDF 34, BEELM, it 46ic FOM 100mg/
kg/H D E 14 BEO#EKERS#TH-> THECRIET
BECOWTHEL TAL,

20, L EoBE X - THENMEL Lic,

®) D2 BARBHEEE TS BERE (Ta-

ble 6~13)

RIBEESE (RA) 8Bl RE LTRESRE L&
L7

fEG] (1) 4049 (DEE) Tix, 4.0g, 14 HREO#H
ErEBEA bR 1 H 6.0g KB LLEZA
BEBE IR IE L e,

SEH (2~15) X1 H 4.0g 15 B, 66k (CEL)
X 6.0g, 15 HHECHBEEZ AT win\,

FEG (7) 1% 4.0g, 15 HREO#®E5T, wolkAlat
(L LEFDBRFEHEA A WD T 6.0g THRISAKD
BLoa it Licl & ALUBOBHEEE X T,

fEF (8) 4149 (BRF¥) 6.0g 15 HEoKET,
Wo Re ABEEILELIE Lictd, EEHEER AL N, FOM
DEBERTRD FETH - i KBRS, FHEOE
Lo TWBHEZATH Ao

) Fo#Ho/pNRES (Table 14)

TOBEMEDO 15 GHFE 41 H, BF), REE3H
(CH#) wxtL 100mg/kg/H LA E 8~14 H#5 LB
FEE LU TARICH, BHFE 4~7 H BITERER O
HE s oEERRb R,

C) &f/DRETHIEEZ O35 BERBE (Table

15)
Kig, FRCROFEEBITHRIZEERE Lo 5 GloREH:

Table 5 Clinical results with fosfomycin in Salmonella carrier (3)

Type of Medication and the state of bacterial State of bacterial discharge |
Age, Sex . after administration of Side effect
Salmonella | discharge before FOM FOM
S.K. S. 48. X 8—CP 1.0, ABPC 1.0g for 5 | 17/IX 18
D 9/1X 10. 12. Sal. D(+)—FOM(cap.) 5.0 (=)
18y. 3 g/d.—~13/K— =) (=)
S. 48. W[ 10. Sal. D(+)—CP 1.0, KM |5/K 6 7 12 13 14
Y. D 1.0g—10/W~18-25-1/W—CP 1.0, KM | \_y (_y (_y (_y (=) (=) -)
19y. 3 1.0g for 2w.—29/v. 30. 31. Sal.D(+)
—FOM (cap.) 3.0g 1/K—14
S. 48. wm 22. 23. 24. Sal. D(+)—15/v |5/KX 6 7 12 13 14
M.N D 1.0g, CP 1.0g—24/W—29. 30. 3. Sal. | _y (_y (_y (_y(—) (=)
36y. © D(+)—25/1 KM 1.0g,CP 1.0g—29/v ()= () (C =)
—31/ FOM(cap.) 3.0g—14/K
AL S.48. 10/ Sal.B(+)—FOM(dry syrup) | 20/v 12/IX
39-s7m. B 0.75g— for 1ddays (=) (=) (=)




VOL. 23 NO. 5

CHEMOTHERAPY 1797

Table 6 Clinical results with fosfomycin
in Salmonella carrier (1)

Table 10 Clinical results with fosfomycin
in Salmonella carrier (5)

K.K. 40y. ¢ (D type)
S. 48.10.13-eeeee- Sal. D (+)
FOM 4.0g/d. S. 48.10.18~11.1 (for 14days)

S. 48.10.28 (—). 29 (—). 30 (—)
n 1. 7 (+). 8 (+). 9 (+)
n 11.14 (4). 15 (4+). 16 (+)
FOM 6.0g/d. S.48.11.16~11.29 (for 15days)*

S. 48.11.20 (—). 21 (—). 22 (—)

n 11.28 (—). 29 (—). 30 (—)

n 12. 5 (=). 6 (=). 17 (=)

no12.12 (—). 13 (=). 14 (=)
*/Swelling feeling of the abdomen.
(Stomach discomfort )

T.N. 60y. 2 (C type)

S. 48.10.22..c------ Sal. C (+)
FOM 4.0g/d. S. 48.10.30~11.13 (for 15days)
S. 48.11. 4 (—). 5 (—). 6 (—)

n 11.11 (=). 12 (=). 13 (—)

n 11.16 (—)

n 11.25 (=). 26 (—). 27 (—)

no 12, 9 (=). 10 (—). 11 (=)

<Stomach discomfort
during medication

Table 11 Clinical results with fosfomycin
in Salmonella carrier (6)

Table 7 Clinical results with fosfomycin
in Salmonella carrier (2)

-.I. 47y. ¢ (C type)
S. 48.10.5: wc00ee Sal. C (+)
FOM 4.0g/d. S.48.10.12~10.25 (for 15days)

S. 48.10.17 (—). 18 (—). 19 (=)
n 10.28 (—). 29 (—). 30 (—)
n 11 4 (=). 5 (=). 6 (=). 12 (=)
n 11.26 (—). 27 (—). 28 (=)
(No side effect noted)

S.M. 41y. ¢ (C type)
S. 48.10.28.w-eren- Sal. C (+)
FOM 6.0g/d. S. 48.11.6~11.20 (for 15days)

S. 48.11. 6 (Sal. C (+))
n 1111 (=). 12 (—). 13
n 11.18 (—). 19 (—). 20
v 11.28 (—). 29 (—). 30
n 11. 5 (=). 6 (=). 7
(No side effect noted)

Table 12 Clinical results wth fosfomycin
in Salmonella carrier (7)

Table 8 Clinical results with fosfomycin
in Salmonella carrier (3)

T.K. 43y. ¢ (C type)
S. 48.10.9:-:cvee000 Sal. C (+)
FOM 4.0g/d. S. 48.10.9~10. 23 (for 15days)

S. 48.10.14 (—). 156 (—). 16 (—)

n 10.28 (—). 29 (—). 30 (—)

n 11. 4 (—). 5 (=). 6 (=)

n 11.25 (=). 26 (—). 27 (—)
(No side effect noted)

Table 9 Clinical results with fosfomycin
in Salmonella carrier (4)

M.F. 21y. & (D type)
S. 48.10.27-eur Sal. D (+)
1 11, 6eeeeeeeen Sal. D (+)
FOM 4.0g/d. S. 48.11.6~11.20 (for 15days)

S. 48.11.11 (—). 12 (—). 13 (=)
#1118 (—). 19 (=). 20 (—)
n 11.25 (4). 26 (+). 27 (+)
v 30/11 FOM 6.0g~12.14 (for 15days)
n 12. 5 (—). 6 (—=). 7 (=)

yo 12,12 (—). 13 (=). 14 (=)
v 12.19 (—). 20 (—). 21 (=)
n 12.23 (—). 24 (—). 25 (—)
S. 49. 2. 4 (=). 5 (). 6 (=)

(No side effect noted)

K.N. 59y. 2 (E type)
S. 48. 9.28-------00 Sal. E (+)
10, 5eeeerenne n o (+)
FOM 4.0g/d. S. 48.10.5~10.19 (for 15days)

Table 13 Clinical results with fosfomycin
in Salmonella carrier (8)

S. 48.10.10 (—). 11 (—). 12 (—)

n 10.17 (—). 18 (=). 19 (=)

n 10.28 (—). 29 (=). 30 (=)

n 11. 4 (—=). 5 (=). 6 (=)

n 11.25 (—). 26 (—). 27 (—)
(No side effect noted)

F.K. 41y. ¢ (B type)

S. 48.11.13:.------ Sal. B (+)

FOM 6.0g/d. S.48.11.27~12.11 (for 15days)

S. 48.12. 2 (—). 3
n 12. 9 (—). 10( ). 11 (=)
n 12.16 (—). 17 (—). 18 (—)
n 12.23 (=). 24 (—). 25 (—)

S.49.1.10. re-discharged

(No disgestive disturbance noted)
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Table 14 Clinical results with oral FOM in Salmonella diarrhea and carrier

Age, Sex, B.W. | Type . FOM Medica.tion - (li)i?;;piggnqe Re—dischargt'e Clinical| Side
(kg) Daily dose Duration | 4o of the bacteria| of the bacteria| effect | effect

5v. e ean)| B O'?gfyg éylirﬁg;es l4days|  21g (DZ:rarSl’lsea) =) ) | =)
10y. glr}:’ e & O'S%cixéf;mes 13 26 6 ) +) | (=)
14 yg. % @oy| € l'og(fai.t)imes 8 32 4 (=) +) | =
14y. ﬁn? 5 (55)| 1 L 75%c>§§.t)imes 1 57.75 6 (=) +) | =

Table 15 Clinical results of acute infections of digestive organs and vaginitis by FOM

No. of Durati Total d Days until ini i
Diagnosis o ° Age, Weight| Daily dose dration otal dose main symp- Clinical| Side
cases (day) (&) |toms improved effect effect
i due t 11m.~1y. |(0.125~ 3.6~8.
Diarrhea due to| o 5 ) 0.33g)X | 5~10 0 3~7 ? (-)
cold 8~10.5kg | (3~4times) (dry syrup)
3y.~5y. [(0.375~ 7.5~8.0
Acute enteritis 3 7m. 0.5g) X 4~5 2~3 +) (-)
15~18 kg 4times (dry syrup)
6
10y.~14y. | 1.0gx 18~28
Acute colitis 3 10m. . 5~7 34 _
29~48kg | (3~4times) (cap.) S
Vaginitis 0.375g 7.5
1 3y. 15k 5 3 _
(Enterococcus) v ¢ x 3times (dry syrup) () =)
THERCR 5 B IR % RN B R Table 16 Results of liver and kidney function tests
Thotet, B TRIE, B, in medication with 4~6.0g/day of FOM
RBERPEREL LR 2 S-GOT S-GPT BUN
) ~ S Age, Sex
1%7(5%&01 4~T AROHATEH before | after | before | after | before | after
L, BREYERE L LB
(X 10 0.375g 18 35 HED K.O. 40y. ¢ (6.0g) 18 15 10 12 15.6 12.8
enesnevsc sean, L0 sun | | |0 m | )
8 EEEEON, BEgcr L v 2008 s
$3B/8 (Table 16) N.Q 59y. 2(4.0g) 8 22 13.3 15 14 19
¢ T.N. 60y. 2 (4.0g) 15 16.2 12 19 15.9 12
1[E 4~6.0g, ISHMERE S g M. 41y, ¢(6.0g) | 11 10 11 10 15 10.3
BT KRA 8P OWTHEE M F. 21y. 5(6.0g) | 17 16 13 19 15 13.5
BAtARET# o S-GOT, S-GPT, BUN 4/x1 110, 18/xm | 4/X1 77, 18/t 14/x1 15, 18/
W TREY Tl o TAhicdtl T'K. 41y. ¢(6.0g) gg, 23/124, 7/11 '{;7), 23/124, 7/11 12.7 ’ X

Bl% #GRICRR ER 2RO

BNEied, 16 (414 ¢ 4l) T GOT, GPT Rk
LRERC1H 6.0g OfELBAA LI, B, BB
BREEYRIT LIS REXBLhicho oo

RERLUVICRY

Bol D AP BT 5 BYERG b Salmonella FED G

D5 L TEAHMDOEA %W T, Fi CP, KM,
ABPC % DB X - TR RE O R 7 SEF O 84 in h3
HEEIRTETWLAEYI998, 4[E FOM %t Salmonella
MIC ##RE LR, BLo X h ik, ko i
ThH5Z EXNPNC I NID T, BRI Salmonella
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D\FER L E L2, 3 DBEETew, UTOREY
RDBZ EMRTE,

1) FOM OEf 58 Lt Salmonella w35 MIC
WLk 1.56 ug/ml Th - to

2) WIREOIMFEED peak (X2 BRdD, 6
R B & THRIRE LR L7

3) WIR%ED 24 BRI E ¥ ToEHRBEREST 8.8
~16.9% TH» o

4) 100mg/kg/H, 3 AREIPIMRE O FEELES iX
197~397 ug/g RICIEHEDORIBTBIT Lo Z OfEHER
EE% Salmonella © MIC o 100 gLl ETH b, Sal-
monella DIEBA LT EBITRE TH - 7o

5) ZM:THUER O H B /N Salmonella fE X ZH|
100mg/kg/H O#HELE I KEL, 5~8 HHEOHERT
SHEERITNEET S & b HFEE R ARD R,

6) /PMRIELUCRARBE#AT 15 flxAH 100
mg/kg/H Lk, &&E15 ARMRS T 14 flcEebkiz
T T ENTEI,

7) Salmonella {FHER A 84 1H 4~6.0g, 15 H
Rk S L, BERART, %o S-GOT, S-GPT, BUN
DWTHRE LA, HEBICREIR 2RO EARIX

7355 Lich oo

8) FHOHEITNREKEK, KBRCERHRT &
MNED o,

9) L EDEENSAFNE Salmonella FExt UTER
e b MBS B TH D, LTOPHREYFES
5ok 100mg/kg/H L EOERALBO LI
Bbhbo

(Gl EomR#s 22 B HR(LEREES (B 49 F
6429 H) wH\THEINI,)

X 3

1) FoLTz, E.L., H. WALLICK, et al.:Pharma-
codynamics of phosphonomycin after oral
administration in man. Antimicr. Agents &
Chemoth. 1969, 322~326

2) HOLLOWAY, J. WILLIAM. & JANET CLARK :
Preliminary clinical trials with phosphonomy-
cin. tbid. 327~331
3) RPEBATIES  ARREBXCETHHE
1970

4) RAE, 1971

5) JNEEEYE : AR TBROMKE MEN RR
fEFHERE 1972

6) A E:vrex s RBPEOEBLMER K
AL ¥ 4EE No. 49, 47

EVALUATION OF A NEW ANTIBIOTIC, FOSFOMYCIN
(ORAL TREATMENT). —MAINLY ON SALMONELLOSIS

Susumu Nakazawa, Hanme Sato, Osamu WaTanaBe and NaoMicHI Fum

Department of Pediatrics, Municipal Ebara Hospital and
Department of Pediatrics, Showa University, School

of Medicine

Yoicar Hirama

The First Department of Pharmacology,
Showa University, School of Medicine

TsuyosHl YAMAGUCHI

Department of Epidemiology, Municipal Ebara Hospital

E1 Tanaka

Department of Clinical Laboratory, Municipal Ebara Hospital

As the result of the MIC test employing Salmonella, it has been revealed that all organisms recently

isolated were susceptible to fosfomycin.
results obtained are summarized below.

Salmonella infections were treated with fosfomycin and

1) MIC for Salmonella recently isolated was 1.56ug/ml in most cases.

2) The blood concentration of the drug reached a peak 2 hours after oral administration, the high
level being maintained in 6 hours after adminitration.

3) Active urinary excretion rate of fosfomycin within 24 hours after oral administration was 8.8 to

16.9%

4) Fosfomycin after oral administration at a dose of 100mg/kg/day for 3days was detected in the

feces with the concentrations of 197 to 397 ug/g.

These concentrations were more than 100 times
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the MIC for Salmonella, and enough to inhibit the activity of Salmonella.

5) Infantile and child S’almonellosis with acute diarrhea was well treated with a dose of 100 mg/
kg/day of fosfomycin, its acute symptoms disappearing 5~8days after treatment, and at the same
time, no discharge of the organism was noted.

6) TFifteen patients with long period bacterial discharge in total consisting of infant, child, and
adult received more than 100mg/kg/day of fosfomycin for 15days at the longest, and complete
eradication of the bacteria being obtained in 14 patients.

7) Eight adult Salmonella carriers received 4~6g/day of fosfomycin for 15consecutive days and no
abnormalities were observed in the tests concerning S-GOT, S-GPT, BUN which were conducted
before and after treatment. ‘

8) Fosfomycin was also effective for infantile and child acute enteritis and colitis in all cases.

9) From the above results, fosfomycin can be said to be clinically as well as bacteriologically
effective for salmonellosis, for which it seems that the continuous administration of more than
100mg/kg/day is necessary to obtain a satisfactory result.



