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Table 1 Cases treated
No. | Name| Age/Sex \Egi(g}rlt Diagnosis CPR/ESR WBC/Neutro. : Lympho.
1 |0.Y | 4:11/¢ 16.0 | Urinary tract infection 2+4/35——/18 | 16200(62:38)
2 | MM | 4:10/ ¢ 15.0 " 3+4/40——/19 | 8300(52:39)—5800(26:72)
3 10.S {7:0/¢ 22.5 " 4+4/62——/20 | 14000(64:33)—9000(32:68)
4 |E.N |0:8/¢ 7.4 n  +BNS 4+/60——/40 | 3600—3700
5 | S.T |4:0/5 17.0 | Intestinal infection 2+/26——/10 | 9600(56:40) —8000(31:66)
6 | M.T| 3:6/5 13.0 " +/—>—/12
7 |M.T|2:1/3 11.6 " —[—-—/ 6750—6400
8 |K.O|1:4/5 10.5 | Pyothorax(Str. hemo.)+Cross| 1+/——/26 —17500
infection
9 | T.M| 2:2/¢ 13.0 | » (Uncertain) + v | +/——/ 10500 (15:84) —8200
10 [ T.F | 1:1/¢2 7.7 | Tuberculous meningitis + +/—+/ 7700—8200
Cross infection
11 [ N.K | 0:4/2 8.5 | Pneumcoccal meningitis + 3+/—-34+/ 10300—8700
Cross infection
1z | N.X | 3:0/3 12.5 | Acute bronchitis
13 | M.K|3:1/¢ 12.5 | Protracted bronchitis
14 | MM | 4:11/¢9 15.0 | Acute bronchitis 2+/37—1+/30 | 12700(52:41)—10000(30:65)
15 | 0.T | 0:0:2/53 2.35 | Premature infant 4 Urinary | +/—+/ 8000 (42:44)—8200(43:34)
tract infection
16 | N.K |0:0:21/5 1.5 | Infection of the premature | +/——/ 12300—11600
infant
17 | M.N| 0:1/¢ 1.4 " —[——/ 13600—11300
18 | K.N | 0:0:5/5 2.65 | n  (Otitis media) 12000(53:39) —11000 (45 : 48)
19 | A.M|0:0:22/5 | 1.68 " —)—>—]/ 8300(28:54) —»7500(38:49)
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by fosfomycin

Urinary protein/

FOM
(Daily dose X Duration)

: Organism Clinical response
Sediment (WBC) (mg) (day)
+/256——/5 Urine : Coag (—) Staph. 1600mg X 14 Excellent
105/m1—3 X 102/ml
+/50——/2 Urine : E. coli 1600mg X 8 "
105/m1—2000/m1
+/130——/3 Urine : E. coli 1800mg X 12 I
10%/m1—2000/m1
+/30——/0 Urine : G (4) bacillus 400mg X 3800 mg X 4 I
10%/m1—2000/ml
Normal Stool : Kleb. (#+)—E. coli () | 1600mg X 4800mg X 3 "
Enterobacter (+) Kleb. (£)
1 Stool : Salmonella C, 1600mg X 8 "
after 5 days
(Thompson) —(—)
" Stool : Salmonella C, 1200mg X 8 Good
after 6 days
(Thompson) —(—)
" Pleural effusion : PS({}) 1200mg X 8 (GM combin- | Uncertain(PS in pleural ef-
Nasopharyngeal cavity : ed for 3 days) fusion disappeared as a
PS(+)—PS(—) result of GM treatment
before FOM)
" Nasopharyngeal cavity : 1800mg X7 Poor
PS(4) —PS(4) .
—/12»—/9 Nasopharyngeal cavity : 1200mg X9 Fair(Bacteria disappeared)
PS(4)—PS(—)
Stool : PS(4)—PS(—)
—/0— £/30 Nasopharyngeal cavity : 1200mg X7 Poor
PS(#)—=PS(+) +H. inf (4)
Stool. Urine : PS(4f) »PS(H)
Sputum : Pn(4}) »[Sputum(—)7] 1200mg X5 Good
Nasopharyngeal cavity :
Pu(—), H. inf. (4)
Sputum: H. inf. (4)—[Sputum| 1200mg X5 Fair
(—)—Nasopharyngeal cavity
H. inf. ()
Nasopharyngeal : 1200mg X5 Fair(Symptoms and H. inf.
H.inf.(b) (#)—H.inf. (b)) disappeared with ABPC
treatment)
—/45——/40 Urine : Kleb. 155/ml—Kleb. 400mg X6 Poor
Cand. E. coli 155/ml
+/——/ Pharynx : PS(#4) »PS(—) 200mg X7 Good
Kleb. (4
Urine. Stool : PS(44)—PS(+)
E. coli(#t)
Pharynx 150mg X7 Poor
Stool. Urine}PS (#)—PS (1)
Normal Otorrhea : PS(4}) »PS(—) 300mg X7 Good
" Pharynx : PS(4) —>PS(+). 150mg %7 Fair

Kleb. (4i)
Stool : PS(#)—PS(+).
E. coli(+)

PS : Pseudomonas
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Table 2 Laboratory findings of fosfomycin
No. RBC/Hb Platelet | oy /GPTm“/‘” BUN (mg/dl) Other side reactions
1 57/52-27/10 | 3010 —
2 ‘“f_ﬁgf_,“if%é_o‘ —59/18 12 —
3 @%_;9:_34%;_04 —28/12 15 —
4 éif%;_of_.%;‘l* 75/4738/22 | 1412 Diarrhea (slight)
5 _
6 Ay 31027/ 9 | 1159 —
7 52‘1’_;&9‘_35_%0—4 320000 | 44/12-42/16 | 14— 9 —
8 -»‘Q%;—m —28/12 —19 —
9 ﬁ;_io_‘_ﬂ%ﬁ 57/27—42/ 9 | 9— 9 —
10 355_27"(_304_.@%;—04 323000 | 139 liggl‘l o | 111 —
1 @;%0*_3’“’%;0* 57/45-54/27 | 1316 Pyrexia (38~39°C) on 3rd day
12 —
13 _
14 _
PES sy | 15ts | B e o 5 e
16 | BDAY_222x10 —22/15 | 27— 4.0 —
17 | A29X10 30810 —20/22 | 38.4-4.4 —
15 | 02XV IBXAD | WON0S | msno-asizz | 2016 -
19 | 26XI0T BLA0T | 450000 —35/20 | -4 —

Table 3 MIC of fosfomycin against organisms
isolated clinically

MIC (©g/ml)
FOM | GM | SB-PC| DKB
Pseudomonas No.9 | 25 3.12| 50 3.12
No. 10 3.12| 3.12| 50 3.12
No. 15 6.25| 6.25| 50 3.12
Klebsiella No.15 | 50 0.78 [>100 1.56
E. coli No. 15 12.5| 3.12| 12.5| 3.12
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CLINICAL EFFECTS OF FOM (DRY SYRUP) ON INFECTIOUS
DISEASES IN INFANTS AND CHILDREN

Itaru TERASHIMA
Pediatric Department of Chiba University School of Medicine
Kosasuro Iriepa, JunicHr Ito, Sapao Konno, Norio Kapomura
Pediatric Department of Chiba City Hospital
Mixkio Havasui, Keisur KisuiMoto and Yutaka TAKEUCHI
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Fosfomycin is a new antibiotic with bactericidal effect, active against a broad spectrum of Gram-
positive and Gram-negative microorganisms. Staphylococcus aureus, Escherichia coli, Pneumococcus and
some Proteus, Pseudomonas, Salmonella appear to be susceptible to this antibiotic.

In this study, four patients with urinary-tract infection (E. coli 2, Staphylococcus 1, Gram-positive
bacillus 1), three with enterocolitis (Salmonella C, group 2, Klebsiella 1), four with Pseudomonas
infection in the course of other infectious diseases, three with bronchitis (Hemophilus influenzae 2,
Pneumococcus 1) and five prematures with various infections, were treated orally with fosfomycin dry
syrup. All of urinary tract infections and enterocolitis, fosfomycin appeared to be effective dramatic-
ally.

Pneumococcal bronchitis and two of premature were improved. There were patients, one of them
with diarrhea (No.4) and another (No.15) with exanthema, but both of them need no specific therapy
nor cessation of fosfomycin administration. No other toxicity occurred in this study.



