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Table 1 Serum level and urinary excretion of FOM-Ca after an oral administration
of 500mg in 3 healthy male volunteers
Serun;rﬁv:ésmi(r/lz g/ (rﬁ?) after Urinary excretion (mg)
Case :
172 | 1 2 4 8 | 12 | 0-2 | 24 | 4-8 | 8-12 |12-24| Total
1. K.I.19y. 65kg |0 |0.92/2.0 |1.68|0.88|0.41| 5.6 |26.4|19,6|11.4|49.5 1;§.g$g
-9
2. K.O. 24y. 60kg 0 2.1 |36 |18 |0 0 7.0|11.2|18.2|20.3| 7.5 |8 15mg
12.83%
3. T.U. 23y. 58kg | 0.66 | 1.15|1.16 | 1.4 | 0.9 |0.36|12.3| 9.4|20.4 | 17.2 | 10.3 ‘fg'g;g
. (]
Average 0.22 | 1.39 | 2.25 | 1.56 | 0.59 | 0.26 | 8.3 | 15.66| 19.4 | 16.3 | 22. 43| 52 09me
16.41%
Table 2 Serum level and urinary excretion of FOM-Ca after an oral administration
of 1,000mg in 3 healthy male volunteers
S Tevel D) af . X
Case eru;rrxale:gmi(lﬁg/(nﬁr).)a ter Urinary excretion (mg)
172 | 1 2 4 8 | 12 | 0-2 | 2-4 | 4-8 | 8-12 |12-24| Total
1. K.I. 19y. 65kg | 0.33]|0.8 | 4.6 | 4.2|3.6 |1.15| 30.8 [140.0 [103.0 | 13.7 | 30.7 3};?;},}
. (4
2. K.O. 24y. 60kg |0.76 | 2.4 | 55| 4.8/0.96|0.86|41.4 | 84.0|50.9 | 23.8 | 54.1 zg‘é-f;g
- %/0
3. K.A. 50y. 73kg |0 |05 | 55| 4.8|1.25|1.25|36.5|75.4 | 84.0 | 50.4 | 34.2 zgg-ggg
. 0
Average 0.361.23| 5.2| 4.6|1.94|1.22|36.23 99.8 | 79.3 | 29.3 | 39. 66 zgg-f:;g
. (
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Table 3. Clinical results
Sensitivity
Case Age . . Isolated
Case Sex Diagnosis . to FOM MIC
No. (yr.) organism (ug/ml)
1 | N.M. 60 male | Furunclosis (face, right forearm, left | Staph. aureus
thigh, scrotum)
2 | K. T. 61 female | Carbuncle on the left portion of abdo- | Staph. aureus
minal wall Gram negative
bacillus
3 | D-M. 20 female | Furuncle on the left forearm with left | Staph. aureus
axillary lymphangitis
4 | K.S 25 female | Furuncle on the left thigh Staph. aureus
5 S.H. 18 female | Furuncle on the left labium majus Staph. aureus 100
6 I1.M. 40 female | Perineal abscess Staph. aureus
7 | H.B 54 female | Abscess in the left buccal region negative on
. culture
8 |M.O 46 male | Abscess in the left gluteal region Staph. aureus
9 I1.E. 41 male | Abscess on the right hand with lymp- | Staph. aureus
hangitis
10 K.N. 2 male | Abscess in the right retroauricular re- | Gram negative
gion and right cervical tuberculous ly- | bacillus
mphoma Staph. aureus
Streptococcus
11 K.S 10 male | Abscess on the face
12 K.T 29 female | Abscess on the right breast Pseudomonas 12.5
aeruginosa
13 | F.K. 25 male | Abscess in the right gluteal region Gram positive 12.5
coccus
Gram negative
bacillus
14 I1.F. 37 male | Abscess in the right submaxillar region | Staph. aureus
15 | M. M. 49 male | Abscess of the left 2nd toe Staph. aureus 12.5
16 | K.O 29 female | Abscess in the left subinguinal region Staph. aureus
17 | A.K 31 female | Abscess on the right leg Staph. aureus 12.5
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with fosfomycin treatment
Dosage schedule . .
Surgical . . Side
g/day duration total therapy Therapeutic effect Evaluation effect
(frequency)| (days) dose(g)
2 (4) 7 14 On 3 rd day after administration of FOM
furuncles on face, right forearm, left
thigh and right scrotum subsided, and | excellent none
on 7 th day the other showed complete
healing.
2 4 6 12 From 3rd to 6th day of FOM therapy good none
induration and purulent discharge
improved
2 4) 3 6 Incision | On 3rd day secretion decreased. good none
2 4) 4 8 On 4th day spontaneous break down, good none
and on 7th day complete healing
2 ) 5 10 Incision | In 5 days the lesion healed completely. good none
2 4) 4 8 Incision | On 4th day secretion decreased and the good none
induration reduced in size.
On 7th day completely healed.
2 (4) 4 8 Incision | On 3rd day the induration reduced in good none
size.
2 4) 2 4 Incision | On 3rd day the lesion healed, but dia- | excellent | diarrhea
rrhea occurred following 2 days admi-
nistration of FOM.
2 4) 4 8 Incision | On 3rd day edema of the hand decre- | excellent none
ased, suggesting complete recovery in
a few days.
0.5(2) 16 8 Incision | Two weeks after an incision, the FOM | excellent none
therapy started. On 4th day all the
organisms disappeared from the lesion,
while induration and swelling subsi-
: ded.
1 4) 5 5 Marked swelling in the right infraror- good none
bital region on 3rd day after onset of
the FOM therapy reduced in size,
redness subsided on the next day.
2 4) 2 4 Incision | Healed completely within 4 days of good none
FOM therapy
2 (4) 2 4 Incision | Within 5 days after onset of the FOM good none
therapy all the symptoms and signs
disappeared.
2 4) 2 4 On 4th day swelling decreased, but fair none
secretion from the wound continued
over 7 days.
2 @) 7 14 "Incision | On 5th day all the symptoms and signs good none
disappeared.
2 4) 2 4 Puncture | On 3rd day all the symptoms and signs | excellent none
disappeared.
2 4) 7 14 Incision | On 3rd day all symptoms such as pain,| excellent none

redness, purulent discharge and edema
disappeared.
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Table 3
Sensitivity
Cﬁf’e Case (‘l;;fe) Sex Diagnosis Isolated organism | to FOM MIC
) ’ (ug/ml)
18 | K.O. 70 male | Abscess on the right first toe Staph. aureus
19 | T.B. 51 male | Postoperative abscess on the abdominal | Gram negative
wall following appendectomy bacillus
20 | N.M. 61 male | Infected atheroma cyst in the left sca- | negative on cu-
pular region associated with carbuncle | lture
21 Y. I. 23 male | Infected atheroma cyst in nuchal region | Staph. aureus
22 | A. Y. 47 male | Panaritium of the left thumb
23 | M. S. 65 male | Panaritium of the left thumb Staph. aureus
24 | M.H 22 female | Panaritium of the left thumb Staph. aureus
25 | H. A. 25 female | Panaritium of the right index finger
26 | Y.O0. 31 female | Acute purulent mastitis (bilateral) Staph. aureus
27 | K. T. 63 male | Urolithiasis and infection of the urinary
tract
28 | Y. I 7 male | Infected open laceration on the right
sole foot

BR) ZrhZhive,

B#% : 1) FOM-Ca 500mg 1 [Eli%k R 550 Mg+
BE, Table 1 X5k, MEFBEDOE —21T\3
hOBCBTIREE2FHTH b h, 1.16~3.6
ug/ml, ¥ 2.25ug/ml KL, 3 Bt 2 FlTiE 12
R TOHBHFARET D - %o 24 BERR G HEMN
Bix, Table 1 F¥0 k5, HH5ED 12.8~22.5%,
15 16.4% THotoo
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ot 12 R T b i BB W CHETETH -
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260, BEAM, ABK1G, RERYSELG, Ry
BllBlicE TH B,
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(Continued)

Dosage schedule

g/day
(frequency)

duration
(days)

total
dose (g)

Surgical
therapy

Therapeutic effect

Evaluation

Side
effect

2 4

8

16

Incision
(twice)

Two abscesses developed on the same
phalynx at 5 days interval. Redness,
purulent discharge of all lesions sub-
sided within 2 and 6 days of the FOM
therapy respectively.

fair

none

2 4

Incision

Redness, induration and pain improv-
ed within 5 days, continuing purulent
discharge over 7 days.

fair

none

2 @)

12

Incision

Pain subsided in 3 days, redness in 5
days and purulent discharge ceased in
5 days respectively.

good

none

2 (4)

10

On the next day after the spontaneous
breakdown of the abscess the FOM
therapy started, and within 5 days
signs of local infection disappeared
completely.

good

none

2 (4)

10

Incision

Within 3 days of the FOM therapy
redness and pains subsided, and wi-
thin 5 days completely healed.

excellent

none

2 (4)

10

Incision

On the 1st day of visit an incision was
carried out, and 2 days later nail was
extracted. Within 5 days of the FOM
therapy infection subsided.

good

none

2 (&)

Incision

On the 1st day of visit an incision was
carried out. The patient was lost be-
cause of no visit.

unknown

none

2 @

On 3rd day the infection healed com-
pletely. "

good

none

2 4

13

26

Pain and induration were ameliorated
on 5th day after onset of the FOM
administration, and on 10th day orga-
nisms were negative on culture.

good

none

2 4

19

38

On 4th day the urine showed remarka-
ble decrease of leucocyte in number.

excellent

none

1 (@)

Probable contamination was controlled
to be closed secondarily.

good

none

0.5g Fik4

=,

it 1.0g 285 L, #5HMIX 2

Table 4

Criteria for evaluating effectiveness of

HigwL 19 HfH, #5#B&E1X 42 s L 38g TH
60
HME:ZhbDEFRDWTOBRBEDEDHER
Table 4 WRTHERC L - TEREL, EMECEL,
LY, LREL), &X, TR EE2HE LI, FOKE,
Talle 5 DX 51, EX8H, BHXY 16 4, EL3
B, &%H0, HFEEETE 1 FORERY 270
BIfER : THIZ R L Db ON 165 %,
Table 3 wirL7: Case 8 T, 46 %, BF., LBHIE
BWORES T, FIEREERCBE Mm%, FOM 1H 2¢g
T, 2AMEORELCECA, 2HENLTHIY X

1.

an

agent on infections of the soft tissues

Excellent : The principal symptoms and signs

disappear completely within 3 days
after onset of the treatment
More than half of the symptoms and
signs disappear within 5 days after

: Any of the symptoms and signs disap-

pears within 7 days after onset of the

2. Good :
onset of the treatment
3. Fair
Zhix
treatment
4. Poor

: Either none of the symptoms and signs

disappears or their aggravation is ob-
served after 7 days.
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Table 5 Clinical effects of fosfomycin treatment

Clinical effects observed No. of cases

excellent 8
good 16
fair 3
poor

unknown 1
total 28

Lico Fh %, LIt FOM offsa ik L, HE
WOBREBL XD TIERT, 3HARBR LI L ER
BRACERNZEAEHELTED, BHBLEILLT
Wico
% ®

FOM-Ca %% & O#4 X hicfEANE, RO EED
KEB7 DEIAEIE O 2HER GBI T, 28 B 17 BTt
FHOME & LTEBinima bhien’, Zhidkrgiicy)
BA%EINZ TRETHIEERORENABTREE I B2
bTH5bo

FEREN D FHEI W HER N 35 FOM H MIC
122, 3DEMATRAIRTVWBRTERWA, BTFL
BEL Tevo 15, FOM-Ca Hiy G-t o iR E T,
BERo L% b 500mg 1 @E#HEH 17\ L 4RI
h 1.0pg/ml HTFNRI 2 Twico FhIZ bbb
LTRE d DEKRR RS CRBIENT I WAERN LD
nTED, 1GOHRHABTESAZER MBOTTE

WTHLMNRERNA DN, ERHNRIh o1
¥, ¥ D DOEMF L FOM DR 5HARA 7 H I
Lt o EANR4BID B, CHITBFENTET T5 %
THERHAC X BHEBENODT D RIFERCME DIV,
AFITIX, LECTHRIZMERS C i sh, AL
L OEFDILC S DX S EWEHE Db L 1IE
BB otco LPL, THIZIRLEEBREREYSLH
T L, KBTI - THIbRSBR L.
& E
FOM-Ca #|% BKHTHAMD RERPIES w5 L, 28
Bk 27 B RERD D, EHONXLL, BHFHEREE
1 BIDREY 2 7o RFNESH, BITEMROSMRYE
CHTHENEF LEFERAELD>B3DEELLR
bo ERAKIOMBFEER X ORFPHHERESY $ OfeT
&%‘J‘Lf:o
X 3
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RESULTS OF A CLINICAL TRIAL OF FOSFOMYCIN
CALCIUM SALT IN THE FIELD OF SURGERY

Norivyukr KawasaTta
Department of Surgery, the North Hospital of Osaka

TAKEYA SASAKI
Domyoji Hospital, Fujiidera City

YAEMON SHIRAHA i
Second Department of Surgery, Osaka City University Medical School

Oral FOM-Ca was given for acute infections of the soft tissues, and effective responses were obs-

erved on 27 of all 28 patients.
using a bioassay procedure.

In addition the serum level and urinary excretion were investigated

FOM-Ca was identified as a new antibiotic highly effective for acute infections of the soft tissues

in the field of surgery.



