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Staph. aureus 26 BRICX$% MIC O 57k Fig. 1@
FT LB, B AL OB 6.25~25ug/ml AL
T3 b, 25ug/ml i D MIC #7R Lickizh EH bR
fedsotoo MOIAF L BT S Z LIRMBELI R D
DI TH B, BEOIDIC GM, KM L T
BL, FhEh, 2~4 BEBRR, EBVWRIZEEZRLT
Wito

2) E. coli ® MIC 5375
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5) Pseudomonas aeruginosa ®» MIC 4345 (Fig. 3)
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Table 1. Clinical effects
Sex, Isolated Daily dose
No. Diagnosis . X Duration Course
Age organism (Drug comb.)
M Pseud. aerug. 2.0g X5days Fever dropped on day 1
1 Abdominal wall | Klebsiella Vg xoday PP v
63y. abscess I‘E‘Zfe *Zt:;‘; c. <£gnetr1éancer) Inflammation resolved on day 5.
M Postoperative Pseud. aerug. 1.5gX16days | Pain decreased on day 5.
2 wound infection
12y. Urinary infection | Citrobacter (=) Exsudation decreased.
M Intraabdominal E. coli 2.0g X 5days Fever dropped on day 5.
3 abscess
11y. (Panperit) Streptoc. (=) Pus discharge decreased.
Inflammation mostly resolved on
M Carbuncle on left 2.0g x3days day 3.
4 skoulder Uuknown
28y. (—=) Cured on day 6.
M Purulent arthritis 2.0gx10days (Iinﬂar7nmation mostly resolved on
5 on It thumb and Stapl: aureus ay f.
6ly. lymphangitis (=) Cured on day 10.
M 2. 0g x10days g:in‘iand swelling decreased on
6 Periproctal abscess | Unknown y 4
66 y. (AKH 3days) Cured on day 10.
M 1.5gX6days Inflammation resolved on day 2.
7 Periproctal abscess | E. coli
11y. (=) Cured on day 6.
8 F Cellulitis on left Unknown 2.0gx5days Inflammation mostly resolved on
56y. foot joint (Esberivn) day 3.
F 1.5g x5days (Iix;ﬁarznmation mostly resolved on
9 Periproctal abscess | Unknown y <
22y. (=) Cured on day 5.
M Abscess on abdo- 2.0g x4days Fever dropped on day 2.
10 minal wall Unknown
17y. (=) Inflammation resolved on day 4.
M Postoperative 2.0g x4days Fever dropped on day 4.
11 wound infection Unknown
17y. (Panperit) (=) Inflammation resolved on day 4.
F Postoperative E. coli 2.0g X4days Fever dropped on day 3.
12 wound infection .
28y. (Rectum Ca) Enterococ. (Antlcancer> Pus discharge gradually decreased

agent
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of fosfomycin
Laboratory finding before and after administration
Side
WBC RBC Ht GOT GPT LAP Effect
effect
Before | After | Before | After | Before | After |Before| After Before| After |Before| After

5300 2200 [370x 104337 x 104 33.6% | 30.0% 33 30 92 94 96 | 148 H (=)

6500 6800 (472 104468 104 38.6% | 40.0% + (=)

19400 | 11300 415x 10%4421x 104 34.5% | 35.4% 80 32 23 27 | 157 | 163 4 (=)

# | O

H+ (=)

+ =)

Ris )

8900 8750 |298 X 104315 104 34% 40% + (=)

H# (=)

# | &)

6400 7100 (399X 104396 x 104 30.8% | 31.1% 87 98 | 140 | 176 H (=)

12600 5200 (370X 104277 X 104 32.6% | 28.5% 24 31 15 18 + (=)
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Fig. 5. Urinary recovery of fosfomycin DELEX, Pseudomonas aeruginosa, Klebsiella,
after a single 500mg oral dose Streptococcus, Enterococcus DRGREAM L E.
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LABORATORY AND CLINICAL STUDIES ON FOSFOMYCIN
FOR ORAL USE IN THE FIELD OF SURGERY

Tersuva Isum, Takasur Yokovama, SHiro SHiMAazuTsu, DarzaBuro KisHi,
Hipex: Sucinara, Suiro Naxkar and Fukuicar Furumoto
First Department of Surgery, Hiroshima University School of Medicine
(Director : Prof. KAZUMI TAGUCHI)

Fosfomycin has a very simple structure quitely different from other antibiotics already known.
And this is known to show a broad antibacterial activity against Gram-positive bacteria and Gram-
negative bacteria (except Klebsiella) which appear very often in clinical surgery. These were proved
by the results of other researchers and accorded to our results on the MIC distribution of this sub-
stance to various clinical isolates.

By oral administration of 500 mg in 3 cases, the maximum blood concentrations reached to 2.8 ug/
ml only on average. However, the clinical results were very excellent, and therefore the fact reveals
the unparallel tendency in the relation between the clinical effects and the distribution of MIC. In
12 cases of surgical infections, the clinically therapeutic results were as follows ;

excellent - eerereeeeneennns 3 cases
OO +ereevrrnreeeiinnnins 8 cases
FAIT ceceerrrenrenrinerieies 1 case
failure cececereeenencanes none

As to the side-effects, none of all cases showed abnormal results in the clinical laboratory tests and
their clinical symptoms. There are few at present of orally effective antibiotics for surgical infections
induced by Gram-negative bacillus. And therefore fosfomycin may be expected an important role in
clinical surgery in the participation.



