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Fioi4E Fosfomycin o FBIMRRIEIC K5
ERBIE L, 2, 3 DEZRIEOWT (B 1#H)
i i 3 53
KIRERHKRFEF A B
(SR ) Table 1 MIC of fosfomycin
Fosfomycin % Fig. 1 R Lk 57, HIEBL Organism NM% K%&
WEOWMEWE TSV, L¥4HIiX 1-cis-1, 2-epoxypro-
pyl phosphonic acid Tk %, RYEILEMEE L L TiX Staphylococcus aurez;\sch 6538 p 6.25 6.25
REETH BN, HHRRECT A7) ICRER V> Staphylococcus aureus A-32 100 100
A > by v AERBLRTWS, ATEILKIC 0.5 Staphylococcus aureus A-120 3.13 3.13
% (BKTIX 0.7%) LrETIiwa, HEEEEN Staphylococcus aureus B-32 6.25 6.25
Rifch b, ¥, MEELD, 7PV, Zruklas Staphylococcus aureus B-64 12.5 6.25
LB E A LB LI, Escherichia coli NIHJ 1.56 1.56
Fig. 1 Escherichia coli K-12 (ML-1629) | 3.13 | 3.13
H. H Escherichia coli A-60 0.2 0.2
Escherichia coli A-102 0.2 0.1
C c Escherichia coli B-62 0.39 | 0.39
/ \ / \ - Klebsiella pneumoniae
CH, o PO,H, ATCC }0031 25 25
Klebsiella pneumoniae 3K2 12.5 12.5
i1 0 5 FRix CgH;Ca0,P-H,0, #%1% CsH;NayO4P Klebsiella pneumoniae 3K5 12.5 | 25
TH O H5FRIXE 4 194.2, 182.0 THh 5o Klebsiella pneumoniae 3K9 12.5 12.5
¥, KKIOWEAL27 b 7 1% Tablel wiRT& Klebsiella pneumoniae 3K14 100 100
BOTHY, ArvoalE, FEYvatErbcRAED Proteus vulgaris 0X-19 0.78 0.78
MIC #F LTk b, & <ic Klebsiella %Wl 7 7 A& Proteus sp. (M. B-838) 0.39 0.2
P S A e 2 LD WS ST B, Proteus vulgart:s A-19 1. 56 1. 56
Sy AR ARS8 A OB BRI Proteus vulgaris A-'81 0.39 0.78
Pseudomonas auruginosa
DEREKT Bo LAM 1007 1.56 1. 56
Efld LU BRHE Pseudomonas aeruginosa A-57 6.25 6.25
B/ RHERIC ST 5 BRISTRYYE 22 B, AfiE Pseudomonas aevuginosa A-64 3.13 3.13
BB MR BRE Lico Th bOIERDOFER, Pseudomonas aeruginosa A-128 3.13| 3.13
P, R4 Table2, 3 KXV 4RBLELEDTH Pseudomonas aeruginosa B-125 3.13 3.13

Do Ft, AFMERCEIL> THEBENLOEELHET
Who

fods, ARG, TRTUFRELOEEZRE LD O
T 5 (Table 4, 5), ZhbHMFE L TRROFEE T
BDEOEBEITERD oI, Fl EOEOEEHAE
MBS B R Table 6 IR L 8D TH b,

BERE IUVBREHE

Fosfomycin | 500mg % 1% 72 & LT, AT
i, 6 5 THORFAIE Lok, PMETIX
WE, WEREYRYI®TWE, ¥, R5MREREE
x5 H, BEX 50 HERAT,

¥, MROZ Lighb, AEHEOREHL, fi
DHAEHEIIFIEL TV 5,

method : Agar plate method, 37°C, 20 hrs

medium : Nutrient agar (Difco)

Table 2 Case (fosfomycin cap.)

Yrs. m. f.

Total

0—~ 9
1019
2029
3039
4049
5059
60—

NN NN W

N W W o o=

N | O - M WD O O

Total 13

20 pst.




1914

CHEMOTHERAPY MAY 1975

Table 3 Diseases (Fosfomycin cap.)

Bed sore 2
Osteomyelitis
hematogenous o. 2
exogenous o. 10

Post-op. infections
Suppurative spondylitis

Suppurative myositis 1
Total 20 pts.
ZhiRHE X HE

FEMEOHRHEERER, BxOLHENBL DD,

Table 5 Organisms detected
(Fosfomycin cap.)

Staphylococcus aereus in 18
Escherichia coli in 2
Total in 20 pts.

—EDEEXE D LIXEE T -1, EEIX, BH
FERBOBRELERL, UTCRRBFERX »TH
%%*U%Lf:o

Tichb, BKFR K, Rk ER 2%, 5W
Wic\ UBH OB, % XOFONRES), —BRE
BE (mit, CRP, HmEHE, FIVVvYIFvEHiR

Table 4 Cases treated by fosfomycin

Cﬁze Name| Sex|Age Diagnosis Daily dosage| Period %z%ggtl:én Results
1|P.S.| m.| 61 | Bed sore after traumatic paraplegia | 500 mg x4 8 days| E. coli Poor (+,)
2 M. T.| m.| 32 | Post-operative infection after oste- | 500mg x4 | 36 days| Staph. aureus Good (+6)
osynthesis of tibia

3 |M. K.| m.| 32 | Post-operative infection after oste- | 500mg x4 | 13 days| Staph. aureus | Good(+,)
osynthesis of femur

4 |H. T.| m.| 40 | Chronic hematogenous osteomyelitis | 500 mg X4 | 37 days| Staph. aureus | Poor(4,)
of tibia

5 |T.M.| m.| 22 | Chronic hematogenous osteomyelitis | 500mg x4 | 17 days| Staph. aureus | Poor(4,)
of femur

6 |K. S.| f.| 32| Post-operative infection after su- | 500mgXx4 | 26 days| Staph. aureus | Good(+¢)
ture of tendo calcaneus

7 IN. A.| f.| 35| Post-operative infection after pri- | 500 mg x4 | 50 days| Staph. aureus Good (+s5)
mary closure of open fracture of
tibia

8 M. M. .| 41 | Suppurative spondylitis 500mg X4 | 20 days| Staph. aureus | Good(4s)

9 |Y.K.| f.|30 | Post-operative infection after su- | 500mgx4 | 44 days| Staph. aureus Fair(+3)
ture of tendo calcaneus

10 |0. T.| f.| 29 | Post-operative infection after oste- | 500 mg X4 | 21 days| Staph. aureus Fair(+,)
osynthesis of tibia

11 |[H. N.| f.| 58 | Post-operative infection after oste- | 500 mg X4 8 daye| Staph. aureus | Fair(+,)
osynthesis of radius

12 |Y. S.| m.| 59 | Post-operative infection after oste- | 500mg x4 | 23 days| Staph. aureus | Fair(+,)
osynthesis of ankle

13 |Y. H.| m.| 64 | Post-operative infection after su- | 500 mg x4 5 days| Staph. aureus | Fair(+g)
ture of tendo calcaneus

14 |0. G.| m.| 49 | Bed sore after brain injury 500mg x4 | 22 days| E. coli Fair(+3)

15 |U. K.| m.| 17 | Post-operative infection after skin | 500 mg x4 | 21 days| Staph. aureus | Excellent
grafting (+s)

16 |I.B.| m.| 52 | Post-operative infection after oste- | 500mg x4 | 8 days| Staph. aureus Fair(+3)
osynthesis of clavicle

17 M. D.| m.| 8 | Post-operative infection after pri- | 500mgXx2 | 16 days| Staph. aureus Fair(+,)
mary closure of open fracture of
tibia .

18 M. A.| f.| 26 | Suppurative myositis at lower leg | 500 mg x4 | 15 days| Staph. aureus Fair(+3)

19 |1. G.| m.| 27 | Post-operative infection after oste- | 500mg x4 | 15 days| Staph. aureus | Fair(+,)
osynthesis of femur

20 |T. S.| m.| 25 | Post-operative infection after oste- | 500 mg x4 | 15 days| Staph. aureus | Excellent
osynthesis of femoral neck (+s)
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Table 6 The sensibility of organisms before
administration of fosfomycin

MPI-

AB-

%) T THEREMRONE, D3HEBROWTHRE
Lf:o

¢ [pe-cMP5e pc\CER\S M KM)E MCP|TC FFHBRPVT, FREV URERERE S ER L
1| 20| 40| +ol +2 +1 +2 o +1] 11 ofcd D, BICELIHELLD DR (+3), HUE
2 +0! +1| 40| +2 +1 +2 +1| +1 +1 HELELL D% (+2), AENBECEE- 0%
3 40| +1| 40| +1 +2/ +2 +1| +1| +1 (+1), &lFHEEREP > D% (+0) &L, KW
4 +0 | +1 | +0| +2 +1 +2 +1 +1) +1 Table 7 Criteria of fosfomycin
5 +0| 41| +0| 42/ +1| +1) +1) +1| +1 -

I I B B e S S O P S
4 +0) 42 O 42 +1 +2 +1 +1 +1 Bac .exam. 43 42 41 +0
8 +0| +1| 40| 42 +1 +2/ +1] 41| +1 T.otalz ’

9 i I e e e e A A Excellent +9 to +7

10 +0| +1| +0| +2/ +1] +1} 42 +1 +1 Good 16 to 44

11 40| +1| 41| +2 +1) +2/ +1] +1 +1 .
Fair +3 to +1
12 +0 +1 +0 | +1| +2 +2| +1 +1| +2 Poor +0
13 +1 +1 +0 | +1} +2 +2| 41| +1] +1
1 +0| +0| +1 |41 +1 +1) +0 +1 +1 Table 8 Results of fosfomycin (cap.)
15 +1 +2 +1 | +2{ +1] +2| +1] +1] +1
16 | +1| 42| +1|+2 +2 +2 +1] +2 +1 Excellent 2
17 | +1| +2| +1| 43 +1) +1] +1) +1] +1 Good 5
18 | 41| +2| +1]+2 +1) +2[ +1 +1] +1 Fair 10
19 | +1| +2| +1| +2 +1) +2[ +1 F1] +1 Poor 3
20 +0 +2 | 40| +3 +1f +1| +1| +2| +1 Total 20 pts.
Table 9 Renal function and blood examination (Fosfomycin cap.)

Case Albuminuria Sediment BUN (mg/dl) [Erythrocyte (10%) Hb (g/dl) Leucocyte

No. before| after | before after before | after | before | after | before | after | before | after
1 | (+) | (+) [cylind. (+)cylind. (+) 25.7 25.3 432 435 14.3 14.4 | 10,500 | 9,700
2 | (=) ] (=) nor. nor. 12.4 13.2 399 420 12.2 14.1 | 12,300 | 7,200
3| (=)= nor. nor. 14.2 12.9 402 411 12.5 12.9 | 11,000 | 8.500
4 | (=) | (=) nor. nor. 10.0 9.3 421 417 13.3 13.4 9,700 | 9,300
5 (=) () nor. nor. 9.4 8.2 452 455 14.5 14.5 9,900 | 9,600
6 | (—)| () nor. nor. 9.5 10.5 432 425 13.4 14.1 | 11,600 | 8,600
7 | (=) | (=) | nor nor. 12.6 | 13.6 453 432 | 14.7 | 14.2 | 11,800 | 8,600
8 | (=) | (—) nor. nor. 11.4 12.4 422 436 14.3 14.5 | 12,700 | 9,000
9 | (=) | (=) nor. nor. 11.3 12.2 374 395 11.5 11.9 9,600 | 6,200
10 | (=) | (&) nor. nor. 15.4 14.7 457 466 15.5 15.6 9,900 | 6,400
11 | (=) | (&) nor. nor. 8.9 9.1 438 432 13.5 13.3 | 12,300 | 11, 600
12 | (=) | (&) nor. nor. 13.3 12.3 435 435 13.0 13.2 | 11,400 | 10,500
13 | (=) | (=) nor. nor. 15.3 14.6 422 436 14.2 14.5 | 11,600 | 11,200
14 | (4+) | (+) leylind. (+)cylind. (4) 26.5 25.9 402 394 12.2 11.9 | 11,900 | 11,000
15 | (=) | (&) nor. nor. 12.3 12.2 377 387 12.0 11.8 9,700 | 6,400
16 | (—) | (—) nor. nor. 13.2 9.5 436 427 13.6 13.3 | 10,800 | 9,700
17 | (—) | (&) nor. nor. 11.8 10.0 375 356 11.7 11.0 | 11,700 | 10,900
18 | (=) | (=) nor. nor. 12.5 13.3 426 422 14.0 13.7 | 12,400 | 11,800
19 | (=) | (&) nor. nor. 10.0 9.5 440 455 14.5 15.1 9,700 | 9,400
20 | (=) | (=) nor. nor. 9.5 9.9 457 447 14.7 14.4 | 11,600 | 7,800

Note : Case No.1 and 14 are suffering from cystitis and pyelonephritis, because of CNS disturbance.
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TEHEHACRT 2R EEENZ L wdit L, +9 256
+7 w#%) (Excellent), +6 55 +4 #%5% (Good),
+3 b +1 &%) (Fair), +0 2% (Poor)
Liz (Table 7),

% R
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Bxh 5, % 10, EX)3 L5 REE B (Table 4

BIU8),
B % B
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Fosfomycin #5 DR T 5L, L EMLLE
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BL, ERBECHY, Fla=—2ThHoEK, BEK
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Bl, BEFEMR (7e vARKEES) RomERE 14, 1k
[BHEBHELR 1 BITH o Tco = DILIBEZHEL (B8 H)
1%, Fosfomycin #hHic X b, FLLIEROHKHES
REBITH »7ch’, Fosfomycin b 14 H Hig
TR R AR ED, YHEMNL DO TEHRCK S Lich D
TdH %o ¥7c Fosfomycin #:5 A #d SAEMIC I 5 F
BHHBGENS DTH o7,

2% 10 FITIREET FYRER 9 e, KBEM
1HRBEE I T B, KB E LTUXEFMR DR HRY
6 B, BRERFHTOMBREL 2 61(7 & v ARKES), 1Ll
MK 1B, $A)1BITH »7p, Fosfomycin b1
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B) ©Xow, HREOMTHRET, HEHBEOBT

Table 10 Liver function test (Fosfomycin cap.)

Case Evegfélgr—/l\(/ilslloy Meulengracht G.0.T. G.P.T. (II&{lil;aglirjlfrrﬁ;tt:?Sze]g)

No. before after before | after before after i before after before after
1 0.4 0.4 4 5 37 38 31 33 5.1 5.0
2 0.6 0.7 5 5 29 29 28 29 6.5 6.3
3 0.5 0.6 4 5 23 26 33 32 4.7 4.8
4 .0.6 0.7 6 6 12 14 11 12 5.5 5.7
5 0.5 0.5 4 4 27 26 22 21 6.4 6.3
6 0.6 0.7 5 6 29 32 30 32 4.4 4.5
7 0.7 0.6 6 5 28 31 22 24 3.0 3.3
8 0.6 0.5 5 5 22 24 17 20 51 4.7
9 0.4 0.4 4 4 17 19 14 15 3.8 3.9
10 0.3 0.4 4 4 21 23 12 14 4.1 4.2
11 0.5 0.4 5 4 27 28 21 18 3.7 3.9
12 0.4 0.5 4 4 19 20 15 14 5.5 5.4
13 0.3 0.4 4 4 22 19 12 11 3.4 3.3
14 0.7 0.7 6 5 17 16 11 10 5.7 5.8
15 0.8 0.8 6 6 33 35 24 23 4.4 4.6
16 0.7 0.6 6 5 29 32 18 19 4.2 4.3
17 0.7 0.7 6 6 26 26 18 17 10.6 12.2
18 0.6 0.6 5 5 19 17 7 10 7.7 7.4
19 0.4 0.4 5 4 33 31 26 24 5.5 5.8
20 0.5 0.5 5 5 28 27 16 15 4.3 4.4
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CLINICAL STUDIES ON A NEW ANTIBIOTIC,
FOSFOMYCIN IN BONE AND JOINT INFECTIONS
WITH SOME CONSIDERATIONS (PART 1)

Suiceru Konbo
Department of Orthopedic Surgery, Osaka Medical College

Fosfomycin calcium salt possessing a unique chemical structure was administered to 20 cases suffer-
ing from orthopedic infections, excellent results in 2 cases, good in 5, fair in 10, and poor in 2 being
obtained respectively.

The changes of the isolated organisms and clinical course were discussed. The information on the
sodium salt of the drug will be described in the second report.



