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Table 1 Clinical result of fosfomycin

Leucocyte .
. . Microbe and colony count
Case | Age | Sex In urine
0 8 15 0 8 15
1 39 M +H — — E. coli 105 0 0
2 24 — — 108
Acute pyelonephritis F . i 0 0
3 42 F + — — " 108 0 0
4 47 F + -+ = " 108 0 0
5 42 F +H + — E. coli 105 0 0
6 56 M +H + — Proteus 105 105 108
Chronic pyelonephritis 7 16 F + — — " 108 0 102
8 53 M e — H Klebsiella 108 0 105
9 40 F + - — Enterococcus 106 108 10¢
. 10 62 F H — — E. coli 108 0 0
Acute cystitis
11 27 F H —+ —_ " 105 102 102
12 69 M T + + Ps. aeruginosa 108 108 108
13 56 F H — — E. coli 108 0 0
Chronic cystitis 14 36 F + — - " 108 0 0
15 69 M H+ H H " 105 | 108 | 108
16 60 M + +H +H " 105 | 105 | 10°
17 38 M +H + o Sta. epidermidis 106 0 0
Acute urethritis 18 23 M +H - + Neisseria gonorrhoeae 105 108 105
19 18 M + +H — " 105 0 102
20 44 M e -+ + E. coli 104 0 0
Chronic urethritis 21 34 M + — — Sta. epidermidis 103 0 0
22 23 M + -+ -+ Enterococcus 105 10% 104
Table 2 Effectiveness of fosfomycin on subjective symptom
8 days after 15 days after
Microbe No. of cases
Effective ’ Fair ' Poor Effective Fair Poor
Painful urination 13 7 5 1 9 2 2
Pollakiuria 16 7 4 5 7 4 5
Residual sensation 18 4 8 6 4 8 6
Hematuria 3 3 0 0 3 0 0
Fever 3 3 0 0 3 0 0
Table 3 Effectiveness of fosfomycin on leucocyte in urine
8 days after 15 days after
No. of cases
Effective | Fair 1 Poor Effective Fair Poor

22 6 | | e 10 8 4
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on patients with urinary infection

Subjective symptom
Alguria Pollakiuria Residual sensation Clinical effect* | Side effect
0 8 15 0 8 15 0 8 15
I o e e T R E No
H — — H — — + — — E No
+H — — H - — + — — E No
- — — — — — + — — E No
+ — — — — — — — E No
— — —— — — — — — — P No
— — — + — — — — — F No
+ — + — — — + — + F No
T e T T (T B B P No
+ - - + ~ - # - - E No
S I N S I B B E No
— — + — — + — — P No
+ — - + - - + — — E No
L R B et i B B E No
— — — + + + + + + P No
- — — + + + + + + P No
+H + — + + — + + — F No
+ + — + — + + - — P No
+ + — + + — — — — F No
T T T L B B F No
— — — — — — -+ — — F No
— — — — - — + + + P No
* E : Effective, F : Fair, P : Poor
Table 4 Effectiveness of fosfomycin on microbes from patients
with urinary infection
8 days after 15 days after
Microbe No. of cases
Effective Fair Poor Effective Fair Poor
E. coli 12 10 1 1 10 1 1
Proteus 2 1 0 1 1 0 1
Klebsiella 1 1 0 0 0 0 1
Ps. aeruginosa 1 0 0 1 0 0 1
Enterococcus 2 0 0 2 0 0 2
Sta. epidermidis 2 2 0 0 2 0 0
N. gonorrhoeae 2 1 0 1 1 0 1

Total 22 15 ‘1'6' 14 |1)7
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Table 5 Clinical result of fosfomycin
classified by diagnosis
Disease ‘ No. Of' Effective} Fair l Poor
cases
Acute
pyelonephritis 4 4 0 0
Chronic
pyelonephritis | 5 1 2 2
Acute cystitis 2 2 0 0
Chronic cystitis 5 2 0 3
Acute urethritis 3 0 2 1
Chronic urethritis 3 0 2 1
Total 22 9 6 7
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Table 6 Influence of fosfomycin on
laboratory findings (I)
Laboratory | No. of [Less than| More than 207
examination| cases 20% Increased | Decreased
BUN 22 22 0 0
Bil. Tot. 11 8 3 0
ZnTT 11 11 0 0
GOT 22 22 0 0
GPT 22 22 0 0
Table 7 Influence of fosfomycin on
laboratory findings (II)
Laboratory | No. of [Less than More thi}o_i/"_
examination| cases 10% Increased | Decreased
RBC 21 21 0 0
WBC 21 14 0 7
Hb 20 20 0 0
Ht 14 14 0 0
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FOSFOMYCIN CAPSULE IN URINARY TRACT INFECTIONS

Tomoyukr IsuiBe, Tsucuru Usur
Department of Urology (Director : Prof. H. NIHIRA),
School of Medicine, Hiroshima University

Masaru MizocucHr and Morouniro Fuju

Urological Clinic (Chief : Dr. MASARU MIZOGUCHI),
Hiroshima Prefectural Hospital, Hiroshima, Japan

Clinical evaluation of fosfomycin, a new antibiotic, was studied in 22 patients with urinary infec-
tions who were given orally 3.0g of fosfomycin per day for 7 days, and following results were
obtained.

1. Satisfactory results were obtained in 8 cases out of 9nonspecific acute infection cases, whereas
7 out of 13 complicated chronic cases. Satisfactory result was obtained thus in 68.2% in total.

2. No side effect was observed.



