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Table 2 Concentration of FOM in
maternal milk
FOM 500mg p.o. (ug/ml)
Case | 2 3 4 5 |6 hrs.
1 trace | trace | trace | trace | trace | trece
2 " " " " ] "
3 " 1 I " ] "
4 " " " " " "
5 " " " " 1z "
6 " " " " " "
Table 3 Distribution into fetus
Early pregnancy (10~12 weeks)
FOM 500mg p.o.
1.5 (1) 3 (1) hrs.
Maternal blood 1.6 6.18 (ug/ml)
Fetus trace 1.64 (ug/g)

Table 1 Concentration of FOM in maternal blood, umbilical blood and amniotic fluid

FOM 500mg p.o. (g /ml)

1 3 2 (6) 3 (5) 4 3 5 (3) 6 (1) | 7 Q) hrs.
Maternal blood trace 0532 | 06vs4 | 20045 | 24ei3 h8 Lo
Umbilical blood | trace 09508 | 0.95083 | 1Low3.0 | Lo s7 8 n3
Amniotic fluid trace trace 0. 3%151.1 0. 415323 1] 0. 4162019 08 045
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Table 4 Distribntion into fetus
Middle pregnancy (4~6 months)
45 Q1) | 55 (1) hrs

Maternal blood 7.4 7.5 (ug/ml)
brain trace trace
heart 0.07 trace

Fetus lung 0.75 0.6 (ug/g)
liver 0. 80 1.43
kidney 1.53 3.1
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Table 5 Clinical results with fosfomycin (FOM)

e Clini-
Case Age| Diagnosis Isolated Sensitivity Dose of FOM call Side Remarks
No. organisms AB- Daily [Dura- [Total |[resu- | effect
KM|C L|NACERGM PC| dose| tion| dose 1ts
1 | 27 | Adnexitis 0-58 |5days| 10g| — [Diarrhea
2 |33 " " 7 14 + (=)
3 |25 " " 7 14 + (=)
t . . .
4 |33 Acc;steitis E coli |H |+ |4 |48 lwl » 5 | 10 | + [Diarrhea iafgfﬂgl count
5 87| v |Proteus |+ | — |4 |4 |4 #| v | 5|10 | 4 | (=) |Bacterialcount
Bacterial count
6 | 42 " Klebsiella) ++ | + | + | H | H | — " 3 6 — |Diarrhea|3.1X10%
—unchanged
7 |25 " E coli | 4|4 | 8|+ |8]| n 510 | + | (=) gafgsjfgl count
Bacterial
8 |34 " " Wl =+ n T M| 4| (5) et
Pyelone- Bacterial count
9 |32 phritis " HlH |+ H A " 8 16 + (=) >105—0
" Bacterial count
10 | 29 |(puer- " TR [T VIS TR TR N 10 [19.6| + | (=) ;fo,?jg coun
perium)
8 A x & 2) HoLLowAY, WILLIAM J. & JANET CLARK :
1) FoLTz, E.L, H. WALLICK, et al.: Pharma- Preliminary clinical trials with phosphono-
codynamics of phosphonomycin after oral mycin. Antimicr. Agents & Chemoth. 327~
administration in man. Antimicr. Agents & 331, 1969

Chemoth. 322~326, 1969

BASIC AND CLINICAL STUDIES OF FOSFOMYCIN
(ORAL PREPARATION) IN THE FIELD OF
OBSTETRICS AND GYNECOLOGY
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Masaniro UcHipae and Miport KaNEMITSU

Department of Obstetrics and Gynecology, Kawasaki Medical College

1. After oral administration of 500 mg of fosfomycin, distribution of the drug into the particular
tissues in the field of obstetrics and gynecology was studied.

i) Distribution into the placenta was better when compared with that of other antibiotics.

ii) Distribution into the amniotic fluid was also good for oral route.

iii) Distribution into fetus was observed even in the early pregnancy.

iv) Distribution into the fetal organs in the middle pregnancy was highest in the kidney followed
by liver, lung, heart in order.

v) Distribution into the milk was low and its concentration being trace.

2. In the clinical study, 500 mg every 6 hours, that is, daily dose of 2g was given to the patients.
As a result, good reults were obtained in 2 of 3 cases with adnexitis, 4 of 5 with acute cystitis, and
2 of 2 with pyelonephritis.

3. As to side effects, no particular untoward effects were observed except that diarrhea was seen
in 3 of 10 cases.



