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Table 1 Efficacy of fosfomycin-capsule in treatment of acute otitis media
Cl\;}z? Subject| Age Sex | Dose/day pe’fﬂ‘ige;t(r?)?&tg) Recovery period| Result Remarks e?fig:t
1 F.M. 57 | female 3.0g 6 days 10 days excellent (=)
2 K.G. 5 male 2.0 5 14 " myringotomy | (—)
3 K. M. 11 " 2.0 5 9 " " (=)
4 | T.A. 6 | female 2.0 4 10 " " (=)
5 | S.F. | 23 male 2.0 6 14 " " (=)
6 | M.C. | 15 | female 3.0 6 14 " (=)
7 | T.K. 18 " 3.0 7 14 " myringotomy | (—)
8 | S.S. | 49 male 3.0 5 14 " " (=)
9 I1.F. 51 " 3.0 6 14 " I (=)
10 | K. K. | 23 |{female 3.0 6 14 " " (=)
Table 2 Efficacy of fosfomycin-capsule in treatment of acute sinuitis
Cl\z};e Subject| Age Sex | Dose/day pgf:gtg)i?é) Recovery period | Result | Remarks | Side effect
1 F.M. 17 male 2.0g 4 days 14 days good nebulizer | diarrhoea
2 | F.S. | 36 |female 3.0 7 20 excellent " (=)
3 | N.K. 20 male 3.0 7 16 " " (-=)
Table 3 Efficacy of fosfomycin-capsule in treatment of acute parotitis
%ﬁe Subject| Age Sex | Dose/day p e’i‘;;)e;tt(r}l;r;tg) Recovery period | Result | Remarks | Side effect
1 |S.0 41 | female 3.0g 12 days 20 days good (=)
2 5 male 2.0 4 7. excellent (=)
# v R vERfT L (Table 1), (Table 3),
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Table 4 Efficacy of fosfomycin-dry syrup in treatment of acute otitis media
Case Subject| Age Sex | Dose/da Treatment Recovery Result Remarks |[Side effect
No. ) g Y| period (Drug) period
1 | T.K. 1 | female 1.2g 5 days 14 days | excellent | Staph. aureus| diarrhoea
Diplococ.

2 S.0. 1 " 1.5 4 20 good pneumoniae "

3 | N.O. 1 I 1.5 6 10 excellent (=)

4 | T.G. 2 male 1.5 6 14 " (=)

5 | S.M. 1 I 1.5 6 14 " Streptococcus (=)

6 | T.A. 1 | female 1.2 5 10 I (=)

7 | G.K. 1 male 1.2 4 8 " (-)

8 | M.N. 3 | female 1.5 6 14 " Paracentesis (-)

9 | K.O. 2 " 1.5 5 15 " " (=)
10 | A.O. 1 male 1.5 4 7 " " (=)
11 | T.T. 1 " 1.2 4 7 " (=)

Table 5 Minimal inhibitory concentration in fosfomycin
(FOM-Na salt, FOM-phenethylammonium salt)
I Microorganisms MIC
Case No. | Subject | Age Sex Disease
(aural discharge) FOM-Na | FOM-Phen.
1 S.0. 1 female | otitis media acuta | Staphylococcus aureus 25. 0 ug/ml | 25. 0 ug/ml
2 1 " " Diplococcus pneumoniae | 12.5 1 25.0 n
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Table 6 Serum concentration of FOM-Ca
500 mg per os
Proteus sp. (MB 838)

1 2 4

6 hrs.

26yrs. male 0.4 3.4 1.4 0. 45 ¢g/ml
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THE USE OF FOSFOMYCIN-CALCIUM IN THE TREATMENT OF
ACUTE OTITIS MEDIA, ACUTE SINUITIS AND ACUTE PAROTITIS

Icuiro FuruucHi
Department of Oto-rhinolaryngology, Dokkyo Medical School

Twenty-six patients with acute otolaryngological infections were treated orally with fosfomycin
(FOM-Ca) at a dosage of 1.2~3.0g per day (3 or 4 times daily) for 4~12 days. Twenty-one pati-
ents had acute otitis media, three patients had acute sinuitis, two patients had acute parotitis.

Of 26 cases, an excellent clinical effect was obtained in 23, a good in 3.

In vitro susceptibility test; it is possible to predict with otogene microorganisms is most likely resp-
ond to this new antimicrobial agent.

The serum peak level of the drug was attained in 2 hours after oral administration of 500mg FOM-
Ca, its concentration being 3.4 ug/ml.



