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Table 1. Clinical results of FOM
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Table 2. Results of FOM therapy

Clinical results Results by infections
Total | Excellent| Good Poor Diagnosis Total | Excellent| Good Poor
20 5 13 2 Stye 8 1 7
(25%) (65%) (10%) Dacryocystitis 6 3 9 1
Panophthalmitis 2 1 1
Others 4 3 1
Total 20 | 5 i 13 2

CLINICAL EXPERIENCE WITH FOSFOMYCIN IN INFECTIONS
OF OPHTHALMOLOGIC FIELD

Hazime Takemura, Hiroko Asano and Naova Matsupa
Department of Ophthalmology, Kanazawa National Hospital

Recent development of antibiotic has brought an easy treatment of infections. On the other hand,
however, it has been well known that there had increasingly occurred pseudomonas infections and
persistent infections. The same thing can be also said to the ophthalmologic field, in which a broad
spectrum antibiotic effective against pseudomonas has been desired since it is difficult to the causative
organisms present in the inner part of the eyes and early treatment must be done despite the orga-
nisms are unknown. Fosfomycin with low toxicity was taken as a suitable antibiotic for this purpose
and it could be used at the relatively large dose for a long period. A satisfactory result was obtained
in 18 of 20 cases, though the number of cases was small, and 5 of them had an excellent result.
For the purpose of prevention of post-operative infections, fosfomycin was also given to about 15
cases including cases with cataract and glaucoma in which the drug was used before operation at the
dose of 500mg in capsules 4 times a day for 5days on average. No side effects such as gastrointestinal
disturbances, efc. were noted for the administration to old patients. Fosfomycin is considered to be
a useful chemotherapeutic agent for prevention of post-operative infections as well as infections.



