SBECIIRBERERBIOCRET VY RE L5 F 7 ORARKRRKT
F ABERF7-\~T% Fosfomycin (FOM-Na) o &#E%) R

Bk E-RERE-@L OF-pREL - AARE - AR OE
ABKREELMNRBERE (EF 1 WTHEHR)

(FEfn 51 48 11 A 11 A2

F L & [

We L FLUEEEERAH B 3+ 5 b T, Strepto-
myces fradiae, S.viridochromogenes ¥ L O° S.wed-
morensis it ¥ DHBE L HELE IR B 1-cis-1, 2-epo-
xypropyl phosphonic acid, 37t 3>% Fosfomycin (FOM
LBE) 27 2V » D Merck # & A1 vo CEPA #
THRBARBRINIEYHET, MBLERET, &6
MEOMIBECAREZEEL, LHBEARI M7 A%D
SEHTHBHMD, AFIXBEOFCH v v sl (FOM-
Ca rBE), BERAWRIZF MY v a3 (FOM-Na »B&) 2%
%o FOM-Ca &2\ Ti2 19744 6 ADE 22 B A K
LEFEELBLOFRY v RO v 4T, KA OHLHY
KOoWTHLEL R #Y, ¥4 FOM-Na 1219744 12 A
O HRCEREFELTEARELRET, 7vvIiTr—7
AF4 Ay avRBZhEbATREDO XY CFMIH
7= (Fig.1),
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Fig.1 Structure of fosfomycin
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CH3 POs3H:

15. PHRA (Ca %) & offivbir»araE

INRO REERYE O KB & L Tk Escherichia
coli %, MALFERCHED % {, Pseudomonas aeru-
ginosa (Ps.aeruginosa r Bg) 1 X 5 HB XA 7R\,
FHC L2 RBRRECEREELALLY, REBHH
HEBRSTVBHANL W L LARBIEETSHY,
ARBERETCEAFALEE L TBRIAED RV BETTEL
BIRIARS Y, EHANFCIZBEE LY B Z ToTE
foo ESTAMAL LTRBEALHERASLY, BER
#¢ %] i 1% Carbenicillin (CBPC & ®), Sulbenicillin
(SBPC 1) D 2#I2%H 52, BMBEECLWTHHE
FIEE ik pife <, FEFMA TS 5 Gentamicin,
Dibekacin(DKB & Bg), Colistin(CL xB§) 7z & 3PiEE
FOETR IV, BREECHEIEE L ZORFEREYHE
LERACH s TREBNDLETHD, ' uiE), 1976
EO/NREBELSBESY, FH, o4, FrERERX
S TEZBRTWS X5k, §BHER X5 KBMEER
ERE/ BB Y, HREHOERITCELLETIT
Fhlin binvy,

%= G, Ps.aeruginosa i\ L THENE 3, L
Fikadin{, KEMETRER FOM-Na »8 /2D Ps.
aeruginosa = x5 REEREC WL TOEYYE OF
|EMBERT, bTH4HATRELS RNEE L, i
Staphylococcus epidermidis (S.epidermidis LWg)
Serratia marcescens(S. marcescens L) & X % R
D1 bAFEERL, £ OmKRE SHEtko FOM
T 5REZMEE LCEEROBRN £ 8 & kot
T, TORBEEBRET %o

. % E

K& IX19755E 128 B 19765 4 A ¥ TR ABEL 2 1
¥, 3F, 6FDBR3E, 2F LR 1BDORKEYRE
4B 13T RO 1 Al A F 2B E L i

II. % &5 F %

LIEFICAF] 1g % 5% 7 FUkE 20ml, 37 bbb
5% UfRW % 2~3 ml/43H T one shot 7 L, R
MR GuiE IR I 100~330 mg/kg/H, 4 4, 1LHE 1.6
~5.1g, ¥ 3g, 9~16 0, ¥y 13 AR, B A<
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% 300mg/kg/H, 4, 1HE 4.8g, 22 R0 5%
BIloto
. & #® %

ROFEI1 T OB RS IV 2 F O LB TR EH M
BRCEEFER Ay 7RI VLR, 3FBIV6FTDH
R, SHEEERoPHREZERL, ~— M V7.
U vEREMEPFERAL TEREEREELYERL, BH
DRUEBRCEBEDOREY B /- 1o BRI BE
HREFERZ I F+—R A 1HI 025, 0K
FEREM, AXe w2y kA 110 By, DHL SEXKESH
HE, BEORERR Lol

IV. XFopRUEHLE

RERBRYFEC o\ T D EFI DL RHEL, KAFHR R
AL DEERERN e ol Eb D, BIRERM» B
DRI T, ME» DR REELTLO X 5 i
”C":J[ﬂjﬁl/?’to

ShEHIE R

Z5(H) : #5-die Ps. aeruginosa p3E% L, #45+

1L ¥ TR bORBTH -7 d Do

FH(+) : BEOMEHEREL, $icbb 103/ml YT

CHE Lied Do
£ (=) MROVTHRICIEB LV D,
V. B K K #

#EH1 T.S. 1F7»A, BR

E F R#

KERE #FRI&oeitlo

HERE BET~&¥Fziikle

BURIE 197548 6 A24H 5 H37.7 25 38.2°C D Js#h
RSN RREL, 27H Y4B % 22, Profeus T X5 REERK
WiE D2 W ¢, Piromidic-acid(PA r#%) ORFOHKE- %
5¢F, 28HCfRE, FIEHNC X BBEBLHT T,
108318 5 Ps.aeruginosa B L, 43k T PA,
SBPC 0 #FEDOEG CREE ATV NEOBPRNLAZD
HF, 197648 1 A27H ABt

ARSI R 1%, REREE, WHE, BK, Efc
BEMRIL WA GERLY, REY vHTH, K
MR &7 Lo

ABERRERE Al <, BmMRES X KR
EH T, CRP &t:, mEAELERETS BE A
bh?, REFIENE, WETIEBIA» o0, @
BBz Ps.aeruginosa H 1.9x105/ml, & HiHBFZ IR
# 7t <, Vesico-ureteral reflux(VUR XBEX) 12:»bH
higi o7 (Table 1),

ABiEE ABZ3 H#%d 5> FOM-Na 15 £ 330 mg/
kg, 5 4, one shot MHEXBRIAL 7 & & 510 HHEKX
BEHEL, 11, 138 bEK 0 CTHRAREHL, PA 0
MERRBEICER L o

Table 1 Laboratory examination of Case 1

RBC 423x10% | ALP 20. 2 unit
Hb 10.5g/dl | GOT 39 unit
Ht 34.2% | GPT 24 unit

WBC 7,500 | LDH 372 unit
Stab. 1% | BUN 13.0mg/dl
Seg. 282% | Creatinine 1.4 mg/dl
Eosino. 1% Na 148 mEq/1
Lympho. 69% K 4.5 mEq/1
Mono. 1% Cl 110 mEq/1

ESR 10 mm/h | Urine

CRP — | Protein -

T. protein 6.4¢g/dl RBC 0~1/F

Albumin 61.0% | WBC 0~2/F
a,-gl. 4.0% | Epithel 0/F
a,-gl. 12.5% Cast 0/F
B-gl. 12.9% Bacterial count
1% P asgines

IgA 53mg/dl| 1yp  abnormal findings

IgM 104 mg/dl —

I1gG 700 mg/dl | VUR -

Fig.2 Casel. T.S. Male 1y.7m. 75-1697

Day (Feb.) 5 10 15 20
FOM(330mg/kg/day —_— ' — T
PA(50mg/kg/day) E——

Bacter(xal c/o:rll)t l><.$l;05 2>< %05 (=Y(=) (~)

Na (mEq/1) 148 144 141
BUN (mg/dl) 13.0 10.5 14.5
ALP (Units) 20.2 19.6 20.5
GOT (Units) 39 20 20
GPT (Units) 24 15 15

Effectiveness : (1)
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Table 2 Laboratory examination of Case 2 Table 3 Laboratory examination of Case 3
RBC 427 x10* | ASO 500 Todd unit RBC 490 104 | IgM 140 mg/dl

Hb 12.4g/dl | Urine Hb 12.5¢g/dl | IgG 700 mg/dl
Ht 40% Protein + Ht 35% | ALP 19. 0 unit
WBC 8,150 | RBC 1~2/F WBC 8,100 GOT 18 unit
Stab. 5% | WBC 6~8/F Stab. 2% | GPT 11 unit
Seg. 499 Epithel 0~1/F Seg. 48% | LDH 328 unit
Eosino. 3% Cast 0/F Eosino. 2% | Urine
Baso. 1% Bacterial count Lympho. 459% Protein +
Lympho. 389 P PRt iomd Mono. 39 | RBC 1/F
Mono. 4% |IVP  abnormal findings CRP —| WBC 3~AJF
ESR 3 mm/h — T. protein 6.8g/dl| Epithel 0/F
CRP — | VUR — Albumin 60.5% | Cast 0/F
a,-gl. 3.6% Bacterial count
A#IX Na 2 HRECEA LTS & 20 b BE, aygl. 7.1% iRt
&, gemEo Na 2FELLH, EFEBEIR ST, B-gl. 8.3% IVP  abnormal findings
B, F~NOEBA» % 575 BUN (Diacetyl monoxim 7-gl. 20.4% —
#), GOT, GPT (REITMAN-FRANKEL 3) ##%E L1 IgA 110 mg/dl | VUR -

NE#HTH - (Fig.2),

EF 2 T.Y. 6F 22 A, BRE AEHE 127, VUR B@&EDbhich o (Table 2),
T K R ABz#iRE AREH »5H, FOM-Na %1 H& 200
FHRE HRIForil. mg/kg, 4> 4 one shot % Bt L B HICIX Ps. aeru-

AR 1974 R CBBLMIERL L,

BHE 19754 3 A13, 148 37.3°C of#2 s D,
L HER TR ALE O DRBE Y B » £ 2, E coli
T X b RBEEEOLE < PA X0 SBPC &3 o #
&5 1T, 10 A20H 2 5 Ps. aeruginosa H B
L, 121 HAB L%,

ABEFTR A%, KEPEE, WE, K, EBC
BEERRRIEL, WEBCNE~KEROY v 2,
8 fE, BRI KDY v <A 4 fEfla, HWIIRS 7L,

ABEBRENRL ANCHANREOMS LR, KL
WRIEH T CRP 3faf:, ML ¥ & <2 ASO »
SO0 ML e EALTWALUAIRBEYE LBEITRL,
RRTIEHR (L), WETHAORY 6~8 A bh, #
B Ps. aeruginosa i 1.7x10%/ml, BHRFE <X

Fig.3 Case 2. T.Y. Male 6y.2m. 75-676

ginosa 7% 1.2x104/ml r 84 U123, 3 BT Bk
fELizo L LAK ORI ILHIIZEFE 9.0X10%/ml
ORI Sh, BHThHoko BIFAL LTRER
MFE 2 a7, I Na, BUN,GOT % X o8 GPT ~o
EEIRD LRI, e (Fig.8),

fEF 3 Y. M. 3x14 A4, BR

£ F R

RERE #FimI&zeinlo

AR I ~&ztirlo

BlRE 197445 3 B 38~39°C D H#4» 7 HEIFFHE L,
IREGEIIE D 2Wr CHRE R 5 B T\wichl, 1975485 AH
%, 7 By Ps. aeruginosa »#H &h, PA, Amoxy-
cillin % X ¢ SBPC &30 #Fb CiEEH A T\vic 28 14
XA bhd, 197643 A3 HABE L7

ABERFT R MK, SRENE,

DayiNov. & el 139 4

4o

MHEH, MR, MEIBCIXEFHT RN

FOM 200mg kg day’| ¢ !

{, WEARDLR, RIEEY vH

PA (50mg kg/day) | f

|
— |
|

1.7 1.8 1.2

AR, RS Lo
AR R — &R TR

Bmmmx:;m K100 2107 2100 x€;0(3 figz 3><'§0‘3:<9102 Hidie<, CRP Rl #x o
© Na (mEg/l 138 141 | RELFRECENT, RRTHE
BUN (mg/dl) 10 1 FICx), PLIe s P S~-4 i, A
o - BB Ps. aeruginosa % 2.9x 104/
GOT (Units) |24 36 ml, BHE Y CERE LR, VIR
GPT (Units) 15 22 BB btk 7z (Table 3),

Effectiveness @ { )
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Fig.4 Case 3. Y.M. Male 3y.1m. 75-2061 ARBEATR (i, SEETE B
Day(Mar.&Apr.) |11 15 20 25 30 1 5 9 B, RBCEEERRL, KT,
FOM(100mg/kg/day) } — F%ﬁ}ﬁ;i(ﬂ@?m;ﬁ%fi;/
DKB( 1 mg/kg/day) SAMOBRRIRS, i °
- ? ABRFREDR Ri7<, B
ac erx}a count 105 \ BB, 600 & EERE S 55 b
Coomb 10t a /"\ a Pty BEFBELRL, RILLE
o \A A\ R . MixOMBEECERE 2 EH
1% . ¢, BRCTREA (L), WHETAR
10 \ BRER, ME R Ps. aeruginosa it

0 aadd A NN 8.8x10%/ml C# 7= (Table 4),

Effectiveness : (—)

ABigfE 3 A5 H»H9HZE CoORA P aerugi-
nosa 1% 2.0%102~8.0x10%/ml <, 11 H (¥ 108/ml
Bl Ewsm, LERERIERE TR O®RB OERF
AL 16, 17 HIXEHETH o7, 16 B S FOM-Na
% 1 & 100mg/kg, 4 4, one shot FE THR5 B,
16HM, 25.6g O ExB ot Figdnlic
FEOEEIZ0 4,5 3.8X104ml O%EH » =L, HE
27z<, DKB % 1 H& 1mg/kg OffiEe ¥ 2otk
Lo 52 BBt L, Na, BUN, GOT,GPT :HlE
LTWwicw s, HEMNREIERRFEL R -7 (Figd),

fEfl 4 C.K. 2z¥55H, &R
373
I~ ol
1FEM»H 14 Aic 39°C @58t 1~3 HEE
HEL, *OHE»ED 2K,

BRE 19714£ 2 AR#R &L, RRCBRR L HEH
&1, Ampicillin (ABPC »#E) o5 % 2T T,
REFRZS®ESINT, 3 AL UBZE, BHREOE ¥
BEEHEL, 4 AI6EFEREErR kot T A,
EEOBERIERDLY, 21HABEL o

AB#kiE® 5A87Has FOM-
Na % 1 H#& 100 mg/kg, 54 T,
one shot #ELBBR LI L & 5, BHRIIHEEKIL,

Table 4 Laboratory examination of Case 4

Fig.5 Case 4. C.K. Female 2y.5m. 76-682

Day(May) 19

RBC 528 x 10 | IgG 930 mg/dl
Hb 14.0% | BUN 17.3 mg/dl
WBC 11, 600 | Creatinine 1.0 mg/dl
Stab. 0.5% | Na 140 mEq/L
Seg. 17.5% K 4.8 mEq/1
Eosino. 1.0%4| Cl1 109 mEq/1
Baso. 0.5% | Urine
Lympho. 73.5% Protein +
Mono. 7.0% | RBC 0/F
ESR 4mm/h| WBC numerous/F
T. protein 6.6g/dl| Epithel 0/F
Albumin 58.4% | Cast 0/F
a,-gl. 5.2% | Bacterial count
w7 Paueians
B-gl. 12.0% | VP abnormal findings
7-gl. 12.7% —
IgA 98 mg/dl | VUR _
IgM 162 mg/dl
15 20 25

FOM(100mg/kg/day ; ’

PA (50m/kg/day)

Bacterial count

6<106< (=) (—
C mb) 105<10°< (=) (=)(=) (=) (=)(=)(-) (=) (=)
Na (mEq /1) |140 145
BUN (mg/dl) |17.2 ‘
ALP (Units) 18.2 15.3
GOT {Units) 250 37
GPT (Units) 150 15

Effectiveness : ()
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Fig.6 Case 5. H.K. Female 13y.1m. 75-3282

MR, WMEARK, TELMUH,

Days of illness| 11 20 30 40 50 WA, MRSRCEE & FRER
Temperaturggh T T ‘ T T T 55, MEMEF, PTRfh, UM
() gg: \/\/\/\/\/\N\/\A/\/\N\/\ HryEL, BRHTHE,
Cough o ABRRENR KRR X5 &R
S‘tridor V77777070 FEHEORA M A H Y, H MR KX
giﬁ; Z?ﬁ _ 19,0002 % L, BEHBHREY
Culture +S.epidermidis — T ﬁﬁszi 1#5H 60 mm x J—tﬁ’
+ Serratia + - — — — CRP % 3+, MEE LR & ©
WBC(x10%)| 190 133 83 66.5 70.5 78 XIRERIIRREMET, 7473V
ESR(mm/hr)| 60 41 40 27 18 28 15 % 31.6% ELL W 4, ap-glo-
\CBRPE 3+ ‘ 2+ 2+ 2+ - - bulin 3 X ¢ 7-globulin X & «
o ferdd 18.3, 31.5% & H/11L T+ 7= (Table
LCM (kg /day; 5)o
FOMNa(, kg, day | [ 300mg ] v .
MDIPC!, kg day’ [ Somg ABREIRR ARl e b @B

Effectiveness © ()
WERIBRELNLZ LN TWIRWAERERL, 11HH,
17.6g o5 Th kL, PA OB EE LK, mBA
BB OBETHBKEN S - ed’, KEARGHH AT
BThh, BEARRD bR - (Fig.5),

£l 5 H.K. 13F¥1» A, &R

FHE BET~Fziile

FRIE R/ R

BURIE 1975411 A11H %% 39°C, Lok F #h
L, 14HEMs X oMaiR 2B, Cephalexin 1 H
B 1,000 mg 0RO LT 16 Hfi#h, 17 HHE R4 39
~40°C, Cefazolin 1 H#& 1,600 mg ¢ one shot ¥t
»BAE, 19H ORECRBORN, FUEFEERALE
M, FeE, R X OMEEBIRTED L H21H AR Lo

ABRATR A%, KBEE HECLPER, TRE

Table 5 Laboratory examination of Case 5

RBC 415x10* | IgA 394 mg/dl
Hb 8.7g/dl | IgM 165 mg/dl
WBC 19,000 | IgG 1, 920 mg/dl
Stab. 479 | GOT 17 unit
Seg. 44% | GPT 13 unit
Lympho. 99 | LDH 240 unit
ESR 60 mm/h | BUN 4.0 mg/dl
CRP 3+ | Creatinine 1.6 mg/dl
T. protein 6.1 g/dl Na 129 mEq/1
Albumin 31.6% | K 3.9 mEq/1
ay-gl. 9.1% Cl 94 mEq/1
ay-gl. 18.3% Ca 8.2 mg/dl
B-gl. 9.6%
T-gl 31.5%

7 v PRINZA L, ABPC, Cloxacillin
(MCI-PC 1 #)#%# % ~ 1 HE 80 mg/kg, 4> 4, ont shot
##E, Lincomycin (LCM %) 50 mg/kg, 44, &iE
BMED 3AOACHBHFE LB T % & & § 1T drainage
R IR, 7T HREC—BERIHEL, EAETLS
S. epidermidis \IIEE L2y, S.marcescens (Xait{t
Ligwz &2, FOM-Na Biyi©1 H4& 300 mg/kg,
4+ 4, one shot HHEK AT Licr & 5, FRIEMEMER
Bk 6 HELIC 8,300 X EHL, FRikik 13 HEKC 1 B
18mm » FH1t, 17HHE 28 mm 32 B T LK
A, AFFLE P LT Heix 15mm 2 EHL, CRP ik
18H Lit#ixatEibL, By v+ ¥ viATRci Fig. 7
R CHELME CRERE RS D KHlH1IEHo Fig.8
TIRIEHMAL25HM, 3 120g OoB5TEZH 4R Lic,
F D, S epidermidis pt AFK|ErE5 {7 ABPC » MCI-
PC CHELTWizenbd, AELCLZBEREPCE
¢ Dicloxacillin % 1 H & 50 mg/kg, &4 oFAH
SR ERE LU, BIWEA & LTIt/ NERRE R TIXh 5
AERMFL XL, KFEMAN o ALP, GOT, GPT,
LDH i34 ~ 8.5, 16, 15, 155 Bifiz, Na (X 129 mEq/l,
Bebdhl Bk &+ 14.9, 29, 16, 185 Hifz, 141 mEq
1 %2 LE¥ELES bk (Fig. 6, 7, 8),
VI. &l 113 A

561 bATRL X SICHRWCRE 2 FLBRE
e, AFIL Na #HBECEEL TS ZEhb,
4 Fe i o Na 2587, BCllEl o2 REE
2T, I, BopBLeERL ALP 3 ], GOT,
GPT, BUN %% 4 BiCRF L e BIER K TH - 1 (Fig.
2, 3, 4, 5 6),

VII. FHIRZHRER
FOM o Minimum inhibitory concentration (MIC
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Fig. 7 Chest X ray (before treatment)

L) WENFRALOERREHmRAEE, TobbR
B i 7 4 =2 v (BF) @ 87°C, 24 Wil R% O
Bk, BEAEAEKT 1,000 5@ RL, 015
&H s FOM-Na %4 ji i 443 % Nutrient agar
(Difco) Eiz 2em DR XKL, 37°C, 20 HifksHE
e MIC ZJliE L, MIBEREE LT E. coli NIHJ JC-
2 %ﬁ}ﬁ Lf:o

PAREL 1976 £ 1 AS 5 AD 5 3 JFRICIR o J1 8
DO BPGE % K X IR D b3 BE X e Ps. aeruginosa
23 HRicowTop MIC 434 Tik 3.12 ¥ X ¢ 6.25 ug/
ml 124 & 38k, 12.5 ug/ml #ic 13 #;, 50 ¥ X 0° 100
pgml P& 2 28k s, 12.5 ug/ml 23 57% % 5@
720 Fig. 9 oOF: FOM-Na ##45 4 fflo MIC <, §E
B 1 D55 i # o MIC 1% 12.5 ug/ml, $E #4113 3.12
ug/ml T, FEG] 2, 3 OMEBHNL% 4 125, 100 ug/ml
IEREL, ERF S.epidermidis & S. marcescens
ik Fhd MIC 3.12 ug/ml T -+ (Fig. 9)

# %

PRERREHAE BRIV DA, Fl 2 DL R FIC IS ST
D Proteus <> Ps.aeruginosa, Wiic Serratiaic iz
BWEZRNR A DR, TOBBRCERL T 5B TH bo

Ps. acruginosa HAEEKEOBE O DK 1k CL,
Carindacillin 235 5%, WIZIXHREE, %5 3RER
IR, PRCIWTHREORFIZELETH S
ZEmDL, Zhb2FoMHREE Tk il b
Lo T THHHOMERC S H, WFho b EifE
JIRER M T 7e <, R R R SR & &
bHoT, TEHRTZOMHEARITHNL L, Mk

Fig. 8 Chest X ray (after treatment)

Fig. 9 Distribution of sensitivity of clinical isolates
(Ps. aeruginosa 23 strains)

751
13
ry
50
251
3 3 2 2
A—&
(@] (e]e] O
1 1 1 1 L 1 1 1 ]
<0.39 0.78 1.56 3.12 6.25 12.5 25 50 >100
MIC! ug/m! > 1 Case

#Td % CBPC=> SBPC D {#fi fic 7¢ % 2%, Ps. aeruginosa
i g % MIC kL T v SR 2 7g

FOM B ABC 2L THEMT X v 2 &2 5 19754
1L2HNB 1976 F4 AT 1~6 YD LEYHT 5 2
DIEMIT 1 GO MR B EYE, ARKIELXH T 58
MEVEIRBEIESHGE L B, 5461 & S. epidermidis LS.
marcescens DIRA YU X 5137 2 iy 1= FOM-Na
% one shot ¥HEL, ZDEEKRLIF S X OFEIfEMICOW
THHL, R I 2 3ERRZ A E R L 7o,

RESEGE 4 Gl L BT 5 LSRR 2 B is
Mofeflic 1 Hix 330 mg/kg ## 5 Lick 25, 10H
BORERETIXEIBMLEL, ZoBIEIHH I h
3, 13 A0 L- T PA ~AZH, EHL, R EHO
7R\HRT 1 H R 200 mg/kg A # 5L —H A2 %
bhtehy, G5 RIERRCEHE Ps. aeruginosa HiH X h
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&%), GX0b 5P 1 HE 100 mg/kg, 16 B D #
LExRiotony, EEZOMS 3.8X10¢ml © & &
RLUHERA DN TES), GEKELYETHEMENER
BREPEIZ AL C 1 B & 100 mg/kg b Tl k%
FAtAE R EIEEL LE S 2R L 1o
PRI NEREL D D, S. epidermidis b S.
marcescens DR ARG X % JEMF <X, ABPC, MCI-
PC,LCM o 3#IPFA T—RIER T HE L 1223, S. mar-
cescens DEEMEALIE A DI T, AF LB T1 H & 300
mg/kg RGBTz L = A, S.marcescens i3 [
L, By Yy b F v BRBIEFELLL, EHTh -1
BIfFA & LTI BENLF LI, AFL Na 25
BECERFLTWAZ b, MiE Na, i, B0
12 1 T ALP,GOT,GPT % X0 BUN % # L.37, %
CHE LA REEYR I -0
FERRZ M CRRAFER G 5 & 58S hio Ps. aerugi-
nosa @ MIC 1% 3.12 pug/ml 1 ¥k, 12.5 pug/ml 2 ¥,
100 pg/ml LA E 18T, 1976 4E1 Anb 5 A AR R
FHIE R A IR S IR 2 D5 B & i Ps. aeruginosa
23 #ko MIC i1 3.12~100 pug/ml L) E*#7RL, 57%
12.5 pg/ml 3T, [BE9D BB X Nic S. epidermidis
& S.marcescens Wi\ L TUk\WTFhd MIC 3.12 ug/
ml #2L f,
& b VYV (2
Ps. aeruginosalz X % JREREYYEE 4 Bl & S. epidermi-
‘dis & S.marcescens DESRGPT I 5B KD 16
FOM-Na #% one shot #ET#HEL, % O BEEHRE
JUBIFHAEREL, SHROEFRZELERL o

RER REHIE CRAFIBR SR B BRI 82 o ez &
DEBENDHREHRICE TS, BEXE LN, flic
IREEFRF DFRD LI Teh o T MM R YE 1 Bl & 5
BRI & b i o TR MM IR B RV 1 B i235%), 2
ERETDH G L300 BRI RGAE 1 Fli iRy
T, BRBCIIERIRY, MEEMCSED T -7

EWEREL TR ADEENRFZIL /e, M Na
< ALP,GOT,GPT ¥ X0t BUN ~DEE LT,

Ps. aeruginosa OREZ SR MIC12.5 ug/ml Ric
57% L& bh, S epidermidis k S. marcescens
12X 3.12 pg/ml 221U %,

LLEM B, Ps aeruginosa W2 X % JR % &Y fE, Ser-
ratia ZALREE LT DR BBEBAD FERELUHE SR
BT Enb, SHRIEMEH LR LT,

X ik
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THERAPEUTIC EFFECT OF FOSFOMYCIN (FOM-Na)
IN URINARY TRACT INFECTION
DUE TO PSEUDOMONAS AERUGINOSA AND EMPYEMA
DUE TO MIXED INFECTION OF S. EPIDERMIDIS
AND SERRATIA

Kaoru Tominaca, YasuTaka Sakata, Touru NisHivaMma,

Tetrsuva Naxkanma, Koujr Issimoro and Takasai MoToHIrRO
Department of Pediatrics, Kurume University School of Medicine
(Director : Prof. FUMIO YAMASHITA)

A study was undertaken in 4 cases of urinary tract infection due to Ps.aeruginosa and 1 case of
empyema due to mixed infection of S.epidermidis and Serratia marcescens to observe therapeutic

effects and side effects of fosfomycin (FOM-Na) given by one shot i.v. injection.

In addition, orga-

nisms isolated from patients were determined for their susceptibility to FOM-Na.
1) In cases of urinary tract infection, since subjective symptoms were not observed before the
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trial began, response to FOM-Na was assessed only bacteriologically on the basis of the number of
organisms and classified as excellent in 2 and ineffective in 2 cases. In one case of empyema the
response to treatment was evaluated as excellent both clinically and bacteriologically.

2) In regard to side effects, no one complained of any symptoms related to the treatment, and
laboratory findings including serum Na, ALP, GOT, GPT and BUN remained unaffected during the study.

3) Determinations of susceptibility of isolated Ps.aeruginosa to FOM-Na revealed that 57% of MICs
distributed in the range of 12.5 ug/ml. On the other hand, MICs for S.epidermidis and Serratia
marcescens were found to be 3.12 ug/ml.

The number of cases included in the study was small, but our findings suggest that FOM-Na is an
antibiotic expected to be valuable in the treatment of urinary tract infections due to Ps.aeruginosa
and respiratory tract infections due to Serratia.



