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INVEE B 2 715 Fosfomycin (FOM-Na) o j4 540 5
il =E-RERARE-FEETH
BA#HHB - Bk HE-KE E
KK RFESLDNRBERE (B4 W T eHERR)
(FA#1 51 4 11 A 11 BHZA)
L & [ %, EF8IEMIT, EMXIFEMBLE2H, 1~5FF
S.viridochromogenes % X U° S.wedmovensis 7n ¥ B, LR p, 6 FLERBRLA, «E2Fhick

DWMME» HEH 2415 1-cis-1, 2-epoxypropyl phos-
phonic acid 373+ Fosfomycin (LI F, FOM &% ¢
F) 27 2V »D Merck #e A1 voD CEPA Ho
KATHRSNTH LVHAEYET, TOF by v alg
(FOM-Na »B%) 2fgEA e LTs 22 [0 H AR5k
FELAFEHATHBXTLEOREYENF LAY, b
WHEAFR AT~ MY vEEE UTFRBERYE A
L2y, HERNBEEHAThL o iCd X HEHR X
14% THREIR B EOPRMEO R R ol bk
;G L,

Lo LAFIIME o LEiE (BSTFR) 23b, &
BEREOMBMEARLIEEL, BEVWHEARZ b eE
L3, BIfERA A vz enb, REIMKER 52 H
Thh, ¥y PCIBERCETEER X OEKBHE
BANOBITNI V22 b, RebiXRFL/NEBHRE
BIXORWHICERL, TOEEKME, 258k EARK
EUBSIUEIEFRAORN ¥R o DT, TORKEY
#5+ 5 (Fig. 1o
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Table 1 Age and sex of patients

Age I Male ‘ Female ‘ Total
<1 2 2

1~5 2 3
=6 1 2 3

Total 4 ‘ 4 l 8

Fla Bt Uiz (Table 1),
I #% 5 5 %

7 e One shot #iE, 161 GEMFIT7) & B
T, 4P 200~390 mg/kg/H, P 306 mg/kg/H,
44, 1BHEFE 1.0~12.0g, ¥¥5 5.0g, 8~77 H,
¥y 32 HEOHEER R e\, BRILSS TP U
Wor Vs, BRRBEEL 5% L L, #IEEEL One shot
BRGNS 2~3 ml/5r, ATEEHESNS 60 4 D K & A
3T Lz (Table 2),

Im g #% %

ARG X O EFCBRODE L F =K b
1R IV252FEHALT, FaRls I OHEMEEYES
TV, AT LRHBEMAIIMEERES, Axee=
v B A 110 E2ihds X 0O DHL SeRESHIC HIksE® L, &
B LEHEORE®E Lico

IV xHOMHRHEEAE
KRR BRI I\ T LR H O R E L3
FREIDEDLEDLT—EINTIVLZ EnD, KD
X 5 P b FHIE FEHE THIE Lo
1. ERREER D & R 18R
FEh(H)  BE R HREEROME, MERRDOIE
WA BRI D Do

By (+) : FHRc AEERES X OERT Ro—&
HRELCIER Lo BT XTHEHHEIR
fod Do

2B (L)  FHEPCHBERS X G RO

— B ko IEHAL E IIX—BEN R D
NIHMBIIARED H D,

D (—) : PR Liswvd o,

2. HHEE B RICHHF

FH(+) : PR B LE & UTHENR

HIEE D aEIL Licd Do

S (=) « BRCEH Lisd Do

V B K K #&

BHERD BT EHR B LW 8 fl o iF & AL

W, HEEE 1, EMEE 1A, £ERE 16, £ER
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Table 2 Clincal response
Antibioics Daily | 1
i Dura- | Effect .
No.| Case | Age |Sex Part previously used ISOI?)t:cieria d(E?g¢* tionliclini-fﬁﬁ-fil Sé?fzct
antibiotics |effect mg/kgi g (days)! cal teria
1s. elbow \ }
1/C.M.| 2.8/ F joint — 270 4.0L 9 Good} ? !
2|/T.Y.| 0.3] M |ls. humerus c%g() mg><6; ? — 330 | 2. 0’[ 35 Good ? 1
. CEZ Staphylococcus 3 3 f ‘
3 |/M.K.| 0.1, M  rs.maxilla 500 mgx11| — aureus 200 1.0‘ 41 ' Good ‘ +
4|E.T.|10.7| M | Is. clavicle ? 300 | 8. 0‘ 15  Good ?
1s. upper | | ! '
5 M.-A. 26 F | b CEX — - 330 4.0 11 Good ?
7.0/ F | Is. upper CET ’ ‘ !
6 S.1 limb 5,400 mgx9 - 290 | 5. 21 8 iG°°d; : ‘l
CEZ ! A
8, 000 mg X 2 Pseudomonas | | i ' Pain,
7 IM.M.|12.0| F | Is.leg S EB 2| aeruginoss | 340 12. 0 77 Good F Rash,
300 mg x 2 } ! ‘ ' ltching
8|T-M.| 2.2 M |lstibia | CEX — | Staphstococcus 500 | 4 o 65 Good + | Pain
: : : aureus 7 ; ;oo e
26, ZEFBEET 1B, ERE1H, ETR16<T B HTH -7
ROERBII ST hof S RBE, LA T 2T, F 2. MIEMRTR
#, RFORNK ER EERIOSEEHRLS Y, fi a. ke

HEFTRE, SMREFRS IOXHEMERCE Y F
B IEREHBRGEL R bRICH, XHE TR ORNE
Bl 13 X 04 D 2 BUEBERES DB THIRBRIA LAF O
B> B2 Lz (Table 2),

1. HEMTR

a. F B

AFEHEEHEIZ8FAT3LH D, MEBAKLSH
LIN 161 GEF3), 6~10 8 14 GEGI1), 21 U E
146 (GEBI7) T3~26 H, ¥ 12 A&E L,

b. % K

B RFRNH ~efiit, 8#Ih54 7T, 5BLUM1
% (FEFI1), 6~10H 2% (FEfI2, 3), 11~20H 2 f
GEFIT, 8) THEL, 4~19H, FEH1IIAYE LI,

c. & JE

A OEREY &l LTCwfilik, 8flh54 T, B
X5 AL 16 GEBIL1), 11~20 H 361 (FEMI2, 7,
8), 21HL L 16 (EFI3), 4~23H, FH16H TH
o

d. ¥ J&

BFOKR/Y Fxlcflit, 8HHR 74T, METEL
JeEFE5 BN 36 (EFIL, 4,5), 11~20 A 44
GEFI2,3,7,8) T3~20H, FH10 ATHoto

e. HEjEE

R OEBEEGNE, 854 T, EWITIX5 AL
P16 (GEFI4), 6~10H 26), 4~20 B #ELFH11

ARFIF GBI IMER B DB 7 ik B b, 16
GEFI3) 7232 25,000 L% L, BAEHBEND -k
DS, AFIFEE 15 B HIZ 6,000 ~ & E5 b Lico

b. ARMMERVEHEEE (ESR LBE)

8% 5 4 ESR ojtirb v, 36 (EH 2, 4,
6) IX10BLN, 4~8H, F¥H6HTIERL 15
GEFI1) 129 Ao LT, 115 65 mm 225 56 mm
LhPmcdks, o 141 GEFI7) &%, 21AMo#S
T 1H5[H 83 mm 23 283 mm Nk anie hEk#E L o 2,
FERHE R TH D S B A I O Bk X OUiE 4
DPFFET, 40 B 1EERH] 74 mm L EE Ve ST AR
Hbhhiz, o362 4 (GEFIS, 8) vk, AH [# K
X DIEWRT, 16 GEMI3) AR IT - Tkl
DTARFIDZHREIARHTH - 7o

c. CRP

8 G 6 &A%, Btk CAFIE A B L LB 5
BT, 5ELNLG (EF6), 6~108 16 (EH2),
11~20 B 26 (FEf3, 4), 21 AL 160 GEGI7),
5~40 H, EHITHAXE Lo b 37t 14 FEFIL)
129 HISIDAFHEF T CRP 2+ 26 1+ 1cdE Lich,
I FE-2\E#E T, Cephaloridin (CER LHEE) D5
BEELI 2060 EFI5, 8) XAFKIFERAEASE A TH
Py

d. X#RHMEE

8 itk 6 HITHEDIE S X UBEELEBED I D, Vi
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ED 120 Rbh, KEHES TRWBRMIILME
HFRX LI EFHLT BIEE S 570

e. Al B

EREEICIFREEE LCHEE S hIciEM3, 8D
Staphylococcus aureus (S. aureus L W), SEGT O
Pseudomonas aeruginosa (Ps.aeruginosa X BE)IL A
FIEAHICIIEE Lo

P ERBEMC RS &, BERF
TRERHONL LDy T DN LB H R

4+ LA Ut FOM-Na o Z8#H, AFIHFERIEOH
FAER Iy 5 T2y, BRHEIER E Lico

D E YT 7e 2 FEGIE BT REBCD W TR X T A
60

EHI2 T.Y. 3»/8 HBRE

* O REEE

BEAEME : ffieF~&c el

Fig. 3 Case T.Y. Male 3m 75-477

T, MEEHOHROIE S T3 Dasalierosey 3P

40 50 60 70

T T T T

. Temperature|
L ERTH -70 (C“)zé)\/\/\/\/\r—/\/\/\’v/\/\’\/\/\/
TeRIER 11X, 9 HREIOAKIE Y- s
THRERIZSEL, ESR 1 KK 65 WBC(/mm®)[ 10,300 10,700 8,200 6,300 8,600 9,000 400
mm 7% 56 mm, CRP 2+ 788 14+ ESR(mm/hr) 57 15 11 8 18 7 20 20
- o CRP + - - - 2+
L&, MEFTRO—AEI A BT ALP(Units) 19.8  24.1 22.1 27.3 25.7  27.7
PR 5 4 CER GOT (Units) 245 42 31 76 43 65
HHECEFE LY, DEIDoTo Na (mEq/1) 145 144 137 139 133
v RS HY Ak L K (mEq/l) 4.6 4.9 5.4 5.5 4.8
EmBRGHBEAHER T HL ¥ Cl(mEq/1) 102 104 111 102 108
E Lo BUN(mg/dl) 5.0 7.5 5.0 15.0 11.0
FRED] 6 X ABERRE, FFT D égwm“
E_ am

F% MEIR, &JEaiH v, Cephalo-

E Moter
o0
o disturbance

thin (CET k#g) 13 Ao © ,
.C FOM-Nal/kg/day)

BREEROKERY Z sy, CRP 28
6+ b —lE2+ i b, FoB%

F
CEZ mg/kg/day) 199_4
CEX(mg/kg/day)

Antibiotics

120

100

Fig. 2 Humerus X ray (left)

Iig. 4 Humerus X ray (left)
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BURIE : 1975 £ 2 BwA» b A TK © BEAMERS X
CEHfE RS D TRC B CTHTOEW CRBEBEIh
TWwico 2 A10HB 2 bK ERo Rk, EiR, %Ki, E5)
BESE b D, 200 UMKREREUAB AL ZZL, BHRX
DtV 3A6ELLENAHBEL, BERBSVWTREX
# D2 Cephalexin % N, 9 B CIFRRESL & 1

L, #F AR
BfE ¢ AR 37.3°C, k4 182,

MAR. 1977
¥ OF:ETERK EER
AR BT ~¥Fo il

TRt NEFCERL

BURIE : 19744 4 ALRCERIE O Bk, BRS X OH
FIOEK HD, ERECETERMADOZK CHAER %
2EMBELG S, BERTERL TIEFL. 0%,
19754 2 A% X '8 ARMALIC R, ERy AL,

Fig. 6 Case T.M. Male 2y.2m. 76-494

SR 60, WRE : Rk L, Wuha  Levssfteronset 60 = = e
Temperature 39+
by, WAL CEZEZE K (C*) 3ek
o B 1.5 cm, [REERR G T, A2 37k
By, ERLUEBML D, :
_ WBC(mm' 8 7, ; 3, 7,
ALk 020, [non [ T age e T
PRt 57 , CRP(+), : CRP - - = 7
ARUL 57 mm/ B (+) 5‘@3 m AL-P(units) | 21.1 14.3 20.8 18.6
E 2R, v#RTkFig2o GOT (units) 25 19 22 24
&5 A BB ALR O R IRIES e T{fnug;sl)) s 143 153 o W
IOBETEN S D, %81 Fig.3 Cl (mEq/1) | 107 103 96 101 108
) K (mEq/1) | 4.8 4.8 4.7 4.3 4.5
DEXHT, KRG %30 HEHI BUN(mg/dl) | 14.0 8.0 14.3 20.8 14.5
e REER IR L, BmER, #Rit, £ Redness
CRP 1210 [ACIE % b L 7z, Fig.4 £ i“‘_e“'"g
P . ‘ wn ain
REEHMTS HRO VIR TS D, £ SFOM-Nl kg day) :
#wE®X RN (Fig.2,3,4), ZZCEX (/kg/day) 48mg | [] 116mg

EHS8 T.M. 2F2x8 BRE

Fig. 5 Tibia X ray (left)

Fig. 7 Tibia X ray (left)




VOL. 25 NO. 3

CHEMOTHERAPY

457

BERE, 1976421 AR OERAHBIL, 4BAR,
B E : kiR 37.3°C, BRin 132
WEE, M, MEMEEFTRLL, ETRMEC 3x4
cm KO R, EAR, B, FTH()
ARIEHRERTR © IR 8,600, Ryt 2mm/K;, CRP
(=), VT2 Figbn k5 cERBCEHIEES XV
BERBASZLNEBIXFigb DL, KA %24
BCEEREER EIHB Lo
Fig.7 3 5BH 67 HEDO VIR T,
(Fig.5,6,7),

HENADR

VI XHIR2HRER

FOM o Minimum inhibitory concentration (MIC
LEE) HENEREOERFRBRAELE, TibbR
BEALET M2 (CRPE) w3T°C24 B 5 /& O
BRAHEERAREKKCT 1,000 FHKRL, TD1H
&H % FOM-Na 10 f#HEEB¥#IR & 4 © & Nutrient
Agar (Difco) EiZ 2cm ORIWCEHIKL, 37°C 20 B
EE g, MIC 2 @l®, MREE LT E coli
NIHJ JC-2 #{FH Lo

REREL, BHIRMLA S0 Lic P. aeruginosa 1 RR72
FCiEd otehy, MIC 1X 12.5ug/ml %78 L,

VII & f§ )i

LR OB EECIZER, BT, Bl X U8
2b h EHERIY, MERPHIRENRIC A bR Do &
Fif: o 8 fld, FEGI7 TAFIB LB 4 B ORHERE
18, $EGI8 T 25 29, 39, 42, 47 HHWK 4 1,
2 plic B SR M E Lichy, —@MchikT s
BEOBIRILTZ L, BIREMAR I oo Ec16l
AP G-BAME 5 A, b LSRN LI
REBHOIL AR IEER Y M- THBR Lich, &H
kb ePe, 9BRCRBOMEL & bIWRFERDH
Lz knb, AFCERTS LEMETEY, Ik
LHEHALBERIT A DRI oo

fF, BAoi®L LT GOT, GPT (REITMAN-FRAN-

KEL #), LDH (Ultra violet 3), AL-P (KIND-KING
#), ¥ X0 BUN (Diacetyl monoxime %) ##HI%E L,
AFNTIL Na BEBECEE IR TW5 2 EnbMEER
fBE, Ticbhb Na, K X8 Cl (14 vEIRER) %

B HRHRICHIE Lo

1. GOT

7 oW TSR, $ PRt 8~81 H, SFi5 37
BICME LB Iicolc b T AHRERG6, TIT%k ~ 25, 21 H
[t 58, 200 HAL~D LRI BITA, T 7IRE
B REE A R IS SR OFR L TR b, HEHEER
EETHHDOT, FEM6IXTOHDERIIR T
W kb, AFICIDEONE S NEIERTED -
7= (Table 3, Fig.8),

2. GPT

7 Blieous T S, B BREAER 8~81 H, SFIg 37
HBCBRER R I olck & AIER 712 19 B b 92 3
PIAD EFRH BRI, B0 X 5 CHEREBRICFERA
L, AFIC X% dDTikich o7 (Table 3, Fig.9),

3. LDH

6 BT\ CHEGLRT, #E5BRIA 11~81 H, i 42
Bt r s ol ofc b C ARBIREL BT HIEN 712

260 WA 1,560 HZA~D ERENRZ BRich, KENC
X5 DTk -7 (Table 3, Fig.10),

4. AL-P

6 BT DOV TH SR, Pe LB 8~81H, F36H

TR B S 5 e hEW e LR FIRch o7 (Table
3, Fig.11),

5. BUN

7 BRC oW TR, 5B 8~81 H, F 37
Biefid s 2l oteny, 2% LA &5
9.8mg/dl. 45%FEH 9.6mg/dl TH 7% (Table 3,
Fig.12),

6. Na

7 Flic o TR, B BAH 8~81 H, i 37

Table 3 Laboratory data (No.1)

oo Case ‘
Lab. - 1 1 [ 2 | 3 ’ 4 | 5 | 6 | 7 8
' 1
bef 70 14 20 | 25 | 21 25
GOT (u) { efore 417 245 .: ‘
after 22 43 26 30 | 58 290 24
bef 2 33 9 15 | 21 19 13
GPT (u.) { efore 681 16: 5
after 36 20 21 23 : 30 | 92 13
bef 6 480 260 480 260 33
LDH (u.) { efore 06 620 8l | | 3!
after 215 335 440 225 © 1,560 288
bef .2 ) 12.5 14.6 18.3 | 6.0 1
ALP (u) { efore 23 19. 8 ! 21
after 16.8 25.7 31.3 17.8 19.8 | 16.3 18.6
before 9.1 5.0 9.0 9.0 6.5 13.5 9.0 14.0
BUN (mg/dl) o ‘ ‘
after 13.5 11.0 6.0 | 9.0 85 50 14.5
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Fig. 8 GOT Fig. 9 GPT Fig.10 LDH
unit}‘j unit
400 \ unit
| 650 15000 /
1501
250} \ 1
100 100 5001
50 — 50 b
| L | | I it
before after before after before after
Fig. 11 Al-P Fig. 12 BUN Fig. 13 Na
unit mg/dl
30+ 15- —
20+ 101 mEq/1
150
| 1 T . ‘. "f’
bef:)re aft‘er . before after before during atter
Fig. 14 K Fig. 15 Cl
mEq/1 mEq/]
6 -
— ——— 10}
4r M
2+ 901
1 | L T | | |
before during after before during after

BRBREY B i o e BE LA & 581 F 1
144mEq/l, #5147 136mEq/l TEFE LR L1
(Table 4, Fig.13),

7. K

Na ¢EUC 7P oW THRER B IR o BNFELWE
LR bR flidie #5717 4. TmEq/l, B#5%F
15 4.6mEq/l TH -7 (Table 4, Fig.14),

8. Cl

Na,K AU 7Pl 2 THREER R e olcd 25,

fEF 3 TH 587 100mEq/l 7% 115mEq/l N EF 2%
b, EE Na B IOKOEHIWicHHIEL
DEEILRFLCELDLR, AFICIZDLFTWVIRL
{, #5HFH 100mEq/l, #5%FH 106 mEq/l TH
~7c (Table 4, Fig.15),
% ®

FOM-Na 134 22 EHLEREF &7 B AL TR LT R
TR DAL REFIC K B RTHAED L WHEFTH B
ZENHEIR, LHLEIWERS Db End, HiE
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Table 4 Laboratory data (No.2)
Lab.| Na (mEq/l) ; K (mEq/l) i Cl (mEq/l)
i |
Case \‘ before 1 during ’ after \ before during } after ] before l during after
1 15 |3 4.4 50 | 101 105
2 L5 137 18 4.6 5.4 4.8 | 102 111 103
3 | 138 140 j 140 5.6 5.7 5.7 | 100 113 115
4 l 139 142 | 130 4.3 3.5 4.3 | 101 100 102
5 142 “ 4.5 07
6 137 | 134 | 147 | 5.4 4.7 5.2 ‘ 99 101 107
7 136 141 ( 133 3.9 3.6 3.2 93 102 103
8 141 143 | 142 4.8 4.4 4.5 107 103 108

THTWBEHITH Do FAIcHIX19754E 2 A b, 1976
5[ FTO16H A/ ERIZ 6 Bk X OEHIKY
ot 24, H8UIRZERL, 2 AF % 200~390
mg/kg/H, %4, Ft5 32 HRE, 7HHc One shot #
I 1P EESEE S 2y, BRSROBRE, KA
BEEGD S OSEBE T 5 MIC 23lEL, B
WA0® )L L, GOT, GPT, LDH, AL-P, BUN
BIUOAKCTEBEED Na G H IR TWAH T &bl
EERE~OEE L LT Na,K,Cl #HE Lo

FRERZD R T8I X 0SB e K, £BEZTH
oo TRIEML, 6 TR VTHEHEITI&49H, 81
LHEWRTH 5 ledihm F #f A HEET CET X0
CER DfFE~EE xR S h iy, AFFERF
EERFERIT IS Lic D THZD & HI5E Ui

L LBl 145 3 AUROEHERITH Y S BB
CRGEBLADDEARE > T LE DB LEDH
h, EFI8 DX > HREEEMA T, F 24 BMBAAL
EREFLBE THEREY BEE L FIRRKO RS
Bk, AFTLRFATHLELD Do

MEEODRTERLE & L THLML S aureus 2
B, Ps. aeruginosa 1 GIAFIFEHBBEE LB TH »
Yoo BEHIRRSZ VEVLFER 7 © Ps. aeruginosa @ 1 #1205
TILH »tons MIC i3 12.5ug/ml # 2 LT,

BIfER & LT, ML 2 /<, AFBERGE4R
BOER 1E, fhofikR5B% 25 29, 39, 42,
TRBR A 2 108, FF5EFLD, WIFhdbfilkds
BEDERE T, FBEEXHSLRERENIAIKARLR
TeAFEFIL TS LS REOHBEERIZ LD
AFCRETS LT v ieh oo

B, B~0F®L LT, GOT KXV GPT %57
$ X O GBI TS 37 BC 7T Bl DWWl E Lk
=5, GOT %25 Bifizh b 58 Hifiz, 21 HAfiZh 5 290
fir, GPT TIX 19 B{Zn b 92 Bii~D LF N A bRt
A, 1P EME#HMEmK T, 1 HE Predonisolon

60mg, Cyclophophamide 60mg, Cytosin arabinoside
60mg, Vincristine 2mg OffREEFRTH D, Mz T
MmEFLERLTeZ EERT 5 &F5 2 keh, GOT
25 pa i 58 BAfiAD 1 HNEZ DHEDBER I Ih Tie
WEEMLHLARIC L AL DM E S DX TH -7
LDH 138587, #5BA%TH 42 B 6 fitiE Lick
5, 14 260 BAZA B 1, 560 BAZA~D EF AR LR
fobt, BRRO X 5 i KRB OB 5 B TAFORE T
Wieh otco AL-P ki bal, #EBLAHEF 36 HiIC
6 T\ TRAE L W EM e ERFILe K, BUN T
I 5-BRLART, H5BRAAETY 37 BCIE Lic 2 R E
ek ot

AFNIEWE Na 5B TH2 &b, MFEERE
~DFE L LT GBIAR, B 5B T 37 HIC Na,
K,Cl %% & 7 GICHIGE Lich’, FH Lo BER RS
% ERE ERAONIEED DRI 510

E3 & &

INREREK 6 B LOERIR R ST 24, FF8HES
iz FOM-Na % 200~390mg/kg/H, 44, F#H5 32 B
M, 7@l One shot ¥, 1 il siEnECiRy-L,
FERE X OHIEEFENAR L BFR OGBS 27t o 1o

FE RSN R b R RT 2 BIER), MEENDHRIX
S. aureus 2 f5¥s X % Ps. aeruginosa @ 1 HICH|E 2
TE, WTh3IBEHTH -7

BRAIRL S ML Ps. aeruginosa 1K 780 TH - 7o bt
MIC 1% 12.5ug/ml TH -t

BIfEA & LT 2 B, BERHE - R’ 1
BB bhich, AFEFIETSZ Lic RBEDOHE
BRI D THFNCERE TS LIXE LD oto

GOT, GPT, LDH %D B » HpEE L2 H LIEES]
2DFL L, 14 GOT oRELR A& b i,
GPT, AL-P,LDH, BUN D&% LRAFNE:L, METMHE
H3+7thb Na, K, Cl ~oF8ILich -1,

NEBEHE I L OREE R bR 8 Fliek 5 & Hl
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DRHFXRIFTHD o 1ehy, ERANDIGZ L b SEG]
BB UTRFAT A LERD o Lo LHEHED 1LAE
B MELFBRE 12T CRBR RS &, 80% X HET S
LD, S[EID 8 FIF 1 { T AFORBE Gk
T8 o T AN, BEIMAEAKERETIEE LIcRIERR L 641
BAERE T TE DA~ 18 ARCIEERAARD
RTeignZ &b, MIEF L D R TRIRVE
Bhbhsn, BEMEAEI N Enb, SHBOREE
B X S CTAFIDERUENEIRE 5,
3 ik
1) % 22 [ B RCFERE AT H KL 82, Che-
motherapy 23 : 3226~3231, 1975
2) A #, WU =, hEEH#H, gk & BRA

B, RS s N ERERRREC oI A e
Fosfomycin 0 %), Chemotherapy 23 : 3455~

3)

4)

5)

3464, 1975

CLARK, H. ; N.K.BROWN, J. F. WALLACE &
M. TURCK : Evaluation of phosphonomyecin,
a new cell wall-active antibiotic. Antimicr.
Agents & Chemoth. -1969 : 338~342, 1970
HENDLIN, D. ; E. O. STAPLEY, M. JACKSON, H.
WALLICK, A.K.MILLER, F.J.WoLF, T.W.
MILLER, L. CHAIET, E.L. FoLTz, H.B.Woo0D-
RUFF, F. M. KAHAN, J.M.MATA, S.HERNAN-
DEZ & S.MOCHALES : Phosphonomycin,a new
antibiotic produced by strains of Streptomyces.
Science 166 : 122~123, 1969

HHERE, FAEA, KFEL, Uk, 5
BN, HE—E, DNRIEH, SHAE, LK
B, B AT (LIRUEE BT R T B BRI
FI Sk DGt 8 24 B B RLEHEESL0BS
WexEds XL OEEEER 1 158, 1976

EFFECT OF FOSFOMYCIN (FOM-Na) IN THE TREATMENT
OF OSTEOMYELITIS IN CHILDREN

Touru Nisurvama, Yasutaka Sakata, Tersuva NakajMa,

Kousr Isuimoto, Kaoru Tominaca and Taxasur MoTOHIRO

Department of Pediatrics, Kurume University School of Medicine
(Director : Prof. FUMIO YAMASHITA)

A total of 8 children comprising 6 with osteomyelitis and 2 with suspected osteomyelitis were
treated with fosfomycin (FOM-Na) at doses of 200 to 390mg/kg per day (divided in 4) for a period

of 32 days on an average.
remaining one was by drip infusion.

with observation on side effects, with following results :

Seven of them were given the drug by one shot i.v.injection, while the
Clinical and bacteriological studies were performed together

1) Response to FOM-Na was evaluated clinically to be good in all cases treated with this drug.

On the other hand, bacteriological response was assessable in 2 cases due to S. aureus and one case

due to Ps. aeruginosa, and found to be good in all of them.

2) Only one strain of Ps. aeruginosa was determined for susceptibility against FOM-Na, and its

MIC value was shown to be 12.5ug/ml.

3) As side effects, vascular pain and rash associated with itching developed in two cases and one

case, respectively.

In the latter case, however, since rash disappeared without discontinuance of

medication of FOM-Na, it was difficult to ascribe the side effect observed in this case to treatment

with FOM-Na.

Apart from patients with underlying disease which might affect values of GOT, GPT or LDH, all

patients were free from abnormal elevation in GPT, AL-P, LDH, or BUN values excluding one patient

in whom a slight increase in GOT was noted. No influences on serum electrolytes, e.g. Na, K or Cl

were observed.

Although the number of cases studied here was small, effect of FOM-Na on children with real or

suspected osteomyelitis was evaluated as good.



