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Comparative study on the clinical efficacy of intermittent oral administration
of fosfomycin trometamol for a long time after removal
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LIU Huigian ZWANG Ning .YAO Junjie . LIU Zhenyu ,YIN Zhikang”
(Department of Urology sthe First Affiliated Hospital of Chongqging Medical
University ,Chongqing 400016 ,China)

[Abstract] Objective To investigate the clinical efficacy and safety of long-term intermittent oral ad-
ministration of fosfomycin trometamol (FMT) in the control of urinary tract infection and the reduction of
stone recurrence rate after removal of upper urinary infection stones. Methods A total of 171 patients who
met the inclusion criteria were enrolled and divided into the FMT group (using FMT), cephalosporin group
(using cefixime) ,and blank group (not using antibiotics) according to the random number method, with 57
cases in each group. Finally,55 cases in the FMT group,47 cases in the cephalosporin group and 48 cases in
the blank group were included in the statistical analysis,and the urinary tract infection and stone recurrence of
the three groups were followed up regularly after the stone removal operation. Results There was no statisti-
cal significance in the baseline data of the three groups (P >>0. 05). There were significant differences in the
recurrence rate of urinary tract infection at the 3rd and 6th month among the 3 groups (P =0. 010, P <
0.001). Further pair-wise comparison showed that the recurrence rate of urinary tract infection at the 3rd
month in the FMT group was lower than that in the blank group (P <C0. 05), but there was no statistical
difference compared with the cephalosporin group (P >>0. 05). The recurrence rate of urinary tract infection at
the 6th month in the FMT group was lower than that in the cephalosporin group and blank group (P <<0. 05).
The recurrence rate of stones in the 1st and 3rd year of the three groups were statistically different (P =

0.028,0.015). Further pair-wise comparison showed that the 1st year stone recurrence rate of the FMT group
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was lower than that of the cephalosporin group and blank group (P <C0. 05). The 3rd year stone recurrence rate

of the FMT group was lower than that of the blank group (P<C0. 05) ,but there was no statistical difference compared

with the cephalosporin group (P>>0. 05). There was no significant difference in the total incidence of adverse drug re-

action between the FMT group and cephalosporin group (P =0. 131). Conclusion FMT is superior to cephalospo-

rin in the control of urinary tract infection after lithotripsy for upper urinary tract infection.
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