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Table 1. Serum levels of loracarbef following 200 mg p.o.

Cer Serum level (ug/ml)
Case ml/mi
(ml/min) 0.5 1 15 2 4 6 8 12 T
1 20 10.02 15.45 14.69 15.27 12.95 11.71 9.38 7.07 8.43 h
2 <10 — 11.93 11.66 — 11.67 12.21 — —

Ccr: Creatinine clearance

Table 2. Serum levels of loracarbef at hemodialysis (H.D.) following 200 mg p.o.

Case 2
(Cer: <10 ml/min)

Time Routes Serum level (ug/ml)
starting point of H.D. A 32.86
1 h after H.D. start A 22.75
\' 11.14
4 h after H.D. start A 17.77
\Y 9.60

A:artery V:vein
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Table 3. Therapeutic results with loracarbef

Response )
Age Clinical Causative Daily dose Duration - Side
No. ; ; i i - bacterio-
Sex diagnosis organism (mg x times) (days) clinical ; effects
logical

1 % pneumonia normal flora 200x3 7 good unevaluable -
2 % pneumonia unknown 200x3 5 fair unevaluable —
3 % pneumonia normal flora 200x 3 7 good unevaluable —
4 3Tl pneumonia normal flora 200x3 7 good unevaluable -
5 5—1_? pneumonia normal flora 200 x 3 7 good unevaluable —
6 —% pneumonia S. aureus 200x3 6 good eradicated -
7 %—- chronic bronchitis | K. pneumoniae 200x3 7 fair unchanged -
8 %— chronic bronchitis normal flora 200x 3 7 good unevaluable —_
9 _7FS_ acute cystitis E. faecalis 200 x 2 7 good decreased —

Table 4. Laboratory findings before and after administration of loracarbef

Case Be;‘f’t':r | RBC | Hb | Ht | WBC | Platelet | S-GOT | S-GPT | Alpase | BUN | S-Cr
no. | aovmmy | @) | @) | Gmmd) | a0%mmd) | AU | @0 | KAU) | (gid) | (merad

B 449 | 129 | 375 | 3800 | 162 35 39 Z 96 | 059

! A 409 | 118 | 342 | 3900 | 318 18 23 — | nas | om

B 236 73 | 21.7 | 9300 | 175 68 7 64 | 741 | 935

2 A 219 6.7 | 19.7 6300 20.6 18 31 6.1 83.0 12.26
B 512 | 146 | 45.6 | 1380 | 27.9 26 30 | 54 — —

3 A 472 | 131 | 419 | 7300 | 353 17 6 | 44 | 117 | o7
B 473 14.6 | 42.5 10300 23.1 13 7 — — —

¢ A 11 | 138 | 399 | 6200 | 31.0 15 T — | 153 | 098
B 387 | 115 | 34.6 | 14000 | 332 — — — — —

5 A 343 | 107 | 30.8 | 6800 | 49.2 28 28 13 | 175 | o052

B 491 | 156 | 46.1 | 11400 | 19.2 15 17 | 70 | 163 | 089

6 A 471 | 148 | 436 | 6700 | 210 1 18 — | 144 | o097

B 440 | 134 | 409 | 9500 | 26.6 14 14 | 54 | 182 | 088

! A 436 | 13.0 | 41.1 | 6300 | 227 27 24 | 47 | 189 | o084
B 456 | 139 | 422 | 10700 | 273 12 5 | 16 | 23 0.9
8 A 453 | 13.9 | 41.8 | 8100 | 288 12 7 | 17 | 16 0.9
B 407 | 13.0 | 380 | 9500 | 486 1 4 | 27 | 15 0.8
’ A 410 | 128 | 384 | 6300 | 431 14 14 | 25 | 16 0.9

B: before  A: after *Blu/l
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Clinical studies of loracarbef
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Atsushi Saito and Osamu Sakai
The Second Department of Internal Medicine, The Jikei University School of Medicine
3-19-18 Nishi-Shinbashi Minato-ku, Tokyo 105, Japan

Fumio Matsumoto, Takeo Imai, Toshio Hojo, Takayuki Takahashi and Masayuki Morita
Kanagawa Prefectural Nursing and Hygienic School Hospital

We studied the pharmacokinetic parameters in patients with renal dysfunction and clinical
efficacy of loracarbef (LCBF), a new oral carbacephem, and obtained the following results.

1. The serum concentration of LCBF was measured in 2 patients with renal dysfunction after
administration of 200 mg of LCBF, and the Cmax after hemodialysis (H.D.) was 15.45 ug/ml at 1
h after administration in one patient with renal dysfunction (Creatinine clearance (Ccr) was 20
ml/min) and 12.21 pxg/ml at 6 h after administration in the other (Ccr was less than 10 ml/min).

The serum concentration of LCBF after H.D. was measured in one patient with renal dysfunction
(Cer was less than 10 ml/min).

The vein concentration at the starting point of H.D. was 32.86 xg/ml, and artery and vein
concentrations at 1 h after the start of H.D. were 22.75 pg/ml and 11.14 xg/ml, and at 4 h after
the start of HD., 17.77 uxg/ml and 9.60 ng/ml, respectively.

2. Clinical efficacy

LCBF was administered to 9 patients, 6 with pneumonia, 2 with chronic bronchitis and one with
acute cystitis, at a dose of 200 mg two or three times a day for 5~7 days.

Clinical efficacy was good in 7 cases and fair in 2 cases. Side effects or abnormal laboratory
findings were not observed.



