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1) Haemophilus influenzae, Klebsiella pneumoniae, Moraxella catarrhalis\ZXf 3 5 MICIZ,
0.063~2.01g/mliZ A 5, cefaclor (CCL)IZ1E A Td - 7245, cefotiam(CTM), cef-
teram pivoxil (CFTM-PI) & ) R R85 WL 11 Tdh - 726 Streptococcus pneumoniae (25 L T
X, CCLIZH BIMBENTd - 726 Staphylococcus aureus 233 HMICs0td2.04g/mliZdH ),
CCL, CFTM-PIL M DB HE*H LT/ LA L, methicillin-resistant S. aureus,
Pseudomonas aeruginosa \Z3f 3 HAMICIXEEX R L7,
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THRINZIZLOTOROAA NN T 2 L RTAE
WMEATHH", AFNI3NL & 747 Zcefaclor(CCL) & [F]—
DREEHFL, CCLICEML7-ft¥EELXHFL T
bo AHIDEM L LT, b MOEB LU BERER
FTORERICT R TE Y, EL,ICHBET HCCL
EHEBT B LILEHIIBOTRETH D, KRS T
LAGHRE B LU 7 ABRMEICH LCCL & [RERDIRE
MEARY + 5 L%RL, $FIZEscherichia coli, Kleb-
siella pnewmoniae |23 L CIXCCLICEA BN 2R T
twbn gy, 46, LELIXIDLCBFIZOWVWTHE
HEERR 5 BRI I3t 3 AMICR I%E L, BF& TIPIR 83
BAELTHNCAF AR LT, ZOAEMUELL VIR
EWNERE LD THET 5,

I. F ® 5 &

1. HMEH

1% BB A% (3 BR PR 53 B Streptococcus pneumoniae 20%K,
methicillin- sensitive Staphylococcus aureus (MSSA) 30
Bk, methicillin- resistant S. aureus (MRSA) 20 #k,
Haemophilus influenzae 8 ¥k, Klebsiella pneumoniae,
Pseudomonas aeruginosa % 50 ¥k, Moraxella catarrhalis
0K TH b, MICOREIX, BALEREFRIREDE
IZHEVy, MIC 2000system % AV THERAFRET

1T - 720 [B B 12 CCL, cefotiam (CTM), cefteram
pivoxil (CFTM-PI)OMICR I L, HEBIRE L7,

2. BRRARRET

KRS BEF KPR 2L & 538 L 7o 0P 25K
FHEL7HIT, BHELLH, KH6hl, FEiI34ErH
18" Tdh o720 KEBORRIE, BUREXZ K26,
K500, MEMERLIE, MELL1B, BEREIRDE
PTG, R EE) REXZILREAS, MRS
TREREAEYHERE L2260, MRHEREICT RERGE
EXHELIIFITHS, 6L, LCBFX 1
400mg#1H2~3[, 2~16HMMEAL, BKRHNAR
MERET L7, BRRRM R IR, BHRMERKL & OBRK
fEAK, BHMEkE, RibfE, CRPME, MEXKTROIE
FW LEEORELR S NIIERFORERADHEE
DEEIZE ) EX (excellent), HR(good), RRHER
(fair) 3 X X (poor ) DAERFEIZHIZE L 7Y, 61
RS FOBMEER, &5 A1%OBRIRABEIC
DWTHRET L, KEeE ML 7.

I. &% R

1. PLEF(Table 1)

AH DH. influenzae, K. pnewumoniae, M. catarrhalis
1233 AMICIE, 0.06372°52.0xg/mliZ5r 4 L, CTM
RCFTM-PIL D #2465 L DOCCLL h BENIEN

*T701-01 AWHLEST7
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¥R L7 S. preumoniae {25+ 3 5 MICs i3 2.0 12g/ ml
T, CCL, CTM, CFTM-PIL W L BIENTH - 72,

MSSAZx L Ti20.507% 6128 < ng/ml & B@1EL < 53
#i L7:4%, CCLRCFTM-PIE A% TH 5720

MRSARP. aeruginosa lZxt 3 AMICIZ4.0~128< pug/
mlZ5H LT/,

2. BBIRBYKRET(Table 2, Table 3)

EBIL, 202HMEREZRTIE, FH1E400mg% 1
H2~3[E, 2~7HEMERAL, BROIEFLIZRRHE
, EBIQIZENTH 5720 FEBI2OM. catarrhalisiZiF
KL

JEBI3~ 7D % D5HITix, AK|1E400mg%1H3
[\, 3~10BRMER L7, BRIRMIZIX, H3B, *
REMHTH - 720 MBEFHICIE, EFSOH

influenzae, FEBI6DBEE-StreptococcusiIBRE SNz,

FEBIS, IDMIER, MIREAMR TiX, FH1EI400mg
*1H3E, 7~16HMMEMA L, EFI8IZER, fERI
BENTH 7o MIEFHIZOIEBIIDH. influenzae
R L7

FEGILO~17DBHRELRDLIE, JEXIRED
4%, M MED 26, MRMHEED LB TIX, AH 1@
400mgx 1H2~3[E, 7~8HMMERAL, BRKRMIZIIE
M1, FEheB), EBHNIGITH -7, MEFMIZHIE
BU13, 14DH. influenzae, FEBFI16DS. pneumoniaeid iy
FKL7

D178 0B EBRRBE L, EX26, F%h106),
RREH2B, EH3IB, HIHEI06%THo7, K
Bt 512 & 5 BRMBIER B L VKRR EEOE R I

Table 1. Susceptibility of clinical isolates to loracarbef and related antibacterial agents
Oreani No. of strains MIC (ug/ml)
rganism Drug
tested range MICg, MIC,,

loracarbef 0.25~64 2.0 16.0
S. preumoniae cefaclor 20 0.125~16 1.0 4.0
’ cefotiam 0.063 ~ 64 0.125 1.0
cefteram pivoxil 0.063~4.0 0.063 1.0
loracarbef 0.50~128< 2.0 128<
cefaclor 1.0~128< 2.0 128<

MSSA cefotiam 30 0.063~128< 0.25 128

cefteram pivoxil 1.0~128< 2.0 128
loracarbef 64 ~128< 128< 128<
cefaclor 64 ~128< 128< 128<

MRSA cefotiam 20 2~128< 64 128
cefteram pivoxil 64 ~128< 128< 128<
loracarbef 0.25~2.0 0.5 0.5
. cefaclor 0.5~8.0 2.0 8.0
H. influenzae cefotiam 8 0.125~2.0 0.5 2.0

cefteram pivoxil =0.063 =0.063 =0.063

loracarbef 0.25~1.0 0.5 1.0
. cefaclor 0.5~2.0 1.0 2.0
K. pneumoniac cefotiam 50 0.063~1.0 0.125 0.5
cefteram pivoxil 0.125~2.0 0.25 1.0
loracarbef 4.0~128< 128< 128<
P. aeruginosa cefaclor 50 8.0~128< 128< 128<
- gerug cefotiam 0.25~128< 128< 128<
cefteram pivoxil 1.0~128< 128< 128<
loracarbef 0.063~1.0 0.25 0.5
. cefaclor 0.125~2.0 0.25 1.0
M. catarrhalis cefotiam 30 0.125~1.0 0.25 0.5
cefteram pivoxil 0.063~2.0 0.125 1.0

MSSA: methicillin-sensitive S. aureus

MRSA: methicillin-resistant S. aureus
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BHOONLEDN T, preumoniae, Proteus mirabilis, H. influenzae O #i B T
om % ® by, WhwrE—HROKEO L7 = LH & [H

FOTOROBANNE T 2 LKITHHLCBFOH
BANRYZ b7 ik, S. aureus, Staphylococcus epidermi-

ETHHrEHESNTVEY, LRELOKRFTY, H
influenzae, K. pnewmoniae, M. catarrhalistZ¥F L Tid,

dis, Streptococcus pyogenes, S. pnewmoniae, E.coli, K. CCLIZH LEWIRE DT H L T/, L2 LS.
Table 2. Clinical efficacy of loracarbef
Age . . Underlying disease Isolated Daily do§e and Evaluation Side
Case Sex Diagnosis or organism duration — — effects
complication & (mg x times x days) bacteriological | clinical
1 4!? acute bronchitis — NF 400x 3 x 2 unevaluable fair —
2 ’17\2 acute bronchitis — M. catarrhalis 400x2x7 eradicated good e
75 . .
3 M |Pneumonia — NF 400x3x7 unevaluable fair —
4 if; pneumonia — NF 400x3x 7 unevaluable good —
58 . . .
5 F |Pneumonia — H. influenzae 400x3x 7 eradicated good —
40 . B group .
6 M pneumonia — B-Streptococcus 400 x3x 10 eradicated good —
64 old pulmonary
7 pneumonia tuberculosis NF 400x3x3 unevaluable poor —
M .
bronchial asthma
8 6: pleurisy — not tested 400x3x7 unevaluable |excellent| —
34 . . .
9 M pleuropneumonia — H. influenzae 400x 3 x 16 persisted poor —
10 ﬁ chronic bronchitis — NF 400x3x 8 unevaluable good —
11 5: lower tract infection bronchiectasis NF 400x3x7 unevaluable good —_
12 1? lower tract infection bronchiectasis NF 400x3x7 unevaluable good —
13 SN? lower tract infection | bronchiectasis H. influenzae 400x3x7 eradicated good —
14 ?\/} lower tract infection | bronchiectasis H. influenzae 400x2x7 replaced excellent | —
15 8 lower tract infection pulmonary NF 400x3x7 unevaluable good —
M emphysema
16 63 lower tract infection pulmonary S. pneumoniae 400x3x7 eradicated good —
M emphysema
17 (;9 lower tract infection lung fibrosis NF 400x3x7 unevaluable poor —

NF: normal flora
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pneumoniae \Z3F LTI, CCLIZHAMBENTH - 72, WAMRSAY®, UBHAMAEXRZEILDETS
72, CTMRCFTM-PI& (XA EHBENIZRLRSE - B SEREEDEERBERTH SP. aeruginosalit
720 MSSAIZHF L Tix, MICso2.0pg/ml& BEN/BLA  TAMICKE, 44 5128pg/mlbh EIZ5H LUK 5
Tdh - 7-H, MICIZ0.50%5128pg/mlE TIRIL S WbDEEZ LIz,

L, FEVEDOKRDEET H T EHREINT, 4[] O IR 25 R G AE 175 DERFR AR ET T, A%
37, BEBEARLOREEO—DE LTEBSNRT R706%EENLHETH -7 MEFEMICHRES

Table 3. Laboratory findings before and after treatment with loracarbef

i Bil
Case| RBC | Hb | Ht | wc |  Diferential count (%) | piatelet | GOT | GPT | ALP | (mg/d) | BUN | S<Cr
no. | (x10*mm® | (g/dl) | (%) | (/mm3) (104mm3) | AUN) | AU/ | QUM (mg/dl) | (mg/d))
€ Ba. | Eo. [Neu. | Ly. [ Mo. DT ¢
L[B| 48 [137[404| 6700 1|53 [39|7 | 247 |11 | 9| 43 [02]04] 7 [ 08
A 474 14.4 |429( 7100 |1 5 |70 [21] 3 24.7 7 7 46 0205 9 0.8
,|B| 54 |153[455| 6600 [1 |3 (38 (53| 5 | 162 |15 12 | 38 [02]|04| 16 | 09
Al 497|153 453 4700 4 |48 |39 | 157 |17 | 14 | 36 |05(08] 19 | L0
5 [B] 400|114 (348 3700 3 {60 (33 | 389 |18 |18 |75 [01]02] 18 | 09
Al 412 |119352| 3000 |1 42 |48 |9 | 272 |16 | 12 | 80 [02[03| 16 | 10
B 42 [131 400 9100 4 |60 |33 (2 | 308 |11 | 7[5 [03]08] 16 | 08
Al 446|134 (405 7500 [1 |1 [s5 |38 |5 | 285 | 14 | 10 | 47 |02]|06| 12 | L0
s [B] 32 [119{366] 5900 1 (8 [ 910 | 195 | 13 [ 10 | 49 [04[08] 13 | 08
Al 402|121 (376 3000 1 |64 |20 6 | 207 |15 | 11 | 47 [02(04| 11 | 08
6B 518|156 437 6500 2 |76 [10(12 | 228 |7 |33 |7 [04]09] 19 | L0
Al 491|154 |423| 5700 7 |62 |26|5 | 38 |77 |28 | 73 [03]07]| 20 | 11
;B 46 [131(300| 61002 |5 [8 |2 |5 | 318 9 | 7| 46 [02|04| 15 | 11
Al 467 |133(39.5| 3300
g [B| 370 |17 (32| 7700 75 |205 | 207 |10 | 8|4 [03[09] 9 | 08
Al 381 |11.8(363| 5200 |1 |1 |66 |25 7 | 280 | 9 | 7 | 4 |o2]|o5| 9 | 08
o|B| 42 |140]4n0f10000 (1 |2 71 f20]|6 [ 187 | 14 |35 |5 [03[o5] 13 | 09
A| 509 159 [455|10500 |2 | 1 |67 |22|8 | 275 |21 | 48 | 76 |02|04| 12 | 09
olB| 58 |155 483 9500 4 |69 |23 |4 | 232
Al 519|148 |45.3| 8200 1 |54 [40|5 | 228 |12 | 16 | 39 [02]{03] 18 | 10
1|B| 46 | 126383 6200 |1 72 (234 | 200 |15 (12|60 [03]06] 13 | 07
Al 376|113 (341 4100 1 (43 |52 4 | 245 |11 | 9 |43 [01f03] 16 | 06
p|B| %6 | 11830 s600 %6 (39 (287 | 184 |22 |20 [ 65 [02]o5] 19 | 08
Al 361|111 [326] 5700 17 (43 (36| 4 | 268 | 19 [ 13 | 59 [02[03| 16 | 09
3|B| 47 | 127|408 11500 2 |76 |13[9 | 290 |11 ] 10 |58 [03|o6] 13 | 07
Al 453 | 12.9 [40.8| 6600 1 (67 [23|9 | 224 |12 | 13|58 [01]02] 12 | 08
4|B| 480|160 [47.7) 8200 |05 | 0.4(776(18 | 35| 156 | 35 | 41 | 80 [06]12| 11 | 08
Al 466 | 16.1 (473 | 4000 |2 43 (50| 5 | 210 | 34 | 28 | 68 [02]03] 10 | 09
15|B| 408 [ 128 fe02| 7300 81 |13[6 | 255 [ 14| 9 [ 36 05| 18 | 11
A| 416|128 (400 5200 |1 |5 |68 |14 |12 | 282 | 14 | 9 20 | 12
16|B| 43 | 136|306 8400 2 |7 |12]12 | 271 |19 | 18 | 65 [02]05] 13 [ 08
Al 385|119 [35.5| 4700 2 |64 |20|5 | 412 |13 | 21 | 58 [02]03] 14 | 10
Bl 479|136 [418] 7500 |1 |7 {59 |22]10 | 269 |17 | 1 | 6 |o1[02] 17 | 09
Al 488 | 134 (418 7800 1 |69 |27|3 | 276 |15 | 13 | 52 [02]04] 15 | 10

B: before  A: after
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NIT¥RSP, S. pneumoniae 18k, H. influenzae 3%k, M.
catarrhalis 1%k, B group f-Streptococcus 1FRIZBRE &
h, MICERMELZZHALEZHNT, MSSA,
MRSA, B & UP. aeruginosa DR S N7 ERIL7% <,
BRATHIENTE LD 57
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Basic and clinical studies of loracarbef

Niro Okimoto, Koichiro Yoshida, Sadao Tamada,
Osamu Tatara, Osamu Moriya, Yoshihito Niki
and Rinzo Soejima
Division of Respiratory Diseases, Department of Medicine, Kawasaki Medical School,
577 Matsushima, Kurashiki 701-01, Japan

We performed bacteriological and clinical studies of loracarbef (LCBF), a new oral

carbacephem antibiotic, with the following results.

1. The MICs of LCBF against Haemophilus influenzae, Klebsiella pneumoniae and Morazella
catarrhalis ranged from 0.063~2 pg/ml, and were superior to that of cefaclor (CCL), but inferior
to those of cefotiam (CTM ) and cefteram-pivoxil (CFTM-PI). The MIC of Streptococcus pneumoniae
was inferior to that of CCL. The MICs against methicillin-sensitive Staphylococcus aureus (MSSA)
was 2 ug/ml, the same as those of CCL and CFTM-Pl. They were, however, weak against
methicillin-resistant S. aureus (MRSA) and Pseudomonas aeruginosa.

2. Seventeen patients with respiratory infection were treated with LCBF. The overall efficacy
rate was 70.6% (excellent 2, good 10, fair 2, poor 3). No clinical side effects or laboratory
abnormalities were observed in any of the patients after treatment.



