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Table 1. Antimicrobial activity of loracarbef and other drugs against clinical isolates
Organism MIC (ug/ml)
. Drugs

(no. of isolates) Range MIC,, MIC,,
H. influenzae loracarbef 0.39~1.56 0.78 1.56
(15) cefaclor 0.78 ~6.25 1.56 6.25
cefotiam 0.2~1.56 0.78 0.78
ampicillin 0.1~6.25 0.2 6.25
M. catarrhalis loracarbef 0.2~3.13 0.39 1.56
(15) cefaclor 0.2~3.13 0.78 1.56
cefotiam =0.05~1.56 0.39 0.78
ampicillin 0.1~12.5 1.56 3.13
S. pneumoniae loracarbef 0.39~1.56 0.78 0.78
20) cefaclor 0.2~0.78 0.2 0.39

cefotiam 0.1~0.2 0.1 0.2
ampicillin =0.05 =0.05 =0.05
S. aureus (MSSA) loracarbef 0.2~6.25 0.78 1.56
(20) cefaclor 0.2~3.13 0.78 1.56
cefotiam 0.1~0.78 0.39 0.39
ampicillin 0.1~1.56 0.39 0.78
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Table 2. Clinical efficacy of loracarbef
BW Undedhvi Administration c s
. . nderlying . . linical ide
Case | Age | Sex k) Diagnosis disease Causative organisms | daily dose | duration | total dose effect | effects
(mg) (day) ®
H. influenzae 5x107| 200x2 1
1 |36 | F |50.0 |bronchopneumonia none 1 200x3 6 4.2 fair none
H. influenzae 1x107| 200x1 1
H. influenzae (+) 200x 2 1
2 |S1|F chronic bronchitis none | 8.2 excellent | none
=) 200 %3 13
cerebral normal flora 200x2 1
3 | 75 | F |44.0 | chronic bronchitis infarction | 4.0 good none
normal flora 200x3 6
bronchiectasis normal flora
4 [43|F +infection none ) 400x3 7 8.4 good none
not detected
L H. influenzae 6x10%| 200x2 1
5 | 13| F |40 b":‘ﬁi&‘::'s hepatitis 1 40 fair | none
H. influenzae  1x107| 200x3 6
H. influenzae 1x108
S. pneumonize  5x107| 400x2 1
6 |29 M |58.0 DPB none ! 400x3 6 8.0 poor none
H. influenzae 1x107
S. pneumoniae  1x107
hypenzr:]xon not tested 200x2 1
7 | 77 | M |55.0| acute bronchitis cicri:; ¢ i 4.0 good none
fai e not tested 200x3 6
ailure
K. preumoniae  1x10®
8 |75 | M [62.0 | chronic bronchitis | hypertension i 200x3 12 6.4 unevaluable | none
K. preumonige 5% 108
DPB: diffuse panbronchiolitis
Table 3. Laboratory findings before and after treatment with loracarbef
Case RBC Hb Het | WBC | Eo. | Platelet CRP ESR | GOT | GPT | ALP | BUN S-Cr
10%mm®) | (g/dl) | (%) | ¢mm?d) | (%) | 10*mm®) | (mg/d) | (mmh) | (U/L) | (UL) | (U/L) | (mg/dD) | (mg/d])
1 B 403 11.1 | 34.8 7,100 0 20.2 0.88 26 10 14 62 12 0.7
A 414 119 | 359 5,600 0 26.2 0.08 28 9 8 49 12 0.7
9 B 455 12.9 39.6 12,200 0 20.7 12.44 46 26 45 9% 12 0.8
A 437 124 | 37.6 4,500 0 26.7 0.18 23 34 51 98 18 0.7
3 B 312 109 | 32.7 7,900 4 25.7 0.84 105 8 6 78 19 0.8
A 327 114 | 34.5 6,500 6 30.1 0.36 97 8 5 85 - -
4 B 484 136 | 40.8 7,000 1 31.0 0.28 31 39 24 87 12 0.6
A 488 13.5 | 40.9 5,000 1 28.9 0.08 10 18 15 70 20 0.7
5 B 326 109 | 31.8 4,400 | 13 17.3 0.06 68 36 71 310 17 0.6
A 329 10.8 | 31.9 4,300 | 10 14.4 0.1 61 82 144 321 22 0.6
6 B 504 149 | 449 8,900 0 35.8 2.91 41 21 24 321 14 1.0
A 474 144 | 416 | 17,600 0 33.1 6.10 26 22 23 302 15 0.9
7 B 425 14.2 | 41.9 | 12,800 4 18.9 1.83 28 - - - — -
A 42 149 | 43.5 | 10,200 2 17.2 0.68 38 19 15 275 21 1.7
8 B 505 13.5 | 41.1 5,000 2 22.8 1.02 23 22 19 307 21 0.8
A 487 13.2 | 39.8 5,100 0 20.3 4.18 18 27 20 297 22 0.8
B: before  A: after
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Basic and clinical studies of loracarbef in respiratory infections

Yukio Matsumoto, Yuji Sugimoto, Hiroki Chikumi, Takuya Sakata, Tatsuya Konishi,
Hidemi Teramoto, Yutaka Hitsuda and Takao Sasaki
Third Department of Internal Medicine, School of Medicine, Tottori University
36-1 Nishi-machi, Yonago 683, Japan

We performed basic and clinical studies of loracarbef (LCBF), a new oral carbacephem, in

respiratory infections, with the following results.

1. The MICs of LCBF for causative organisms were measured by the agar dilution method with

an inoculum size of 10° CFU/ml.

The MICs for 15 strains of Haemophilus influenzae were 0.39~1.56 pg/ml; for 15 strains of
Moraxella catarrhalis, 0.2~3.13 ug/ml; for 20 strains of Streptococcus pneumoniae, 0.39~1.56
pg/ml; for 20 strains of methicillin-sensitive Staphylococcus aureus, 0.2~6.25 pg/ml.

2. The clinical efficacy of LCBF in 8 patients with respiratory infections was excellent in one,

good in 3, fair in 2, poor in one and unevaluable in one. No side effects were observed. Abnormally

altered laboratory findings included slight elevations of GOT and GPT in one patient.



