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FLARARESNZBORANASEL T 2 A RIAEYE TH Hloracarbef(LCBF) 2D W T
BEW, BRIREIIRET 1T - 72

LCBF DFEIR 3 BB 133 3 A MICgo % A 5 &, methicillin-sensitive Staphylococcus aureus
6.25, Escherichia coli 1.56, Klebsiella pneumoniae 25u1g/ ml T& - 727A%, methicillin-resis-
tant S. aureus, Enterococcus faecalis, Enterobacter spp., Proteus spp., Citrobacter freundii,
Pseudomonas aeruginosa iZ VN H > 100pg/m L > T, THhODHEN I
cephalexin, cefaclor & (31X[E1%C, cefpodoximed V) 7T LPEMARHE TERRIZH » T/,

FHEMT02E D5 BDEEE ICLCBFD200mg ¥ ZHEBFICAR S /- & EnMiFES
LCBFIRE DT HEIX 1R £128.85ug/mID Y — Z{EL 2 1), T1,71.758BTHh 57,
ZDE DTSR H RIRPHEMZEI384.8% TH - 72,

Biige1Bl, BMREXRLIG, 2HRKL26), 2HEEXLIG, BH1B06HI,
LCBFZ1H600~1200mg, 4~21HMEAL/-L 5, TXNTHMEZVLEHTH 70

RREOHL NI TE4BIFIBITIIEBEER LA, 18RI E LT 572,
BIfER, BRMREBEEE RO ON LD 57,
Key words : loracarbef, #LE 1, WU - HEilt, EEPRBR

FLAHABSNZROBA VLT L LR AEDE
T& Aloracarbef(LCBF I3 & & BEIC L WA S h iz
bDTHY, cephalosporanic acid?D 1 i DI H B F A
RFEBRFICEER SN, cefaclor(CCL) & FHEIZ, 3fLiZ
BHEEFA, 7{IiZaminophenylacetamido 2N EE & L
bDTHAHY £ T, LCBFIZ 7 7 LBHE B &
U077 LRI L TCCL LI ZIFRBDME A R 2
MV%E& L, cephalexin(CEX) & h BN MENHDH
AtubhTwa?, &5, BOKSIZLVENRS
mARELIBON, MPFEIEH1288 T, R
SNBZLRLCIOBUENRBPIZAIRNEND E VD
N, PIRESICE 7 2 ARBICBAORERS RV OD
BHHTHBY,

ZIT, bbb L LCBFOBKRDBE I3 T A
BNEWETHE LI, FREBREHLALEED
BRRDE L BER OB E, HRMIZOVWTHRE L7,
7, LCBFE BREIRG Lz E0mPREHREY
B L URPHEIZOWT R L7z,

I. WERUEZX
1. BRSEE T 2EHNE
IMKEE—NEABRBE D ZSBERME,S, T

ELTEFB3F2ANOFERSELA T TOMIZHBES
L 7= methicillin-sensitive Staphylococcus aureus (MSSA )
274k, methicillin-resistant S. aureus (MRSA) 27 #k,
Enterococcus faecalis 27 ¥k, Escherichia coli 27 ¥k,
Klebsiella pneumoniae 274k, Enterobacter cloacae 134k,
Enterobacter aevogenes 14 ¥k, Proteus mirabilis 9 17
Proteus vulgaris 18 ¥k, Citrobacter freundii 27 ¥k,
Pseudomonas aeruginosa 27¥RDEF2438k IOV T, H
FAFFEFREHEEIHE L CLCBFO R/INEF R
wBE(MIC) 2 Bl L7z FBFIC, MEBELELTO
CCL, CEX$ & Ucefpodoxime(CPDX)DMIC % #l5E L
THEB®REF L, 28, BEBREHE L TMueller-
Hinton R 53, (BBL) % AV, HEMEH R E
A743 (K T—REEEELAL LD Y REAER
RIEWTL00EICHRL THV /2,

2. BEEEICBITALCBFOBYL, FRpHEMEIE

Table LWI/RT &9 7%, BMEEL EDRERET
MEFOEET, FRBRIIWZONAEBH SN, L
DS ARKBRIZBMOEENHR O N/264% D H 775,
FHERT0.6NBE F3%, KT 28DE58DEMHE
{ZDWTLCBFOWRIY, FRApHR % RET L7 5% D

*T812 HBEATHREEMHS1-1
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FEEIZ47.3kgTdH > 7oA, BF DA TIZ53.8kg,
BFDATIZ375kgEHINE VAL PR EDD 5
foo o MERFER ME/ LT F= MEIEER
Hicah, HO»LEREREIRDON 2D 572,

BEOZHEEFIZLCBF M 200mg % 180ml D K TR A
s, AEII4BER% T T2 L, LCBFRIARRAT &
MARO.5, 1, 1.5, 2, 3, 4, 6, SEFRIEIZH7mIRIN
L, @B L7-ObMEL 8L 72, FEFIC, PBRAT,
MR %2 E 28R F TREICHER S ¥, RE
FHELLOL—BERR L, Cho0MiFES L
FRIZLCBFIBERIE £ T—20CIZREFE L7

MiE+ B L CRFDOLCBFiE K I3 FE S N7-HPLC
ENZEDBIE L, 7, Tmax, Cmax(ZixERME
% 18 A L 7-one-compartment open modeltZ & V) E B 5
EHREEEH L,

3. BEDHRELAWEHOFENEBE

FRH2%E6A D OFHA4E2A £ TOMICAMKESE
—ARTHERE R NREE T, KKRIZBMOMR
EMNEONLMALE, BHREIRLIN, 2Rk
%20, THMIEAXIF, H16DOFH6HIIZLCBF ¥ %5
L, ZOBRMELEWEROEELBE L,

LCBFD#% 512 B8l & L T1E200~400mg%* 1 H
2~3[E#x5 L7, R5HME3~148M & LA,
Q1B ECHERLEZDDOH -7, T/, BOMHE
L2704 FREIHRALR2WI EE LT,

FBRER R DY E X BEEKOLE L EABDIHE,
BREBREOEEILZEICE o720 BlL, BEEROK
ELLDLIIERBAOHEE, REKREDERELOALN
b0%R[AFRIE L, HIZLERLNOEHBICER
Tho-bDR[EHIE L1, BEFERDBEDSAS
NTORERBEDOUENA TS L ERBEERDY
ENHRTlhholb [ RRHERIE Lz, 5612,

BEERKODEELREB[MOEELEALN LD 572
LE[ER]E LT,

MAFXHDRIRABFOHEHRICLVEEE], 8
BA ), E%RE] ARRIEHEL, BRELHS
ML B o EI[ARBEIE L,

BIERICOWTIE, BEOFRX L L CHCLED
12, MEFMRERLMEECFIREY TELL2E
BMICHITL, ZORBOEBIFBE L7,

I. & ®

1. BRERDEER KT AIEN

T KEE—ANR ABBEHRDER S EERIZON
TH#l%E L 7-LCBF, CCL, CEX, CPDXDMICH#i#i
B, MICso, MICgo% A7=DATable 2TH 5,

LCBF DS. aureusZ3t3 A HE 7 1ZMSSA TIIMICA
1.56~100xg/mlA EIZ B A § 5 b DD, MICsold
3.13, MICgo7%6.25ug/ml & LBIHBEN - IMEH TH
5 72%%, MRSATI36.25ug/mlA SMICIIAH T 5 b
D DMICsoH 100g/mlEL ET, B TIIFEEIZL >
Twi, TOMENIXCCL, CEX, CPDX & XiX[%
DLDTH o720 T 72, Enterococcus faecalisiZxt LT
T L AEHE D% {, CCL, CEXtIZIZRL TH
57245, CPDX&L D RREb3 M ThHo1,

—%, 77 LABREEICHTALCBFOMBEN 45
&, E.coli®DMICI30.78~6.251g/mlI 3% L, MICg
A51.56ug/mlEENTEBY, CCLL W 1~2BFE, CEX
L D2~3BRBEENILDTH 57275, CPDXL 1K
45 5> T izo K. preumoniae DMICI23.13~1004g/
mlEL I3 L, MICso%%6.25¢g/ml, MICgoA¥25ug/
ml& HAHREREDMENHIFRD bNizhS, CEXEKRER
{, CCL& h2~3EkMs, CPDX& h5~6EH4 > T
720 & 512, Enterobacter spp., Proteus spp.%°C. freun-
ditlZ 3§ HMICs0t3504g/ml F 7213 1004g/mIA L E,

Table 1. Background of elderly patients
) Renal function
Case no. ?fr‘; Sex w(ilgg)ht Underlying disease BUN Cr
(mg/dl) (mg/dl)
1 77 M 51.5 bronchial asthma 11.5 0.8
2 71 F 38.0 hypertension, irritable colon 13.5 0.7
3 70 F 37.0 hypertension, spondylarthritis 12.4 0.7
4 69 M 51.5 hypertension, chronic gastritis 15.0 1.1
5 64 M 58.5 hypertension 18.6 0.9
Mean + SD 70 ;SZ '_'};g i‘g%
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Table 2. Antimicrobial activity of loracarbef, cefaclor, cephalexin and cefpodoxime against clinical isolates

MIC (ug/ml)
Strain (No.) Antibiotics
range MIC,, MICq,
Methicillin-sensitive loracarbef 1.56~100< 3.13 6.25
Staphylococcus aureus cefaclor . 1.56 ~100 3.13 3.13
@7 cephalexin 1.56~100< 3.13 6.25
cefpodoxime 1.56~100< 3.13 3.13
— . loracarbef 6.25~100< 100< 100<
Sﬁ;;‘;ﬁ‘f;;f‘;:f:‘; cefaclor 3.13~100< 100 100<
@7 cephalem 6.25~100< 100 100<
cefpodoxime 6.25~100< 100< 100<
loracarbef 100~100< 100< 100<
Enterococcus faecalis cefaclor 50~100< 100< 100<
27 cephalexin 100~100< 100< 100<
cefpodoxime 1.56~100< 100< 100<
loracarbef 0.78~6.25 1.56 1.56
Escherichia coli cefaclor 0.78~100< 3.13 6.25
27 cephalexin 3.13~100< 6.25 12.5
cefpodoxime 0.20~100< 0.20 0.78
loracarbef 3.13~100< 6.25 25
Klebstella pneumoniae cefaclor 0.78~100< 1.56 3.13
@27 cephalexin 3.13~100< 6.25 12.5
cefpodoxime 0.05~100< 0.20 0.39
loracarbef 12.5~100< 100< 100<
Enterobacter cloacae cefaclor 12.5~100< 100< 100<
13) cephalexin 12.5~100< 100< 100<
cefpodoxime 0.39~100< 3.13 100<
loracarbef 25~100< 50 100<
Enterobacter aerogenes cefaclor 12.5~100< 25 100<
14) cephalexin 25~100< 50 100<
cefpodoxime 0.39~100< 0.39 100
loracarbef 12.5~100< 50 100<
Proteus mirabilis cefaclor 3.13~100< 100< 100<
(9 cephalexin 12.5~100< 100< 100<
cefpodoxime 0.10~3.13 0.20 0.39
loracarbef 12.5~100< 100< 100<
Proteus vulgaris cefaclor 0.78~100< 100< 100<
(18) cephalexin 12.5~100< 50 100
cefpodoxime 0.05~1.56 0.20 0.39
loracarbef 6.25~100< 50 100<
Citrobacter freundii cefaclor 1.56~100< 25 100
27 cephalexin 6.25~100< 50 100<
cefpodoxime 0.20~100< 1.56 3.13
loracarbef 100< 100< 100<
Pseudomonas aeruginosa cefaclor 100< 100< 100<
@7 cephalexin 100< 100< 100<
cefpodoxime 100~100< 100< 100<
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CCL, CEX.FBRICAM L bDERT XA kb ol &
NSDOHEBIZIICPDXMENIMEBENEZH LT/,
F 72, P.aeruginosa lZxF L CIIMBD3H] & RIARICIUE
NHERD SN h 572,

2. BEEIIBITARIN, R

5% NE#E IZLCBF D200mg % ZZIEHE 124k 5 L /-
& XORBFHMIEPLCBFIREE % KR L 72D Table
3THhb, NIRFESICMETRES LA L, 3097%
BLUIBEE#£128.89~15.864g/mIDY — 7 {EIZ % 5
DB FENEN28DH Y, 1 B2/ T£126.254g/
nOY—7{ETH -7, ZOHITEFEAICHL L, 8BF
M $028~0.72ug/ml DM iEPRELFEHEL TV
2o TNODOBEBRNBEOFEYEYHR LD
FiglT®H b BIEMBND/INT Y R KE Do 7295,
1R 4128.85ug/mIDY — 7B & 2 1), 3EERI1£3.46
pg/ml, 6BERE£1.00ug/ml & ERMIHEI L E
BIEOEBHENREBL T ZOFYEEY A-DN
Table 4 TH 5, TmaxA 1R T, Cmaxid10.61g/ml
T, Ti1,2H1.758M, AUCH25.2ug - h/miTH -7,
#Z T, CUF#'8.01 I/h, Vdss/FA521.7 1LEtESh
726

ZDLEDRHLCBFIBE S L VIRHHEIE % A7
D75Table 5TH Y, ZDFHRAFIRFHEME % KR
L7-DHFig2Th b, FHIR2FBFEHD S 6B % T T,
WTFNDKH200~14754g/mlE V5 - BIREDHF S
NTEY, FHTIFEHEE TIZT0%E b O
s, SEFRADTFHRIEIRFHEHEA48% Th -
VA

3. EERZhE L EIER

Table 642783 & 9 216, BHREXLLLIA,
2HUEkL26, SHWEBERLIH, FH1BIOFT6esII
LCBF: A L7z, EBIZ21E D 5685 F THEM4

B, KH26IT, FHERHI18RTHoN, KENR
32.0kg~76.5kg T, F31963.1kgTh o 72 EELKE
ELTREXWRERCR—F = v MAE, SEMOHE
WolibDH4BIH ), X—F = v MREFIIRE
B 5 Tpredonisolone 15mgASEH SN TWAEHDTH
Py AN

REBEE LTHLIITE/ZLDIE, 2RkED
2BIDSNT NS, aureus &S. milleri TH Y, SMHIRTE
RBNLS. aureus DRI SN Tz T 72, FORD SIS
agalactiae DADIRE S iz,
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Fig. 1. Mean serum concentration level of loracarbef

after the administration of 200 mg in elderly
patients.

Table 3. Serum concentration of loracarbef

(HPLC)
Age BW Serum concentration (ug/ml)
No. Sex
o) (kg | 05h 1h 1.5h 2h 3h 4h 6h 8h
1 M 77 51.5 9.23 8.92 5.42 3.78 2.09 1.45 0.62 0.31
2 F 71 38.0 1.02 2.90 6.06 6.25 5.55 4.63 1.94 0.72
3 F 70 37.0 1.10 | 12.98 9.90 6.51 2.96 1.83 0.62 0.30
4 M 69 64.0 0.22 8.89 6.69 6.80 4.82 2.93 1.18 0.59
5 M 64 58.5 15.86 | 10.57 6.13 3.92 1.86 0.98 0.62 0.28
Mean +SD 3.16 8.85 6.84 5.45 3.46 2.36 1.00 0.44
ean= +5.19 | +3.72 | *1.77 +1.48 +1.65 +1.46 +0.58 | *0.20
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fii%s L VBHREIRBIOERIFERNOATH >

pATS

HRAER DRI G SN TWBIESII 2 H - 72,

LCBFOfEH & X1 H600~1200mg, 4~21HME®D
FHETH 7275, %<{I131B600mg, 4~8HETH -

PATS

BERSDEITXTHEHTH Y, FHOESTITLIRHE
BLAEZELHY, EHTH -7, MBEFHRIIE
REOBHSPIZTE 4B 3BIATHEEL, S. aureus
+S. milleriiZ X BREEDIFIFBIIZE LT 572,

BERIRRVTROEFICOED LN Do 1,

LCBF % 5814 DHERREE DL B & A7z DH Table 6
Tharh, EIERLRELRBHIZDON L5
T2o 12 EABIOGPTHAEREEATH 525, BED
_tﬁ—ﬁfi)of:o
m = ®

LCBFIIELH LWL 7Dt 72 L% THAE AN
NET7r AREL LTRESNLOT, BOKSIC
o TEVMEPRENBOR, LEARALRSTV
DOBEHFTHALLVLR TV, HEIICCLNAR
DHRERFHFRERFICBR SN DT, {LFEMIC
BRENBELDTHE,

Table 4. Pharmacokinetic parameters of loracarbef

No Tmax Cmax Ty AUC. . CI/F Vdss/F
’ () (ng/ml) (h) (#g-h/ml) Uh) ()]
1 0.50 9.23 1.80 21.2 9.43 22.1
2 2.00 6.25 1.49 28.4 7.05 26.2
3 1.00 12.98 1.53 24.7 8.08 19.6
4 1.00 8.89 1.73 26.6 7.52 24.2
5 0.50 15.86 2.21 25.0 7.99 16.4
Mean 1.00 10.6 1.75 25.2 8.01 21.7
+SD +0.61 +3.8 +0.29 +2.7 +0.89 +3.8
Table 5. Urinary excretion of loracarbef
(HPLC)
No. Sex D 0~2h 2~4h 4~6h 6~8h 0~8h
(yn)
concentration (ug/ml) 407.5 203.1 202.6 79.7 —
1 M 7 volume (ml) 255 175 90 55 -
excretion rate (mg) 103.9 35.5 18.2 44 162.0
(%) 52.0 17.8 9.1 2.2 18.0
concentration (ug/ml) 266.1 894.7 987.0 353.9 —
2 F n volume (ml) 165 80 45 45 —
excretion rate (mg) 43.9 71.6 4.4 15.9 175.8
(%) 22.0 35.8 22.2 8.0 87.9
concentration (ug/ml) 1318.3 762.9 449.4 181.1 —
3 F 70 volume (ml) 75 65 30 25 -
excretion rate (mg) 98.9 49.6 13 4.5 166.0
(%) 49.5 24.8 6.5 2.3 83.0
concentration (ug/ml) 452.1 542.0 411.1 58.5 -
4 M 69 volume (ml) 135 150 55 160 -
excretion rate (mg) 61.0 81.3 22.6 9.4 174.3
(%) 30.5 40.7 11.3 4.7 87.2
concentration (ug/ml) 1475.4 1043.7 337.7 179.1 —
5 M 64 volume (ml) 55 50 —-* 65 —
excretion rate (mg) 81.1 52.2 — 11.6 -
(%) 40.6 26.1 — 5.8 —
Mean +SD 38.9+12.7 | 29.4%9.1 12.2+6.9 | 4625 | 84.8+33
(%) (n=5) (n=5) (n=4) (n=5) (n=4)

* Urine not collected
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LCBFOHE N R F R Dt 7 7 028 V%D
CCLLIZIFM%E T, CEXL W ERTWBEVDbATY
57, bhbhOBRKSHERICOWVTOREKETIE
CEXLFIFT, CCLERFENRRE Db DTH o7,
Lad, 75 ABMERE TIIMSSADMICgH76.2548/
mEENRTWAH DD, MRSATIZ100xg/miELE &
$-5TBY, E faecalisiZb I A LHBAHIRDS
Nhehol, LAL, bRONRORETE 2o
Streptococcus pyogenes, Streptococcus agalactiae, Strepto-
coccus pneumoniae \ X L TIidMICgo ¥ % L Z10.20,
3.13, 1.56pg/mlt 2 -THBY, CCLERMEDHRED
BROLNTWEY, —F, 77 ABRHBRETIRE

coli®DMICgoA%1.56 ug/ml L ENTEB Y, K. pneumoniae
12O MICs0%°6.250g/ml e & A BEDHE NI RD 5
N72H5, Enterobacter spp., Proteus spp., C. freundii,
P. aeruginosa 3 L TIXCEX, CCLREARIZHIE 24
2T/, LA L, Haemophilus influenzae R Morazella
catarrhalis DMICgo121.56, 3.13pg/mlEFME XN TH
N3, S. pneumoniae’z &L B4 T, IILBFEIIED
BREICIADLIENLEZ NS,

LCBFOBRIY, HEizoWTid, BEREAD200mg
ZERREOES OBHEIC, PIR1EER%126.504g/m]
DE— 7 EFFB LN, T122°1.178H, AUCH 146
#gh/mlE W) PR O TV Y, bhbholl
TLIBWREIIODVWTORBETIE, €— 7 1EH8.85
pg/mERRLE LD, T1,,b L 75BHREER L,
AUCH25.2pg/ml & 2 IR o T B, CDFE
2, Be OMEFREDERERIC T Y FHKE
<, 4 DEEEDFHME(Cmax) TAS L, 10.64g/
méSHLIHETH -7, £72, RPHEMEL A B
&, R TII8EFM % £ TIZ92.3% 3Bkt Sh T

WAHDIN LT, bhbhOEKETII84.8% L%
BB 5 Tz, THITERHEBETICX 25k
LBbhsb, TDT & idprobenecidbBIC & 1) MiEH
BENLERAL, RPFERFEIMETTHI 55 LHH
T&bh, I/, BRIIIAHEBEIRDOOLNTEY, =
FERsR G LV,

LCBF O BRSO BRI Tid, biubiudeom
W BEgiES L O MLIBAEICER L /24, 1R
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Fig. 2. Mean cumulative urinary excretion rate after the
administration of 200 mg of loracarbef in elderly

patients.

Table 6. Clinical results of patients treated with loracarbef

Case | Age Sex BW Diagnosis Underlying Causative | Dose of loracarbef | Clinical Blaoc ti:f— Side
no. | (yr) (kg) en disease organism | mg x times x days | effect . fi ot effects
1 68 | F [32.0 pneumonia bronchiectasis | normal flora 400 x 3 x 21 good unknown | —

2 | 40 | M |72.0| acute bronchitis | Behget disease | normal flora 200x3x7 good unknown | —

3 |60 | F [58.0 tonsillitis — S aurens 200x3x8 good | eradicated | —

S. milleni
4 |22 | M |[76.5 tonsillitis erythma nodosum S. aurens 200x 3 x4 good |decreased | —
S. milleri
5 |21 | M |68.0acute pharyngitis — S. aureus 400x2x 12 good | eradicated | —
6 |40 | M (72.0 furuncle Behget disease |S. agalactiae 200x3x7 excellent | eradicated | —
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Table 7. Laboratory findings of patients treated with loracarbef
Hemanalysis Liver function Renal function Urinalysis
Case [Age Sex N E | CRP ESR -
no. |y Hb RBC Ht WBC (Ih)|GOT GPT ALP T.Bil LDH BUN Cr Na K CI |Pro. Sug.
(%) (%) GTP
1 les|F 10.7 387 343 4400 59 1 |02>| 18 [ 25 10 224 0.3 346 — |22.0 0.7 143 4.6 113| — —
11.1 430 39.1 5300 52 1 |02>|22 |32 19 230 03 426 — |21.0 0.7 142 54 111 — —
9 140 | M 16.1 540 47.5 14600 96 0 |0.2 7129 28 183 03 — 79 [17.0 0.8 144 4.0 110| + —
16.6 554 489 13500 92 1 |0.2>| 2 | 34 37 174 04 — 79 |14.0 0.8 146 39 108 — —
3 leo | F 13.0 400 39.2 4600 51 2 |0.7 46 | 29 21 230 04 524 30 [11.0 0.5 144 4.5 107 — —
13.2 395 383 3900 43 2 |02>]19 |29 22 256 0.4 417 29 [12.0 0.6 143 45 104| — —
s L2 lM 15.1 506 439 9200 75 5 |0.6 5116 11 162 04 306 14 [10.0 0.7 143 4.2 105 — —
14.8 508 43.6 9700 72 5 |0.7 4112 10 167 0.7 310 15 |13.0 0.7 143 4.2 102| — —
5 |21 | M 14.7 486 429 8400 74 4 |0.6 7112 11 201 03 397 13 [10.0 0.9 148 3.7 110| — —
13.4 493 44.7 3500 42 3 [0.2>]| 2| 16 9 225 0.5 378 13 |18.0 1.0 144 39 110 — —
6 |40 | M 15.9 538 46.6 14800 92 0 |0.5 1938 3 198 07 — — |15.0 0.8 146 45 108| — —
15.8 550 48.0 12600 95 0 (02> 4|22 26 171 05 — — |12.0 0.8 145 4.6 110| — —

600~1200mg, 8~21HMDIE5ICL D, »wIFh
B LEDTHY, BIERACERREBEREOW
RiiBoond, FHRERTHL LB SN, L
ML, LCBFOHENNSL AT, BEBEE LIZST
RS HLEND L, EERRTOREL»2HE, R
ek, WEMEEA89.7%, 2MAEX£788%, His
77.0%, 1B IPIRIFESAE Tid40~67% DHINEMN
BohTwh, T/, FHENMEFENZRILS. au-
reus 91.3%, S. pneumoniae 74.2% T, 7 7 LGHHE
ERDEEEHIE33I%E L H>TWEH, T/, H in
fluenzael266.7% T, 77 LEHESETHOHEERIZ
63.2% LIERIZE 5 TV HY,

BER, BRREEREREOBBERIZFNFN29%,
34% EBESNTVEN, F0% IFHILRFER,
GOT, GPTE LA T, BERHBEKEL LV 5727

LUVF—IZRETALDIE T E, LR > TWVTY,
REMDEVERE VR T,
X 13
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Basic and clinical studies of loracarbef

Yoshio Sawae, Kaoru Okada, Toshiyuki Ishimaru, Koji Takaki, Nobuyuki Shimono,
Hiroyasu Misumi, Katsuhiko Eguchi, Mika Shigematsu and Yoshiyuki Niho
First Department of Internal Medicine, Faculty of Medicine and School of Health Sciences,
Kyushu University

We performed basic and clinical studies of loracarbef (LCBF), a new carbacephem, with the
following results.

1) Antimicrobial activity

The MICs of LCBF against various clinical isolates were determined with an inoculum size of
10° cells/ml. The MICgg was 6.25 xg/ml for methicillin-sensitive Staphylococcus aureus, 1.56 for
Escherichia coli, 25 for Klebsiella pneumoniae, and >100 for methicillin-resistant S. aureus,
Enterococcus faecalis, Enterobacter spp., Proteus spp., Citrobacter freundii and Pseudomonas
aeruginosa. Its activity was almost equal to cephalexin and cefaclor, but it was much less than that
of cefpodoxime against gram-negative bacilli.

2) Serum concentration and urinary excretion

Serum concentrations of LCBF were measured in 5 elderly patients without abnormal renal
function, given 200 mg of LCBF orally in a fasting condition. The peak mean serum concentration
was 8.85 pg/ml one hour after administration. T;,, was 1.75 h and AUC was 25.2 ug - h/ml. The
mean 8 h cumulative urinary excretion rate was 84.8%.

3) Clinical efficacy and adverse reactions

One patient with pneumonia, 1 with acute bronchitis, 2 with acute tonsillitis, 1 with acute
pharyngitis, and 1 with furuncle were treated with LCBF at a daily dose of 600~ 1200 mg for 4~
21 days. Clinical response was excellent in one patient and good in 5. Causative organisms were
eradicated in 3 patients and decreased in one patient with acute tonsillitis caused by S. aureus and
Streptococcus milleri. Adverse reactions and abnormal laboratory findings were not observed.



