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bbb FHFBRROA NNt 7 2 2FREW Kloracarbef (LCBF)IZDWT, ZOMESE
MEhE, BRRZESB L ORERIC DWW TRET L7,

1)  Staphylococcus epidermidis\Z 4t 4 5 LCBF DHUH /T i cefaclor(CCL) L FIAL T, cefi-
xime(CFIX) & 0 & 5 T\ 72, Escherichia coli, Klebsiella pneumoniae 33 & USProteus mirabilis
AT AEDIICCLEFEL L TV A%, CFIXL ) b3 H 2455 T 7z, Serratia marces-
cens B & UProteus vulgarisiZxt L TIZLCBF 8 X U'CCLOHHE T 131K 5 72,

2) IREBERAESHIfER L UTIEERDSFM AL HE (- CEHEinT s 2 5B TEN TH - 72,

3) BIEABLUBRKREBEEIROON L7,
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Loracarbef (LCBF ) 3 1, FIBEBE T MW CTH /- ICH %
ENWMHTORORHNNE T = ARIEWETH
5o AENX3NL & 7THLiZcefaclor (CCL) & [d]l— D 1HI$H %
5, CCLISEML7ALEEELT AL TV DY,

SEbbNEEFDOIRE S I & CREBERRIEICSB
FHBRROEREIZOWVWTKRET L0 THET 5,

I.. A # £

1. "REHik

12 # #k 5 ¥k (Escherichia coli NIHJ JC- 2, E. coli
ATCC391880, Klebsiella pnewmoniae ATCC13883,
Serratia marcescens 1AM1184, Proteus mirabilis ATCC
29906) B & VIR BRI GLAE Sk DB E R PO IE65 %
(Staphylococcus epidermidis 6%k, E. coli 28%k, K. pneu-
moniae 4%k, S. marcescens 118k, P. mirabilis 11%k,
Proteus vulgaris 5¥k) DWW T, AH|, CCL% 6 WIZ
cefixime (CFIX)DMIC % H A bFMIEFERIEHED1C
P> TlE L7z, HEREIX10°CFU/mITH %,

2. Bk

EHERSHKRIZH T A ZEAI DOMIC % Table 1IZ7R L
PAS

E. coli, K.pnewmoniae, P.mirabilistZx}+ L TIZLCBF
WCFIXICH LETFS 5 6 ODCCL & IFIZREDINE
EH %R L7 S. marcescensiZht L TIXAH|IZCCLE
EDICHMEE R RS e h o7,

PR B B B AiE F SR D ECE RIS 3 5 B FEHIOMIC
range, MICsy, MICgo% Table 227K L7,

S. epidermidis i Zx+ L CIZLCBFIXCCL & (2 IXR% %
MHEEM %R LAY, CFIXdftETdH - 7:o E. coli,
K. pneumoniae, P. mirabilisiZxF L CTIZLCBFIZCFIXIZ
355 L DNDCCLLFAEDRIFRIEFEE LR LT,
S. marcescensiZxf L TIECFIXIZETF DM EEEERL
7:7%, LCBF, CCLIZMTadH -7,

P. vulgaris\Zxf L TIZCFIXIZ RIF 2 M EME LR L
7oA%, LCBF, CCLIZiMTH 72

Table 1. Antibacterial spectrum against standard strains

MIC (ug/ml)
Test organisms

loracarbef cefixime cefaclor
E. coli NIH] JC-2 1.56 0.39 3.13
E. coli ATCC391880 0.39 0.05 0.39
K. pneumoniae ATCC13883 0.78 0.20 0.78
S. marcescens IAM1184 >100 0.39 >100
P. mirabilis ATCC29906 1.56 <0.025 1.56
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I. EBERBRE
1. HREBIUHE
ARRIZEL BLRIEDE O N7 B HATERERE A 58
ZAB), SRR BRI E B D4 2 A RITK
#1E200mgZ V> L400mg% 1 H27% v L3AI AL AR
X4, UTISERDEFM2EHE (4530 120 - TRIRHE %
To7

2. B

DU KB E 4B OEH % Table 312717 L
oo BHY, BEEBR2BIIVTNROEHT, 5%
HREIIRDO L 57,

T PE AT IR B A BB 4B DB % Table 4127
L7z BB ERE C3BIEVFh G EHT, k5%
BHEERD LD 570, BB3FIE IR BRERF L

Table 2. Antibacterial activities of loracarbef, cefixime, cefaclor against clinical isolates

Organism MIC (ug/ml)
. Drug
(No. of isolates) Range 50% 90%

loracarbef 0.78~12.5 3.13 12.5

S. epidermidis (6) cefixime 6.25~ =100 12.5 =100
cefaclor 0.39~ =6.25 0.78 6.25
loracarbef 0.20~1.56 0.78 1.56

E. coli (28) cefixime 0.10~3.13 0.39 0.78
cefaclor 0.39~3.13 1.56 3.13
loracarbef 0.78 0.78 0.78

K. pneumoniae (4) cefixime 0.10 0.10 0.10
cefaclor 0.78~1.56 0.78 1.56
loracarbef 50~ =100 =100 =100

S. marcescens (11) cefixime 0.20~100 3.13 100
cefaclor 50~ =100 =100 =100
loracarbef 1.56~3.13 3.13 3.13

P. mirabilis (11) cefixime <0.025 <0.025 <0.025
cefaclor 1.56~3.13 1.56 3.13
loracarbef =100 =100 2100

P. vulgaris (5) cefixime <0.025~0.10 <0.025 0.10
cefaclor =100 =100 =100

Table 3. Clinical summary of uncomplicated UTI patients treated with loracarbef

Treatment Bacteriuria* Evaluation**
Patient Age | Sex |Diagnosis duration | Symptoms* | Pyuria* Side
no. dose route uration species | count | MIC (10% | UTI Dr. |effects
(mg x /day) (days)
; 5
1 74 | F | AUC 200x3 | p.o. 3 4_+ t E._colz % 0% excellent | excellent | —
+ + — - . .
2 46 | F | AUC 200x3 | p.o. 3 — - — — | — |exclusion| fair -
3 |19 F | AuC | 200x3 |po | 3 - * = | = | —— |drop out {unknown | —
: 4
4 57 | F | AUC 200x3 | p.o. 3 Jj t E._colx —lg- 078 excellent | excellent | —

AUC: acute uncomplicated cystitis ~ , before treatment ,, UTI: criteria proposed by the Japanese UTI Committee

after treatment

Dr.: Dr.’s evaluation
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Table 4. Clinical summary of complicated UTI patients treated with loracarbef
IS Treatment Bacteriuria* Evaluation**
Patient Age |Sex %m Catheter | UTI y o -y Side
no. " (route) |grou ose uration | i 6 effects
condition group (mg x day) route (days) species count |MIC (10°){ UTI Dr.
; S
5 |53|F —L - G4 | 400x2 |p.o. 5 B Y B Pl excellent | excellent| —
neurogenic bladder -
6 [M4|F L - G4 | 400x2 |p.o. 5 | Bl &4 LU excellent excellent | —
neurogenic bladder -
7 |ST|F ——-C—QC—— - G-4 | 400x3 |p.o. 5 |+ Lok 10_‘ U excellent | excellent | —
neurogenic bladder -
8 |67 (M (B:gf{ - 400x3 |po.| 5 | Lo aitenum 5. E exclusion| good | —

CCC: chronic complicated cystitis
BPH: benign prostatic hypertrophy

. before treatment
after treatment

4315’6&) 2 f:o

MR FHIZR TIEARIRGHI 5 S NTE. coli 5
HRIETHREIN, REEERBEIED LR, 57,

AR B EER OGN BMMENEIER, BRRE
EOREIIZRD SN h 57,

m = =

LCBF i3 1AM B T M TH IR S 9T
DEORANNELT 2 LRHAEWETH Y, CCLITE
UL 72 b FHEE % 750 A%, CCLICk LIEENILEME
ENEETH',

KHNOPLH AR N T L Staphylococcus aureuns, S.
epidermidis, Streptococcus pyogenes, Streptococcus pneu-
montae, E. coli, K. pneumoniae, P. mirabilis, Haemo-
philus influenzae, Neisseria gonorrhoeae DFEF T, Wb
WHE—MROROL 7 2 LFILEETH DY, HH
FIZR L TIECCL L 13IXE % Tdh % A5, E. coli K.
preumoniaelZxf L TIZCCLIZLL LMICTIEREENT
WaY, bbb OBRK T BERICH T HRETICB VT
bAFNIEE LR ER Lz, 7o EBRMESEE
TN TORFIIBVTARIIRENIZHE, CCLEIZ
IEEDEFRMRERLY, -7 57— I3 T 5
TEMEOCCLE IZITFEETH D,

AH OURILE SR AT AR A 2RFNIC LR
Th, $7:90% LA ERE AN T FRP L @AY
h, CCLEIARICEHMBINERTH LA, CCLIZH
LRI, RPEUNED 2 ) EHV. BEOEET
IFERIXGOFHBRIAEN, MAPREIENSDOD
PR AL R0 & 2RSS TH 55,

NS DIERH O IERF QPR ISR EGAE D
REXETHN=LTVDDIF TR, Rk

«x UTL: criteria proposed by the Japanese UTI Committee
Dr.: Dr.’s evaluation

B, RPEINFIEATEY, BREDZIKIIDLS
M BB L D IR BERIE 2 B R ERE T To
REEGSE (A LTI ERZERMEEZERZON D, 1
RPBUUEFOZEL V%2, BURFIBE,LIE
BEOARIINTAI L TS5AT oA 2EETHE—

BZE OGO FEE b RIET 5,

EBEERNC & BBRIIRET 21T o7& 2 AUTIER
AR IS A B L - S B AR £ 0261 B L U8
MR EPEDIFNIETENTH -7, -
VEBITIEH DY ZRIONRS T - 72755, »WTh
LBEPTHY, H2KELTEELEIOND,
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G R € AN
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Basic and clinical studies on loracarbef in urinary tract infections

Masanobu Tanimura, Shinichi Kataoka, Masaharu Yasuda and Yukitoshi Fujita
Department of Urology (Director: Y. Fujita), Kochi Medical School
Kohasu, Oko-cho, Nankoku-shi 783, Japan

We studied loracarbef (LCBF), a new oral carbacephem antimicrobial agent, for its
antibacterial activity, clinical efficacy and side effects.

1) The antibacterial activity of LCBF against Staphylococcus epidermidis was similar to that of
cefaclor (CCL) and clearly superior to that of cefixime (CFIX). Against Escherichia coli, Klebsiella
pmeumoniae and Proteus mirabilis, the activity was similar to that of CCL but slightly inferior to that
of CFIX. LCBF and CCL showed low activities against Serratia marcescens and Proteus vulgaris.

2) Eight patients with urinary tract infection were treated with LCBF. Clinical efficacy was
evaluated as excellent in 5 in 8 of cases by the criteria of the Japanese UTI Committee.

3) No side effects were observed in any cases, and clinical laboratory tests showed no
abnormalities.



