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Loracarbef(LCBF) i {H{LEH 5 ORIH 2 @O 4B OA NV NE T 2 LFITH B, bh
HIULLCBF D AMNBIAE & SRS 1T 317 2 BRR AR 2 45T L 720

FREELE HE FE DIBIICLCBF 200mg ¥ 72 13400mg % OGS L - BB O #3% 53~ 585/
HOIREAGAEE X, LCBF 200mg¥ 7213400mg¥ E#% 5 T130.20~0.304g/g, 200mg
1H 3@, 3HEERFKZS TIX0.05~1.254g/gTh o720 ZDBROKRAIOBENRH HiRE
¥, HE%5 T0.90~3.90pg/ml, EHifxS5 Ti120.20~5.20g/mlITdH - 72,

T-tubei® A4B1IZLCBF 200mg% B [E4%5 L 7B DRBERR it i B 13 200mgik 5-2 ~ 6BF
f%T3.29~6.55ug/mD Y — 7 %R L, 128 F CORBHHEINEIZ0.13~0.17% T
Holz,

FLBR 360, BIRg4B, BLPIEBERE 246, BREMMEL200% & CRIEMNEHRGE
566142, LCBF%#200mg, 1H2~3[E], 2~15A M5 L CHRADELRETL-ER, ¥F
3B, Hxhasdsl, RLRAEHB, EHIGIT, AHES2%TH o7 MEDHERIZS
7 LEHHR TI5%(37/39%k), 777 LBEME TI7%(32/33%), BRAME TIZ100%
(13/13%) Th 7. BMEMLZEIERIZED 2D 572, BRKREMBRE & LTGPTD
ERZIBNCRD T,
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YAEL, 75 ABMED ) b Staphylococcus aureus,
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HRAEOL 7 2 2 EHBELTERTBY, 7548
HH TIIEHEIE 12 Escherichia coli, Klebsiella
prneumoniaelZ BV TCCLE W BENIME N ERTY,
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Rz EiZonwT+43HBL, AAOFEREEXHBTUTO
Rt xiT-72,

1. EEBERRRET

1) HMBEHBEATHET FE9H IZLCBF 200mg 1 ME4x
5-(261), 400mg 1[#% 5 (261) £ 7212200mg 1 H3
[E, 3HMEmRES(56) L, ®Fix53~5kEM%IC
MiEiaE, IBEERET & B BMMRMIIT v 15T L7
g, REEMALS L OIBEBTIZBITHLCBFORRE
{IMicrococcus luteus PCI1001 Z#REH L $TAH AT v L
ZBMEH » T & Dbioassay il THIE L7z

2) #FEEIZT-tube % #E A L 7-4B1IZLCBF 200mg
YHOZORS L, BERTRRES L ORPIREEE
FREEICAIE L, BBt B L ORPEREEZREL L
VAR

2. BRREOWRES

BEAAE & LTI - FTROBBELRES L LT, A
BR% 360, BIEEgeaf), ALPIREIEABRB 2401, RRgMs
fE126, EIESHI, B TRRE261, ) o Ei%2pl, %
HR160, - WAEE3G, &H56B DA ENRGAE ICX
L, LCBF 200mg, 1H2~3E%2~15H M (FH6.2
B)ROES LT, BRMEELRST L. HHiE, B
42, w14BIT, E#MIZ16mED 583K (FI45.85%)
ThHo7

FaR AR, BATORK, &, WL LEOERS
L UHERIKAE D RB, BMEkE & CRPOEAL % Hl
12, TEEOHEICT, F(GEUMIIEE), A9
(7ELUAICEE), RRER(7H BIZ—EIEKRI T -
125 0), EHFERPAE T TEL), HEAREGE
i N EFERI D THETE R W) EFFli L 720

BHIZ S RGN B L ORTHRICHEFNREL T
v, BERBEOREB L OCFNOROBEE, 75 UTIIMIC
*ARERMR D ME L, MEENBRIEL, HE &
R wY - ARE - ARBE L,

I. & - |

1. EBERRRETRLE

REEEHE 912 3517 5 LCBF 200mgHi [l ¥ 7= 138 Ht
BOKS % OMRE PR 133~ BRI %12 E R R 18
UTOEEZRLIZLIEIZBEVT0.10~3.754g/ml Tdh
5770 NEEAMBPIERE LERFRES CREKS 3~ 48
Mk, HE1.25¢g/gTHD, NHERRT S KE5.201g/
mThor, %8B, BEERAEGICBITIELHT
=T LA ER RS 1.854g/m T
o720 400mgH RS DFHAIIE, MiEPiEREIX1.15
~225pug/ml, AREEAEHIZ1.90~2.15p4g/mlE 7)),
MBS AR T122.754g/mlTdH - 72(Fig. 1)o

#HBE |2 T-tube % 3 A L 724612 LCBF 200mg% Hi

B O4% 5 L, LCBF DRBERE TR EE % BRI HE
L7ok5R, mE6.55ug/mlé BIFLBITERLE,
7o, 1285M F CORBHPENEIZ0.13~0.17%, R
FEINFEI353.5~75.8% TH - 72(Fig. 2)o

2. BRR#HF

ANEHRAAES66112200mg, 1H2~3[E], 2~15HM
(FH6.2H), LCBF%#%5 L THRAIRZIR ¥ HET Lok
B, LR R3IFID2BIAER, BIRGABIILFEHT
otz MMEABEMRE 24511383%, BEEMHE126)
L75% WHEMULEDEAETH - 72(Table 1),

seflethe LT, &35, A#436), L2EH9
B, Ex1BITHY, AHRII2%TH 72,

18 % DFEBI % Table 2-1~2-5(Z7R L7z,

JEBI21%, S. aureus, S.epidermidis, a-Streptococcus,
Corynebacterium sp. &\ 77 ARG THEERE OB KE K
Pl BFMRETH 5 7-4%, LCBF 200mg 1H3ME, 5
BEOFZREICTYRTAI L, EBDHEXER
&, 39.5C DTG ELMIMHL, 12,300/4% R
L7-BmERBGEELL, CRPUIETL, EHRLL,

fEFI6IE, BEMT RIS Y BAE LAT7TEOLHY
Td b, LCBF 200mg 1B3[E, 5AMDIXGIZT, &
FADOHEERD, AMKBDIEFEILECRPA30.3405
77mg/dIEET L, ZHED TV I-5WIFDS. au-
reus b IHFE L7,

FEFI8IX, CCL 1,000mg 3B I & AIHFETIZER
TH-7-AMEERENDHEMTHS, LCBF 200mg 1
H3ENCEE L& A, SHEESIZT, E cliDB
EA(H)2S (IR L, EROHKEZY, B
MmEk$ki$12,500/ 4259900/ & %Y, CRPH24.9
»524mg/dUAR T L=DT, AR HEL

FEBI9 %, ofloxacin(OFLX) 400mg 3HMIZ L A8
BHENTH - 7L MEFRE TH %, LCBF 200mg
1B3EICEE L&A, B & N7z Streptococcus
agalactiage EE. coli®MICi31.564g/mlTH V), 5HEHK
I THE Lz, BEIERH,ICHEL, BmMEKER
11,300/ 1 7 & 7,600/ pd & 72 V), CRP $ 988 % b
11.0mg/dleCIETF L, &L,

FEBI1213, 83kg & AR L 7- AL P9 /& B IR 5 D AERI T
Peptostreptococcus sp. DR &, # DMICIZ0.39 #g/
mlTHY, 7TAMFZGICTHEL o ERIEERLHIC
HEL, AmKEHIZ11,100/21558,000/pE%1,
ik b 20mm/h & ToHE L T 7245, EBILL,

#EBI1813, CCL 750mg 5 HIIZ & % i TIHER
Td - 7-ALMEFE RS Td - 7275, LCBF 200mg 1H
3EICEE LA A, THRZREIZT, EHIHEE
L, BMmEHIZ11,600/x1758000/x1& %Y, CRP
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(ug/ml) )
5] 5. Gallbladder
hd D Time | Serum [— -
ose () | (ug/mi | tissue bile
o 4 (ug/®) (ug/ml)
2 3.9 200 mg 5 | 095 | 030 [0.90
g 5 | 025 | ND [3.90
=}
2 34 4 | 225 | 020 [1.902.75°
s 400 mg 4 | 115 | ND |25
=l
] 3 | 200 | 025 (4.9
£ 2 oz 200 mex3/day| 3 | 085 | 030 |5.20
g L P e 5 Y1 4 | 375 | 125 [0.20°*(1.85)*
S 4 4 | 010 | 005 [045
= 4 | ND | 015 |[0.92
a1 ° Y
()*: bile duct bile
**: cystic duct obstruction
0 ' . l ND: not detected
200 mg 400 mg 200 mg
(single) (single) (3 days)
(n=2) (n=2) (n=95)
Fig. 1. Concentration of loracarbef in serum, gallbladder tissue and gallbladder bile
(ug/ml)
7_
Case Bile Recovery rate (0~ 12 h)
6_
no. | Cmax | bile (%) | urine (%)
1 |655] 017 62.7
2 0.13 53.5
3 - 75.1
4 - 75.8

Bile concentration of loracarbef

10

12 (b

Fig. 2. Bile concentration of loracarbef (200 mg) in patients with an indwelling T-tube

Table 1. Clinical effect of loracarbef treatment in surgical infections
Diagnosis r::s‘ezf excellent i:lou: o fair poor Efficacy rate (%)

Mastitis 3 2 1 2/ 3
Wound infection 4 4/ 4

Periproctal abscess 24 20 4 20/24 ( 83)

Infected atheroma 12 2 7 3 9/12 ( 75)
Felon 5 4 1 4/ 5
Subcutaneous abscess 2 1 1 1/ 2
Lymphadenitis 2 2 212
Phlegmon 1 1 171
Furuncle, furunculosis 3 3 3/3

Total 56 3 43 9 1 46/56 ( 82)
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Table 2-1. Clinical results of loracarbef treatment in surgical infections
A Loracarbef )
Patient (5;' Weight|  Diagnosis Previous t0tal| Markers in blood Clinical Isolated MIC B]ao c@;& Adverse
L 5 (kg) |/underlying disease| treatment dose days |dose effect organisms (ug/ml) et?ect reaction
(mg/day)
®
58 S. aureus () 1.56
1 F 54 mastitis 200x3 | 4 |24 good | unknown | —
not done
S. aureus (+) 3.13
S. epidermidss () 3.13
32 . WBC12300-7200 o-Streptococcus sp. (+) | 3.13 )
2 . -
P 48 mastitis 200x3 | 5 |3.0 CRP7.5-0.09 good Corpebacterium sp. (+) | 0.10 eradicated
1
46 .. .
3 F 72 mastitis 200x3 | 15 |8.8 |ESR24-15 poor negative unknown | —
wound infection
. . C. glabrata (+)
s |Zlags | ferortve | celofam g ol 5 (5.0 [WBca0-600 | goot | 4 erudcated| —
M peritonitis 2 g x4 days _
(gastric ulcer)
50 wound infection .
5 M Jgastric cancer 200x3 | 5 [3.0|CRP24~1.7 good negative unknown | —
L S. aureus (#)
i wound infection WBC8800-6000 .
6 P 59 Jgastric cancer 200x3 | 5 3.0 CRP30.3-7.7 good i eradicated| —
20 A cefaclor ) .
7 F 49 | wound infection 750 mgx 4 days 200x3 | 4 (24 good negative unknown | —
E. coli ()
29 periproctal cefaclor WBC12500-9900 | _
8 M n abscess 1 gx3 days 200x3 15 |30 CRP24.9-2.4 good E. coli (+) ecreased
S. epidermidss (+)
S. agalachiae () 1.56
38 periproctal ofloxacin WBC11300-7600 E. coli (+) 1.56 . _
Y Im abscess (400 mgx3days| 203 | ° |30 |cReoggorrg | B I eradiated
62 periproctal ofloxacin . . _
10 M abscess 400 mgx 5 days 200x3 | 5 |3.0 |CRP5.6-1.6 good negative unknown
. M. morganis (+)
40 periproctal WBC14400-11600 . _
11 M abscess 200x3 | 8 [4.8 CRP12.0-0 good i eradicated
. Peptostreptococcus sp. (++)| 0.39
45 periproctal WBC11100-8000 ) _
12 M 83 abscess 200x3 | 7 |42 ESR20~10 good i eradicated
E. coli (++) 0.78
3 periproctal WBC10000-5600 B. fragilis () 200 . _
13 M 69 abscess 200x3 | 7 |4.2 ESR20~10 good ! eradicated
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Table 2-2. Clinical results of loracarbef treatment in surgical infections
Loracarbef .
Patient Aee Weight|  Diagnosis Previous total . Clinical Isolated MIC Bactfeno- Adverse
® . dose Markers in blood ) logical .
L (kg) |/underlying disease| treatment days |dose effect organisms (pg/ml) reaction
ex (mg/day) effect
®
K. prneumoniae (+) 0.39
47 periproctal WBC12000-7200 Salmonella sp. () 0.39 .
14 M 80 abscess 200x3 | 7 |42 ESRI6-8 good | eradicated| —
a-Streptococcus sp. (+) | 1.56
E. coli (+) 0.39
, WBC10800-6500 .
j5 |84 g | perproctd 200x3 | 7 [42|CRP(+)o(=) | good |B- prewmoniae () 020 | - ted| —
M abscess Salmonella sp. (++) 0.39
ESR30-15 |
a-Streptococcus sp. (+) | 0.39
16 |2 g | perproctd 200x3 | 7 [42|WBCo200-5900 | good |B /o8 () 20 eradicated|  —
M abscess !
K. preumoniae () 0.39
57 eriproctal WBC10000--5000 f: Z:uacn:e“(i:;) :ggo
17 55 | PP 200x3| 7 [42|CRP@+)~(+) | good |1 E0%C eradicated| —
M abscess P. mirabilis (++) 1.56
ESR78-15 !
E. coli (+) 0.78
K. pneumoniae () 0.78
WBC11600-8000
45 periproctal cefaclor n K. oxytoca (++) 0.78 . _
8 M n abscess 750 mg x 5 days 200x3 | T 42 |CRP2+)-(-) good P. mirabilis (+) 313 eradicated
ESR23-11 .
17 oroctal E. coli () 1.56
19 54 | Pemproc 200x3 | 7 [4.2 |CRPG+)=(=) | good I eradicated| —
M abscess _
. E. coli () 0.39
42 periproctal CRP@3+)-(-) NFR (#) 50 ) _
2 M 7 abscess 200x3| 7 |42 ESR69-29 good ! eradicated
B. uniformis (++) 200
58 periproctal CRP(4+)~(+) '
. 1) -
21 M 47 abscess 200x3 | 7 |42 ESR70-34 good ' eradicated
38 - WBC17700-6500 ‘;St';;’"(‘fg‘”“ - (#) (1)3:
2 |y P";‘P‘“ 20x3 | 5 [30|CRPIS3-02 | fair |~ % leradicated| —
anscess ESR41-17 M
19 oroctal K. pneumoniae () 0.39
3 periproc 200x3 | 5 |3.0 | WBC9%00-5700 | good ! eradicated| —
M abscess _
3 roctal WBC16800—6800 B. fragilis (+) 100
u |y |28 p"'gp"’c 200x3 | 4 |24 | CRP41-03 | good ! eradicated| —
abscess ESR22-16 _
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Table 2-3. Clinical results of loracarbef treatment in surgical infections
Loracarbef _
Patient ?5; Weight|  Diagnosis Previous total| Markers in blood Clinical Isolated MIC B]aoc ;:lo- Adverse
no. (kg) |/underlying disease| treatment | dose days |dose effect organisms (eg/m)) reaction
Sex (mg/day) effect
®
Group D Streptococcus (++)| 1.56
32 periproctal WBC13600~6600 E. coli () 1.56 .
25 M 70 abscess 200x3| 4 |24 CRP5.7-0.8 good . eradicated| —
E. faecalis () 100
3 roroctal E. coli (4+) 0.39
% 73 | e 200x3| 2 |10 fair | P. mirabilis (#) 1.5 |eradicated| —
M abscess |
. P. magnus () 0.39
40 periproctal WBC11400~10200{ . .
27 M 63 abscess 200x3| 5 |3.0 CRP3.6-1.2 fair .l_ eradicated| —
0 periproctal E. coli () 0.78
28 M 60 abscess 200x3 | 7 |42 good ! eradicated| —
Ischizophrenia -
2 40 % periproctal ciprofloxacin 200x3| 5 |30 WBC9700~7800 fair a-SIrepuicouus ».() |07 wknown | —
M abscess 200 mg x 15 days " |CRP1.3~0.1
not done
v-Streptococcus sp. (+) | 3.13
20 rioroctal WBC9600-5200 E. coli (+) 0.78
0|yl 7 p"bp 200x2 | 7 |28 |CRP2.0-06 good | K. preumoniae (+) 0.39 |eradicated| —
anscess ESR41-13 !
. NFR (+) 0.10
“m"e’glme ONS () 039
37 periproctal Eubactenium sp. (++) 12.5 )
31 200 mgx3 days [200x3 | 9 |54 good eradicated| —
M abscess ceftriaxone Peptostriptocomzs sp. (+) | 0.20
2 gx1day _
32 1,1 infected atheroma 200x3 | 7 |4.2|CRP15.6-6.9 good negative unknown | —
I S. aureus (#) 3.13
33 M infected atheroma 200x3| 3 |18 fair ! eradicated| —
66 S. epidermidis (++) 3.13
34 M 52.5 | infected atheroma 200x3 | 4 |2.4|WBC9000-8200 | good 1 eradicated| —
% CNS (+) 3.13
35 P 37 | infected atheroma 200x3| 7 |42 good ! eradicated| —
CNS (#) 1.56
6 y-Streptococcus sp. (#) | 1.56
36 M 54.5 | infected atheroma 200x3| 4 |22 good |Corynebacterium sp. () | 0.10 |eradicated| —
i
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Table 2-4. Clinical results of loracarbef treatment in surgical infections
Loracarbef .
Patient A(;e Weight|  Diagnosis Previous total| Markers in blood Clinical Isolated MIC Blzactfe;l]o- Adverse
0. (kg) |/underlying disease| treatment dose days [dose arkers I DI0od | o frect organisms (ug/ml) OBICAL | oaction
Sex (mg/day) effect
®
) S. epidermidis (++) 0.78
3 M 60.5 | infected atheroma 200x3 | 5 13.0 good | eradicated| —
S. aureus () 3.13
% ?& 59 | infected atheroma 200x3 | 5 |28 |ESRI6-12 e;;“'t" C"””""I‘”"“’” () 020 | red|
97 excel Propionobacterium sp.(+) [£0.025
39 " 64 | infected atheroma 200x3 | 5 |2.8 |ESR25-5 fent | eradicated| —
S. epidermidis (+) 0.39
|
40 51& infected atheroma 200x3| 5 3.0 fair |S. epidermidis (+) 3.13 |decreased| —
Peplostreptococcus sp. (++) | 3.13
P. acnes (+) 0.05 *
3l P. prevotii (++) 0.20
41 M infected atheroma 200x2 | 7 {28 good ! eradicated| —
CNS () 1.56 .
42 4]..1 infected atheroma 200x3 | 9 (54 fair ) eradicated|  —
Corynebactenum sp. (++) | 0.20
P. prevotis (++) 50
56 . WBC(9700-7600 ]
43 M infected atheroma 200x3 | 8 |48 CRPA.2-0.5 good | P. magrius ) 3.13 |eradicated| —
CNS (+) 3.13
62 ofloxacin A. hydrophla (++) 25 )
4 M 571.5 felon 300 mg x4 days 200x3| 4 |24 good I eradicated| —
a-Streptococcus sp. (#) | 0.78
S. intermedius (#) 1.56
54 WBC11700-9200 K. oxytoca (+) 0.39 .
45 M 56 felon 200x3| 5 (3.0 ESR27-25 good H. parainfluencae () | 313 eradicated| —
!
K. oxytoca () 0.20
n C. freundss (+) 1.56
46 M 57 felon 200x3| 4 (22 good | Bacillus sp. (++) 12.5 |eradicated| —
l
3 S. aureus () 6.25
47 P felon 200x2 | 7 |28 fair ! eradicated| —
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Table 2-5. Clinical results of loracarbef treatment in surgical infections
Loracarbef .
Patient Age Weight|  Diagnosis Previous total . Clinical Isolated MIC Bactfeno- Adverse
) o dose Markers in blood . logical .
mo. | (kg) |/underlying disease| treatment days [dose effect organisms (pg/ml) reaction
e (mg/day) effect
®
S. aureus (+) 1.56
4 8F° felon 200x3 | 10 {60 good | e l””d" ) 825 | craticated| —
S. aureus (++) >200
E. faecalis (++) >200
82 subcutaneous WBC11100—9100 | . |
9 F 0 abscess 2031 10 160 CRP4.8-2.1 fir S. aureus (+) >200 decreased|  —
P. stratti (++) 6.25
P. aeruginosa (+) >200
Corynebactenum sp. (+) | 1.56
50 83 o subcutaneous 20x3 | 7 |4z good P. asaccharolybicus (+) | 0.39 eradicated| —
F abscess |
: ofloacin WBC16800-5800 ONS
52 .. [300 mgx 3 days )
51 lymphadenitis . 200x3 | 12 |7.2 |CRP28.2-0.3 good I eradicated| —
M cefazolin
ESR140-66 -
2 gx 3 days
" CNS (#) 1.56
52 F lymphadenitis 200x3 | 5 [3.0 |WBC8900—-6300 | good ! eradicated| —
. ) S. pyogenes (++) 0.10
16 ciprofloxacin WBC12300-8200 | excel- .
Bofw| 8| oheEmn o g cays| %3 130 \cRrem008 | em |t eradated)
. S-GPT
40 . cefotiam WBC7600-4700 .
54 M 58 furunculosis 600 mgx 3 days 200x3 | 8 |46 CRP2.5-0 good negative unknown ZE;U I‘ISO
55 2: furuncle 200x3 | 5 |3.0 good negative unknown | —
7 S. aureus (#) 1.56
56 M 68 furuncle 200x3| 5 [3.0 good ! eradicated| —

b2+)o(=)&%h, Mikd23mm/hETTHE LT
Wwrzhs, EEEL, BRORIEHEHEL E
coli, K. pneumoniae, Klebsiella oxytoca, Proteus mirabi-
lisE W) 77 ABRMRBREORBERETH - 7275,
WTFROBHEHE S, LCBFOMICIZ0.78~3.13ug/mIT
Hh, KEEGHHERL.

FEBIS 1 12 cefazolin D iE4T & OFLXDHF 3 HBIC &
BIEBENENTH - 2 EFHD) Y HRTH - 7
#5, LCBF 200mg 1B3MEICEE L&A, 12HH
B5I12T, 378CHOREBLBAL, WHIh T

coagulase- negative Staphylococcus (CNS) A3 %k L, H
M Ek¥ 316,800/ 765,800/ 4 & %2 1), CRP$28.2
72603¢L% b, Mitd140mm/heFELITELTY
7%, 66mm/hE CHEL, BROEIAEHLHEL
fEBIS3 b, REA80kg & Al L 16 RNDFRD
ciprofloxacin(CPLX) 6 HHIZ & % BERPEH DS
%Td - 7245, LCBF 200mg 1H3[E, 5HM DG
T, Streptococcus pyogenes(MIC 0.10g/mlI)IXTHE L,
ERDHE* R, BMIKEECRPY EHILL-ED
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3. MEFHHR

FHEINZALLCBFOMBF IR L, FRAUE
T 7 AR IR Sh, Zo0igk®i
95%(37/39%k), 77 LREMEBIE33HRATHRI & 1,
FOHEFIZ7%(32/33%k) LEN TV 12,

BEHBE IOV T, AFIDOHE N DKL %\ Bac-
teroidestR BN T XTI EABERETH b, IRR
BIot WBREEFRBRINZIELH T, 13%E
bi%k L7:(Table 2-1~2-3)o

LCBF D 10°CFU/mliZ 51} 5 MICS % % Table 41Z7R
Ltzo RN T 7 LHHERE T, S aurensH®1.56
~6.25, S. epidermidis H¥0.39 ~ 6.25 g/ ml, CNS#H*
0.39~3.13ug/ml, «-StreptococcusH%0.39~ 3.13 #g/ml
WKENRENDH L, 7-Streptococcus it 1.56 ~ 3.13 ug/
ml, S.agalactiaeld 1.56ug/ml, S. pyogenesid 0.10 png/
mlTh-7,

LCBF i MRSA (23 4 5 HLE 17 135§ 4%, 4 [
MIC200#g/mILh EDS. aurens % 1B L7245, ®id
NHELEN o720 LAL, ZOEFL YR SN
MIC200 g/ mlLA £ D Enterococcus faecalis 14k & FEFI26
LW SNFE. coli & DIRAB RGN MIC1004g/mlD
E. faecalis FI2ARIZIREREDERZHEDOHE L £ b
I, ThoDEbIHE LT,

—H, 77 LBHURHIZE T HLCBFOMICTIIE.
coli130.39 ~ 1.56 ug/ml, K. pneumoniae & K. oxytoca tx
0.20~0.78ug/ml Td - 7= 4%, Enterobacter cloacael ¥k
3200pg/mlETH 572 LAL, ZOKRDEERE
RO1DOTHY, Mo3WEL &L HIZHK L, T4
bh, HEUD ST ARHEREICETAMENIEED
HTRIFTHY, MICKHBIEDE. coli 14k % B < 32%k
WHE L7z, &8, %5 AR IXPseudomonas aeru-
ginosa DRI B 72 D2 5 7278, 82K DI T I DAES
T, REZRIIRBEHA L,

o), BREMEE TIX, IKE D Peptostreptococcus mag-
nusi30.39 & 3.131g/ml, Peptostreptococcus asaccharoly-
ticust30.39 ug/ ml, Peptostreptococcus prevotii 430.20 g/
ml, Propionibacterium sp.tx=0.025pg/mliZMICHS5
L, $RTHELLD, BREEBEES TRF%®IC
Propionibacterium acnes 3 & U Propionibacterium sp. % 1
BRAOSHBL L 7z, B MEAS B T i3 Bacteroides fragilis i3
100~2004g/ml, Bacteroides uniformisix200pg/ml T
ol §TRLPE BRI O i B TR % Y15
LTRM LA L L, REROHKIIAE TS %R
L7

FHIROETHHNT, REFICEARGEIZL

LEERDE LB LT, SRIOKRET THRELME SN
T 53861 Tid, HIK30kgh HEH83kgE TH Y,
ZFORE, LCBF¥EkgdH 72D 3.0mgKi@D14%)T
AR EDST9% T, 3.0~34mgik 5 D10%I Tid
90%, 3.5mgbh ETi314BITI3I%HHNTH -7,

I EFEEFEOERINI R TAHAL L, IMEMRE
LR K TIILCBF A hE kgd 72 ) 3.5mglh L AYEREK
HICHEESESHIFCEDIKERETH Y, FOMORE
DEREBBPFETREINRIDHELTL LW EdD
7> 7=(Table 3)o

4. BIEH, BRREBESR

B - MR BEEER L EDOBIER X161 2207,
T BERRAMBERE L, 200mg 1A3MEES5 %80 M
1T 5 72181 (FEBI54) 12 BT, GPTA25 IU/1A* 550
U1 LR L7, MBRES L PRKEED £ 0D
HELBWTEAICERTALEZ ONARELHIE
EQUTR N oLrd/ O AN

o #* =

4E, bhvbhid, IR MEER%%E T ALCBF
WDOWTREH BT EIRET T 5 & & b ICHVRHRSAE I
x L CERMRET 217 572

LCBFX3fi & 7HLiZCCLE RI—DEIsE% A L, CCL
WL L7 LS 2 LT b, CCLIZIBH HRIT
BA+5TY, EERCIHERDERIIED SR TW
2V,

FEIEFHICBOTEETH Y, BB TIR
FricmeigE 28 2 A R8THELA SN, "C-LCBF %
5y MIBEOKS (15mg/kg) T HE, 12 TD
BB R EUNEIE7.09% Th o7& SR TnbY,

t MZBITALCBF 200mgE Ak 5 THEEERRH 125
=3.9ug/ml, EFHIKG Tid5.24g/ml, FBEREHIZ3.3
~6.6pg/mDE— 7 %R L, 128H% T TRIETE
72

bhbhiz, ShITIIEOLT7LLHKELT,
CEX", cefixime (CFIX)®,
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HHBITICOWTHIE L TE 725, CRIXD A AR
KERHTEBITTAIELIE, BoERIFNEILED
BATIEED T, ZOMENEMEARY bArs T
WRTRELDIFHBEEN TRV,

LCBFNEM#EERIZL P T325%Thh, RemE
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READHDS AT, A E ORI AEERGAE DERKB
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Table 3. Clinical effect and dose per kg of loracarbef

Dose No. of Clinical effect
(mg/kg) cases periproctal abscess mastitis skin and soft tissue efficacy rate
2.0~2.9 14 9/11 ( 82%) 0/1 ( 0%) 2/2  (100%) 11/14 ( 79%)
3.0~34 10 34 ( 75%) 6/6 (100%) 9/10 ( 90%)
3.5~6.7 14 3/3  (100%) 2/2 (100%) 8/9 ( 89%) 13/14 ( 93%)
Total 38 15/18 ( 83%) 2/3 ( 67%) 16/17 ( 94%) 33/38 ( 87%)

Table 4. Relation between MIC and bacteriological response to loracarbef treatment

MIC (ug/ml) Inoculum size 10° bacteria/ml Not
Isolate Total
£0.025)0.05{0.10 0.20/0.39{0.78 (1.56|3.13|6.25 [12.5| 25 | 50 | 100 | 200 |>200 |done
S. aureus 2/2 |33 |11 01 | 1178
S. epidermidis 01|11 22 |11 4/5
CNS 11 3/3 |22 11| 717
S. agalactiae 171 171
S. pyogenes 11 1
S. intermedius 11 1
Group D Streptococcus sp. 171 n
a-Streptococcus sp. V1112211 5/5
y-Streptococcus sp. miin 2/2
E. faecalis 1 1/1 2/2
Corynebacterium sp. 212 | 212 171 5/5
Bacillus sp. 11 171
Sub-total 3/3 | 2/2 | 2/3|2/2 p2/12)9/9 | 2/2 | 1/1 11 1/2 | 2/2 (37/39
P. magnus n 1n 22
P. prevotii 11 171 2/2
P. asaccharolyticus 171 11
Peptostreptococcus sp. 11 (11 2/2
Eubacterium sp. 171 11
Proptonibacterium sp. 11 ) 1
Sub-total n 2/2 33 7 11 n 9/9
E. coli 3/3[5/5|3/3 01 [11/12
K. prneumoniae 1/1 | 4/4 |11 6/6
K. oxytoca 17111 {11 33
E. cloacae 11 11
C. freundit 1/1 1/1 212
P. mirabilis 11|11 212
M. morganii 11|11
A. hydrophila 11 m
Salmonella sp. 2/2 2/2
NFR 11 n 212
H. parainfluenzae 11 m
Sub-total 1/1 | 2/2 10/10) 7/7 | 5/5 | 2/2 71|11 |11 11 | 172 (32/33
B. fragilis 11| 212 33
B. uniformis 11 1
Sub-total 11 | 33 4/4
C. glabrata 1M1
Total 17 4/4 | 6/6 15/16) 9/9 N7/17012/12( 2/2 | 2/2 | 1/1 | 2/2 | 3/3 | 3/3 | 2/3 | 4/5 (83/86

CNS: I gative Staphyl
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The kinetic profile and clinical efficacy of loracarbef (LCBF), a new oral ¢
investigated. LCBF was administered orally to 9 patients with cholelithiasis at doses
400 mg. At 3~5 hours after administration before cholecystectomy, the gallbl

ephem, were
of 200 mg or
adder tissue

concentration of LCBF was 0.20~0.30 ,g/g at a single dose of 200 mg or 400 mg, and 0.05~
1.25 ug/g at doses of 200 mg 3 times daily for 3 days. The concentrations in gallbladder bile at 3

~5 hours after administration were 0.90~3.90 .g/ml and 0.20~5.20 pg/ml,

respectively.

LCBF was administered orally to 4 patients with an indwelling T-tube at a single dose of 200
mg. The maximum bile concentration and recovery rate in bile were 3.29~6.55 xg/ml and 0.13~
0.17%. In 56 patients administered LCBF at doses of 200 mg, 2 or 3 times daily for 2 to 15 days,
the clinical efficacy was excellent in 3 cases, good in 43, fair in 9, and poor in 1, with the efficacy
rate being 82%. No side effects were observed, except for one patient in whom GPT was elevated.



