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Table 1. Serum and tissue concentrations of loracarbef (200 mg p.o.)
Tissue (ug/g)
Case Serum (ug/ml) (Sampling time after administration (min))
Age Sex (Sampling time after Tissue/Serum
no. . . . maxillary .
administration (min.)) . tonsil nasal polyp
sinus mucosa
0.54 0.80
1 43 M 70) ©0) 1.48
1.67 0.69
2 44 M 85) @5) 0.41
2.83 1.62
3 24 M (103) 98) 0.57
1.11 0.27
4
20 M ©5) 80) 0.24
2.75 0.40
5
26 M (105) 95) 0.15
2.66 2.30
6
60 F @5) 80) 0.86
1.84 1.03
7
74 M 90) 80) 0.56
2.27 1.44
8
42 F 90) (85) 0.63
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Table 2. Clinical studies on loracarbef
Treatment Response g
Case . . . MIC ide
Age |Sex Diagnosis Organism i Usefulness
0. |78 g (109 Dose |Duration | Total Bacteriological | Clinica effects
(mg/day) | (days) | ()
1 |27 | M| acute otitis media - 200x3 1 6.6 | unknown good [satisfactory| —
g |57 | m [rcute exacerbation of) ¢ [y 156 [200x3 | 9 |54 | eradicated |excellent| PRV | _
chronic otitis media satisfactory
acute exacerbation of . .
3 (45| M paranasal sinusits S. epidermidis (+) 3.13 | 200x3 7 | 4.2 | unchanged | good [satisfactory| —
acute exacerbation farl
4 [16|M|  ofchronic | S. preumoniae (#) 039 [200x3| 7 |42 unknown | far | .20 | -
N satisfactory
paranasal sinusitis
acute exacerbation
5 |43 | M of chronic a-haemolytic streptococcus (w) | 0.78 | 200x3 7 4.2 | unknown good [satisfactory| —
paranasal sinusitis
acute exacerbation fari
6 |56 | M of chronic S. pneumoniae (+) 0.39 {200x3 7 | 4.2 | unchanged fair e -
— satisfactory
paranasal sinusitis
74| M acute tonsillitis | H. influenzae (++) 3.13 | 200x3 13 7.8 | eradicated good [satisfactory| —
8 [19|F acute tonsillitis a-haemolytic streptococcus () | <0.025| 200 x 3 4 2.4 | eradicated |excellent especiall | - _
- ' satisfactory
9 |29 | M | peritonsillar abscess | a-haemolytic streptococcus (+) | 0.10 | 200x 3 5 3.0 | eradicated |excellent es.pecially -
P ) satisfactory
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Table 3. Clinical response to loracarbef
Diagnosis Excellent Good Fair Poor Total Efgcticy

Acute otitis media 1 1 11
Acute exacerbation of

chronic otitis media 1 1 11
Acute exacerbation of

chronic paranasal sinusitis 2 2 4 2/4

Acute tonsillitis 1 1 2 2/2

Peritonsillar abscess 1 1 1/1

Total 3 4 2 9 7/9
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Basic and clinical studies on loracarbef in the field of otorhinolaryngology

Shigekazu Tsubaki
Clinic of Otorhinolaryngology, National Oji Hospital
4-17-56 Akabanedai, Kita-ku, Tokyo 115, Japan

Basic and clinical studies were carried out with loracarbef (LCBF) in the field of
otorhinolaryngology.

After 200 mg of LCBF was administered orally, maxillary sinus mucosa, tonsil and nasal polyp
were resected. Subjects were administered of 600 mg daily for acute otitis media, acute
exacerbation of chronic otitis media, acute exacerbation of chronic sinus, acute tonsillitis and
peritonsillar abscess. Results were as follow:

1) The tissue concentration ranged from 0.27 to 2.30 ng/g (mean 1.07 ug/g), and the serum
concentration from 0.54 to 2.83 pg/ml (mean 1.96 xg/ml) at 80 ~98 min (mean 85 min), after
administration of 200 mg.

2) Clinical response was excellent in 3 cases, good in 4 cases and fair in 2 cases.

3) Bacteriological efficacy was found against isolated gram-positive and -negative organisms.

4) No side effects were observed.



