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Table 1. Clinical summary of cases treated with loracarbef
; ; Dosage .
Case | 8¢ Diagnosis — ) Bacterio- | el | side
(y) | (Underlying disease) | Severity | daily dose total Organisms logical
no. > { days effect | effects
Sex or complication (mg/times) (mg) effect
80 acute bronchitis .
1 F (hypertension) slight 200 x 2 4 | 1600 | normal flora | unknown good —
76 S. pneumoniae
2 M acute bronchitis moderate | 200 x 3 14 | 8400 l eradicated good -
normal flora
79 A. calcoaceticus
3 F chronic bronchitis slight 200x3 11 | 6600 ! eradicated | excellent -
normal flora
79 P. aeruginosa
4 F chronic bronchitis | moderate | 200 x 3 14 | 8400 i unchanged fair —
P. aeruginosa
78 chronic bronchitis Ig ;ZZ’(:Z?: GOT 1
5 (cerebral infraction, | moderate | 200 x 3 14 8400 ’ 8 unknown good
M . M I GPT t
diabetes mellitus)
not done
6 ?;? pneumonia slight 200x 3 8 | 4400 normal flora unknown good -
7 7F1 pneumonia moderate | 200 x 3 14 | 8400 not done unknown | excellent —
Table 2. Laboratory findings before and after loracarbef treatment
Electrolyte
Case no RBC Hb | Ht | WBC Plate. GOT | GPT | ALP | T-Bil. |Bil. (d) | BUN [ S-Cr. (mEq/l)
[ (x 104/mm®) | (g/dl) | (%) | (/mm3) |( x 10*/mmd)| AU/ | AU/ | AU/) | (mg/dl) | (mg/d) | (mg/dl) | (mg/dl) Nalxla
a
1 B 425 14.5 |44.5] 5300 27.0 20 14 | 237 | 0.5 0.1 16 1.0 (143(4.2|107
A 401 13.7 |41.9| 5300 25.5 20 14 | 228 | 0.3 0.1 15 142 (4.2 (106
9 B 372 11.4 |35.7| 7800 20.9 21 12 | 213 | 0.7 0.3 23 0.8 [139]4.0|107
A 417 12.8 |39.6| 5500 33.9 19 | 14 | 235 | 0.5 0.2 19 1.0 [138(4.9]|103
3 B 358 11.6 {37.2| 9600 26.4 19 5 | 266 16 0.6 [138]4.2]103
A 354 11.4 |37.2| 6700 35.4 20 9 | 233 16 0.6 |139]5.1|104
4 B 405 12.6 |138.9| 7500 29.2 17 9 | 155 | 0.6 0.2 15 0.5 |140|4.1|102
A 430 13.3 |41.1| 8600 30.6 18 7 (162 | 1.1 0.3 18 0.5 |142]4.1|101
5 B 441 11.7 |36.4| 9300 25.9 23 | 28 | 250 | 0.3 0.1 23 0.7 |135]4.1|101
A 440 11.7 |36.1| 8800 25.3 44* | 48* | 244 | 0.2 0.1 23 0.7 |134|4.2|102
@7 | 38
6 B 388 11.2 |35.6| 8300 23.6 17 | 11 | 128 12 0.7 |138(4.0|104
A 394 12.0 |35.6| 3900 29.5 13 19 | 115 15 0.8 |138(4.4)|106
7 B 330 10.1 (31.8| 8600 16.7 33 | 22 | 208 | 0.6 0.2 13 0.6 |138|3.4|104
A 373 11.6 |35.8| 5200 24.6 16 9 [225| 04 0.1 13 0.6 [141|4.1|104
B: before treatment  * Abnormal value ( ): follows

A: after treatment
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LTWA, XF 1) Y ES. aureus, Enterococcus

faecalistIX T I IIIICCL & FFEICET V. 7T LR
W LT, Klebsiella
pmeumoniae, Proteus mirabilis, Haemophilus influenzae,
Neisseria gonorrhoeae ! 23 L CCCL & (I IZRIBRDITE N
¥RLTWAY, E.colilZBITARZY) VHEEA
W2ad A B, &K TIZPBP 1A, PBP 3, PBP 4
EhEFEORMMEEZAL, KHDPBP 1ALPBP 4&
DBAMEECCLOZNS LHNT2~3fEFHWVE 3h
TwaY,

KH D77 A EH RPN T BIERIHRILS. aureus
Smith, S. pyogenes S23, E. coli GN2411-5, E. coli
F1095, K. pneumoniae 80452 B\ TCCLD GHIE
LEILTdH 57255, S. pneumoniae & P. mirabilisiZ 4t
HEKIDEFHRIICCLOEFN L N3 ~55% 5 & &
nTns*,

LDk 558 % ¥ 5 7-LCBF % 5[0 7 5 O 1F-0% 83
BRIEIRG L RARSGATICHBEESI RS
pneumoniae, A. calcoaceticus, M. catarrhalis & P. aerugi-
nosa DK 4 LBRITAFIR 5% IZTHEK L72A, P aerugi-
nosa D IRIZ AR G & b FEME L T 72, Thb b,
MR 23R TEDRERE & SN TV BS. pneumoniae, M.

Escherichia coli,

calarrhalis ' BRHE SN, P. aeruginosa 28R D ) © 1A
BW S N7, RRIOERME DR EK2E, 12
HREZRIF, ME260 THRET L7 ZOKR, &
2B, FHxhapl, LLHNIBITH -7, RIVERIZHF
RO ONT, BRREMICOVTIE, 1FTHAE
5#I2GOT, GPTOEEEE LA N AL NIZH, AHK
H#&IZgE SN,
FANIOFOR BRI L CHRARMERTH DL &
EZz26N05,
X [13
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We evaluated the clinical efficacy and safety of loracarbef, a new oral carbacephem antibiotic,

administered at a dose 600 mg a day for 4 ~14 days in 7 patients with respiratory tract infection,

2 cases of acute bronchitis, 3 of chronic bronchitis and 2 of pneumonia. The clinical effect was
excellent in 2 patients, good in 4 and fair in 1. No side effect was observed. Slight increases of GOT
and GPT were observed in one case, but were transient.



