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Table 1. Clinical results of treatment with loracarbef
Treatment
Case - Underlying . o total . . . . . [solated* Clinical | Side
0. Age | Sex | Diagnosis disease daily dose | duration dose Sputum® | Fever* |WBC* | CRP* | ESR organism effect | effects
(mg x /day) | (days)
®
. . PM(+) | 374 |12900| (6+) | 113 |_H. influenzae (+) .
1 |63 (M [pneumonia | pulmonary fibrosis | 200x3 7 4.2 = | %4 mwlen| BT N good | (-)
, PM(+) | 37.3 | 8800 | 4+) | 89 NF .
2 | 68| F [pneumonia none 200x3 5 3.0 = | %6 |50 | =) | F good | (=)
acute . PM(+) | 37.7 | 7600 | (+) | 15 | Moraxella sp.(+) X
3 [66|F bronchits pulmonary fibrosis [ 200 x 3 7 4.2 M) %5 50 |0 | BT N good | (=)
. H. influenzae (++)
chronic . - PM(+) | 374 [10100( (=) | 19 . _
4 |62 |F bronchitis chronic hepatitis | 200x3 7 4.2 M) | %5 |70 | o) | 13 S. pmr;oi‘nm (+#) | good | (=)
chronic L PM(+) | 382 | 7100 | 2+) | _15 |S. pmeumoniae (+)
5 1583 | M bronchitis | PReuMocomiosis 200x3 7 4.2 o |%elmw| @ | 8| W good | (-)
chronic . M(+) 374 (14500 @+) [ NF .
6 [77|F bronchitis bronchial asthma | 200x2 7 2.8 M(t) %8 |90 |2 | far | ()
chronic . PM(+) | 37.2 | 8800 | 2+) | _14 |S. pmeumoniae (+)
7184 (M bronchits bronchial asthma | 200x 2 7 2.8 Mo | 364 |80 | o) N good | (=)
, H. influenzae (+)
chronic PM(+) | 374 5000 [ (=) | 40 .
8 |77 | F bronchiis none 200x3 14 8.4 o | %s |50 || S. pneumNolzuae(%) good | (=)
chronic PM(+) | 364 | 7600 | (+) [ 42 | K. pnewmonmiae (++)
I M ronchits| ™" W00z 1 W2 e | 364 |13300|7(2) | 29 | K prewmonize )| P | O
PM: purulent-mucoid ~ M: mucoid ~ NF: normal flora  , before treatment
after treatment
Table 2. Laboratory findings before and after treatment with loracarbef
R . Electrolyte
Case no. | RBC | Hb | Ht Differential count (%) | platelet | GOT | GPT | ALP | BUN | S-Cr | (mEq/)
“1(10*/mm®) | (g/dl) | (%) (10*/mm3) | (TU/) | XU/ | AU/ | (mg/dl) | (mg/dl)
@] O e TEo. [New. [Ly. [Mo. & E MNa [k [
1 B 460 14.01422] 1 | 3|72 |19]| 5 28.6 20 20 | 248 | 18.3 0.9 |140(4.1]101
A 468 143142711 | 0 | 76 |18 5 40.5 27 30 | 230 | 15.6 1.0 (140(4.3] 99
2 B 396 1231378( 2 |1 | 71 |20]| 5 33.0 19 12 | 137 | 10.9 0.7 [143[4.2|100
A 398 12.3|378| 0 | 2 | 64 [31| 3 38.4 16 13 | 136 | 17.3 0.8 |141(4.4|103
3 B 423 12.7 |38.1 2 |11 | 60 |18 | 9 20.4 26 11 | 159 | 16.5 0.8 [137(4.5( 99
A 405 12.2 |136.7| 1 [ 2 | 56 [31] 10 26.2 22 11 | 167 | 27.2 0.9 |142{4.9|105
4 B 450 149 (451 2 [ 1 | 51 (42| 4 15.9 76 | 109 | 228 | 174 0.8 |138{4.5]|102
A 433 145438/ 0 [ 1 | 53 [39| 7 17.1 84 97 | 212 | 15.6 0.8 |139(4.4]|106
5 B 502 1721507 0 [ 0 | 80 (14| 6 13.9 18 17 | 166 | 11.2 1.1 |139|4.0|102
A 478 159 (477 0 | 0 | 59 |27 | 14 16.0 30 14 | 208 | 11.7 0.9 (141(3.6[101
6 B 470 13.2 {408/ 0 | 3 | 75 [17| 5 34.5 16 8216 | 15.7 0.7 |139(4.5| 96
A 482 13.7 (4191 3 | 6 | 59 |24 8 44.8 17 6 10.7 0.8
7 B 442 12.5138.1| 1 1 67 |24 7 26.0 26 15 | 185 | 17.7 1.2 |134|4.7| 97
A 436 12.3(379| 1 | 4 | 48 | 33| 14 22.7 28 19 | 177 | 12.7 1.2 |137(4.6|100
8 B 436 126 (3921 1 | 3 | 48 |32 | 16 24.7 22 11 | 218 | 15.1 0.5 |141(5.0/100
A 443 1281398/ 0 [ 1 | 65 [25] 9 23.8 20 10 | 219 9.5 0.6 [1394.9| 98
9 B 398 13.1 (3951 | 0 | 68 |23 8 36.7 13 6 12.0 0.9
A 405 13.31399] 0 | 1 73 |10 6 38.8 11 5 12.3 0.9 (132]4.2| 96
B: before  A: after
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Clinical study of loracarbef

Hiroshi Oshitani, Hiroshi Miura and Hiroyuki Kobayashi
First Department of Internal Medicine, Kyorin University, School of Medicine
6-20-2 Shinkawa, Mitaka 181, Japan

The clinical efficacy and safety of Loracarbef (LCBF) in 9 patients with respiratory tract
infections was evaluated. The subjects included 2 cases of pneumonia, 1 case of acute bronchitis
and six cases of acute exacerbation of chronic bronchitis. Clinical response was good in 7 cases,

fair in 1 case and poor in 1 case.

Neither side effects nor abnormal laboratory findings were observed. It might be suggested that
LCBF, a new carbacephem, is a safe, useful antibiotic for the treatment of patients with respiratory

tract infections.



