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Table 1. Clinical results of loracarbef treatment
Treatment Effect
Case|Age Sex Di . Underlving disease | am - Causative Side
no. |(yr) 1agnosis erlying disease| daily dose |duration|  oroanisms bacteriological| clinical |effects
(mg x times) | (days)
NF
1 |26 | F | acute pharyngitis — 200x 3 5 l unknown good -
S. aureus
2 |33 | M| acute tonsillitis — 400 x 2 5 S. aureus disappeared | good —
3 |19 | F | acute tonsillitis — 400 x 2 7 S. pyogenes | disappeared | good —
4 [37 | M| acute tonsillitis — 400 x 2 9 NF unknown good —
5 [56 | F | acute bronchitis — 200 x 2 4 NF unknown |unknown [cheilitis
6 |40 | M | acute bronchitis — 200 x 2 8 NF unknown good —
7 |49 | M | acute bronchitis hypertension 200x 3 2 NF unknown fair —
8 [23 | M | acute bronchitis — 200x 3 5 NF unknown good —
9 |[37 | M| acute bronchitis hypertension 200x 3 7 NF unknown good -
10 | 56 | F | acute bronchitis lsche.mlc heart 200 x 3 7 NF unknown good -
disease
11 |69 | F | acute bronchitis — 400 x 2 7 S. aureus disappeared | good —
12 | 26 acute bronchitis — 400 x 2 7 NF unknown fair —
. . old pulmonary S. aureus
13 [ 66 [ M | chronic bronchitis . 200x 3 5 ! replaced good —_
tuberculosis .
P. aeruginosa
14 | 83 | F | chronic bronchitis "‘“IF“’"’ cefebral 200x 3 7 NF unknown good -
infarction
15 |75 | F bronchiectasis — 400 x 3 9 NF unknown poor -
cancer of K. lgn jZZ::eme
16 |85 (M cholangitis common bile 400 x 3 11 : | decreased good —
duct
E. cloacae

NF: normal flora
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Table 2. Clinical laboratory findings before and after loracarbef treatment

Case RBC Hb WBC | Eosino. Plts. GOT | GPT | ALP | BUN | Creat | ESR CRP
no. [(x10%mm® | (g/d) |¢Umm®) | (%) |(x10%mmd) | AU/ | AU | AU/ | (mg/dl) | (mg/dl) | (mm/h) | (mg/dl)
1 B 464 14.1 10100 1 25.3 16 9 | 162 | 13.3 0.8 — 0.6
A 452 13.5 15900 1 24.2 16 3 164 | 179 0.6 — 0.2
2 B 463 15.5 9600 0 13.9 17 11 143 | 16.4 1.1 12 —
A 459 15.4 5400 5 22.7 19 15 | 134 | 14.9 1.0 28 —
3 B 375 12.2 12200 2 27.3 11 6 | 153 5.7 0.8 56 124
A 368 12.5 8300 2 28.1 12 7 | 148 6.1 0.8 33 <0.1
4 B 527 17.2 7400 1 22.2 16 13 [ 239 | 134 0.9 33 1.8
A 426 12.6 5600 4 26.7 23 22 | 227 | 15.0 0.9 9 0.2
5 B 462 14.0 3900 3 14.1 23 21 186 | 11.2 0.9 32 2.4
A 433 13.0 4500 6 21.6 24 25 | 199 | 13.2 0.9 29 0.1
6 B 540 15.9 10200 1 29.9 16 19 | 275 | 12.8 0.6 55 2.1
A 531 15.7 6700 4 40.3 22 16 | 243 | 12.7 0.9 29 0.2
7 B 425 14.9 7500 2 34.1 32 16 | 257 | 11.7 0.7 28 14
A 428 14.9 7900 3 — 31 21 | 248 | 11.7 0.8 31 0.8
8 B 531 17.0 10100 5 20.4 17 21 183 | 14.9 0.9 2 0.5
A 513 16.3 5500 8 23.1 15 21 186 | 18.4 1.0 4 0.2
9 B 551 16.7 9200 4 23.5 34 4 | 145 | 17.7 1.1 — —
A 558 16.7 6200 2 22.3 37 50 | 141 | 14.5 1.0 — —
10 B 485 16.1 9100 2 14.8 39 33 | 266 | 14.9 0.8 25 0.8
A 453 15.0 6300 0 18.7 32 29 | 287 | 13.6 0.7 11 0.2
1 B 393 13.1 10000 1 23.7 15 12 | 233 | 13.6 0.9 68 11.7
A 393 13.2 7800 2 24.6 14 13 | 216 | 12.0 0.8 34 0.2
12 B 543 17.5 15300 0 15.5 14 10 | 183 9.3 0.9 4 12.7
A 573 18.3 9400 3 22.5 16 14 | 210 | 13.1 1.0 3 —
13 B 448 13.7 8200 0 21.7 15 8 | 220 | 15.0 0.7 42 5.6
A 443 13.7 8200 0 18.9 15 17 | 236 | 16.0 0.7 3 0.8
14 B 402 12.7 8200 1 18.8 16 11 8 | 14.6 0.7 44 12.4
A 373 11.8 5400 0 22.7 18 9 88 | 12.3 0.7 52 0.7
15 B 426 12.2 9900 2 38.3 14 8 | 237 | 11.9 0.6 94 14
A 437 12.4 10700 2 29.9 15 10 | 268 | 16.9 0.7 98 7.2
16 B 309 11.8 9900 0 17.4 88 36 — 14.2 0.9 46 12.9
A 324 12.1 5200 2 22.9 3 21 — 12.0 0.8 33 2.1

B: before  A: after
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Clinical study of loracarbef in the field of internal medicine

Masaru Koyama
Department of Internal Medicine, Tokyo Kyosai Hospital,
2-3-8 Nakameguro, Meguro-ku, Tokyo 153, Japan

We performed a clinical study of loracarbef (LCBF ), a new oral carbacephem antibiotic, and
obtained the following results.

LCBF was administered to 16 patients with bacteriological infections.

In one case of pharyngitis, three cases of tonsillitis, two cases of chronic bronchitis and one case
of cholangitis, clinical efficacy was good, but in one case of bronchiectasis it was poor. Clinical
efficacy in 8 cases of acute bronchitis was good in 5, fair in 2 and unknown in 1. The overall
efficacy rate was 80.0%.

Bacteriologically, 6 strains were detected in 5 cases, and 5 strains were eradicated.

As side effects, one case of cheilitis was observed. No abnormal laboratory findings were
observed.



