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Table 1. Clinical results of loracarbef treatment
; Isolated organism* Effect
Case|Age Sex Diagnosis gj:: Duration ’g::il o MIC — Adverse 11: :::ar:::ly
. Underlying di . d __Dbelore inical| P2CLEN0 | effect .
no. [(yr) nderlying disease (mg x times) (days) @ After count (105, pg/m) clinical logical findings
1 |59 lm pheumonia 2003 12 72 normal flora good | unknown | — platelets
— — 43.0~19.9
S. pneumoniae| 0.39
acute bronchitis M. catarrhalis | 1.56 . .
2 |53 M bronchial asthma 400x2 7|56 S. pneumoniae| + 0.78 fair | persisted | — -
M. catarrhalis | + 1.56
3 |7 M| —F | 4ooxz | 14 [11|-Rommalfora fair |unknown| — -
pulmonary emphysema -
4 |68 |M RTL__ 00x2 | 14 |11 |K-prewmoniael + | 039 || unknown| — -
bronchiectasis —
RTI S. pneumoniae| +
5 (70| M - - 400 x 2 14 |11.2 | H. influenzae | + fair |decreased| — -
bronchiectasis = —_—
H. influenzae | w 25
RTI S. pneumonige| + _
6 |42 M diffuse panbronchiolitis 400x3 132 S. pneumoniae| + poor | unknown | - —
RTI S. agalactiae | + 0.10
7 |64 M — 400x3 14 |16.8| P. aeruginosa | + >200 | good |decreased| — -
bronchiectasis - _
P. aeruginosa | + >200
RTI M. catarrhalis | +
8 (4 |M dms 400x 3 21 |25.2|P. aemgmsa W poor |decreased| — -
P. aeruginosa | + 200

RTI: respiratory tract infection

, Before treatment

After treatment
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TWABD, EDHEN % & 5 L Staphylococcus aureus,
Streptococcus pyogenes, Proteus mivabilis, H. influenzae
&, (JIZCCLEBLMICHHTH Y, Wb iHE
—#REOL7 L LR EF%FETH A, LA LE. coli,
K. pneumoniae \Zx$ L Tix, CCLOAEREENR TV S
EENBH, S. preumoniae|lZxF L TIXCCLL Y #1/2
EMICHELHHETH D,

—HEABREICBV T, 1 XOEERSORZET
{¥Cmax, AUC& & LCBFASCCLIZHE~BE S H 2 B AT
T, RE4EBETIHI/FOMFBRELRL Tw
AN

NSO E S S A E, 40, BHEMRPR
EREREIER LA, FRoDRREE, WkaFK
RIEDERLE L L THEDLEVS. preumoniae, H. in-
fluenzae, M. catarrhalis, P.aeruginosaZTHD, Th
5D T AAFOME N IHBHNICH LR 255 &
ZZONALBEETH L, COENFMPEELREDE
TEINN—ENEDPHFESADRBDEE L HAN1D
Tho7,
FPEF2OREXME + B REREIETIE, S
preumoniae {2 HAF OMICIZ, 0.39uxg/ml& 7
D LVELIR L7225, M. catarrhalis\Zat L Tid, 1.56

Table 2. Clinical efficacy of loracarbef

. . . No. of . Efficacy
Diagnosis Underlying disease cases Excellent Good Fair Poor rate
Pneumonia 1 1 1/1
Acute bronchitis bronchial asthma 1 1 0/1
bronchiectasis 3 2 1 2/3
RTI diffuse panbronchiolitis 2 2 0/2
pulmonary emphysema 1 1 0/1
Sub-total 6 2 2 2 2/6
Total 8 3 3 2 3/8
RTI: respiratory tract infection
Table 3. Laboratory findings before and after administration of loracarbef
) . Electrolytes .
Case (511354/ Hb | Ht | WBC Differential count (%) Phatelets |GOT|GPT | AP | T-Bil. | BUN | SCr | mEq) Urine
n0. /dl) | (%) |(/mm®) (x 104 | KU) [ (KU) | (KAU) |(mg/d) | (mg/dI) | (mg/d)
mm’) ¢ ’ baso. |eosino. neutro. |lympho. {mono. ¢ ¢ Na | K | Cl [protein |glucose
B[ 432 |13.5]41.0( 4900 | 3 0 |45 2 (10 43.0 18 815103 ] 13 |09 - -
! A| 462 |14.3 [44.4[ 4800 | 1 0 |66 32 1 1990 | 14| 756 |05 | 17 | 09 NT NT|NT - -
2 B| 416 |12.6 (38.1 7400 | 0 3 |60 29 8 29.5 81 5|57 |04 | 10 | 10 |141{41{104] — -
A | 450 |13.7 [40.7| 9900 | 0 0 |8 14 4 38.9 216]72(02] 11 11 |144]4.1|1107f — -
B | 453 |14.4 [44.0( 4700 | 2 3 |81 37 7 24.9 11| 65204 ] 17 |10 - -
3 A 43 |13.7]41.9( 4000 | 0 0|7 23 6 20.8 10 650 ] 04 | 20 |11 NT\NTINT) -
' B| 535 |14.9|46.4] 7300 0 1 |84 10 5 21.0 14| 652 |06 | 24 | 1.5 |142(5.3]|104] + —
A| 534 |15.0(48.6| 4200 1 6 |55 32 6 18.0 4] 64309 | 21 1.3 [141(4.9]103| # -
5 B| 441 |14.0|42.4]| 12600 | 0 0 |64 3 3 25.6 13 660 | 06 | 14 | 1.1 [139(4.4[101] — -
A 49 [14.1]41.6/11900 | 1 0 |61 7 (31 23.7 41 665109 | 12 | 1.0 [144(3.8[104] — -
6 B| 426 |13.5(39.8/ 11800 | 0 1 |8 16 1 28.0 10 8149 ] 08 | 14 | 08 [140(4.4[101] — -
A| 457 |14.7)42.9| 14200 | © 0 | 75| 22 15| 337 131115708 ] 2 | 09 [138[4.7]100] — -
7 B| 439 |13.1]38.4| 4300( 0 3 |7 20 4 21.8 19] 4 NT 04 | 11 | 09 [145(3.6]108| — -
Af 477 [13.9(42.3| 5400 | 1 1 72 22 4 22.0 16 | 4 05 | 11 1.0 [143(4.1{105( — -
8 B| 442 [13.8 (41711300 | NT | NT | NT NT |NT | 344 9 45507 [ 15 | L1 |139(3.999| + -
A 432 |13.0]39.8/11100 | 0 3 | & 13 2 41.6 8 4157 |04 | 17 | 11 [144]38]107| = -
B:before  A:after  NT: not tested
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Clinical study of loracarbef in the treatment of eight patients
with respiratory infections

Naohiko Chonabayashi, Eiyasu Tsuboi, Kouzi Narui, Tatsuo Nakatani,
Yositaka Nakamori and Koichiro Nakata
Department of Chest Diseases, Toranomon Hospital
2-2-2 Toranomon, Minato-ku, Tokyo 105, Japan

Hiroko Sugi
Department of Bacteriology, Toranomon Hospital

Eight patients with respiratory infections were treated with loracarbef (LCBF), a new
carbacephem derivative, at a daily oral dose of 600~1200 mg for 7~21 days.

The diseases consisted of one case of pneumonia, 7 of airway infections, including 3 of
bronchiectasis, 2 of diffuse panbronchiolitis and one of chronic emphysema, and one case of acute
bronchitis.

LCBF was effective in only 2 cases of 7 airway infections, though one case of pneumonia showed
a good response. Eight pathogens were isolated from sputum before treatment. Streptococcus
pmeumoniae was eradicated from the sputum in one of two cases, Streptococcus agalactiae in one of
one case and Morazxella catarrhalis in one of two cases. However, the other pathogens including one
S. pneumoniae, one M. catarrhalis, one Haemophilus influenzae and two Pseudomonas aeruginosa
remained.

Neither side effects nor abnormal laboratory data were observed after therapy, except a slight
decrease of platelets in one case.

These data indicate that LCBF has poor effectiveness against airway infections caused by both
gram-positive cocci and gram-negative rods.



