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Table 1. Clinical and bacteriological effects of loracarbef
Dose Evaluation Side effects,
c Age Sex BW Diagnosis (day) Isolated WBC |CRP| ESR - abnormal
ase (kg) | (Underlying disease) Y. organisms | (/mm®) (mm/h) Bactfeno- Clinical | laboratory
Total logical findings
. - 400 mgx2 S. aureus +
1 62 F 53 chromchll?ronc}!ms (14) 1 ) ! | |eradicated | excellent -
(bronchiectasis) 1.2g normal flora | 10600 | +
chronic bronchitis 400 mgx 2 normal flora | 4800 | - 7
2 80 M 59 (pulmonary 12) 1 l I I unknown | good -
emphysema) 96¢g not done - (6)
400 mgx3—+400 mgx 2| normal flora | 5800 15
3 42 F 66 chronic bronchitis (BRI 1 ) 1 ) unknown | good -
116¢g normal flora 13)
. - 400 mgx2 S. aureus 6400 20
4 74 F 56 cl(ll;'omch]l?rortmacmst;s ] 1 1 1) | |eradicated | excellent -
roncluectast 56¢ normal flora | 4300 | - | 13
hronic bronchiti 400 mgx 2 normal flora | 6500 13
5| MFSs | st ) l Lol 4| ¢ | unknown | good -
ronc ma 56¢ normal flora | 8000 13
400 mgx 2 not done - 13
6 39 F 46 chronic bronchitis ) ! 1 ! 1 unknown | good rash
56¢ not done 6300 | — 11
. - 400 mg x 2 normal flora | 6800 | — 27
7 | 63F 5 (Cbhm“';i:]“’“fhh::; ) ! Lof 4| 4| unknown | good -
ronchial as 24¢g not done
. .. 400 mg x 2 S. pneumoniae | 11100 37
8 | 64F 67 (Cbhmmfﬁ:]m“fhh‘"s) @ ! V| 4| b [eradicated| good -
ronchial asthma, 56g (=) 7800 | — 7
Table 2. Laboratory findings before and after administration of loracarbef
Total Electrolytes
Case RBC Hb Ht Platelet | GOT | GPT | ALP bilirubin BUN | Creatinine (mEq/l)
4/ 3 403
(10*/mm°) | (g/dD) | (%) | (10*/mm?3) | (U/) | (U/D | (UN) (mg/dl) (mg/dl) | (mg/dl) IV e
1 B 13 9 | 71 0.5 12 0.9 145 ( 5.3 | 100
A 483 13.7 | 42.8 38.3 16 11 7.8 0.5 12 0.9 141 | 4.5
2 B 445 13.5 | 40.5 25.2 22 16 | 6.9 0.5 18 1.2 149 | 4.1 | 105
A 20 14 7.3 0.4 17 1.2 145 [ 4.2
3 B 414 13.1 | 40.5 35.0 13 11 | 4.8 0.2 13 1.0 145 | 4.5 | 108
A 10 10 | 5.3 0.3 11 1.0 139 [ 5.1 | 104
4 B 365 12.5 | 36.6 28.9 50 18 | 6.6 0.4 14 0.9 146 [ 4.4
A 357 11.9 | 35.7 29.0 31 9 | 64 0.3 13 0.8 146 | 4.2
5 B 389 12.6 | 36.8 16.4 24 19 5.5 0.5 11 0.7
A 430 13.8 | 40.2 21.6 22 16 | 5.1 0.7 12 0.7
6 B 19 12 7.5 0.4 12 0.8 145 | 3.8 | 105
A 409 12.7 | 37.5 16 8 | 64 0.4 17 0.7 147 | 3.8
7 B 471 14.4 | 43.2 23.5 16 13 | 7.2 22 0.9 146 | 4.7 | 104
A
8 B 448 14.1 | 41.6 27.0 36 39 | 9.8 0.6 18 0.8 143 (4.5 ] 103
A 472 14.6 | 44,5 22.9 22 16 0.7 17 0.8 139 (4.2 | 103

B: before administration

A: after administration
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Clinical study of loracarbef in the treatment of eight cases of chronic bronchitis

Takeshi Mori, Tsukasa Ebe, Mayumi Takahashi, Masayoshi Inagaki,
Hiroshi Isonuma and Hideo Ikemoto
Department of Internal Medicine, Juntendo University School of Medicine
2-1-1 Hongo, Bunkyo-ku, Tokyo 113, Japan

Eight patients with chronic bronchitis were treated with loracarbef (LCBF) at 800~1200
mg/day for 3~14 days (mean: 8.1 days).

The clinical efficacy was excellent in two cases and good in six cases.

Before LCBF therapy, Staphylococcus aureus was isolated from two cases, and Streptococcus
pneumoniae from one case. All these microorganisms were eradicated by LCBF therapy. Thus,
LCBF appeared to be a useful drug for respiratory tract bacterial infections including chronic
bronchitis.

LCBF had no adverse effects on the hematological or biochemical parameters. The only side
effect was a rash, but it was alleviated after the drug was discontinued.



