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TR 25 G AE L2 X3 B loracarbef D FR R BIAR 5T

A = THEE—-BA I - TERIE=AR
E RS & — KR
("B, RHKFES AP

EORAH NN 7 = L#lloracarbef ¥ MR B AEOBICERA L, BRMES L 0ReM
EOWVTRF L7z, IRGHIMIE, 4~21HMTHY, £Ek581324g~2520Tdh > 72,
BRRE, MR TIXERD2H, 336, AT, BUHREIRIGIIED,
BRREXROSHEEIFICRANTH ), AHEIR6/ITH -7, MAZHME,
9B s B 2> & 6k A5 BE S N, Haemophilus influenzae 3%k 28k 23T 2K, Streptococcus
pyogenes 1¥E b THE, Pseudomonas aeruginosa 1 ¥RIITE#H%, Moraxella catarrhalis 14k b T
T, EROBRERIII/E6TH -7, BHERAIEILHRD ONT, BERREBEEELIDLN

RMo 7:0‘

Key words : loracarbef, M-I 23mSLAE,

HHBETERASHINO TLER TR L&
O A VNt 7 = Lflloracarbef(LCBF )IZD W T, I
WAFRGAEIBIC DO X ZDHEMM E S ICEHT AR
FE1T57:0T, ZOREFHRET 5,

MREBEITFRIFELILA L W FER2E7A T TICET
ARERY 7 — IR RN R % 22 L 7 IR g ki
EDEET, AHORSICRAENBONLIFITH
D, WERIEMRTBI(ZD) LERERLETHHD
3B TREXMRE 2D, REXWMBIBFITH 572),
BHREXROSHBELS, EUHAEZRIFATSH
o720 WHNE BB, LHSHITERIZ25HED 574
(5288 ) F TTH-7:(Table 1),

H5E(31200mgX 3/ B A560, 400mgX 2/ H A2,
400mgX 3/ B A28 T, x5 HMI34~218 (F1913.2
B), &5HREIE24~252g(FH11.1g) Th 72, B
RN RIS BERAEIK & ERX#R1%, BRIRIREMED - B4
HIZHIBT L, %, B, 208, EPHo4BEkT
HE L7z, MBEFHMBIEELREMEE L, K
HDHRIZEDVHE Lo AROZEEOR Y
B89 & L TLCBFX 5814 0 B E AKX O BIEE & K4y
Mm%, B - BHERE, RRESYEBL,

LCBF &% 5 L 7:9BI DEEFR AN 12 Table 202K L 7=
e, MRIBITIIED2H, HRHIB, BB
BITH -7 BURELRIGIIHEL), 180 R E L
FE1FIERRH N TH 5 720 REKTIZBIH, E3h2
B, HxhaBl, LR BEMIHIT, HHEIL6/9TH -
PATS

AN A NN

LCBF#X SR OMBERAECTHEE L h EARE s h /-
DILBIH 5B, 64K T, Haemophilus influenzae 3R
2EEASH R (1BRIZ (+)— (), Streptococcus pyogenes
1% b iH %k, Pseudomonas aeruginosa 1 %k 13 1F %5,
Moraxella catarrhalis 14R b FrfE((#)—(H#)) T, &
BOBREFRILI/6TH > 7:(Table 3)e DI L, <
4375 X2 EH. influenzae DR S EEBNIH. influen-
zae(H)= (=) % B O AEAMIZIA~7 A 3T T X<
ETHY, AHRAERGEL Lz, 72, LCBFiRS
FUZH. influenzae SHI L7 1Fd FDHRIERLTH
D, AHNRHETRETHREAROEEICIANT Y.
Vi,

UF, BEFMICOVTEESRNS,

fEFIL Bhi%k 598 &«

FE, W, ERICTEBARLS, BEBXHICT
B RBERARRD b sc, BB B I RS IR,
LCBF 400mgX3/H %21 H@#x5 L, BEKEIR, B
RIREE, MEHXBEORENSDDOONRET L HE L
720 ¥ 5 RIDESE Tldnormal flora, —BEDIEIKT,
H. influenzae(H), ®FH TIZEIZHEL L, BEFH
RIS L TIHEREE LT,

fEBI2 Mgk 528 X

[EXME Tl ORE, R, B, Bk
BL722®, FHH Dcefixime (CFIX) 200mg/ B, 2
BREIPART % bAERLE L 2o S4R%2, WX
THR %P2 %2 % 2%, LCBF 400mgX2/H, 6H Mk
5o ZO®RBHL, TRHOBERT LS, BEEIIAE

*T162 HEEHFEXAILL-21-1
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T, WEXHE, CRPOBEENYUEZELALDATH -1
THORRFHEHE L. 5RO RE ShiEk
FDP. seruginosa AR ETH - 120 F D tciproflo-

xacin hydrochloride {228 L, MEBXHE, CRPOIH
% HRELROLN, BERE, BEREITETH-7,

Table 1. Clinical results of loracarbef treatment
Diagnosis Treatment Isolated organism Effect
(;a;e ‘?gs Sex derlving di daily dose |duration |total dose species clinical bacterio- efsf:lcis
Y underiymng disease (mg x times) | (days) @ (before— after) logical
normal flora
. !
pneumonia . " .
1 (59| F bronchiectasis 400x3 21 25.2 H. mﬂufnzae( ) good | unknown
(=
eumoni P. aeruginosa (+)
2 |52 |F Poemona 400 x 2 6 4.0 ! fair |unchanged| —
bronchial asthma .
P. aeruginosa (+)
) . H. influenzae (+)
3 |25 | p |TYCRSTAPICUTONE | 200x3 4 2.4 l fair | unknown | —
(=
pneumonia normal flora
4 |74 | M| Parkinson’s disease 200x 3 18 10.8 1) good | unknown | —
bronchiectasis (=)
. normal flora
5 |44 M pneuzloma 200x 3 14 8.4 1 excellent | unknown | —
=
neumonia normal flora
6 |70 |F EEen? 400 x 2 14 1.2 ! good |unknown| —
(C)
neumonia H. influenzae
7 |4 | M P — 400x 3 21 25.2 ! excellent [eradicated| —
=)
- S. pyogenes
8 |31 M acute bionCth 200x 3 7 4.2 ! good |eradicated| —
(=)
M. catarrhalis
9 |68 | F |—Chronic bronchitis 200x3 | 14 8.4 ) = (+) fair |unchanged| —
— H. influenzae
(+) = ()
Table 2. Clinical efficacy of loracarbef in respiratory infections
Effect Excellent Good Fair Poor
Pneumonia 2 3 1
Mycoplasma pneumonia 1
Acute bronchitis 1
Chronic bronchitis 1
Total 6/9 3
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EFI3 Mk 258 &

WHEEA, BRI TGAERTRES I, @D OMERIC
hb, EH - BV ONEZE, WIBXEIC
THi#EE 2%, LCBF 200mgX3/H, 4HE&x5%
HLEWAET, AL HE L (XL F
DHEEFEEAET)o KGRIDEIERD HH. influenzaetR i+
2574377 A2HREOLERD Y, FHARMICIE<
1375 XA<i%TH. influenzaeld IR ER L EZ 5
N7, 58 H & Derythromycin 400mgX 3/ HIZEE ¢
5 b Z D%k,

fEBl4 Bk 748 B

K, kB X OHERXAR T REEEAED S
72®, LCBF 200mgX3/H, 18HM#x5 L7z, K
REIREIRE, BRERK, REBOXE, WL
XREOLEEDRDON7-OEEHE LT,

fEBIS Bk 448 B

..... ZHK, WEIRB L OMEBXAR T AR S D
hab, LCBF 200mgX 3/H, 14HM#%5, :fxffﬁﬁﬁ"‘
%2H B THHL, MK, BIXLHEA L, MEIXA,
BRBREBE L ECHLRUENAONIOEMEHE

L7,

fEfl6 Bk 708 I«

B L OB XAR TR AEED SR,
14 A4S, 28 BIZI3EmE

\\\\\

LCBF 400mgX2/H,

%, SHBIZIXEHRL, BRREMELSXELID, 14
BEICIIWEXE L TOMRBRZLHEELTBY AW

LHIE LT,

EB7 Mgk 445 B
RO, REIR, BERE ONROR R SR H I L L
XL, MEXMTRHRRERZZD SN, LCBF 400mg
X3/H%21HMXS, 28 BIZIZBEREROSLER
O, BRREM, WIXHE LD KRGS ERLH»IZHE
LI EFERDEHE L. 5 HIOEIEF DH. in-
Sluenzae b {HK L7z,

fEBIS SMREXX 31K B

FEgh, WHSENE, WLWK, MEIEIZT3EBE, LCBF 200mg

X3/H, THE#xS, %52 H BT - RBIRHEL
L, SBBICIXMEE Lo FME % L7, LCBF
5/ DEIRIRIEE TS, pyogenesiRiL SN 5 4, %52
B BICIEEHRIHE L7,

FEBIO BMRELROBMEE 68% «

BUHRELATER LTV, LiFLITatEE
EBI LT, AENEFES, WMREOMIN, ZHiE
FED®ELIZ TS, LCBF 200mgX 3/ B, 14HM%
EHRE DML, CRP - MEXHEL DK
%%&tfr, BMEKBOSEEL <, G HDERIRE
THbLNTM. catarrhalis, H.influenzaeb AETH ),
PRAEMEHE LT,

OBl AR L FET 5 & BN b AfER R BRKRRE
ERELDOLENLLIA L 2h o7, EHISTIE
GPTI3x 57172, x5 944, k51446 THA L D
iz e EZ H72(Table 4),

LCBFH, HfIEm T2t BV TRE Ik
WEDAIRSAZABOBAI NV NE T 2 LHT,
Staphylococcus aureus, Staphylococcus epidermidis, S.
pyogenes,
Klebsiella pneumoniae, Proteus mirabilis, H. influenzae
B & UPropionibacterium acnes’s & D 75 LiHEHE, 7
TLABHEICRENEE T, BMEXPICRERF+ 5
TNl Ehh, v7 2 ABFEOWMERDI LV, KA
i3, 58K F TIZ90% LA EARE LK E L TRS
PRt S N s L WO RMEE ALY, R#2x 2T, &
WEMENFIRABERT L 7 2 LHITHLEEZ LN
5o

DX ) LM EH T HLCBF % M 23 B4 AE9 I
WAL, ZOBRKRSE, dERIC VTR 175
PARS

SRR 7B TIXE 2B, AEh3B, LA
Tho7, RREBBEHD ) b1Fliz~4 375X
R EH. influenzae DIRESEGTH Y, o160z
K RBDP. aeruginosa T, BIHLRF(CFIX)HR) D AEFI
Tho7

Streptococcus pneumoniae, Escherichia coli,

Table 3. Bacteriological effects of loracarbef in respiratory infections

Isolated oganism Eradicated Persisted Replaced Bacteriological effectiveness
H. influenzae 2 1 2/3
S. pyogenes 1 11
M. catarrhalis 1 0/1
P. aeruginosa 1 0/1
Total 3 3 0 3/6
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Table 4. Laboratory findings before and after loracarbef treatment
Case RBC Hb WBC GOT GPT ALP BUN Creat
(x 10%/mm?) (g/dl) (/mm?®) [101))) wn wn (mg/dl) (mg/dIl)
1 B 299 8.8 6800 21 21 85 9.0 0.8
A 317 9.4 4800 24 20 85 7.0 0.7
) B 444 13.5 7900 16 13 121 14.0 0.9
A 454 13.8 8600 15 17 132 13.8 0.8
3 B 382 12.1 11500 26 17 68 6.0 0.7
A — _ - — — — — -
. B — — — 17 14 101 22.0 1.1
A 379 12.1 8300 30 41 98 11.0 0.9
. B 474 14.1 10000 27 72 221 12.7 1.1
A 485 14.6 4900 24 46 153 13.0 1.0
6 B 379 12.0 6300 39 29 221 14.0 0.7
A 387 12.1 5400 31 35 161 20.0 0.8
. B 443 14.1 10300 15 13 79 18.0 1.0
A 424 13.3 4700 20 35 82 17.0 1.1
B 508 16.0 16100 21 19 107 11.0 0.9
8 A — — — — — — — —
o B 441 13.5 7700 — — — — -
A 446 13.5 10400 27 29 79 13.0 0.8

B: before  A: after

BHEAREIXROSHHMEIFILLEHTHY, =
DEFNIRESHHELBRIEL TV LEFTH 5,
PHREIRDIBIIEHNTH 72,
MEFNRE CTRARIBR SR N TORESITHEHE
KRE®ITV, BEEE LTFIHPSH, ekt Sh
720 MERIIH. influenzae 3¥R(2¥RIER, 18RIZTESR),
S. pyogenes 1 ¥k ({H55), P. aeruginosa 1%k (FF%t), M.
catarrhalis 13R(TF6E) TH - 72,
FHIRGICEEL TV 5 EBbh 2EIEH, BERR
EEEREIEEFTROON LD 572,

DEn X5, PBOGRERTIEH S, 40K
FF L 7ok a5 RGO B P RIER 1B b 2, 2D
DRLFINEHULTH NFEY) DR R FHIB L E
BERBCAHELA LIV REBREF TH 722 L%
EXEZBE, FHRBRNIIBO THERAEOEVE
FlThretErbhs,

X 73
1) K#&FoLz, B T E400 A R{LEFEF
KT HAEAXMBLE, WHES VY KRI T L
KT3777, R, 1992
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Loracarbef in respiratory infections

Akira Ishii*, Koichiro Kudo, Tadashi Horiuchi and Junzaburo Kabe
Division of Pulmonary Disease, National Medical Center Hospital
1-21-1 Toyama, Shinjuku-ku, Tokyo 162, Japan
(*Department of Medicine and Physical Therapy, Faculty of Medicine, University of Tokyo)

We administered loracarbef (LCBF ), a new carbacephem antibiotic for oral use, to 9 patients
with respiratory infections.

LCBF was administered at a total dose of 2.4 g to 25.2 g for 4 to 21 days. Clinical efficacy was
excellent in 2, good in 3 and fair in 2 patients with pneumonia, good in 1 with acute bronchitis and
fair in 1 with chronic bronchitis.

In the bacteriological study, 6 isolates were detected from 5 cases. The results of the
bacteriological survey showed that Haemophilus influenzae and Streptococcus pyogenes had been
eradicated in 2 of 3 and in 1 of 1 cases, respectively, and Pseudomonas aeruginosa and Moraxella
catarrhalis remained. No side effects or abnormal laboratory findings were observed.



