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Loracarbef X, 31 & 7L {Zcefaclor (CCL) & [d] —®
fgE% AL, CCLIEB L7 tFMErETARON
WSt T7 2 LRIEWMATH B, MWHHE, 774
HE DS 7T LRME E TIRILVIEARY + 5 4
%4 L, 45 CERK 8 O Escherichia coli, Klebsiella
pmeumoniaetZ X L TIXCCLIZEA BN 2RT's %
7z, AF200mgx ZEMERFRER ARG TH L, K5

BRI IEE Clm B IE L, mA 3t
128 Th B, KPHEBFIZ0%L ETH Y, CCL
{2~ Thioavailability I BV TH2BEHEIN TV A
ZEWEFRTHAB, T/, 200mgX3/H, 400mgX
J/ADEREZKSICBLTLERTEEIRDNT, 2
AHICHE L VWE SN TWAY, 40, &4 (XK
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Table 1-1. Clinical results of loracarbef treatment
. Treatment
Out- Underlying .
Case|Age Sex| or in- Diagnosis Severity disease . . |total| Causative | Clinical Bactgno— Side
no. |(yr) . daily dose |duration . logical
patient and (mg x times)| (days) dose| organism effect effect effects
complication g y ®
1 |21 | F | out tonsillitis moderate | hyperthyroidism | 200 x 3 6 3.4 | normal flora geod | unknown | (—)
2 129 F | out acute .. mild |bronchial asthma| 200x3 7 4.2 unknown poor | unknown | (—)
pharyngolaryngitis
hypertension
3 (80| F [ out | acute bronchitis mild coronary 200x2 5 2.0 | K. pneumontae| good |eradicated| (—)
arteriosclerosis

4 | 33| M| out | acute bronchitis {moderate (=) 200x 3 7 4.2 | normal flora good | unknown | (—)

5 [50 | M| out [ acute bronchitis mild |bronchial asthma| 200x2 7 2.8 unknown fair | unknown | (—)

6 |69 F | out | acute bronchitis | mild |diabetes mellitus| 200x3 7 |4.2| S. aureus good | persisted | (—)

7 (31| F | out [ acute bronchitis mild (=) 200x 2 5 2.0 | normal flora good | unknown | (—)

8 (34| F | out | acute bronchitis |moderate (=) 200x3 7 4.2 | normal flora good | unknown | (=)
9 (73| F | out [chronic bronchitis{ mild bronchiectasis 200x3 7 4.2 | normal flora good | unknown | (—)

. . rheumatoid E. cloacae

10 |64 | F | out | bronchiectasis |moderate arthritis 200x3 7 4.2 E. agglomerans good |decreased| (—)

11 |64 | F [ out | bronchiectasis |moderate rh:rlg?;:i?d 200x3 14 8.4 | P. aeruginosa | good |eradicated| (—)
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Table 1-2. Clinical results of loracarbef treatment
. Treatment
Out- Underlying .
Case Age Sex| or in- Diagnosis Severity disease . . |total| Causative | Clinical Bact.eno Side
no. |(yr) . daily dose |duration . logical
patient and (mg x times) | (days) dose| organism effect effect effects
complication g 4 ®
12 |62 | M| out | bronchiectasis |moderate old pulmonm 200x 2 12 4.8 | normal flora | good | unknown | (-)
tuberculosis
13 |76 | M | out | bronchiectasis |moderate . "“lm°"?’y 200x2 7 2.8 | normal flora poor | unknown | (—)
tuberculosis
14 {73 | M| out bronchiectasis |{moderate (=) 200x3 11 6.6 | normal flora good | unknown | (—)
15 [50 | F | out pneumonia  |moderate (=) 200x3 14 8.4 | S. epidermidss |excellent |eradicated| (—)
Table 2. Laboratory findings before and after administration of loracarbef
Case RBC Hb | Ht | WBC | Eo. |Baso. [Neutro. |Lympho. [Mono.| Plts. |S-GOT|S-GPT |ALP-ase| T-bil. | BUN | S-Cr. [Urinary CRP ESR
no. (10*/mm®) |(@/d) (%) |[(mm)[ @) | @) | @ | @ | @ |10*med)| @) | @) | O |(mg/d)|(mg/dD]|(me/d)|protein (60')
1 Bl 470 13.4 140.7/ 14000 | 0.3 | 0.1 | 90.0 89 |07 12 5 339 | 05 8 |07 4.6
Al 439 12.637.8) 5500 (1.0 0 | 41.0 | 53.0 | 50 | 326 13 6 | 241 | 04 6 | 06 - 2213
9 Bl 44 13.841.2) 7500 {40 O | 64.0 | 27.0 | 50 | 283 15 | 14 93 | 05 7107 - |01] 3
Al 453 13.8141.6/10400 (2.0 | 0 | 66.0 | 24.0 | 8.0 | 37.1 13|13 9 |06 | 14 | 08 0.7 10
3 Bl 387 11.8135.9] 8800 0 | 0 [ 702 | 199 [ 99 | 335 23 [ 11 203 | 05| 22 | 09 12.6
A
' B 511 16.3 49.0) 7800 [2.0 [ 2.0 | 68.0 | 26.0 | 2.0 | 39.3 0 [ 35 9 | 10 + [91] &
Al 492 15.8 46.4| 5200 (2.0 | 1.0 | 64.0 | 26.0 | 7.0 | 343 21 | 27 | 237 |10 | 11 |11 2.1 16
5 Bl 464 14.0(42.6] 6100 9.0 0 | 52.0 | 32.0 | 7.0 | 344 14 9 145 | 07 | 10 | 07 0.2( 13
Al 435 13.3139.9] 600050 0 | 62.0 | 28.0 | 50 [ 29.3 11 8 141 1|07 - of 11
6 B| 426 1321394 8600 (4.0 0 | 54.0 | 350 [ 6.0 | 243 18 | 14 189 | 05 | 18 | 06 02( 11
Al 49 14.0 |41.9] 9400 |2.0 | 2.0 | 48.0 | 40.0 | 8.0 | 269 18 | 14 [ 206 [ 06 | 24 | 0.6 02] 13
7 B[ 453 14.0 |41.5] 6400|3505 | 27.0 | 63.0 | 6.0 [ 29.2 21 | 17 155 | 04 | 16 | 08 - 0] 12
Al 425 12.8138.5| 6400 |1.0 | 0 | 48.0 | 43.0 | 8.0 [ 245 22 11 145 [ 05 | 17 | 09 - 0| 12
8 Bl 430 13.4139.4| 8400)2.0| 0 | 52.0 | 38.0 | 8.0 18.9 10 |10 89 | 08 7107 53| 3
Al 410 12.5137.9] 4900 5.0 | 2.0 | 51.0 | 31.0 |1L.0 [ 30. 14 9 9 |07 0.1 17
9 Bl 360 11.3134.4| 38001 0 | 1.0 [ 59.0 | 32.0 | 8.0 [ 314 24 9 187 19 | 0.6 - |22
Al 363 11.134.8) 5200 (1.0 1.0 | 66.0 | 24.0 | 8.0 | 32.2 21 6 172 | 04 | 19 | 07 - |10
10 Bl 451 11.334.5/10900 | 2.0 | 0 | 8.0 | 13.0 [ 2.0 | 50.5 U |2 329 103 [ 17 |05 15.0] %2
Al M6 10.8133.9/ 11000 | 0 | 0 | 90.0 6.0 | 4.0 [ 496 30 | 18 340 | 04 [ 15 | 04 11.7{102
1 Bl 466 12.9139.6/ 15100 | 0.5 | 0 | 85.5 65 | 75 | 473 9 | 65 | 524 [ 05 | 18 | 06 + (381154
Al 43 12.3137.4/ 10000 | 1.0 O | 73.0 | 20.0 | 6.0 55.3 13 51272 |04 [ 11 |05 6.5 %0
12 Bl 440 13.3140.5/11200 | 1.0 | 0 [ 72.0 | 23.0 | 4.0 [ 345 1 6 | 255 | 06 | 19 | 08 - |24} 12
A 12 7] 249 |09 ] 2 |09 - |26
13 B[ 430 12.5(38.2) 14000 [ 4.5 | 1.0 | 54.0 | 365 | 40 | 38.1 24 7121 |05 15 | 08 1.0 31
A 22 | 10 ] 193 |04 | 19 | 08 1.5| 60
1 B| 403 11.8136.7/ 11000 { 1.0 | 1.0 | 73.0 | 20.0 | 5.0 | 246 19 8 [ 208 | 03] 17 | 09 6.4(100
Al 3% 11.5)35.7) 9600 |11.0 | 1.0 [ 75.0 | 14.0 | 9.0 20 [ 11 ] 212 [ 03[ 2 |09 - | 42| 52
15 Bl 412 9.4 130.2(11800 1.0 | 1.0 | 82.0 | 12.0 | 3.0 [ 381 13 8 | 160 | 04 8 | 06 + | 58]13%
Al 447 9.9 (323 5200 1.0 [ 1.0 | 55.0 | 39.0 | 4.0 | 59.4 14 8 44 1 05| 11 | 06 - [05] 3%
B: before  A: after
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Clinical study of loracarbef

Hirotada lkeda, Yoshihiro Hirai, Yasuhiro Yoshiike and Takao Okubo
First Department of Internal Medicine, Yokohama City University School of Medicine

3-9 Fukuura, Kanazawa-ku, Yokohama 236, Japan

Loracarbef (LCBF), a new oral carbacephem, was administered orally to 15 patients with

respiratory tract infections at 200 mg b.i.d. or t.i.d.

The clinical effect was excellent in 1 case, good in 11 cases, fair in 1 case and poor in 2 cases.

The efficacy rate was 80%.

Neither subjective nor objective adverse reactions occurred, and no abnormal laboratory

findings were observed.

From these findings, we consider that LCBF would be useful for the treatment of mild or

moderate respiratory tract infections.



