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Table 1. Clinical efficacy of loracarbef
Sex Tretment Effect
. . . Underlying disease Organisms - Side
Case i(xygg Diagnosis Severity and complication from TTA daﬂ(i'ndg;)se days | clinical | bacteriological | effects
1 ;) chronic bronchitis | moderate lung cancer O S. dysgalactiae | 200x3 | 10 | fair unchanged -
O H. influenzae
2 M chronic bronchitis | moderate lung asbestosis S. dysgalactiae 400x2 | 10 | fair eradicated —
77 v-Streptococcus
Netsseria sp.
F . " . interstitial pneumonia . .
3 chronic bronchitis mild .. O S. pneumonsae | 400x2 | 10 | good | eradicated -
53 dermatomyositis
4 Slv; chronic bronchitis | moderate | pulmonary emphysema | O H. parainfluenzae | 400x2 | 10 | good | eradicated -
5 :2 acute bronchitis | moderate | pulmonary tuberculosis | O H. influenzae 400x2 | 10 | good | decreased -
F " . . . . GOT?t
6 3 acute bronchitis mild | pulmonary tuberculosis | O H. parasnfluenzae | 400x2 | 10 | good | eradicated GPTt
M . lung cancer . .
7 68 bronchopneumonia | moderate diabetes mellitus O S. pneumoniae | 200x3 | 10 | good | eradicated -
8 611 bronchopneumonia |  mild - (=) 400x2 | 10 | good unknown -
F diffuse T .
9 65 | panbronchiolitis moderate chronic sinusitis O H. influenzae 400x2 | 10 | poor | decreased -
TTA: trans tracheal aspiration O : Causative organisms
Table 2. Laboratory findings
Case | RBC | Hb | e |wpc | Diflrentl count (%) Pis. |GOT |GPT|AIP | T-Bi | BUN | scr [Frectiobtes EAD) cpp
no. | (x10%ul) | (g/dD) | (%) | (/ul) |baso. |eosino. | neutro. |lympho. |mono. [(x 104/l | (U/) | (U (UML) | (mg/dD) | (mg/dD) [(mg/d) | Na | K | CI |(mg/d)
1 B 440 [12.8]40.0] 7900| 0 1 4 47 8 ] 206 (11 |5 |245( 05 | 10 | 05 [ 143 |47 |105(| 0.0
A 465 |13.5)42.2] 9200| 1 6 59 28 5 259 (14 |9 |20 04 | 14 | 05 | 14350 105 0.0
2 B 412 1102 (33.6]12100 0 1 7 12 10 [ 414 |16 |22 (226 04 | 11 | 04 [136 | 4.0 | 99| 113
Al 398 9.9 |32.7(11600| 2 2 74 12 10 | 40.0 |20 |39 (228( 04 | 11 | 0.5 [138 )39 (101 12.7
3 B 424 [12.0)36.9] 7000| 0 4 53 36 6 | 180 |16 |17 [185( 0.3 9 | 03 |139 |40 ]103| 02
Al 395 |11.4(33.9( 6500| 0 1 47 46 6 | 17.7 |23 |28 |164| 0.4 7 |04 )138[41]102]| 02
s B| 448 |13.2 (38.4] 7000| O 1 59 2 18 | 248 |10 (7 [177) 05 | 11 [ 06 | 139 |49 | 103 09
A| 483 | 144 |42.1]| 7000| 1 6 49 30 14 [ 2.6 |15 [11 [197( 05 | 19 [ 0.7 (139 |43 | 104 | 07
5 B[ 419 [11.9)38.0| 8000| 0 0 7 22 1 177 (34 |22 |170| 0.6 9 | 06 |141 |41 [103( 14
Al 428 |12.2 (38.3] 6700] 1 2 79 17 1 07 (3% |22 (177] 0.6 8 | 05 | 13743101 03
6 B| 423 |12.3(38.4] 6500| 3 3 59 29 6 | 236 |21 (14 |116] 04 [ 12 | 06 | 141 |39 |105| 0.1
Al 399 |11.5(36.4] 5400 1 2 49 45 3 185 |811|99t(117| 03 | 13 | 0.6 [139 |35 |104 | 0.0
7 B[ 523 [16.1)47.9|15000| 1 0 49 4“4 6 | 392 |10 |11 [194{ 05 | 22 | 1.0 (13546 | 98| 3.0
A| 472 | 14.6 (43.2(12800| 1 4 51 37 7] 329 (12 [13 |154| 03 | 18 | 09 | 142 | 4.6 | 106 | 0.0
8 B[ 362 |11.0]33.4(16500( 1 0 90 6 3 173 21 |10 |197( 0.9 | 13 | 03 |134 |34 |101 | 178
A| 355 |10.8 (33.6( 5800 0 3 73 18 6 [ 251 |19 |11 (210 06 | 16 | 03 |[138 )41 |100]| 0.0
9 B| 436 |13.1 [41.5( 6500 1 2 68 17 12 | 227 |18 |10 |217| 0.6 9 [ 05 |137 )41 93| 20
Al 436 |13.2 [42.6| 4800| © 4 63 26 7] 230 (16 |8 (218] 0.7 | 11 [ 05 [ 138 (38| 98| 1.8
B: before  A: after
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Clinical study on loracarbef in respiratory infection
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We assessed the clinical efficacy of loracarbef (LCBF), a new carbacephem antibiotic, in

respiratory infections.
A total of 9 patients with respiratory infections were treated with LCBF.

Four patients were diagnosed as having chronic bronchitis and 2 as having acute bronchitis.

Underlying diseases and complications were lung cancer in 2 and pulmonary tuberculosis in 2.

The daily dose was 400 mg b.i.d. in 7 cases and 200 mg t.i.d. in 2 cases. Duration was 10 days in

all cases.

Causative organisms were collected by the transtracheal aspiration (TTA) method in 8 cases.

There were 7 cases of monomicrobial infection and 1 of polymicrobial infection. Haemophilus

influenzae, Streptococcus pneumoniae and other organisms were isolated. The clinical efficacy was

good in 6 cases, fair in 2 cases and poor in 1 case.

No adverse reactions were observed, and mild elevations of GOT and GPT were noticed in 1

case.

From these results, we conclude that LCBF would be a useful drug to treat respiratory

infections.



