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RELTHEGETH, REXWB LT EREELT S
MR 2s i 3f5l, HBEENDRD LN WERREX
ROSHMEIF, VEAMRAAREZROSHNE
15ITH Y, KEDHFAimmunocopromized host & A 7%
SNBHITH 7, Iz EMsR, THITBTH-
720 LCBFD %5 81336121 0200mg% 1B 2@ (1 H
400mg), 6fiZ1M200mg%* 1 H3[E (1 H600mg), 1
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uT%ﬁﬁurowfﬂE&%fﬁTo

FEBIL AR ELR, 516K, B, BEEERE KA
B2 7 4 —ViK

¥BE &, BRMEIE, 38CORHmAH T
HLFZH, LCBF 600mg/H %8 MG L2 A
fEL, CRP, BIRMEIRDYWEDL A O N DTERRIIE
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LCBF 400mg/B #6HMix5 L7- & 2 A, BXOED
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LHZ2, LCBF 600mg/B #7HMXEG L& 2 5,
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RE 7L ¥F-—HngEs BY L o7:DT, BERBFIGEME L7
IFFEN7LAF-MHNERD-OBERDOEE FEBIS | RE LB OB SBELGR, 508, K,

ThHhAHVKRBBI L D3TCOR, EWE L OWBES  ERESR  REIWHE

HE L2V -dLE %2, LCBF 400mg/ H %7 H 4% MBF L N37CHEDORER, BEES LVEDAY

GFULI2H, ARG THEAE THASY, BHWEL Hbh, 4%, LCBF 600mg/ H 2 7HMKS L1

Table 1. Clinical results of loracarbef treatment

, Treatment Sputum* Evaluation
Age () o solated*  Ineffective —————— -, " . . -
C::e Sex mde—Dr;;n?m:::ease organism  precending iy dose. duration tota ?}é) (m) (CRZ“) (‘;ﬁ?a) Cough*  Dacteri ﬁvc;r: Remarks
® efficacy
51
e browlts _ND BO WD M8 W0 P 4w
1 247 ltsils G ND - 00x3 8 42 ¥ T 05 G0 M " " unevaluated  good 1)atday3
48 acute bronchitis
2 F rheumatoid % - 200x3 6 36 :—: LR R —;— % f unevaluated  fair -
60 arthritis ’
62 acute exacerbation
) o NF 3%.8 P + + )
3 0M ofchr(zm;—bn;nchms W - 200x3 T 42 B T W " " unevaluated  far -
46 acute exacerbation
4 F  of chronic bronchitis .. - 200x2 7 28 14 14 0 Mo+ 4 wevaluated poor -
T ND 3.9 M + +
49 allergic angitis
5  bronchial asthma
5 B withinfcion ———:g w3 1 42 g‘;—'g — o T & el o -
68 bronchial asthma ' ’
39 bronchial asthma
6 F withiecion —ﬁ%— w3 6 36 332—‘2 _— % S evhoted god -
bronchial asthma ’
2 bronchial asthma
1OF wbikin —0— - w4 e — Bt g g -
bronchial asthma '
5 pulmonary fibrosis
with infection NF 310 12 100 M + +
8 F Sogersyndome.ND NFLX ~ 400x3 7 84 %5 5w M unevaluated  fair -
DM
77 pulmonary fibrosis
oM _wbin —y— O w7 s o L M IP oy e -
47 rheunatoid arthi ' ' oot
59 pulmonary fibrosis _
10 M vithinlection —gg— - Wx3 10 6 ;Z—‘; % % % —;- % —— wevaluated excelent  —
44 rheumatoid arthritis ' '
55 .
preumonia ND J2 X0 51 80 4 4
I egls femagdatrts N0~ 031 6B g0 w0 0 Twe s Ty weduted ol -
5 exacerbation of .
P. armiginasa %6 100 %0 M+ 4 ;
12 4F7 _(Iﬂ)_ ) - W0x2 14 56 %7 100 B0 M " " unevaluated  fair -

* Before therapy =~ DM: diabetes mellitus ND: not done CTRX: ceftriaxone = NFLX: norfloxacin
After therapy DPB: diffuse panbronchiolitis ~ NF: normal flora P: purulent M: mucoid PM: purulent-mucoid
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A, BE, BHEEKOWE, BUNEIYEINT, &
& HIbT L7z,

FEBI6 | FUE B DOMEIR SR e bR 5, 398, XK,
R RE [ JEWE

LENL N REIREBD D BEDTDEBETH S
A5, BBRTE D EHK, BRUMERAEE L LA
%o LCBF 600mg/ H ¥ 6 B x5 L7- & 2 A0k &
VIR DR ENRO SN 120, BROEIIEDE
HIWT L 720

FEFI7 @ SE M S8 DR B R e 56
EERE REIWE
2EFML NV REYWBTHRIEPDERETH 575,
38CHEDFEE, WIHEMHE L VAKWETYR 22,
LCBF 400mg/B %4 HMlix5 L7z & 2 A s L R
IR ENRD LN, BRDEIIAEDEHE L,
FEBIS o MR AESE \Z B HF 3 2 IR 2R R, 575,
B ORBEER D -V VIEREE, HEIRE
1987TE SR AL, P 2— 7L UERHRLDHS
h, WAHR, 2794 FRIOKRSICTERERT %,
19901 AED MR NE, BZEXL o075
B, £19%, &%, WELSEIL, 1990F3AIZFEM
FHMHTHENZH AR, LCBF 1200mg/ A % 7 H R#%
Bl Z %8, BWICHE L UERBRBERIZH D
B BB EM R 2R LD T, BRDEIICRH
e Lo OBEHEA CORDOMBEREZRIIHEER
THho7,

FEBIO | B ARMEIE (A HF T A MR BRI, 77K,
B, ERRE: kﬁm%uv7+

1975 EH 6 1EREIC RG2S H IR, 1986 EHE D,
SR, BWASHIEL, R4 ICHEST S, 1990E3 8
PED ORI, BBIIREEED LIk, BEREZ
ZLWE LR MEEABE L KR I E 912 T1990
F48 4% Ab, LCBF 800mg/ B # 7HMX5 L, A
MmERERIIKE L7225, CRP, MikAMEL-DT, B
R RITES E LI,

FEBIL0 : BARMERE |12 A5 2 IR B3RS, 595%,
B, EEEE EE) T
1987 B H55kgdh - 12 KEA1988F 2% » THA
LIZU®45kgiZ R o 7272 DBEED =D YR %2, M
RMIEL DU SN D, BB L VWK, HEEHY, 4
¥ %%, LCBF 600mg/H # 6 HR4%5 L, CRP(11.8
—09), mM(111—+73), BEHEIR(P-M)DEES
B0, BREEES L L

fEGILL Bk, 558, B, EBERE MmUY~
_?’.

15BAT & W38CHDFR, EMWE, W, H%

, 248%, &,

Mhh, HEERZZ L, MkL DS EARS S
NoL%ELEW-OYLEZZ, LCBF 1200mg/H %
14BR%S L, xBEEosE, mik(58—+37),
CRP(5.1—04) DHEMNA LN, BRDEIEIEE L
72

FEFIL2 L U AMRMAE RO ZHE, 585K,
7

1983 & h U T AMIMMIAE X R CLFLEEP T,
LigLidEs @R L TW5, HAHL ) EEK, 15
RO L2 - > 4555, LCBF 400mg/ B %14 H
Bi%5 L, AMmMERBUISEBEN %R LA, MO
BN RN D - -DT, BRGEIIRCH
e L7, %501, BIRX P aeruginosa DSBS
1295, EHERTH 72720, MEENDEILHE
gk Lo

DEDHERHBREBIIBERIATIHEAS
WHELITER L TOAEFEDORETHF % Table 21278
L7

PR % SRR B O T B R GEBE 7B h 11 61,
Bxh26), RHE2E, EH2EITHH, BERKLS
DEBIIIEBREL A S L VREEHSBIPE LD
26, RRHW2B), EHIBFITH 7,

KENZ L B EEDLNBRIER IR SN L 57,

KA 5RI£IZHER L2okRSm, Brase, BHges
EDOBERRAEME I Table 317 L7, BERREBENE
CAEEL XY (R NP AN

LCBFiZ 7 5 Lt H, 77 ABRHEICIENES
L, R=2) V456 %B(PBP)1A L 3IZsh VB %
AL, REMICERL, REFROMPIREEHCCLIZKL
HLTESHIIEEHRITORDOONL I LS L
D, SRICBITHIFRSFEGIE I T HIMEEL LT
. GFE N NAY (A

4E, FAERDOTE CBIEREEBREBIZLD
R B3 R YL AE % FARIC125E BN AR 4% 5 L 7o #%
REURIBAE L R AEBRBED—2 L L TRERN D
bo WFEMRIBAREIET HHIREREIEIIBEDORE
e, WEMEYOEE, BLGBGEIZBVWSRIEY
DB L > TEORENRL Y, 3612, BHEHE
K A% 7 > Topportunistic infection DA % KW HE 2 L
Tw5h%,

AE%G L7760 BISIHE % BB & 5 EYHE
DENEIARBETH ), HIEENDRITHERRE S
ShHE/ LR, o, BRNEIL7EIH, Fxh14,
28, LEEMERY L OEFERYEZALL
BEHRIFZBEE TR L TWA EEZONE, KERH
BRODMERTHAEZEEFEZ DL, kDB~ h
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Table 2. Clinical efficacy of loracarbef

Group Diagnosis No. of cases Excellent Good Fair Poor Efficacy rate (%)
acute bronchitis 2 1 1 1/2
acute exacerbation of
I chronic bronchitis 1 1 o
(underlying disease: pulmonary fibrosis 3 ) ) . "
collagen disease) with infection
pneumonia 1 1 1/1
sub-total 7 1 2 2 2 3/7
acute exacerbation of
1 chronic bronchitis 1 1 b
(underlying disease: bronchial asthma 3 2 1 2/3
others or none) with infection
acute exacerbation of DPB 1 1 01
sub-total 5 2 2 1 2/5
Total 12 1 4 4 3 5/12 (41.7)

DPB: diffuse panbronchiolitis

Table 3. Laboratory findings before and after administration of loracarbef

Case RBC  Hb Ht WBC _ PLTS  EOS ESR CRP GOT GPT ALP BUN  SCr
no. (x10%mn®)  @d) (%) (mmd) (x10%mmd) (%) (mm/lh) w (mg/d)  (mg/d)
B 529 162 510 9700 _ - - - - - - - C
L "A 503 154 487 8400 — — 32 05 17 27 1 14 05
B 419 122 385 7700 201 20 90 04 14 12 69 183 04
2 A - — —_ — — — —_ _ —_ —_ —_ — —
B 420 106 342 7500 252 07 44 14 28 24 8 149 —
4 _ - _ _ _ _ _ _ _  _ _ _
B 468 148 457 13700 256 - - - — _— — _— _
> A _ —_ - _ —  — 13 25 28 75 23 103
B 445 127 423 13300 Z 08 — 03 11 9 5 110 08
7 A — — — —_ — —_ —_ —_ — — — —_ —
B 475 146 441 10700 180  — 10 1z 27 35 8 20 050
8 A 42 145 418 900 199 — 17 15 35 46 111 21 066
B 45 140 451 17600 — 4 37 09 22 16 122 33  1.00
9 "A 361 128 357 9500 289 3 95 35 25 23 101 25 085
B 407 118 37.8 13500 Z 12 11 118 14 8 120 215 11
10 7747 128 402 10000 Z 30 73 09 19 32 60 192 09
B 558 140 463 8800 559 03 58 51 22 45 — 162 06
no —— — —
B 487 149 463 9600 204  — 10  — 36 40 76 115 07
12707 44 149 462 8300 - 08 10 00 35 36 74 102 07

Case no. 3, 6: not tested  B: before  A: after
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Clinical study of loracarbef in respiratory tract infection
with underlying disease

Shinichi Ishioka, Soichiro Hozawa and Michio Yamakido
Second Department of Internal Medicine, Hiroshima University School of Medicine
1-2-3 Kasumi, Minami-ku, Hiroshima 734, Japan

The clinical efficacy of loracarbef (LCBF ), a new oral carbacephem antibiotic, was studied in

12 patients: 2 cases of acute bronchitis, 1 case of acute exacerbation of chronic bronchitis, 3 cases

of pulmonary fibrosis with infection and 1 case of pneumonia, all with underlying collagen disease;

3 cases of infection (underlying disease was bronchial asthma); 1 case of acute exacerbation of

bronchial asthma without underlying disease, and 1 case of acute exacerbation of diffuse

panbronchiolitis. LCBF was given orally at a dose of 200 mg or 400 mg, two or three times a day.

Duration was 4~14 days.

Clinical response to LCBF was excellent in 1 case of pulmonary fibrosis with infection, good in 4

cases, fair in 4 cases and poor in 3 cases, an efficacy rate of 41.7%. No adverse reactions or

abnormal laboratory data were observed.



