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Table 1. Clinical efficacy of loracarbef
i Evaluation
Age . . Underlying disease Isolated Daily dos?e - Side
Case Sex Diagnosis or complication organism and duration bacterio- ini effects
¢ P 8 (mg x times x days) | [ogical clinical
1 3F5 acute bronchitis bronchial asthma normal flora 200x3x 8 unknown good —
2 ?\2 acute exacerbation bronchiectasis P. aeruginosa 400x3x 4 eradicated | good —
3 s acute exacerbation bronchiectasis M, ;atanhalts 400 x 3 x 14 unchanged fair —
M H. influenzae
4 1.3 pleuritis — not tested 400x3x 14 unknown fair —
69 . pulmonary .
5 M pneumonia emphysema P. aeruginosa 400x3x 7 unchanged | poor —
6 i: pneumonia bronchiectasis S. pneumoniae 400 x 3 x 14 decreased good —
72 . .
7 M pneumonia — S. pneumoniae 400x3x 7 unchanged | poor —
8 >4 pneumonia subarachnoidal normal flora 200x 3 x 14 unknown | excellent —
M hemorrhage
9 SFB pneumonia bronchiectasis normal flora 400x 3 x 14 unknown | excellent —
39 . .
10 F pneumonia — normal flora 400x3x14 unknown fair —
|
Table 2. Laboratory findings before and after administration of loracarbef
RBC Differential count Platelet Bi Electrolyt Urinalysi
Case (10%7 Hb | Ht | WBC erential coun (10°/ GOT | GPT | ALP | (mg/) | BUN | S-Cr ectrolyte ¥SIS
no. 5 | @d) | (%) | (Immd) 5 | AU | QUM | qUN) (mg/dl) [ (mg/dD) -
mm) Ba. | Eo. | Neu. | Ly. [ Mo. | mm") D|T Na [ K | CI |Pro. |Sug. | Urobil.
| B | 460 |14.7 |41.8] 9000 | O [ 6 [ 60 {29 5| 346 | 1l 9 | 101 06( 11 04 14243104
A 436 |14.2 1394 7300 | 2 | 11| 40 |40 7| 344 | 1 8| 8 0.7 9 0.4 [142(4.1{105
2 B | 420 |13.839.5| 6000 | 0 [ 2|60 [32]| 6| 252 | 16 | 14 | 81 0.7 16 0.9 |141]4.3]101
A| 407 |13.1(382) 4700 | 0 | 3|51 [40| 6] 199 | 13 (13| 7 0.7( 17 1.0 |143]4.1{103
3 B | 465 | 13.9 |42.1| 6600 162 | 14 | 11 [152 03 14 1.1 |145]4.0 {106
A| 406 [12.2 {368 5200 |0 | 4] 5 |38 | 3| 148 |21 | 20 | 141 03| 14 1.1 |146]3.6 {108
' B|321 | 88(285| 6300 |0 [ 2(58 (33| 7| 306 | 28 [ 18 | 198 03| 13 0.6 (143 (4.0 (107 +
A| 328 | 92(294)5300 | 2| 1|58 [28 (11| 27.8 | 41 | 27 | 201 03] 18 0.6 (143 (4.9 (103 +
5 B|449 |139400( 8100 | 1 [ 1 (72 (20] 6| 241 | 30 | 19 | 178 03| 17 08 |133|4.1] 91 +
Al 402 122 (365) 8100 | 0 | 2| 65 [30.5 1.9] 181 | 26 | 20 | 169 04| 14 0.6 |132|4.4] 9 +
6 B | 390 [13.0 [38.8] 6400 K/ K] 8 | 172 04 15 0.6 |139]4.5| 98
A| 369 [12.036.5) 5200 | 0 [ 3|45 [39| 13| 244 | 14 9 | 157 06| 17 0.6 |14214.9]100 +
7 B[ 503|159 (46.2( 4600 | O | 4| 41 |48 7| 206 | 17 | 20 | 124 03| 14 0.8 |141(4.4]103 -
A 500 {158 (454 4300 [ 3 | 2| 41 [50] 4] 127 [ 16 [ 17 [ 111 05| 13 0.8 |144]4.1]105
8 B|408 [12.838.4( 6600 | 3 | 3|61 [25( 8| 236 | 34 | 76 | 157 01| 10 0.6 |144|4.4]103] *
A|405 [12.6 37.7| 5000 | O | 4|57 [35| 4| 137 | 16 | 23 | 148 0.2 8 0.6 |144]4.1]103
9 B[ 410 {123 (369 7300 | 0 | 2| 50 |41 | 5| 423 | 46 | 66 | 381 02| 10 04 |144]4.1]102] = s
A| 432 [12.8 (385 5800 | 2 | 4| 44 |45) 5] 355 | 18 | 17 | 173 02 8 0.4 |[145(4.2 (103 +
" B| 404 [12336.1) 3800 [ O | 1|43 (54| 2| 237 | 28 | 42 | 98 0.4 12 0.6 (142 (4.0 {105 +
A| 445 [135(403| 3500 | 0 | 2| 41 |54 | 3| 226 | 29 | 33 | 105 0.8( 11 0.6 [143(3.7 (103 *
B: before  A: after
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Clinical study of loracarbef in respiratory tract infections

Masayuki Nakanishi, Minoru Yoshida, Takamiti Aritomi, Masao Ishibashi,
Kentarou Watanabe, Hideo Toyoshima, Hiroshi Yamato,
Hisao [shii and Yukari Matsuoka
Second Department of Internal Medicine, Fukuoka University
7-45-1 Nanakuma, Jyonan-ku, Fukuoka 814-01, Japan

The clinical efficacy and safety of loracarbef (LCBF), an oral carbacephem antibiotic, were

evaluated in 10 patients with respiratory tract infections. LCBF was orally administered at 200~

400 mg three times a day for 4~14 days.

Clinical response was excellent in 2 cases, good in 4, fair in 2 and poor in 2. No side effects or

abnormal laboratory findings were observed in any patients.



