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Table 1. Clinical summary of complicated UTI patients treated with loracarbef
o Treatment Bacteriuria* Evaluation**
Patient [Age Sex %E?T‘;isnlsg_ Catheter | UTI y doraon] Symptoms* [Pyurs® Side
no. |Gm) " (route) |grou 0se iration : effects
O conditon group (g ) Toute (@) species | count MIC UTI | Dr.
Ccp ++ + E. coli 107 0.39
1 |35|F wreterd stone ()|~ 3| 200x3 | po 5 — — — — excellent |excellent| —
CCP S-GOT t
—_— ; 7 5
2 |66 | M| bladder cancer - 3 | 200x3 | po 5 4_+ X E._colx 107 & excellent |excellent g};[’?‘?
BPH (820
(C:(c;(l; _ “ E. faecalis 1? >200
3 |8|F|—/—rr| - 200x3 [pp| 5 |——|——| C. glabrata - poor -
renal stone (left) - ++ 7 e
ureteral stone (left) -8
CCC _ - E.cli | 106 0.78
4 |60 F | incontinence - 4 | 200x3 | po S | —|— CNS 104 - moderate |moderate|  —
of urine M. morganis -
; 5 B
s (n P | —2C | g a0xs || 5 | | |onemenise) 10\ derstefmoderste|  —
neurogenic bladder - + - -
; 6
6 laz|m|—C | _ |4 | 0x3 || 5 LA P ﬁ%ﬁiﬁ % iﬁ% poor | poor | —
neurogenic bladder + S, epidermidis | 106 C
CcC .
—— - _# | P._aeruginosa lﬁ >200
T | |F neuroge;:;i bladder| — | 4 | 200x3 |[po | 5 — | P aerginosa | 105 N poor | poor -
ccc + # | E. cloacge | 107 >200 )
BB IM post prostatectomy | 4 03| po 5 + H E. cloacae | <103 >200 moderate, - fair -
7
9 [64|F L - 4 | 200x3 | po 5 u ¢ | Lodoocee | 107 |20 excellent |excellent| —
neurogenic bladder - - -
K. pmeumoniae | 108 0.39
cce + | | Pooulgans | 108
10 [75(M rosatc cancer - 6 [ 200x3 | po 5 —  |E. agglomerans LOG_ _ moderate[moderate| —
S. liquefaciens | 108
E. foecalis | 105 | 25
CCC + W | E.foecalis | 106
s prostatic cancer | 6] 203 Jpo] 5 + P. wulganis | 106 poor [moderate)  —
P. aeruginosa | 10°
A. calcoaceticus| 108

CCP: chronic complicated pyelonephritis

CCC: chronic complicated cystitis

« before treatment

after treatment

Dr.: Dr.’s evaluation

BPH: benign prostatic hypertrophy =~ CNS: coagulase-negative Staphylococcus
DM: diabetes mellitus
«« UTI: criteria proposed by the Japanese UTI Committee
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Clinical study of loracarbef in complicated urinary tract infections

Shigeru Miyagata and Seigi Tsuchida
Department of Urology, Akita University, School of Medicine
1-1-1 Hondo, Akita 010, Japan

Syuuhei Sasaki

Department of Urology, Akita City General Hospital

Shinichi Ichikawa
Department of Urology, Senboku Kumiai General Hospital

We performed a clinical evaluation of loracarbef (LCBF) in complicated urinary tract
infections. LCBF was administered to 11 patients for 5 days at a daily dose of 600 mg.

According to criteria of the Japanese UTI Committee, the overall clinical efficacy was 70%.

No serious side effects were observed. Aggravated laboratory test results were confined to mild

elevations of GOT and GPT in one case.



