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BOBEHINVINET 2 A% UE A loracarbef DR IBREFAE I BT 5 AEHE L ZE&HIZOW
THRET L7z, DHEMMBEEERIG, SMHEMEREEREELIP(BEHLL176), BRE %4
Bl)DEF2261121 H600~800mg, 5~10H M#&x5 L7z. UTIEMFHEZEEIC THE LB/
BV PR R 1 3B E R H3881(62% ), HZNA3BI(23%), EMA2HI(15%) TH »
7o LEERTE 2 28I, BEL1HIIC, GPTORE A Y 18232072,
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HFLOWROBAI VLT « LRIREFITH S, KHIZ
79 hEHHE, 7 2BREEICH L7 720
(CCL) L AIBDILHHEDIMBE AR b T 252 H L, ¥
|2 Escherichia coli, Klebsiella pnewmoniae \Z3f L T i
CCLILEAMBEEST AT AV, F/90% LA EAERE
btk e L CTRPICHER S h?, REBEEEDERICAE
BREREEZOND, 22 THRIbADLNIIAHF %
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LUREHIZOVTHRET LD THRET 5,

19904E6 A A 5199148 A & TIZIHAL KREFERFE M
BRBEWR RN R E S L REEEREERED D
b, RERGICOVWTRE*BON22ER 2
&L EREEELLIE, 116, F#5i320~84
BK(FH628%) Th b, RENOWNR I HEMMEE
HERLIGI, SHEMREEBAIE2 1P (X176, &
EERIB)TH D, W7 —TNVEBERIIETNT
WV REIZEALLRZV) VR, £T 2 2FRRE
DEFNM T HBEEOEAD LN & MBI TH

AL,
REHEIESICIE200mg® 1A 3@ X iz 1M
400mg%* 1 B2EIAARE L, 5SB~10HE#&RS5 L7
UTIENFMEENICEH T AESIC OV CIdF &
XD HBRHEL, 2BICERRHNE 21T 7. BIFE
BB L T3k 5RtE» 5 R T £ ToBMENREIER
DEEXBEL, Fombs—ik, R Bere
DEFRRERR L FRKGHIE TR L7,
SHEMMBEBELDO1H]% Table 1- 11K Lz &
DIEFNITRIE 2 &5 O MM RSE * b e 7o/ K
Kl Z5ARRS L7275, FDHOBREICTHEBEKES
RO o720 TLAAZSEICI0Y mILL EDAHE
RO o7 o TUTIERFMEREICIZAL
Birolohs, EEEHETHEEDTH 72,
BHEMERBEEREE2FNOBMES L VERBEY
Table 1-21TR L7z 209 LEFI7I35 BB OBEAT
BBRATEIIIER Lk d 5 2AERDOYE L D
AHOIG % #H LHERITH S, Table 1-212135H
BOBMEERLAA, 108 BICER, BIR, @6

Table 1-1. Clinical summary of uncomplicated UTI patients treated with loracarbef

Treatment Bacteriuria* Evaluation** | Side
Patient | Age . . . effects
Sex | Diagnosis ion | Symptoms* | Pyuria*
no. | (yr) e dose |, ke duratian | SYP species count |UTI| Dr. and
(mg x /day) (days) remarks
Gram positive cocci | <107 epigastric

1 [20|F| AUP | 200x3 | po | 5

0—%—1— Gram positive rods | <10? excellent |  pain
- - loose stool

. before treatment
after treatment

po: per os
Dr.: Dr.’s evaluation

+« UTL: criteria proposed by the Japanese UTI Committee
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Table 1-2. Clinical summary of complicated UTI patients treated with loracarbef

Diagnosis Treatment Bacteriuria* Evaluation** Side
Patient | Age ———=——— |Catheter | UTI N effects
no. |Gy Sex|  underlying (route) |group| dose | |duration Symptoms* P ; t| utt | br and
condition (mg x /day) (days) Spectes oo " | remarks
- lactiae s
2 ||F _ren%lr - G-3| 200x3 | po 5 +_+ leg = Ma_ % excellent |excellent| —
Staphylococcus sp.| 10°
3 oM —E | _ 6| 20x3 |po| 5 MO marcescens | 105 | poor | good | —
prostatic cancer + 5~ S marcescens | 1
. marcescens | 103
- ~ i 4
4 |56 |M lﬁcbhdder - G4 | 200x3 | po 5 - 20’—29 K'pmi moniae % excellent [excellent| —
E. coli 10¢
CCcC + 19 .
5 |84|F neurogenic badder |~ G6| 20x3 |po| 5 " -1 E. ja_ecalls 132 excellent |excellent| —
P. aeruginosa | 10° .
6 |82|M —%—— — [G6| 20x3 | po | 5 f || a0 | poor | poor [PEC
P. aeruginosa | 104 pan
CCC “ “ E. coli 10
7 |39 | F | neurogenic bladder | — G6| 200x3 | po | 10 - = E. faecalis ﬁ moderate excellent| —
VUR (R) — Z
cce + + E. coli 108
8 |63|F 'm - G4 | 200x3 | po 5 " 1 — — |excellent [excellent| —
cce _ W E. coli 05 |
9 [67|M lm - G4 | 200x3 | po 5 — o — —— |moderate good -
cce + | _E. faecalis | 10* N
10 |71|M —B®E | ~ G4 | 200x3 | po 5 -3 — - good -
ccc + -+ [Staphylococous sp. | 105
11 (72|F e me— sgeness )| G4 | 200x3 | po 5 — = — — |excellent |excellent| —
CCP + + E. coli 10°
12 |41|F el abscess (R) — | G3| 200x3 | po 5 — T | E aeruginasa W excellent | excellent
o + + E. ali 0|
B e G4 | 400x2 | | 5 : = 4 = moderate| good | —
CCC
14 |57 M BPH — | G4 200x3 | po 5 t % CES i excellent [excellent| —
bladder tumor
cce # | E. coli 10t
15 |70 M BPH - G4 | 200x3 | po 7 " m  aoli ¥ far | GPT?
CCP - 10~15 — -
16 641 F hydronephrosis (R).| 0x3 | po | 5 - 1 _ — good -
CCC + _+ (Staphylococcus sp. | 10 :
17161 M neurogenic bladder | 20x3 | po 5 - + — - fair -
e - 10~19| D-Sh 10*
18 |83 | M | neurogenic bladder | — 200x3 | po | 5 0-19| D-oheplococcus | 10° unknown| —
VIR(L) 10~19| E. faecium 104
cCp + 7~8 — -
WS s ® | ™ W3 po | 5 T - - god | =
_cc +  [20-~29 - - _
20 |63|M oF - 200%3 | po | 5 — == = = ar | -
CCC - - -positi
a lxwlr — W0x3 | po | 5 - 1%) gmmposluverods _1%3_ excellent]  —
CCcC "
2 |52|M BPH - 20x3 | po | 5 L o = - fr | -
prostatic calculus * - -

CCP: chronic complicated pyelonephritis ~ CCC: chronic complicated cystitis ~BPH: benign prostatic hypertrophy
VUR: vesico ureteral reflux ~ CNS: coagulase-negative Staphylococcus  R: right  L: left
. before treatment . UTI: criteria proposed by the Japanese UTI Committee

after treatment Dr.: Dr.’s evaluation
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RO bk L, FEEHE L2184, EHO
B, HRpeBl, ARG, EHDIH, BLUHED
HAICEBR L 2D - ZHEAREDLBIT, AU LD
ERIX AR ETEE 2205 F1561(75%) THh -
AR

UTF, UTIEMFMEREICAKT 5 134EH (No.2~
WD WTKRETT 5, FRIRSICL WIRIRDIEEAL

8B, HELIH, AL4BITH Y, MEROBEMILLL
Bl, TE26ITH - 72(Table 2)o RATRIREIED
8%, Hxh3BI, EH2BIT, HHl EOAESIZ116]
(85%)Tdh 7o HKEREHI OB % Table 31T/
L7z, BB TIREFIEHNU LOBSEER L
DI L, EEERETIZAB P28 EETH - 720
HE F09%h 8 (Table 4) Tld, Serratia marcescens,

Table 2. Overall clinical efficacy of loracarbef in complicated UTI

200 mg x 3, 400 mg x 2/day, 5-day treatment

.. Pyuria Cleared Decreased Unchanged Effect' on
Bacteriuria bacteriuria
Eliminated | 8 1 2 11 (85%)
Decreased ( %)
Replaced ( %)
Unchanged 2 2 (15%)
Effect on pyuria 8 (62%) 1 8%) 4 (31%) patient total
E Excellent 8 (62%)
overall efficacy rate
[:_—] Moderate 3 11/13 (85%)
| | Poor (including failure) 2
Bacteriological response
Total no. of strains Eradicated Persisted*
17 15 (88%) 2
* regardless of bacterial count
Table 3. Overall clinical efficacy of loracarbef classified by the type of infection
No. of patients Overall
Group (percent of total) Excellent | Moderate | Poor efficacy rate
group 1 (indwelling catheter) ( %)
group 2 (post-prostatectomy) ( %
Monomicrobial
infection group 3 (upper UTI) 2 ( 15%) 2 /
group 4 (lower UTI) 7 ( 54%) 5 2 /
sub-total 9 ( 69%) 7 2 /
group 5 (indwelling catheter) ( %) /
Polymicrobial - -
infection group 6 (no indwelling catheter) 4 ( 31%) 1 1 2 /
sub-total 4 ( 31%) 1 1 2 :
Total 13 (100%) 8 3 2 85%
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Table 4. Bacteriological response to loracarbef in complicated UTI
Isolate No. of strains Eradicated (%) Persisted*
Staphylococcus sp. 2 2
CNS 2 2
S. agalactiae 1 1
E. faecalis 3 3
E. coli 6 6
S. marcescens 1 0 1
K. pneumoniae 1 1
P. aeruginosa 1 0 1
Total 17 15 (88%) 2
* regardless of bacterial count  CNS: coagulase-negative Staphylococcus
Table 5. Strains™ appearing after loracarbef treatment in complicated UTI
Isolate No. of strains (%)
P. aeruginosa 1
Total 1
No. of patients in whom strains appeared , .
Total no. of patients evaluated 1113 (&%)

* regardless of bacterial count

Pseudomonas aeruginosa & LKA RIZ 5% b HEFE L 7
B, & DRDEscherichia coli 6%k, Enterococcus faecalis
IR IR THE Lz, WERLBE (Table 5)13P.
aeruginosa 1R TH -7,

Bt EREIER & L Tid226) 26l L BEE T,
IFICHRELZ RO VBETHY, FIREYLEL
HFICARR SRR FPICHEHE L 72, BRRE R
(Table 6) TIZGPT(29—40 1U/1)DEEE L R % 1512
7,

KRN 77 ABRHREIINZ T, 77 2BHIREIC
LHMVWIENEETAHAREOL7 2 LRMEFTH
519, SO O CTIIBEMERBEEES T TV
FREBEICBVTHCEIUIRD SN, FICE.
coli, E. faecalisiZ & AHEMBREIE TIIBVADE
¥R L7 LD LED—FS. marescens, P. aerugino-

salZ3 L TIHAMEIRO O o7, BHEREL
TLEMmA 26, REIHIC, BRRERED
BEE LTIIGPTORE LA 15D b iz, L
£ &) AKBRNSREBRIEDIEEICH A TRENEZEL
HOAMEN THLEEZ LN,
X 13
1) Matsukuma I, Yoshiiye S, Mochida K, Hashimo-
to Y, Sato K, Okachi R and Hirata T . Synthesis
and biological evaluation of 3- chloro- 1- car-
bacephem compounds. Chem Pharm Bull 37 :
1239~1244, 1989
2) K&ESLZ, B H¥ . 400 B R LFHBES
SWHAXBESR, HES O RXT7 L
KT3777, R, 1992
3) UTIFRE(UNE KBIEK) . UTIZER)FME
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Table 6. Laboratory findings before and after treatment with loracarbef
J Bil Electrolyte Urinalysi
Patienf B| RBC Hb | Ht | WBC Plt. GOT | GPT | ALP | (mg/q) | BUN | S-Cr (mEq/l) ysis
no. |A|Q0%mm® | (@/d) | (%) | (‘mm® | 10*/mmq) | AU | qU/ | QUMY (mg/dl) | (mg/dl) -
D|T Na | K | Cl | protein | sugar
! B 399 11.9 | 36.4 | 6300 21.8 17 11 87 10204 12 0.5 [142(38 (110 =+ -
A 404 12.2 |136.9| 5700 19.3 20 | 21 73 101105 13 0.6 |[141(4.3{103| - -
9 B 435 13.5 |41.2 | 7200 29.7 29 19 | 142 |0.2106| 19 0.8 14539103 - -
A 430 13.5 | 40.4 | 4400 27.2 30 | 22 [ 155 [0.2(0.5| 17 0.6 |143(39(104| - -
3 B 327 11.0 | 32.5| 8000 43.1 12 6 | 108 |02(04| 14 0.6 (144(3.6(102| + -
A 352 11.7 | 34.8 | 6900 40.4 16 6 95 02|04 18 0.5 [143(3.9|107| + -
4 B 466 13.9 | 42.2 | 5600 32.8 30 | 36 | 116 (02|04 14 0.7 |142(4.3(105| - -
A 476 14.3 |42.9 | 5900 29.3 21 20 | 130 (0.2 (04| 16 0.7 (145(4.3 (107 - -
5 B 417 13.5 | 40.2 | 5100 22.6 11 13 62 (0204 20 0.5 |[143[4.4101| - -
A 430 13.8 | 41.6 | 5100 20.9 15 11 59 10.210.7| 16 0.5 |142(43(|101| - +
6 B 442 13.9 | 41.7 | 7600 224 34 | 24 | 128 0.7 18 0.7 [141(4.3 (104
A 435 13.6 | 40.6 | 5600 19.0 30 19 | 114 1.0 20 0.7 (142 (4.0 | 104
7 B 445 13.4 139.6 | 9500 233 66 | 83 | 112 0.6 12 0.7 (140(3.9|105| + -
A 405 12.0 | 35.9 | 7000 52.5 18 | 25 | 112 04| 14 0.6 |[142(4.3|109| - -
8 B 370 9.7 [30.2 | 3600 30.1 23 | 10 82 103]1.0] 16 0.4 |[145(4.2(108| =+ -
A 406 11.5 | 35.8 | 5600 23.7 17 12 94 (0313 17 0.4 |[144(4.2|109| - -
9 B 379 12.1 | 36.5| 5600 21.3 21 13 | 115 |0.2]04| 19 0.9 |[143|4.4|108| + -
A 361 11.5 | 35.0 | 4800 20.6 10 9 | 105 |02]05]| 17 0.8 |[144|4.0|106| - -
10 B 430 13.5 |39.6 | 5100 32.3 59 | 56 | 152 |0.2|05]| 12 0.7 (142139109 + -
A 419 13.2 |39.1 | 5200 30.5 59 | 47 | 147 |0.2]05]| 13 06 (14441105 = +
1 B 425 13.1 | 38.5| 8300 26.9 21 12 9% |02]11] 16 0.7 (144 (4.7|109| + -
A 437 13.1 |39.9 | 7100 28.7 20 15 91 103]1.0] 15 0.7 (14343107 + -
12 B 433 13.7 | 40.8 | 12700 32.6 16 11 59 10.2]10.8] 15 0.5 [142|4.6|106| + -
A 420 13.3 |39.4 | 5900 35.9 27 | 19 58 10.3/0.8] 15 0.5 [142|4.7|104| - -
13 B 392 11.9 | 35.8| 3600 32.4 32 | 21 | 122 |103]08] 10 0.5 [145(5.2|110| + -
A 413 12.6 |37.7| 3200 24.8 45 28 125 {0.3]0.8 8 0.5 ([147|4.4 (108 + -
1 B 454 14.7 | 44.5| 7100 19.2 17 9 | 106 {0.2]0.7] 13 0.8 [145(4.0 |110 -
A 447 14.5 | 43.4 | 6800 20.5 14 7 | 102 [0.2(0.8] 12 0.8 [143|4.0|108| -
15 B 541 17.1 |50.9 | 8400 28.2 18 | 29 84 08| 21 0.7 (146 4.1 111 + +
A 538 17.0 | 50.8 | 8700 28.0 28 | 40 90 0.7] 24 0.8 [142|4.8|108| + +
B
16 A
17 B 388 12.4 |37.7 | 7800 29.0 11 7 | 104 |03]05] 15 0.8 [140|4.3|108| + -
A 405 13.2 |39.4 | 7800 28.4 19 19 | 110 |0.2]0.5| 14 0.8 |142(4.6|102| + -
18 B 453 13.8 |40.7| 7100 28.5 36 | 21 | 114 {0204 26 1.0 |141]4.6(109| + -
A 397 9.9 |31.5| 5900 39.0 32 20 | 125 {0205 25 1.0 |1424.7(102| + -
19 B 437 15.1 | 44.3 | 5600 22.3 44 14 63 (03|10 12 0.6 [146(4.4|110| =+ -
A 443 15.1 | 44.7| 5200 20.9 37 12 55 10.3]1.0] 15 0.6 [145[4.5]|108| + -
20 B 378 11.4 | 33.5| 5500 275 18 8 67 01104 33 09 ([144(4.0|105| - -
A 389 11.2 | 34.3| 4900 27.5 20 10 67 10205 22 1.0 |144|4.1(105 - -
21 B 357 12.4 |36.9| 4800 23.5 25 11 8 (03|11 16 0.6 |[143|3.6|106| - -
A 335 11.5 | 34.4 | 4200 21.2 24 11 8 (0206 18 0.6 |[143|4.2]107| - -
92 B 449 15.1 | 45.0 | 7000 24.7 18 13 71 10.2105| 23 0.8 |[142|4.5|107| - -
A 456 15.1 | 45.1 | 5800 24.7 19 16 76 10.2]06| 24 0.8 [140|4.5]|110| - -
B: before treatment  A: after treatment  D: direct T: total
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H# (85 3M)o Chemotherapy 34 : 408 ~ 441,
1986

Clinical study on loracarbef in urinary tract infections

Shin Itoh, Seiichi Toyota, Shinnosuke Katoh, Katsuhiko Oikawa and Seiichi Orikasa
Department of Urology (Director: Prof. S. Orikasa), Tohoku University School of Medicine
2-1 Seiryo-machi, Aoba-ku, Sendai 980, Japan

Loracarbef was administered orally to 22 patients with urinary tract infections (UTI) at a dose
of 600~800 mg daily. The overall efficacy rate was 85% in 13 cases of chronic complicated UTI
by the criteria of the Japanese UTI Committee. As to side effects, mild epigastric pain was
observed in two patients and loose stool in one patient. Transient elevation of plasma GPT was
noted in one case each.



