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Table 1. Clinical summary of uncomplicated UTI patients treated with loracarbef
. Treatment Bacteriuria* Evaluation** _
Pi’t::nt Age|Sex|Diagnosis| ~ dose route duration Symptom* | Pyuria® species | count | MIC | UTI Dr. efffcets
(mg x /day) (days)
1 |s2|F| AUC | 200x3 |po | 3 r | 2 |Bocoli) 2107108 | hent|excellent| —
2 64 | F AUC 200 x3 po 3 i % E.Tcoli g_l(_)_S_ —— |excellent |excellent| —

AUC: acute uncomplicated cystitis

po:

per os

» before treatment

after treatment

Dr.: doctor’s evaluation

«+ UTL criteria proposed by the Japanese UTI Committee
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Table 2. Clinical summary of complicated UTI and acute prostatitis patients treated with loracarbef

Diagnosis Treatment Bacteriuria® Evaluation** )
Patient Age [Sex W Catheter | UTI 0 duration | Symptoms® [Pyuria® Side-
ose uration .
no. condition (route) |group (mg day) route (days) species |count| MIC | UTI | Dr. [ effects
3 [62|M L — | G4 200x3 | po 5 = = E. col 2—194 0 excellent [excellent -
neurogenic bladder
GNF-GNR
- >10°
4 |70|F anm%Mr — | G6| 200x3 | po 5 — E. faecalis _iO excellent [excellent -
: 4
5 [62]F % — [ G4 200x3 |po| 5 : | 5. ogolactioe | 107 | 156 excellent [excellent|] — —
cCcC + +_ |K. pnewmoniae|>10%| 0.78 GPTt
6 [60|M TR | T G-4 | 400x2 | po 5 —_— —— |excellent |excellent 19491
cce # + | P. aeruginosa 210%| >200 mono. 1
To%M neurogenic bladder| G4 1 400x2 {po | 5 + + | P. aeruginosa |210% poor—| PO 13 5-418.0%
.
8 |[M|F nWCm(i:CblaEr — | G4 | 400x2 | po 5 * f M. mirgaml Z10°) 100 excellent |excellent -
- ; 5
9 15| F|—— | — [63] 203 |0 | 5 |——— || Bl OIS e ocetent]
o1
10 [61|F ——\%E— — [G3| 200x3 | po 5 t + Ecoli 12100078 excellent |excellent -
- N 4
11 |50 (F - S - 200x3 | po 6 = E. col W16 excellent -
renal stone -
acute prostatitis + + | S. marcescens gﬂ‘ 50 .
2B M BPH - 200x3 1 po | 5 - + | S. marcescens |210%| 100 e -

CCC: chronic complicated cystitis ~ BPH: benign prostatic hypertrophy =~ CCP: chronic complicated pyelonephritis
VUR: vesicoureteral reflux  po: per os  GNF-GNR: glucose-nonfermenting gram-negative rod
. before treatment  ,, UTI: criteria proposed by the Japanese UTI Committee

after treatment Dr.: doctor’s evaluation

Table 3. Overall clinical efficacy of loracarbef in complicated UTI
5-day treatment

B . Pyuria Cleared Decreased Unchanged Effect‘ on
acteriuria bacteriuria
Decreased 0
Replaced 0
Unchanged 1 1
Effect on pyuria 7 0 1 patler;t total

[z] Excellent 7

overall efficacy rate
[___: Moderate 0 778
| ] Poor (including failure) 1

Bacteriological response

Total no. of strains Eradicated Persisted*

9 8 1

*regardless of bacterial count
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Table 4. Overall clinical efficacy of loracarbef classified by the type of infection
Group No. of Excellent Moderate Poor
cases
group 1 (indwelling catheter)
group 2 (post-prostatectomy)
Monomicrobial
infection group 3 (upper UTI) 2 2
group 4 (lower UTI) 5 4 1
sub-total 7 6 0 1
group 5 (indwelling catheter)
Polymicrobial - -
infection group 6 (no indwelling catheter) 1 1
sub-total 1 1 0 0
Total 8 7 0 1

7zEscherichia coli 28R\E AKX 5-1%1H% L7, BMEM
REEFFETEFIIFNZ BV TIEAFIIRSRIRF LY
5 B S M7z Streptococcus agalactiae 18R, Enterococcus
faecalis 1%k, E. coli 3%k, Klebsiella pneumoniae 1%k,
Morganella morganii 1%k, glucose-nonfermenting gram-
negative rod (GNF-GNR) 14k 3 XTiH %L L 7225,
Pseudomonas aeruginosa VRRIIARKIR 5% O FH L7,
B L72P. aeruginosa 1Bk DARFIZ XS HMICIE >200
wg/mlThH -7, T/, KExRSGHLEAFIRD LR
irot,
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An oral carbacephem antibiotic, loracarbef, in urinary tract infection

Masaya Oshi and Yoshio Aso
Department of Urology, Faculty of Medicine, University of Tokyo
7-3-1 Hongo, Bunkyo-ku, Tokyo 113, Japan

Loracarbef was administered to 12 patients, two with acute uncomplicated cystitis, nine with
chronic complicated UTI without indwelling catheter and one with acute prostatitis, to investigate
its therapeutic efficacy and safety. Clinical efficacy in acute uncomplicated cystitis was excellent
in both patients, and in chronic complicated UTI, it was excellent in seven and poor in one.
According to the attending doctor’s evaluation, clinical efficacy in one case of acute prostatitis was
fair.

No adverse effects were observed. Abnormal findings in clinical data were observed in two
cases (monophilia and elevation of GPT).



