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Table 1. Clinical summary of uncomplicated UTI patient treated with loracarbef
) Treatment Bacteriuria* Evaluation** |
Pi‘t::m Age |Sex Diagnosis|  dose route duration | Symptoms* | Pyuria® species  [count|MIC| UTI | Dr. efsfﬁ!ets
(mg x /day) (days)
1 |23|F| AUP | 200x2 |po | 7 s . S. "”‘(d_”)”“d’s 1705 + good | —

AUP: acute uncomplicated pyelonephritis

. before treatment ,, UTI: criteria proposed by the Japanese UTI Committee

after treatment

Dr.: Dr.’s evaluation

*T105 HE#ERHEX HH53-25-8
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Table 2. Clinical summary of complicated UTI patients treated with loracarbef

Treatment Bacteriuria® Evaluation®* i
Patient Diagnosis Catheter| UTI N N ide
Age [Sex - — dose duration | OYmp! Pyuria X
n0. underlying condition | (route) (grouj | effects
ying group (mex day) route @y species count| MIC | UTI Dr
ccc H # =) /
P e 0. = L ood | —
2 e rogenic badder 40x3 Hpo.| 5T O 7 g
cee | # |Eai RUMKACR _
S|P ewogenciader |~ [CH| 03 (e S|l Y TG [T good
E. coli 107 | 1.5
M. morganii 107
P. vulganis 107 |>200
4 |5|F JW — |G6| 400x3 [po.| 5 : %- E. coli 106 poor | poor -
neurogenic g M. morganii 10 /
P. vulganis 104
E. faecium 108
cce + |+ =) [ _
5 |8\F neurogenic bladder | = | W0x3 ipo| 5 + - (—) / / good
ccp + # |E. coli 107 (1.5
_ | - . - -2 lent| —
6 [30|F Jolycysti Kidney G-3 | 400x3 [po.| 5 - — O 7 1 excellent [excellen
CCp + _t =) |
7 |28]|F VOR - 400x3 [po.| 5 — = = 7 good -
E. coli 104
Staphylococeus sp. | 104 | /
8 |00 F|—"C | _ |c6| a00x2 [po| 5 |—2—| cam(r)red | 10° poor | good | -
neurogenic bladder - * —_—
Staphylococcus sp. | 103 /
Enterococcus 108
& # | &) RE
9 |67|M prostatic hypertrophy — | 400x3 [po.| § N - O 7 good -
CCC + + (=) I X .
10 [8(F “bhdder omar |~ — | 400x3 [po.| 5 " - O ] fair  |diarrhea
CCC + + |E. coli 10° [ 1.5 "
1 j6LM prostatic hypertrophy| . 400).(3 po.| 5 + - =) / T good -
ccc + #  |E. col 107 | 0.39
12 [11(M orostatic hypertophy| G4 | 400x3 |po.| 5 " — =) 7 excellent [excellent| —
CCC + + |E. coli 107 1 0.39 N N
13 |62|F neurogenic biadder — | G4 400x3 [po.| 5 — — O = |excellent excellent|  —
ccc + + |E. coli 105/
4 |%4|F neurogenic bladder - G4 | 200x3 p.o. 7 = - ) 7 —l—nrpllpnt good -
ccc o =) I ]
15 [68|F Setrogenic bladder - — | 200x3 [po.| 7 — - ) ] ] fair -
ccc # |E. coli 104/ N
16 [61F newrogenic biadder |~ G4 | 200x3 |po.| 5 — —_— =) 1 Texcellent -
P. mirabilis 10° /
E. coli 108
ccc + I J—
17 |8|F|——0—| — |66/ 200x3 [po.| 5 =— | = (K prewmomize | 18 poor | fr | —
neurogenic bladder + P. mirabilis 0|
Enterococcus 10%
ccc + # |E. coli 18| / .
18 8)M prostatic hypertrophy| A L - + (=) T far -
E. coli 10¢ |
oo o | (pomgss (10 ,
19 |2(F - |G6] 200x3 [po.| 5 —— |P. aeruginosa 104 poor fair -
ureteral stone - + ..
M. morganii 18] 1
E. faecalis 104
ccc + W =) I ]
a0 4F neurogenic bladder | — | 20x3 po-| 5 + - =) L fair | GPTT

CCC: chronic complicated cystitis ~ CCP: chronic complicated pyelonephritis ~ VUR: vesico-ureteral reflux
. before treatment ,, UTL: criteria proposed by the Japanese UTI Committee
after treatment Dr.: Dr.’s evaluation
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Table 3. Bacteriological response to loracarbef in complicated UTI
Isolate No. of strains Eradicated (%) Persisted™
E. coli 11 () 10 1
P. mirabilis 11 1
P. aeruginosa 1Q) 1
M. morganii 1) 1
P. vulganis 1Q1) 1
Staphylococcus 1Q) 1
Gram (+) rod 1Q) 1
Total 17 11 (64.7) 6

* regardless of bacterial count
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# (55 3 ht)o Chemotherapy 34: 408 ~ 441,
1986



618 CHEMOTHERAPY AUGUST 1993

Clinical evaluation of loracarbef in urinary tract infections

Hirokazu Goto, Shoichi Onodera, Hiroshi Kiyota, Motoshi Kawahara, Hiroshi Igarashi,
Katsuhisa Endo, Takahide Hosobe and Toyohei Machida
Department of Urology, Jikei University School of Medicine
3-25-8 Nishishinbashi, Minato-ku, Tokyo 105, Japan

We studied the clinical efficacy and safety of loracarbef (LCBF), a new oral carbacephem
antibiotic, in 20 patients with urinary tract infections. LCBF was administered to one patient with
acute uncomplicated pyelonephritis at a daily dose of 400 mg for 7 days, and to 19 patients with
complicated urinary tract infections at a daily dose of 800 mg or 1200 mg for 5 or 7 days. One
patient with uncomplicated pyelonephritis showed excellent response. In 11 patients with
complicated urinary tract infections who could be evaluated according to the criteria proposed by
the Japanese UTI Committee, the overall clinical efficacy was excellent in 6, moderate in 1 and
poor in 4 patients. Bacteriologically, 11 of 17 strains isolated from urine were eradicated, and the
bacteriological efficacy rate was 64.7%. During treatment with LCBF, diarrhea developed in one
patient, and slight elevation of GPT was noted in another.

Therefore, it was suggested that LCBF was a useful antibiotic for urinary tract infection.



