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

Pat Treatment Bacteriuria* Evaluation** s
atient . . . ide
Age |Sex | Diagnosis ion | Symptoms* | Pyuria*
no. |8 e dose route duration | SYTIP species count | MIC [ UTI Dr. |effects
(mg x /day) (days)
E. coli 107 0.39
1 [21]|F | AUC 200x1 | po 3 hid #_|G-D St’epmocfus .| 978 moderate | excellent [ —
- - E. faecalis 200
X 10
C. albicans
- + Candidasp. | 10% |
2 |81 M| AUC 200x1 | po 3 — - T coli <104 078 excellent | —
3 |50|F| Aauc | 200x1 |po| 3 * cNS <10°) 3.3 good | —
- . E. coli 10" | 25
4 |[23|F| AUC 200x2 | po 3 |— E. col s | 25 |moderate | excellent | —
- - . 10
E. avium >200

- + S. epidermidis | 10* |>200

5 | 3| F| AUC | 2002 fpo) 3 - - P. aeruginosa | 10* | 50

poor -

; 7
6 [47 | F | AUC 200x2 | po 3 f i E._coh 1071039 excellent | excellent | —
: 7
7 20| F | AUP 200x2 | po 3 i 4_“ E'_Wh 10" 1078 excellent | excellent [ —
AUC: acute uncomplicated cystitis po:peros  CNS: coagulase-negative Staphylococous ,before treatment , ,UTI: criteria proposed by the Japanese UTI Committee
AUP: acute uncomplicated pyelonephritis  G-D: group D after treatment Dr.: Dr.’s evaluation

Table 2. Overall clinical efficacy of loracarbef in acute uncomplicated cystitis (3-day treatment)

Symptom Resolved Improved Persisted
Pyuria cleared de- U Cleared de- U Cleared de- un- blzif;?iu(:ila
yu creased |changed creased |changed creased |changed
eliminated 1
Bacteriuria decreased 1 1
(replaced)
unchanged 1 1
Effect on pain on micturition 3 0 patient total
Effect on pyuria 3 0 0 3
{_]il:_‘ Excellent 1
[: Moderate 2 overall efficacy rate
3/3
| | Poor (including failure) 0
Bacteriological response
Total no. of strains Eradicated Persisted*
4 3 1

*regardless of bacterial count
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BRFEL L O 7 — 7 VIR B ORMEM R BRI YE &
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WTHVE coli THREBREHEE LA, ZOFFLIZE
coli(FEBI4)IZLCBFB S Pt 7 7 7 u—iZx LT
MICHZF N ZFN25B L U >2004g/mlThH o720 D
) BE-HRE T L AMURGHESTBESh AT L
&, BB TH LA, SHBRREICBWTHOBEED
WINT B EDPEETLLENRH L E BN,
UTIE %h 37 ifl 2 2 C I 58 7T B 7 4R METE JR BE IR B

Table 3. Clinical summary of complicated UTI patients treated with loracarbef

Diagnosis Treatment Bacteriuria* Evaluation** )
Patient nge Sex — Catheter | UTI | Symptoms* |Pyuria® Side
no. underlying | (route) |group| dose route | 2500 species count | MIC | UTI Dr. |effects
condition (mg x /day) (days)
CCp .
8 53|F| rea | - |G3|200x2 [po| 5 2 |Conpebadieriin s 20108\ erte | excellent | —
stone
CCp : 7
9 22| F | movable - |G3] 200x3 [po| 5 % % 10 1o excellent | excellent | —
kidney
CCC, + C.albicans | 105 | ko
10 |56 | M| prostatic 200x2 | po S |—— | T Condida o, . 108 own [ —
hypertrophy
CCC . 7
11 |54|F | urethral G4 200x2 | po 5 |——— % % iy R excellent | excellent | —
caruncle
CCC 5
-+ S. 10° [ >200
12 |78 M| neurogenic G4 | 200x3 | po 5 r— % —— |~ |moderate | good —
bladder -
CCC . 5
+#+ | S h 10° [ 3.13
13 |61 |M| prostatic G4 | 200x3 | po| 5 — sapnipyncus — | = |excellent| good | —
hypertrophy
CCC " E. coli 107 [ 039
14 |68|F | bladder - | G4 | 200x3 [po| 5 5| Pooenginosa | o) >200 |moderate| far | —
diverticulum - E. faecalis 200
CCC
: 7
15 |76 |M hyT::;T)chy - | G4 200x3 | po 5 —T‘ C§S 1 1% moderate | excellent | —
bladder stone
CCC . 7
16 |72|M| prosafic | - |G4| 200x3 |po | 5 | K preiminite | 101 oyceen [excellent|
hypertrophy
e o | | s o | o2
17 |42 | F | neurogenic - | G61] 200x3 | po 5 —_— - - — |~ | poor poor | —
+ - E. faecalss s | >200
bladder 10
E. cloacae >200

CNS: coagulase-negative Staphylococcus
Do: per 08

CCP: chronic complicated pyelonephritis
CCC: chronic complicated cystitis

JDefore treatment
after treatment

«UTL criteria proposed by the Japanese UTI Committee
Dr.: Dr.’s evaluation
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Table 4. Overall clinical efficacy of loracarbef in complicated UTI

M, —H, AEOKRE T, E. coli, K. pneumonige&
Vo ZRFOREHDOBEN S THESR,

Pseudomonas sp.%°Serratia sp. @S N0/l L
SERTHLENH B, EHBHID1HFIL, E. faecalisk

Bacteriuria Pyuria Cleared Decreased Unchanged blzftz(;gu(:?a
Eliminated 4 3 1 8
Decreased 0
Replaced 0
Unchanged 1 1
Effect on pyuria 5 3 1 P atier;)t total
lZl Excellent 4
| Moderate 4 overall esﬁligacy rate
[—] Poor (including failure) 1

Bacteriological response
Total no. of strains Eradicated Persisted*
10 9 (90%) 1
*regardless of bacterial count
Table 5. Overall clinical efficacy of loracarbef classified by the type of infection
Overall
Group No. of patients | Excellent | Moderate | Poor efficacy
rate
group 1 (indwelling catheter) 0 0 0 0
group 2 (post-prostatectomy) 0 0 0 0
hMﬂ(;rclgr;icrobial group 3 (upper UTD 2 1 1 0 2/2
group 4 (lower UTI) 6 3 3 0 6/6
sub-total 8 4 4 0 8/8
group 5 (indwelling catheter) 0 0 0 0
Egzzic:oma] group 6 (no indwelling catheter) 1 0 0 1 0/1
sub-total 1 0 0 1 0/1
Total 9 4 4 1 8/9
Indwelling catheter (;\Ie (I"c::tp:?::tt:l) Excellent | Moderate | Poor e fﬁg;lgymruate
Yes 0 0 0 0
No 9 4 4 1 8/9
Total 9 4 4 1 8/9
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Table 6. Bacteriological response to loracarbef in complicated UTI
Isolate No. of strains Eradicated Persisted*
S. aureus 1 1 0
S. epidermidis 1 1 0
S. saprophyticus 1 1 0
CNS 1 1 0
E. faecalis 1 0 1
Corynebacterium sp. 1 1 0
E. coli 3 3 0
K. pneumoniae 1 1 0
Total 10 9 (90%) 1
*regardless of bacterial count = CNS: coagulase-negative Staphylococcus
Table 7. Laboratory findings before and after treatment with loracarbef
. . Bil. Electrolyte
Patient ge:;’; RBC | Hb |Ht |WBC | Differentilcomt®) | prageiet [GOT|GPT| ALP |(mgrd| BUN | S-Cr. | (mEqm)
no. (10*/mm3) |(g/d) | (%) |(/mm®) 10*/mmd) | (V) | qU) |(KAU) (mg/dI) {(mg/dl)
treatment ¢ Ba. | Eo. |Neu. | Ly. | Mo. ) DT € ¢ Na[K | Cl
1 before 356 12.6(37.4] 6300 0 [ 1 [73 (24| 2 8.8 22| 91 72 |04]1.0] 16 0.9 |148]4.6]105
after 326 11.6(34.4] 4200 0 [ 0 [69 (25| 6 10.3 21| 71 7.0 |0.3]0.9] 17 0.8 (147/4.3|105
2 before 425 11.8(36.1)20200f1 1 [ 0 [86 | 6| 7 18.6 22 120 ) 6.7 10.2/0.6] 18 1.1 |148}4.2]107
after 386 10.9(33.0] 4500| 0 | O [62 (31| 7 19.8 21|16 | 5.8 10.1]0.3] 12 1.0 |145(4.4(107
3 before 426 13.2139.1) 9600 2 | 1 [64 )24 | 9 244 24 119 | 4.8 |0.1/0.2] 10 0.7 (144]4.7]101
after 431 13.2140.2| 7600 0 | 1 |50 |44 | 5 24.7 22 122 | 55 [0.110.3] 11 0.8 |143]4.4(103
4 before 420 |12.6(37.3| 6400| 0 | 3 |46 |49 | 2 30.7 131 3| 79 J01)03] 11 0.6 {146]4.5/100
after 427 12.8138.0) 7000 1 [ 1 |52 41| 5 30.7 13 [ 359 0103 11 0.6 |146)3.8(107
5 before 401 12.1136.2] 7100( 0 | 0 |60 |35 5 25.3 20| 7] 34 [0.4[1.0] 12 0.7 |145/4.5/|106
after 405 12.1|36.3| 6700(0.5(0.5(70.5| 27 |1.5]| 25.6 17| 5] 3.6 10.2/0.5| 8 0.9 |148]4.9]105
6 before 420 13.4(38.8| 8100 0 | 4 [42 |52 | 2 26.9 15( 9 55 0.1]0.2[ 12 0.6 |[147]4.2]105
after 424 13.5(39.1| 8300 1 [ 5 [46 |43 | 5 25.7 14 8 52 |0.110.3[ 8 0.6 ]147)4.4(107
7 before 379 12.2136.2|/10000 0 | 3 (81 |13 ] 3 21.3 9( 4| 41 0.1/04] 8 0.6 |146]4.1/106
after 412 13.6(39.7) 6200 O [ 6 [55 |31 | 8 26.1 10 6 4.2 |0.1|04[ 10 0.7 |144]4.1]106
8 before 421 13.0(39.2] 5600 | 2 | 4 [43 |51 | O 24.6 29 | 25| 6.7 0.2/0.4] 18 0.8 |146]4.3]102
after 408 12.8138.8( 3300( 0 | 3 |39 |54 | 4 22.0 40 | 39 | 7.8 10.2/0.4] 15 0.8 |146]4.3]109
9 before 383 12.0(37.0| 9300 0 [ 1 |81 (16| 2 339 15| 5| 4.5 10.2|0.5| 17 0.9 (147/4.3|]103
after 412 13.5/39.4| 9100( 0 [ 1 |79 19| 1 35.8 19 5| 4.8 |0.2|0.4] 16 0.9 |143}4.1]101
10 before 504 ]15.9(47.7/12600| 0 | 1 |53 (43| 3 43.9 14 (10 | 81 |0.2|0.5] 19 1.0 |144(4.7(105
after 489 15.6 (46.8/15300( 0 [ 1 {60 |36 | 3 334 17 [ 17 | 8.4 |0.2/0.6] 14 1.1 |149(5.2(108
1 before 383 11.8(36.2| 6700 0 [ 0 [52 |43 | 5 28.9 26 |23 | 6.1 |0.1]0.3] 15 0.7 |148/4.2]107
after 378 12.0(35.9] 6000| O [ 3 [40 |50 | 7 29.1 23 115 | 5.8 |0.1]0.3] 17 0.6 [147]4.8/109
12 before 446 1481440| 7100( 1 | 1 |76 |18 | 4 24.6 12 | 5105 (0.1{0.3[ 13 1.3 |141(4.8(100
after 430 14.3|42.3] 7900 0 [ 0 |63 {34 | 3 25.1 11 71 89 10.110.2] 11 1.1 |142(4.6{100
13 before 450 16.0 (46.9/111800( 0 [ 1 |66 |28 | 5 24.0 21 8| 6.1 [0.4/0.9] 16 1.0 {149(4.3|110
after 436 15.5145.4| 7500 0 | 2 |54 139| 5 22.1 16 | 91 69 [0.10.4] 17 1.0 |145(4.4]111
14 before 409 12.6(38.8] 6600 1 | 0 [73 23] 3 23.7 25 (14| 7.1 |0.1]0.3( 17 0.8 |148/4.6(107
after 402 12.8(38.7) 4600| 1 [ 0 [75 (21| 3 24.9 20 [10 | 6.6 0.1j0.2 18 0.8 |146/4.9(103
16 before 387 11.0(34.4| 7100 0 [ 4 [66 |23 | 7 28.3 10 | 11 | 6.9 [0.1{0.3] 21 1.1 |146(4.7(105
after 385 11.01339] 7900 1 | 1 |74 |19 5 39.4 12| 81 6.9 [0.2[0.4] 23 1.2 |146(4.7{105
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Staphylococcus epidermidis DR H IR LI L 5 6 DTS,
epidermidis (X% U 7225, E. faecalis\ 3 L 72, E.
faecalisiZ & BRI LTI, thoBERSBERT D
MICsol BV T >1001g/mITH DY, & E h FRKH)
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UTIE M MEEABERN S, 7T LHBHEI,
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1A BREHEE L, RE&OH -2 BT (BRI
B14% 72 <) \d Pseudomonas aeruginosa 1%k, Enterobacter
cloacae 1Bk TH o720 U EDER LY HBEMIZHNT
L, LCBFIZHMMRBERIEL LV, A7 —T V3
BEOVMEREERPEEDEHREL LTXETHAR
ERELEZZz LN,
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Clinical study on loracarbef in urology

Kazuhiko Fujita, Yoshiro Sakamoto and Ryuichi Kitagawa
Department of Urology, School of Medicine, Juntendo University
2-1-1 Hongo, Bunkyo-ku, Tokyo 113, Japan

The therapeutic efficacy and safety of loracarbef (LCBF), a new synthetic antibiotic, was
evaluated in 17 patients visiting our urology clinic. Patients with uncomplicated urinary tract
infections were administered 200 mg of LCBF orally once or twice a day for 3 days. The clinical
response was excellent in two and moderate in two of the four cases which satisfied the criteria of
the Japanese UTI Committee. Patients with complicated urinary tract infections but no indwelling
urethral catheter were administered 200 mg of LCBF twice or thrice a day for 5 days. The
response was excellent in four, moderate in four and poor in one of the 9 cases which satisfied the
criteria. No side effects or abnormal clinical findings were observed in any of the patients. We
conclude that LCBF is an effective antibiotic for the treatment of urinary tract infections.



