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Table 1. Clinical summary of uncomplicated UTI patients treated with loracarbef
Treatment Bacteriuria* Evaluation** si
Patient . . . ide
Age|Sex|Diagnosis ion|Symptom* |Pyuria* Remarks
No. [ e dose route fluration| >0 yun species count| MIC | UTI Dr. [effects
(mg x /day) (days)
1 (51| F| AUC | 200x3 |po.| 7 |——|-Z E:; . good | -
; 7
2 [21{F| AUC | 200x3 |p.o.| 3 t f E(._cgh # g excellent |excellent| —
+ + (-) / / fever,
3 (24| F| AUC | 200x3 |[p.o.| 3 — - = Ve good + flush,
weariness
: 7
4 |23|F| auc | 200x3 |po.| 7 || Bok 10)1% excellent| -
5 [36|F| AUC | 200x3 |po.| 3 L (7) + + good | -
- : 5
6 (46| F | AUC 200x3 |p.o.| 4 + E. col 10°11.56 excellent| + rough
- - / / / tongue
: 6
7 |20|F | AUC | 200x3 |p.o.| 7 +_+ f E. /coh # #8 excellent| -
: 6
8 |53|F| AUC 200x3 |p.o.| 3 t — E(._c(;h # g excellent |excellent| -
9 (23|M| AUC 200x3 |p.o.| 7 : % S e[nd;ermzdzs -1;£ —;— excellent| -
; 7
10 |s2|M| AUC | 200x3 [po.| 3 || X |_E {“_"3"’” T excellent| -
: 7
11 (65| F | AUC 200x3 |p.o. 7 J: t E(._a;h % g excellent |excellent| -
- - : 6
12 {56 | F | AUC | 200x3 |[p.o.| 3 — — E. {afc)alts # 2—(/)0 excellent| -
+ + E. coli 106 {0.39
13 |54| F | AUC 200x3 |p.o. 9 — — E Joccali 1% | T00 moderate|excellent | —
; 7
14 [38|F | AUC 200x 3 |p.o. 3 i i E(.—a;h # g excellent [excellent | —
- ; 7
15 |71 F | AUC | 200x3 |po.| 8 - |2 E('_";" # 0_/78 excellent | -
16 [79|F| Auc | 200x3 [po.| 4 t |t | Soawews |10°)313 good | -
- = | Enterococcus sp. | 10*
+ + (-) / / . _
17 (25| F| AUC | 200x3 |[p.o.| 3 — 3 &) -7 fair

. before treatment

after treatment

+» UTI: criteria proposed by the UTI Committee

Dr.: Dr.’s evaluation

AUC: acute uncomplicated cystitis



vOL.41 sS-3

WAR 23R $E18 Dloracarbef D F FHZER

627

oW T HEBNIREM L A b iz, EREHETIE

AL B IEWTH o7 MEMRBERIZBENTS,

BEERKS L VRROMHE, BOBRMELLALN, F

7)%’(‘&) 2 f:o

UTIERFFEEE AT 528l oW TR AR
RENEHIE % Table 5ITR L7z ThHFKICEHT
b0, AE2/2TH o7 H, IhH2flidWTh

acute uncomplicated cystitis

Table 3. Bacteriological response to loracarbef in

Isolate | No. of strains | Eradicated (%) | Persisted*
E. coli 5 4
Total 5 4

* regardless of bacterial count

Table 2. Overall clinical efficacy of loracarbef in acute uncomplicated cystitis (200 mg x 3/day, 3-day treatment)

Symptom Resolved Improved Persisted
P P 3 Effect on
. e- un- e- un- e- un- bacteriuria
Pyuria cleared creased | changed cleared creased | changed cleared creased | changed
eliminated 4
Bacteriuria decreased 1 1
(replaced)
unchanged
Effect on pain on 5 )
_ micturition patient total
5
Effect on pyuria 5
IE] Excellent 4
|:I Moderate 1 overall efficacy rate
5/5
| I Poor (including failure)
Table 4. Clinical summary of complicated UTI patients treated with loracarbef
Diagnosis Treatment Bacteriuria* Evaluation**
Patient Catheter| UTI | 4 dura- . Side
Age Sex ; ose Ura- \Symptoms* [Pyuria* Remarks
No. under'l).rmg (route) |group|(mg x /|route| tion species  |count| MIC | UTI | Dr. [effects
condition
day) (days)
cCC ) .
18 179\ M| prostatic - | G-4 [200x 3| p.o. ———:— —4_+— % 101100 excellent|excellent| -
hypertrophy
ccc s
19 180 | M| prostatic | - 1200 x 3| p.o. _ i 5. (azr)eus 107 1>200 excellent| -
hypertrophy
cce ) ,
20 (80 (M| prostatic | - | G4 [200x3|p.o. _ % % 1071939 o xcellent excellent| -
cancer
cce o ,
2 (65| M | rewrogenic| - 200x3[po. | 14 |———| S‘“”f"%ﬁ"’“’“ W]318 excellent| -
bladder
2 |35 |y |gonomheal | 200 x 3| p.o. * |t | Nogoorhoeae | | L lexcellent| -
urethritis - -

CCC: chronic complicated cystitis

. before treatment
after treatment

Dr.: Dr.’s evaluation

+« UTL: criteria proposed by the UTI Committee
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Table 7. Bacteriological response to loracarbef
in complicated UTI

Isolate No. of strains | Eradicated (%) | Persisted*
E. faecalis 1 1

E. coli 1 1

Total 2 2

* regardless of bacterial count

Table 5. Overall clinical efficacy of loracarbef in complicated UTI (200 mg x 3/day, 5-day treatment)

. Pyuria Cleared Decreased Unchanged Effect on bacteriuria
Bacteriuria
Elminted 2
Decreased
Replaced
Unchanged
Effect on Pyuria 2 pat]enzt total
IZ] Excellent 2
overall efficacy rate
1 Modere i
: Poor (including failure)
Bacteriological response
Total no. of strains Eradicated (%) Persisted*
2 2
* regardless of bacterial count
Table 6. 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)
group 4 (lower UTI) 2 2 2/2
sub-total 2 2 2/2
group 5 (indwelling catheter)
Polymicrobial - -
infection group 6 (no indwelling catheter)
sub-total
Total 2 2 2/2
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Clinical studies on loracarbef in urology

Miki Shiramizu, Kazuo Arihara, Hiroaki Inatsuchi, Motoaki Tanaka,
Yoji Katsuoka, Hidechika Kinoshita and Nobuo Kawamura
Department of Urology, School of Medicine, Tokai University,

Bohseidai, Isehara, Kanagawa, 259-11, Japan

Clinical studies were carried out on loracarbef (LCBF), a new cephem antibiotic, and the

following results were obtained. LCBF was administered orally to 22 patients (acute

uncomplicaterd cystitis 17 cases, chronic complicated urinary tract infection 4, gonococcal
urethritis 1) for 3~14 days at a dose of 600 mg daily.

The clinical efficacy of LCBF was assessed according to the Japanese UTI Committee Criteria,
and by the attending physician in cases unevaluable by the criteria. The clinical efficacy according

to the UTI criteria was excellent in 4 and good in 1 of 5 cases of acute uncomplicated cystitis, for

an efficacy rate of 5/5, and excellent in all cases of chronic complicated UTI, for an efficacy rate of

2/2.

Side effects, observed in 2 cases of acute uncomplicated cystitis, consisted of flush and rough

tongue.



