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Table 1. Clinical summary of complicated UTI patients treated with loracarbef
iagnaci Treatment Bacteriuria® Evaluation**
paent | u[:;+l‘;;‘fg Catete | UTI | — 1 mpans* | pur Side
no. - (route) [group| 90S¢ uration ; effects
condition group (@x day) route (days) species count| MIC | UTI { Dr.
CcC ++ # E. coli >107] 0.39 | excel- | excel-
1 |67 M BPH (=) | G4 ] 04x2 |po. 5 " — lent | lent (=)
CCcC - + E.cofi |>107] 0.39 |moder-
2 |70 M T — (=) | G4 |04x2 |po. | 5 T — ate good | (-)
cccC 7
3 | 77| M| prostatic cancer (=) | G4]04x2 |po.| 5 * | Ko D10 >20 poor | good | (—)
K. oxytoca | 5105| >200
renal stone
CCC + + CNS 105 | 6.25 .
4 [81 (M e — (=) | G4 ] 04x2 |po. 5 " m P, cepacia " poor | far | (=)
ccc
neurogenic bladder - ++ E. faecalis  [>105] 200 |moder-
5 |70|F VUR (=) [ G4 |04x2 |po.| 5 " — — e good | (=)
hydronephrosis
cccC )
_ + + E. faecalis [ >107| 200 |moder-
6 [76(M bladder tumor (=) | G4 | 04x2 |po. 5 ; iy v—— —-103 | e good | (=)
BPH
ccc - + E. coli >10%] 0.39
7 |4(M BPH (=) [ G4|04x2 |po.| 5 - | pdermids —F ——— poor | good | (=)
CCC + + S. epidermidis |>10%| 6.25 | excel- | excel-
8 |MIF bladder tumor () | G4 | 04x2 fpo. | 5 - tent | lent |
ccC + + S. aureus | >10%| 1.56 |moder-
9 |66(M neurogenic bladder (=) [ G4 | 04x2 |p.o. 5 m — ate good | (=)
CCC - # | P.aeruginosa | 10° | >200
10138 M wrethral stenosis | G4 1 04x2 fpo.| 5 - | P.aeruginosa | 105 | >200 poor | poor | ()
CCC: chronic complicated cystitis ~ VUR: vesico-ureteral reflux ~ BPH: benign prostatic hypertrophy ~ CNS: coagulase-negative Staphylococcus
, before treatment ,, UTI: criteria proposed by the Japanese UTI Committee
after treatment Dr: Dr.'s evaluation
Table 2. Overall clinical efficacy of loracarbef in complicated UTI
(0.4 g x 2/day, 5-day treatment)
L Pyuria Cleared Decreased Unchanged Effect‘ on
Bacteriuria bacteriuria
Eliminated 2 2 1 5
Decreased
Replaced 1 2 3
Unchanged 1 1 2
Effect on pyuria 4 2 4 p ane;::) total
@ Excellent 2
overall efficacy rate
:I Moderate 4 6/10 (60%)
| I Poor (including failure) 4
Bacteriological response
Total no. of strains Eradicated Persisted*
10 8 2

* regardless of bacterial count
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Table 3. Bacteriological response to loracarbef in complicated UTI

Isolate No. of strains Eradicated (%) Persisted*
S. aureus 1 1
S. epidermidis 1 1
CNS 1 1
E. faecalis 2 2
E. coli 3 3
K. oxytoca 1 0 1
P. aeruginosa 1 0 1
Total 10 8 (80%) 2

* regardless of bacterial count

Table 4. Clinical laboratory test data before and after administration of loracarbef

Hb RBC Platelet WBC Eosinophilic | S-GOT S-GPT AL-Pase BUN Creatinine

Case no. @d 10*mm3) | (10*/mm?) (Imm®) cell (%) un h () (mg/d)) (mg/d))
B A |B|A|B|A B A B|A|B(A|B|A|B|A|B|[A|[B]|A

13.0 | 13.2 | 382 | 391 |23.5(34.4| 8690 |16980 | 2.0 191241823 10011118 |13 | 1.0 | 0.9

11.9 | 12.5 | 427 | 446 (22.3(22.6| 3670 | 5430 3.1 | 4.9 |20 |24 |19 |25 |146 | 14531 |23 | 2.2 [ 1.9
11.5|12.1 | 422 | 445 {26.6(27.1|12180 (11070 | 0.7 | 0.6 {22 |19 |12 |10 | 63| 62 (22 |20 | 1.2 | 1.0
11.6 | 11.3 | 375 [ 360 {17.1(17.6| 6560 | 4950 | 2.5 | 3.5 |13 |14 |15 |12 | 72| 74 |22 |22 |12 | 1.2
10.6 | 10.8 [ 357 | 366 | 8.3| 8.8 3680 | 4710 0.8 | 1.3 |58 |69 [ 37 (58 | 85| 86 |45 |46 | 1.8 | 2.1
15.5 | 17.6 [ 500 | 494 |123.9(18.9| 6120 5350 | 1.5 | 1.4 |23 (22 |16 |18 | 101 104 |16 |11 | 0.9 | 0.9
11.6 | 11.5 [ 391 | 407 |32.3(19.9| 5420 551019 |3.1 |15 |16 (15|16 | 92| 83|15 |17 |13 | 1.2
12.1 | 12.8 | 410 [ 421 (11.4|13.0| 3640 | 3650 | 3.3 [ 3.2 |41 |54 (23 |33 | 83| 87| 9|11 | 0.7 | 0.7
12.2 | 11.7 | 417 [ 407 (37.1|36.8|11690 | 7500 1.0 [ 1.4 |12 |13 | 9| 5128|121 |32 |27 | 1.7 | 1.6
10 | 14.0 {13.9 | 507 | 492 |20.6|20.8| 5850 | 5100 5.0 | 4.3 |19 |15 |10 (13| 70| 68 |18 |19 | 1.4 | 1.4
B: before  A: after
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Clinical study of loracarbef in complicated urinary tract infection

Juichi Kawamura, Takuichi Hioki and Makoto Yanagawa
(Director : Prof.J. Kawamura)
Department of Urology, Mie University School of Medicine
2-174 Edobashi, Tsu 514, Japan

We evaluated the clinical efficacy and safety of loracarbef (LCBF), a new carbacephem
antibiotic, in 10 cases of complicated urinary tract infections. LCBF was administered at 400 mg
twice daily for 5 days according to the criteria of the Japanese UTI Committee. Clinical efficacy as
assessed by the doctor in charge was excellent in 2 cases, good in 6 cases, fair in 1 case and poor in
1 case. The efficacy rate was 80%. Clinical efficacy according to the Japanese UTI Committee was
excellent in 2, good in 4 and poor in 4. Neither subjective nor objective adverse reactions occurred,
and no abnormal laboratory findings were observed.



