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Table 1. Clinical summary of uncomplicated UTI patients treated with loracarbef
patient |4 Treatment Bacteriuria* Evaluation**
atient | Age . . . Side
Sex | Diagnosis| 4 ion | Symptoms* | Pyuria* Remark
ose duration | SYTP! yuna . emarks
no. | route species count | MIC | UTI Dr. |[effects
(mg x /day) (days)
+ + E. coli 105 | 0.78
1 [63]F | AUC 200x3 | p.o. 7 = v moderate | good - -
- + E. coli 107 | 1.56
2 |32|F| AUC 200x2 | p.o. 7 o el good - -
- E. coli 107 | 1.56
3 [43|F | AUC 200x3 | p.o. 5 — O - excellent| — -
+ E. cloacae 105 | >200
4 |78 (M| AUC 200x3 | p.o. 5 — == poor - -
+ E. cloacae <103| >200
E. cols 10° /
-+ Staphylococcus sp. | <10°
5 |58 F| AUC 200x3 | p.o. 5 phy P- | <2 | — |moderate |excellent| — -
- Enterococcus sp. | <103 /
Staphylococcus sp. | <10°
— / .
6 [47 M| AUC 200x4 | p.o. 7 ) —|— fair - -
+ (=) /
AUC: acute uncomplicated cystitis , before treatment «» UTI: criteria proposed by the UTI Committee
after treatment Dr.: Dr.’s evaluation
Table 2. Clinical summary of complicated UTI patients treated with loracarbef
) Diagnosis Treatment Bacteriuria® Evaluation®* )
Patient | Age Sex —gn—Un derlying Catheter | UTI p duration | Symptoms* | Pyuria* Side Remarks
no. | (yr) condition (route) | group (mg :s/fiay) route (l:;:ysn species count [ MIC UTI Dr. |effects
CcCC - + K. oxytoca 20° |/
7 63| F —_nemogeMC bladder (=) G4 200x2 | p.o. 5 — i =) /el excellent | excellent | — —
ccc — * E. cloacae 107 /
8 166|M neurogenic bladder (=) | G4 200x3 |po.| 5 - + E. cloacse | 107 | / poor poor - -
ccc + # | K. pneumoniae | 10" | 0.39
9 71 |M —————prostaﬁc hypertrophy (=) | G4 | 200x3 |p.o. 5 " " ) /il moderate | good - -
ccc - + H. alvei 107 | 100
10 (58 | F m (=) | G-4 | 200x3 |p.o. 5 — —_ =) - | excellent | excellent | — -
ccc + * E. cloacae 107 | >200
11 78 | M m (-=) G4 | 200x3 |p.o. 5 — —_— ) el excellent | excellent | — -
ccc - E. faecalis | 107 | 100
12 |67 |M ——-_prosta!ic hypertrophy (=) | G4 | 200x3 |p.o. 5 " = E. faecalis 107 | 100 poor poor - -
ccc - # | _P.aeruginosa | 107 [ >200
B M ogenic bladder | G4 | 200x3 |po.| S - w | P aeruginosa | 17 | >200 [ PO°F poor | — -
CcCC H E. coli 107 /
14 |84 | M prostatic hypertrophy (=) G-4 | 200x3 |p.o. 7 — —_— = el excellent | excellent | — -
K. pneumoniae | 10° /
15 (64 | F ——CL——— (=) | G6]| 200x3 |p.o. 5 H = E. coli 108 | |excellent | excellent | — -
neurogenic bladder - - ray - |7
_ Staphylococcus
16 [s8|F|——SF | 200x3 |po. | 14 |—— |2 .| X1 wr | - | -
urinary Candida sp. 10t
CCP . 4
17 |84 (M bladder neck (=) [G-3| 200x3 |po. [ 7 : % E('_c:h % + excellent | excellent | — -
contracture
Staphylococcus
18 |55 F cep “ 200x3 |po.| 7 |——|—2— op. | 2 | L good | — |WBCH
VUR - S e e VA Y

CCC: chronic complicated cystitis
. before treatment
after treatment

CCP: chronic complicated pyelonephritis
+ UTI: criteria proposed by the UTI Committee
Dr.: Dr.'s evaluation

VUR: vesico ureteral reflux
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Table 3. Overall clinical efficacy of loracarbef in complicated UTI
(200 mg x 2 ~ 3/day, 5 ~ 7/day treatment)

Bacteriuria Pyuria Cleared Decreased Unchanged bi(f:fticrtiu‘;xila
Eliminated [ 6 | 1 7
Decreased
Replaced
Unchanged 3 3
Effect on pyuria 6 (60%) 1 (10%) 3 (30%) pa“e'l‘g total

Excellent 6 ‘
overall efficacy rate
[:] Moderate 1 7710 (70%)
I I Poor (including failure) 3
Table 4. 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) 0
group 2 (post-prostatectomy) 0
Moﬁgg:g;zblal group 3 (upper UTI) 2 2 2/2
group 4 (lower UTI) 7 3 1 3 4/7
sub-total 9 (90%) 5 1 3 6/9
group 5 (indwelling catheter) 0
Poilryl'fr:gg:lal group 6 (no indwelling catheter) 1 1
sub-total 1 10%) 1 11
Total 10 (100%) 6 1 3 7/10 (70.0%)
Table 5. Bacteriological response to loracarbef in complicated UTI
Isolate No. of strains Eradicated (%) Persisted*
E. faecalis 1 1
E. coli 3 3
K. pneumoniae 2 2
K. oxytoca 1 1
E. cloacae 2 1 1
P. aeruginosa 1 1
H. alvei 1 1
Total 11 8 (72.7%) 3

* regardless of bacterial count



652

CHEMOTHERAPY

AUGUST 1993

726 2D HE. cloacae 1¥k, P. aeruginosa 1ERIIBRE
SNY, 77 LBRMROKRERII800%T, &L L
TP T2.7% ThH o7cc BB SN LD o720
DDH L, BRICFFREFRKEEENLDERO
MICHIFEAS S 7z b DTIL, P. aeruginosaHSMIC > 200
pg/ml, E. faecalisHMIC 1004g/mITdH 7,

ZEHIZIOWTII2FIIBMEMEITERIR S vz
Mol. BRREMBORELRE 2D/ OILEMEE
HMRBRIE(ERER)DBEIFOAT, HIMIK
BB S NTh, BETH N (4700/mm*—~3400/
mm®), FICHBE 2607

S e E AR X TOEREHEICL A2EHE
B RfED 5 72785, EFBEERLRIAVLETHA
Vo 7272 LT DY) bL—BIIE. cloacaelZ & HFEFITH -
7oo T -BRMEMEIR IR T b UTIEA RS
Bl TCHREBINE Db DI, E. cloacae, P.
aeruginosa, E. faecalisTH b, Z DFEFRILin vitoTD

FHOMEHED—HLTBIHY, ThHDHERR
B & T 2 RBEGAE IIH L CHEIAR ORI SRR
brLBbht, L LMOEIC L B REBREEICIE
RIFORKERTH Y, A2 EAMRER KR ME%
BEMRBEERIE IS L, ZOEHE, REENIDL,
AREOMER L Bbhi,
X 13
1) MHEE HFE ORI Y L, KT3777, N
Ferk2, WwMRIsEl, %400 B RLEFEES
BAXHES, B, 1992
2) UTIFFRE& (K KBIEFK) | UTIEMFMmE
H#e (%5 3 M), Chemotherapy 34 : 408 ~ 441,
1986
3) BARLFEEFS . RPEF ML EE(MIC)H
FEEBYETIZ DWW T, Chemotherapy 29 @ 76~
79, 1981

Clinical study of loracarbef in urinary tract infections

Koichi Takahashi, Tetsuro Matsumoto, Jiro Uozumi, Masatoshi Tanaka,
Shuta Kubo, Masashi Haraoka, Nobuo Ogata and Joichi Kumazawa
Department of Urology ( Director: Prof. Joichi Kumazawa),

Faculty of Medicine, Kyushu University
3-1-1, Maidashi, Higashi-ku, Fukuoka 812, Japan

Shinichi Kaji, Ichikiro Morita and Kozo Hirata
Department of Urology, National Fukuoka Central Hospital, Fukuoka

Kenji Ito
Department of Urology, Kyushu Rosai Hospital, Kitakyushu

Loracarbef was administered to 18 patients with acute uncomplicated cystitis or chronic

complicated urinary tract infection (UTI). According to the Japanese UTI Committee’s criteria, the

number of clinically efficient cases were 2 in 2 cases with acute uncomplicated cystitis and 7 in 10

cases with complicated UTI. There were no unfavorable effects except for one patient who had a

slight decrease in WBC.



