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Table LICEEBIOAR, S, HEEHEL T L
Bice MREEIBHL13BI, KHIBFIDE16HIT, F
#1318~ 60 (F137.35%) Th > 7z KBRIZAS
EEER2B), fRlBl, BELBLOMBEARE, KT
BB L OREBE7E, ZRERE28ITH - 720

%5521 H400mg#k5-26), 600mgik514%1T,
#E5AKIT4B~14BTH o7

EEANC1GER 2GR L 728 - B2 55
MR EEIE LR, 12EFH» 5 152 RE S,
FOREDT 7 LGHIRB TH o 720 Staphylococcus
aureus 3¥K, Staphylococcus epidermidis 24k, coagulase

negative Staphylococcus (CNS) 3 ¥k, Propionibacterium
acnes 2 ¥k, Propionibacterium species 1%k, Staphylo-
coccus saprophyticus 1 ¥k, Enterococcus avium 1 £,
Klebsiella oxytoca 1¥k, Pseudomonas aeruginosa 1%k,

WERTHIS, EREFIIHEBEREALZ L, BRI
B LAaho70, BRG12BEFTHIZHEEL,
HEFIZI00%TH -7,

LCBF D 4> BB (23t § % MICH #i (Table 2) % & 5
&, S aureus 3% Ti33.134g/mlAH%26], 504g/mlAH%1
Bl, S. epidermidis 0.20, 0.78xg/ml, CNS 0.39~1.56
rg/ml, P.acnes 0.05¢g/mlTH 72,

Table 1. Clinical summary of loracarbef
Isolated microorganisms Effect
Case|Age-Sex B(?dy . . | Daily dose |Duration Total MIC Side
weight| Diagnosis . dose bacterio-
no. |(yr) (mg x time)| (days) species 10 cells/ml ) clinical |effects
(kg) ® logical
(ug/ml)
1 24-M 67 folliculitis 200x 3 7 4.2 P. acnes (+) 0.05 eliminated |excellent| (—)
2 | 21'M — folliculitis 200x 3 5 3.0 (=) — fair (=)
3 | 22-M 68 furuncle 200x 3 7 4.2 S. aureus (+) 50 eliminated |excellent| (—)
4* | 59-M 59 phlegmone 200x 3 4 2.0 (—) — poor (—)
5 60-F 53 phlegmone 200x 3 11 6.0 no growth — good (—=)
6 | 21-M 72 | paronychia [ 200x3 8 4.8 CNS (+) 1.56 |eliminated| " good | (—)
. S. epidermidis (+) 0.78 .
7 | 56-M 68 paronychia | 200x3 5 2.6 E. avium () 1.56 eliminated| good | (—)
8 | 18M | 61 [subcutaneous| o4, 5 7 |28 no growth —  lexcellent| (=)
abscess
9 | soM | g3 [subcutaneous| o5, 7 |42 CNS (#) 0.39 |eliminated| good | (—)
abscess
10 | 43M | 6a | Infected | o003 | 14 | 7.8 S. epidermidis (+) | 0.20 |eliminated|excellent| (—)
atheroma
11 | 48M 78 infected 200x 3 7 4.2 | S. saprophyticus (#) 3.13 eliminated|excellent| (—)
atheroma
12 | 56M | 65 | nfected | 003 7 |42 CNS 3.13 |eliminated|excellent| (—)
atheroma
13| 25M | 65 | Mected | og0x3 | 5 | 3.0 |Proplombacteramsp\ 16 leliminated| good | (—)
atheroma (+)
14 | 3aM | — | infected 1\ oox3 | 4 |2.0| Pl acnes (- 0.05 |eliminated|excellent| (—)
atheroma
15 | 21-F 50 s.e cond‘ary 200x 3 7 4.2 S. aureus (+) 3.13 eliminated|excellent| (—)
infection
second K. oxytoca (#) 100
16 | 36°F — . ary 200 x 2 7 2.8 S. aureus () 3.13 eliminated| good (=)
infection .
P. aeruginosa (++) >200

CNS: coagulase negative Staphylococcus
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FRIRBYAIE (Table 3)1%, E8HI, A®6H, =
ALIE, EDIBHT, AHULOEHEIL875% T
hot, BINIIN DM, NEOMEE, VEOR
TRE BEUDNE VIBEO2ZREEOHEHEL
100%, I#HOEER, NHEOBERIIS0%TH-
A

BRI ARFNC L 5 L BN LEHWER IIRD e
o720 7o, HERIRICHIE L -BERREME O ARFIC
BETHEBEDLONAREMIZED 5N T (Table 4),
EWERDRERIZON TH - 72,

D EDBERSSE, MEFomE, SERL Y A%
YA L7, JEFEICHESH, WRH, ©RiMEL
B, RiE1FTHELLEDHERRIZ8TS% TH 70

9. EBE

AR BRI SE Tk, BREE LTS 7 AR
BOLHDLE ) EVNEL, FIC, M, REMERE
%, BAMOEWEE T FYREAPREREORE* &
DTV, $7:, KMEERTHLRET FYIRE I
EER REUHBOFREL LTH#EIART
Va2

LCBFDILE AR 7 N7 AIdS. aureus, S. epidermi-
dis, Streptococcus pyogenes, Streptococcus pneumoniae,
E. coli, Klebsiella pneumoniae, Proteus mirabilis,
Haemophilus influenzae D#E T, V2 hHw 5 E D
#OX7 LR ERELMESNATNDY,

BEAGITIX M S Nz 158kF 134k (80% ) A5 7 A

Table 2. MIC against isolated organisms of loracarbef

Isolated No. of MIC (ug/m)
organisms strains | 0.05 | 0.10 | 0.20 | 0.39 | 0.78 | 1.56 | 3.13 | 50 | 100 | 200<
S. aureus 3 2 1
S. epidermidis 2 1 1
S. saprophyticus 1 1
CNS 3 1 1 1
P. acnes 2 2
Propionibacterium sp. 1 1
E. avium 1 1
K. oxytoca 1 1
P. aeruginosa 1 1
Total 15 2 1 1 1 1 2 4 1 1 1
CNS: coagulase negative Staphylococcus
Table 3. Clinical efficacy of loracarbef
Group Diagnosis Ng. of Clinical efficacy Efficacy rate
patients excellent good fair poor (%)
I folliculitis 2 1 1 1/2
11 furuncle 1 1 11
phlegmone 2 1 1 1/2
v . pamnycma ............................... 2 ................................ 2 ...................................... 2/ 2 .............
subcutaneous abscess 2 1 1 2/2
v mfectedathemm ...................... 5 ................ 4 1 ..................................... 5/5 .............
A secondary infection 2 1 1 2/2
Total 16 8 6 1 1 14/16 (87.5)
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Clinical trial of loracarbef in the dermatological field

Hirofumi Takahashi, Hiromitsu Noguchi and Akira Ishibashi
Department of Dermatology, National Defense Medical College
3-2 Namiki, Tokorozawa, Saitama 359, Japan

Loracarbef (LCBF) was administered to 16 patients with suppurative skin and soft tissue
infections at a daily dose of 400~600 mg for 4 ~13 days. The following results were obtained.
1. The overall clinical efficacy rate was 87.5% (14/16). The eradication rate was 100%

against causative organisms.

2. No side effects or abnormal laboratory findings were observed.
3. Judging from the clinical efficacy and safety, the usefulness rate was evaluatecd as 87.5%.
From the results of this study it can be said that LCBF is an effective antibiotic for infections in the

dermatological field.



