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coagulase- negative Staphylococcus

Table 1. Target infections

Group Disease

1 folliculitis, acne pustulosa

1I furuncle, furunculosis, carbuncle

I | impetigo contagiosa

IV | phlegmon, erysipelas, lymphangitis,
acute paronychia, felon

A subcutaneous abscess, sweatgland abscess,
infected atheroma

VI | secondary infection
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Table 2. Clinical response to loracarbef
Age Treatment i0-
Case | (yr) Grou Di . Severit - - Isolated organism Bz) ctir;o Clinical | Side
no. | P gnosia eventy | Daily dose |Duration| Total | qvic, 105 CFU/ml) g effect [effects
Sex (mg x times) | (days) |dose (g) effect
60
1 M [ folliculitis mild 200 x 2 7 2.8 no growth unknown | good —
35 N — .
2 F [ folliculitis moderate [ 200 x 2 7 2.8 |S. epidermidis (0.78) | unknown | fair —
35 N i
3 F 1 folliculitis moderate| 200x3 14 8.4 | P. acnes (0.20) |eradicated |excellent| —
29 N
4 M I folliculitis moderate [ 200 x 3 14 8.4 no growth unknown | good -
40 N i
5 F [ folliculitis moderate [ 200 x 3 14 8.4 no growth unknown | fair —
55 N
6 M I folliculitis moderate | 200x 3 14 8.4 |CNS - P. acnes | replaced | good —
17 .
7 M I acne pustulosa |moderate{ 200x3 3 1.8 | P. acnes (0.05) | persisted | good -
23
8 F I acne pustulosa |moderate | 200x3 7 42 ND unknown |excellent| —
17 S. epidermidis (0.78) .
9 M [ acne pustulosa |moderate| 200x3 14 8.4 Propionibacterium sp. (0.10) eradicated | good -
21
10 M Il furuncle moderate | 200x3 7 4.2 | S. aureus (1.56) |eradicated |excellent | —
22 .
11 F II furunculosis moderate| 200x2 7 2.8 | P. acnes (=0.025) | unknown | good -
32 .
12 M II furunculosis moderate | 200x2 14 5.6 ND unknown | good -
50 . .
13 M II furunculosis moderate | 200x3 7 4.2 | Corynebactenium sp. (0.20) | unknown |excellent| —
20 . .
14 F Il furunculosis moderate | 200 x 3 7 4.2 | S. aureus (1.56) |eradicated |excellent | —
46 . .
15 F Il furunculosis moderate | 200x3 7 42 no growth unknown fair —
16 . i
16 M 1 furunculosis moderate | 200x3 7 4.2 | S. pyogenes (0.20) |eradicated |excellent| —
28 . S. epidermidis (1.56) .
17 M 11 furunculosis moderate [ 200x3 14 8.4 Propionibacterium sp. (0.20) persisted | good -
21 .
18 M II furunculosis moderate [ 200 x 3 14 8.4 | S. aureus (1.56) |eradicated |excellent | —
18 .
19 F I carbuncle moderate [ 200 x 3 7 4.2 | S. aureus (100) |eradicated |excellent | —
61 L . . .
20 M VI |secondary infection| mild 200x3 7 4.2 | S. aureus persisted fair -
K| .
21 F VI |secondary infection [moderate | 200 x 3 14 8.4 ND unknown | poor —
CNS: coagulase-negative Staphylococcus ~ ND: not done
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Table 3. Clinical efficacy of loracarbef
Efficacy
Diagnosis No. of Efficacy rate
cases excellent good fair poor (%)
Folliculitis 6 1 3 2 4/6
Acne pustulosa 3 1 2 3/3
Furuncle 1 1 111
Furunculosis 8 4 3 1 7/8
Carbuncle 1 1 11
Secondary infection 2 1 1 0/2
Total 21 8 8 4 1 16/21 ( 76)
Table 4. Laboratory findings before and after treatment with loracarbef
. . Bil Electrolyte
Case| RBC |Hb |Ht| wac | Differential count (%) | piatelet | GOT | GPT | ALP |(mg/d| BUN | SCr | (mEq)
no. |(104/mm3)|(g/dD) | (%) | (/mm3) A04mm3 | AUM | @UN | AUN (mg/d)) | (mg/dI)
@) O Ba. |Eo. |Neu. | Ly. [Mo. p[T| " N[k [a
9 Bl 450 13.6140.7) 6900 | 0 |1 |62 (36| 1 19.9 16 9 |[5.5KAU |0.5/1.2] 9.4 | 0.7 |145(4.0|105
Al 443 12.7140.3| 5900 | 0 | 4 |65 |28 | 3 19.7 18 9 ND (0.4]0.9] 9.9 | 0.7 |144|4.7|104
3 Bl 398 12.2(37.3] 3900 |1 (2|29 |66 2 174 11 10 80 0.10.3| 12.8 | 0.5 |142]4.0|108
Al 373 1141345 3200 |1 )0 |29 (637 17.9 21 13 185 |0.110.4| 15.6 [ 0.6 |141)3.9]105
4 Bl 485 14.3|43.2] 4600 |4 |0 | 53 |38 5 31.3 14 10 235 ]0.1{0.3] 8.6 | 1.1 [140(4.4|102
A| 467 14.1143.0] 5900 |1 |3 |57 |34|5 294 16 11 205 ]0.10.2] 11.5 | 1.0 |1405.1{102
Bl 534 15.4 {45.1] 5800 23.4 20 20 |9.7KAU (0.3]0.9] 11.1 1.3
6 Al 511 15.1 {50.5] 5200 NDIND| ND | ND (ND 22.1 31 35 199 (0.2{0.6] 159 | 1.3 NDNDIND
8 B| 412 |13.1|39.5| 5100 |[ND|ND|ND [ND|ND| 18.2 20 9 145 [ND[0.9| 8.3 | 0.8 |139(3.9/103
Al 404 12.4 (37.4] 4000 |0.7(2.7]|53.436.8| 6.4 19.5 15 10 ND |0.4]1.0] 104 | 0.7 |138]3.5(101
9 B| 483 |13.5(42.2 5300 |0 |6 |35 |54 | 5 20.1 15 7 287 10.110.3( 16.9 | 0.9 |(142]4.1|/104
Al 480 13.4 |42.0| 5400 [ND|ND|ND [ND (ND| 21.0 16 10 285 [0.1/0.3] 16.8 | 0.9 [140(4.0]103
1 B| 480 |14.5|454| 4900 |0 (3 |65 |32 0 23.5 26 17 136 [0.2(0.9] 9.6 [ 0.8 |136(4.3|103
Al 429 ]13.0(40.2( 4000 |0 |5 |35 (53| 7 21.6 15 16 126 0.1{0.4] 7.8 | 0.9 |141(3.9(104
13 B| 424 15.1145.1| 5900 | 0|2 |75 19| 4 26.5 30 k' 127 ND 0.6 19.6 | 0.8 [140]4.1{106
Al 418 |150(44.4| 6700 |1 |0 | 75 |22 | 2 30.9 26 33 131 0.6{ ND | 0.8 [140(4.1{103
16 B| 501 152 1443| 11700 | 1 | 5| 72 |20 | 2 35.6 18 16 365 ND 0.2 13.8 | 1.0 (142]|4.6]102
A| 526 15.2147.9| 6200 | 0 | 6 | 43 |51 | O 36.4 28 17 331 ND| 13.9 | 1.0 |141(4.9|104
20 B| 412 |12.9(38.3( 8500 |0 |4 |41 [47 | 8 23.0 [16KAU|19KAU| 9.6KAU [0.2(0.4] 16.5 | 0.9 [147(4.4{105
Al 405 |12.7|37.6] 7600 |0 |9 |34 |52 |5 20.7 [15KAU|16KAU| 8.2KAU |0.1(0.5| 15.8 | 0.8 [147(4.2(104
21 B| 400 9.0130.1f 7700 |0 |0 [ 76 [20 | 4 29.0 4 33 |14.8KAU|(0.1/0.3| 13.3 | 1.0 (141]|4.5| 98
Al 393 861273 8400 |0 |0 |77 (212 39.6 12 8 | 8.7KAU|0.1{0.4| 12.0 | 0.9 |140]|4.4] 99
B: before  A:after  ND: not done
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Efficacy of loracarbef against skin and soft tissue infections

Masaaki Tashiro, Mitsuru Setoyama and Hideaki Miyauchi
Department of Dermatology, School of Medicine, Kagoshima University
8-35-1 Sakuragaoka, Kagoshima 890, Japan

We investigated the therapeutic effect of a new carbacephem antibiotic, loracarbef, in
dermatology.

Twenty-one patients (folliculitis in 6, acne pustulosa in 3, furuncle in 1, furunculosis in 8,
carbuncle in 1 and secondary infection in 2) were given a daily dose of 400 ~600 mg for 3~ 14
days.

The evaluation of clinical efficacy was excellent in 8, good in 8, fair in 4 and poor in 1. The
efficacy rate was 76%. With respect to bacteriological effect, the eradication rate was 69%.

No side effects and no abnormal laboratory findings were noted.



