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Table 1. Summary of patients treated with loracarbef

Age, Sex Dia.gnosis Administration Efficacy .
No. (yo) underlymg. disgase daily dose |duration |total dose Isolates* bacterio- chnical Side effects
& complication | (mg x times) | (days) | (g) Jogical ¢
furuncle (—)
1 18, F o 200 x 2 5 2.0 O unknown | excellent none
2 | 68, M celulitis 200 x 2 7 2.8 (=) unknown| fair none
(C) no growth
3 45, F cellulitis 200x 3 6 3.6 (=) unknown| good numbness of
) (-) fingers
infectious atheroma S ) B
4 | 54, M = 200 x 2 7 2.8 Peptostreptococcus |unknown| good none
magnus
5| 38 F mfectlou(s_Ta)thggr_n_a 200 x 2 7 2.8 2:; unknown| poor none
6 | 36, M %ﬁ@- 200 x 3 5 3.0 E:; unknown | excellent none
. Before
After
Table 2. Laboratory findings before and after loracarbef treatment
N RBC Hb Ht | WBC | Eosino Platelets S-GOT | S-GPT | ALP | BUN S-Cr | CRP
o (x10*mm3) | @/d) | (%) | (mm® | (%) | (x10%mm3) | (/) /) | AU) | (mg/dD) | (mg/dl)
3 B 447 12.9 | 39.5| 10800 3 31.0 16 26 119 11 0.4 1.1
A NT NT | NT NT NT NT NT NT NT NT NT NT
5 B 398 12.0 | 36.0 [ 5200 2 24.7 25 21 130 12 0.4 (=)
A 404 12.4 |{38.1] 3500 7 21.7 19 7 113 11 0.5 (=)
B: before treatment  A: after treatment  NT: not tested
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Clinical study of loracarbef in the surgical field

Hiroshi Yamamoto and Hidehiko Shimura
First Department of Surgery, School of Medicine, Fukuoka University
7-45-1 Nanakuma, Jounan-ku, Fukuoka 814-01, Japan

We conducted a clinical study of loracarbef (LCBF), a new carbacephem antibiotic, in the
surgical field. LCBF was administered to 6 patients (one with furuncle, two with cellulitis, two
with infectious atheroma and one with periproctal abscess), at a daily dose 400 mg or 600 mg for
5~7 days.

Clinical efficacy was excellent in 2 patients, good in 2, fair in 1 and poor in 1.

As side effects, slight numbness of the fingers was observed in one patient. No abnormal
laboratory findings were observed.



