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Table 1-1. Clinical results of loracarbef treatment
Dosage Effect
Case Age BW . . total . Side
no. |99 | (g |  Diagnosis daiy dose | duration | Organism MiCuglml | o1 | bacterio- |ogeeryc
Sex (mgx times) | (days) | (o (10° cfu/ml) logical
1 SN('; acute otitis media 200x 3 5 3000 S. pneumoniae 0.39 excellent | eradicated | —
2 66 chronic otitis me.dla 200x 3 3 1800 S. aureus 1.56 poor | unknown | —
F acute exacerbation
4 chronic otitis media . .
3 M acute exacerbation 200x 3 4 2400 P. aeruginosa >200 poor | persisted | —
46 chronic otitis media . L. .
4 M 59 acute exacerbation 2003 4 2400 S. eptdermidis 3.13 excellent | eradicated | —
68 chronic otitis media . L. .
5 F 48 acute exacerbation 200x3 5 3000 S. epidermidis 1.56 excellent | eradicated | —
6 | chronic ofitis media | 00 3 |5 3000 | 5. aureus 313 |excellent |eradicated | —
F acute exacerbation
7 | 58| g [chronicotits media) ,yy 4 |5 Y3000 | S aurens 6.25 good |eradicated| —
M acute exacerbation
68 chronic otitis media S. aureus 1.56 .
8 F 53 acute exacerbation 200x3 5 3000 Propionibacterium sp. 0.20 excelent |eradicated | —
g | 88| g4p |Chromicotis media) pp 5 | g 360 CNS 15 |excellent |eradicated| —
F acute exacerbation
0 | ¥ chronic ofitis media | ) 3|7 | 4909 S. aureus 1.5 good |eradicated| —
F acute exacerbation
11 | 49| g |Chronicotits media) o0 5 |7 | 4900 - excellent | unknown | —
M acute exacerbation
12 | 20| gy |Chronicotiis media) ), 4 7 | 4200 - good | unknown | —
M acute exacerbation
13 | 20| g |chronicotismedia) 0y 5 |7 | 400 - excellent | unknown | —
M acute exacerbation
20 chronic otitis media S. aureus 1.56 .
14 M acute exacerbation 200x 3 7 4200 CNS 313 excellent | eradicated | —
63 chronic otitis media . .
15 F 4 acute exacerbation 200x 3 7 4200 | Corynebacterium sp. 0.10 good |eradicated| —
16 | 59 | 4g |Chronic otitis media| ), 5 7 | 4200 S. aureus 1.56 good |eradicated| —
F acute exacerbation
51 chronic otitis media S. epidermidis 0.78
17 M 60 acute exacerbation 200x3 7 4200 P. aeruginosa >200 poor |decreased | —

CNS: coagulase-negative Staphylococcus
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Table 1-2. Clinical results of loracarbef treatment
Dosage Effect
Case | 2| BW o ot . Side
o, (\29] k) Diagnosis daily dose | duration dose Organism MLCIIE/ ml tnical bacterio- | affects
Sex (mg x times) | (days) (g (10° cfw/ml) | © logical
58 chronic otitis media . . . stools
18 F 62 acute exacerbation 200x 3 7 4200 P. aeruginosa >200 fair persisted loose
19 | 46| 59 |Chronic otiis media| 0, 4 7 | 4200 - good | unknown | —
M acute exacerbation
20 5 56 chronic oiis me'dla 200x3 8 4800 S. marcescens >200 good |eradicated| —
F acute exacerbation
57 chronic otitis media S. epidermidis 0.39 .
2 M B acute exacerbation 200x3 10 6000 S.cohnii =0.025 excellent | eradicated | —
22 | 3B | g5 |Chwonicotits medial poy 5 | 13 V7600 | S aureus 1.56 far | replaced | fever
M acute exacerbation
K chronic otitis media P. aeruginosa >200
3 M 68 acute exacerbation 4002 10 8000 K. oxytoca 0.78 good | unknown | —
24 ;} acute otitis externa [ 200 x 3 3 1800 |  Staphylococcus sp. fair unknown | —
25 2};7 acute otitis externa | 200 x 3 5 3000 S. aureus 3.13 good |eradicated| —
26 3;?7 65 |acute ofitis externa| 200 x 3 7 | 4200 P. aeruginosa >200 excellent | eradicated | —
41 - GNF-GNR >200 .
27 M 65 acute tonsillitis 200x3 4 2400 E. cloacae 200 good |eradicated| —
25 P A. calcoaceticus 12.5
28 M acute tonsillitis 200x 3 4 2400 Y.Streptococcus sp. 1.56 poor |decreased| —
29 2F4 acute tonsillitis 200x3 7 4200 H. influenzae 12.5 good |eradicated| —
n S. agalactiae 1.56
30 F acute tonsillitis 200x 3 7 | 4200 E. cloacae 25 excellent | eradicated | —
P. aeruginosa >200
31 2]& acute sinusitis 200x 3 7 14200 P. acnes 0.05 good |eradicated | —
32 i} acute sinusitis 200x3 7 4200 C. diversus 0.78 excellent | eradicated [ —
33 48 71 chronic smusnt!s 200x3 6 |3600 CNS excellent | eradicated | —
M acute exacerbation

GNF-GNR: glucose non-fermenting gram-negative rod

CNS: coagulase-negative Staphylococcus
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Table 2. Bacteriological effect of loracarbef
Organisms No..of . Bacteriolog.'ical effect Eradication
strains eradicated persisted unknown rate
S. aureus 9 0 1 8/8
S. epidermidis 4 4 0 0 4/4
S. cohnii 1 1 0 0 11
CNS 3 3 0 0 3/3
Staphylococcus sp. 1 0 0 1 —_
S. agalactiae 1 1 0 0 11
S. pneumoniae 1 1 0 0 11
Y-Streptococcus sp. 1 1 0 0 11
Corynebacterium sp. 1 1 0 0 11
P. acnes 1 1 0 0 11
Propionibacterium sp. 1 1 0 0 111
C. diversus 1 1 0 0 11
K. oxytoca 1 0 0 1 —
E. cloacae 2 2 0 0 2/2
S. marcescens 1 1 0 0 11
H. influenzae 1 1 0 0 11
P. aeruginosa 6 2 3 1 2/5
A. calcoaceticus 1 0 1 0 0/1
GNF-GNR 1 1 0 0 11
Total 38 30 4 4 (8380 /23(;0)

CNS: coagulase-negative Staphylococcus  GNF-GNR: glucose non-fermenting gram-negative rod
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Loracarbef in otorhinolaryngological infection
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We evaluated the clinical efficacy of loracarbef (LCBF) in 33 patients with various
otorhinolaryngological infections. LCBF was adminstered orally at a daily dose of 600 mg or 800
mg for 3~13 days. The overall clinical efficacy rate was 78.8%.

With respect to bacteriological effect, the eradication rate was 88.2%.

Side effects included fever in one patient and loose stools in another.



