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Table 1. Clinical results of loracarbef treatment
: Treatment Effect
Patient . . Isolated organism Side
no Age-Sex Diagnosis Before daily dose |duration |total dose| . . bacterio- | o,
. . clinical : effects
After (mg x times) | (days) ®) logical
1 60-M | acute otitis media _S. epidermidis 7_m"d‘s 200x 3 7 4.2 good |eradicated —
2 51-F |chronic otitis media _A. Dlosorydans 200x 3 7 4.2 poor |unchanged —
A. xylosoxydans
3 | 71-F |chronic otitis media S. aureus 200 x 3 7 4.2 good |unchanged| —
S. aureus
L . NFR
4 76-M |chronic otitis media NFR 200x 3 14 84 good |unchanged —
5 59-F |chronic otitis media P'LW 200x 3 14 8.2 fair |unchanged —
P. aeruginosa
L . A. xylosoxydans
6 58-F |chronic otitis media T NFR 200x 3 7 4.2 good | replaced —
7 42-M |chronic otitis media (w' 200x 3 7 4.2 good [unchanged —
Corynebacterium sp.
8 28‘M |chronic otitis media __nogrowth 200x 3 7 4.2 good | unknown —
no growth
L . CNS .
9 51-F |chronic otitis media — 200 x 3 7 4.2 excellent | eradicated —
K. pneumoniae
P. aeruginosa
10 70-M |chronic otitis media| X. maltophilia 200x 3 7 4.2 excellent | eradicated -
S. epidermidis
Group G
streptococcus
11 60-M |chronic otitis media| P. aeruginosa 200x 3 7 4.2 fair |decreased —
Corynebacterium sp.
P. aeruginosa
12 30-F acute sinusitis M—e—- 200x 3 7 4.2 excellent |eradicated —
B. capillosus
13 29-F acute sinusitis F. varium 200x 3 7 4.2 good |eradicated —
F. nucleatum
a-haemolytic
14 46°M acute sinusitis streptococcus 200 x 3 7 4.2 good |eradicated —
15 40-M acute tonsillitis M 200x 3 7 4.2  |excellent |eradicated -
16 29-F acute tonsillitis . influenzae 200x 3 7 4.2 |excellent |eradicated §tomach
— discomfort

Patients with chronic otitis media were treated on acute exacerbation.
NFR: non-glucose fermentative gram-negative rod
CNS: coagulase-negative Staphylococcus
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Table 2.

Clinical efficacy of loracarbef classified by diagnosis

Diagnosis

Excellent

Good

Fair

Poor

No. of cases

Efficacy rate (%)

Acute otitis media

1

1

1/ 1

Chronic otitis media
<acute exacerbation >

5

10

7/10 (70)

Acute sinusitis

3

3/3

Acute tonsillitis

2

2/ 2

Total

16

13/16 (81.3)

Table 3. Bacteriological effects of loracarbef

Isolates Eradicated

Decreased

Replaced | Unchanged Unknown | No. of strains

Gram-positive bacteria
S. aureus
S. epidermidis
S. prneumoniae
CNS
a-haemolytic streptococcus
Group G streptococcus
Corynebacterium sp.

P e DN

Sub-total 5

00| = N

Gram-negative bacteria
K. pneumoniae 1
P. aeruginosa 1
NFR
H. influenzae 1
H. parainfluenzae
X. maltophilia
A. xylosoxydans
B. capillosus
F. varium
F. nucleatum

— =

b DD b b e e QO

O [ = =

Sub-total

—
>
—
w

Total 13

2 6 21

CNS: coagulase-negative Staphylococcus
NFR: non-glucose fermentative gram-negative rod

pyogenes, S. pnewmoniae, Escherichia coli, K. pneumo-
niae, Proteus mirabilis, H.influenzaeDEFTH 5,
AEl, 1661 0H SIRME R IR RAE (24 L TRRIR
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HEan7REE I L CLCBFDIR SR EATZD S h
e WIEBI H358) (P. aeruginosa 151, NFR 16, A. xylo-
soxydans 16U, Corynebacterium sp. 151, S. aureus 1)

overall eradication rate 71.4%
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Loracarbef in otorhinolaryngological infection
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We evaluated the clinical efficacy of loracarbef (LCBF) in 16 patients with various
otorhinolaryngological infections. LCBF was administered orally at a daily dose of 600 mg for 7~
14 days.

The overall clinical efficacy was 81.3%, and the bacteriological efficacy was 71.4%.

The only side effect was stomach discomfort in one patient. The only abnormal laboratory
finding was a slight increase in GOT in one patient just after LCBF administration. To sum up, it
was shown that LCBF is a safe, effective drug for the treatment of infections in otorhinolaryngolo-
gy.



