WREEPI R X U D RIGHE D 3EH R Z 4

Nk EOB-A R OBET
TEXRFEREFMPRRER
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H & T

KRR HPFERT

(WAF0 47 4210 A 26 B2 )

EEFRBREARRBIEC BT, 77 2BRYETEREE
N7 AGUREEIIEL VS, WoX3EHEIRT
Who ZAURFFEA —MCERES X b 4 BHe W LRZ
EREVZE, BITCARXBHNC 7 5 & BHTEEE
BRCEHEAEL, ZhRLOoBECREALBEIRS
EREE S okdThb, /7 ABRERFEOLNLTELK
BRI ABERNCEST LD S A ERSHED 19
ThHh, FNERAB R, B, Al M%) »55
BESNBHAELOLE S REV > TKRBE D EH
BREM A% - vEHOTEL L, 77 2BHAER
FEX LD I EMT A DDOEERTFRDO1STHLS
LtBbhs,

B B M O KKK ML, FOMB DK Lo
SR IDOLLIRRERS, GOULDD (I FETRBE L
TR B PR B R R AE 7 B O KIFEH I I3 & A SRR
NAHEbRT EEBE LTV B MY IZARBED
MR THARDZTh L Y FHEBECHEEY AL, i
MEERHREZREBITLIE LI RERS Z e 2BRT
Wh,

AR CTAKRBE OB RECEROLBBAEL,
WHAEDOKEL 204V, MEROVCTIIARBEES
BEs I UARBEEEOKRBEC oW T, HHFICOW
TRRETEB L Bbh s REEEBEER R X OE
HWABEORBE I o\ T, FhENREXRIHELT
N, ThR X OTHREE OBRD LB LTADRET
DRBEOEFARZIUSMMNEOBEDOER Y DTV
BERE Lico

i S N ~

RHF 45 SEEEC THERFRBEC AR Liceh T hitis
Ol B O A RIKEE (K59, IR18, #£9, MAH 5,
BiK 4, K 1, #T 1) HORBEITHAYEC [AR
BEE] & XA, MURORBEEAES 86 4 (58
1AE28 4, B2 ARL25 4, B2 41RF 21 &, WIR%SE
FH114) o3IO RIBEA « 85 #ha oL [T AR
Bl & XA Tefil, ERRMfEZ IR Lo & 368
IR LI B IR R — T g,

R UCRHATIETAMERER » MK (85 10%/ml

PIE) ottt 51, 05 bRIBHE 82 tka L M4
KRR & XA, SORFBMACHFLTCNDIER
ADFERED L RIGE 95 ka5 HELIEFHEEIE XA,
WER L 1HRESDIROKEB Y 2 DA, thb4
FEDKIEE T DT Streptomycin (SM), Chloramphe-
nicol (CP), Tetracycline(TC), Aminobenzyl penicillin
(ABPC), Kanamycin (KM), Nalidixic acid(NA), Ni-
trofurantoin (NF), Cephalexin (CEX) mif 8 fiD3E
Fh DWW TREZ MR e,

KHBRZHONE : FREEEE MY by A7 1=
VI 3T°CT1RE#RL, ch 10 f5HRLUTERELC
BN, AARLERREEREERC RN O TRIERAET
P13 (MIC) % I L7z o772 L, NFi 1, 000mcg/ml
OB UIco NF 2R < £3E#I & b 50meg/ml L
ko MIC %45 Uickik i EiHEE & & o,

¥ -

Streptomycin b4 % %M M1 kikRLicX 5
w, ABHifks JOSRREROREEKIIZ & A LR
UREZ M % — v R RUIMEL &<, 50% Ll LOkk
13 MIC 5% 100meg/ml ¥ 7k zhll ExR L, ABE
T BTk TIHHEERZ S RDbh, ZOBKD
50% % 25mcg/ml IJ kD MIC %73 Lic, IE#IEHIT
L7 b OfHEER A bR, BROK 25% 11 MIC %
50mcg/ml [l E&R U7,

Chloramphenicol &3 % 57 : K1 /R LA X
Sic, ABERAHREEL < BEEMEL, 80% DOHEEK
. MIC 100meg/ml %7tk Zzhlh E&7R Lico SRR
B X OABRBERRIL 78 W 7o WRI U Mot % — VY RTR
L, ZhbEkOKH 50% 1% MIC 12 5meg/ml JJ k%
Rlfo TR LEFIMRIRZEAR L 5% OWHK
A% MIC 12.5meg/ml Pl Ex/RFTVCEE 7ndotcs

Tetracycline i35 BRZH: : K1 TRRLA X S,
CP L RFAREBGHKROERBRSZEMEZERTH Ol Tin
bbb 70% OB 100meg/ml ¥ 7k zhll Eo MIC
iR Lico ABEE, SRERHKLEhZh CP LRIz E
AERURZM 2 —v& &b, EHROH 50% 12 100
meg/ml ¥ FRL ED MIC %R LA, Lo LIEH
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1. SM,CP TCo R etk KR 1o x93 BT M )\V9-> M2, ABPC, KMo 3z itk kARG B 1ot T d 3 R ) (9>
o0 NRRAB = SRR o——0 ABRMALR x—< KR
0----- o AR KB x—----<EFE A o--—-0 AREH x--—x EHY PR
. 100 - 100~ o e Xm m o 57
o Aminobenzyl Penicillin [ sx——%—==8"75-),
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~ o oxmmmx ]l 0==08 16 31 63 125 25 50 100 bi00
gol- Tetracycline _x===%""7 Minimum Inhibiting Concentration Cmicrogr./ml)
-
60} < 3. NANF CEX 0 Fe ik ik K Bd i K43 B0 1) (9>
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,/’X45-- 0----- OANRL PR x—---x E¥ B FK
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Minimum Inhibiting Concentraion Cmicrogr. /ml)
FHRCIREARZHEIO U X 5 EL, 10% OEEMN
50mcg/ml L) ED MIC % /RTIC@E 7nhvotso

Ampicillin WR$2EZH: K2 FiR/RLcX 31,
ARG N E D TREENMEDBEETH
Dfce THHLEHKD 50% 1% 100meg/ml F7ixFh L
ko MIC %iRLico LasLAbD SEHERE, T7cbbit
KR, ABLHE, ®IOEFEEHRIEWICVGAT X S ok
FZox —VERL, 5~20% OBk 6.3mcg/ml L
ko MIC R LB E edrote,

Kanamycin @ i3 5 RFH: : K2 TerslicX 5,
Ampicillin & FA#OEMEZRL, ABRREKRD 50% 1%
12.5mcg/ml Ll kD MIC %753 Lfhed 3 BbkE: & bt L
B B N RS EDMED Do SRR TRORREEZ DK
WHERHR bR, ABEE, EFEEHRCITEEEILGE
AERDBRT, 10% OFkss 6.25~12.5meg/ml [J ko
MIC %/R LB E oo

Nalidixic acid, Nitrofurantoin, Cephalexin %3
BN RB3RRLXSIC, 2D 3 2DHMERIIC
R U TR Abek, ABEH, SRR, EF#EHREC-THD
BEALRUEHADORESZW X — YRR LK, RiRET
DHMIER, /P b SM, CP, TC, ABPC, KM <%
Wth b ABEB AR VR b R HVME S, IEWERIR

60
40

Cumulative Percent of Strains

| 1 % X ! ; ! Pt
08 16 31 63 125 % 50 100l 5o
Mimimum Inhibiting Concentration ( microgr./mi)

0T, T ZTRLKE SEFTIIZO X S A
A& BRI,

NA TiX 10% Dk 12.5meg/ml LI koD MIC %
&L, NF TI% 10% O 12. 5meg/ml L o MIC
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1 rEEBIE W5 RHEE QR & s RERR L

o | BRI | A RS ¥ | 4 ok R | E H %
97 #k 85 82 95
* T 3 3
S 0(0) 4(4.7) 9(11.0)| 13(13.7)
C 5(5.2) 1(1.2) 3B.7) | 0(0)
T 0(0) 8(9.4) 22.4) | 7(7.4)
A 4(4.1) 1(1.2) 11.2) | o(0)
T.S 1(1.0) 6(7.1) 56.1) | 2(2.1)
S.C.T 17(17.5) | 19(22.4) | 35(42.7)| 1(1.1)
A.S.C.T |10(10.3) | 5(5.9) 3@.7) | 0(0)
K.S.C.T |10(10.3) | 3(3.5) 0(0) 0(0)
X.N.K.S 0(0) 0(0) 0(0) | 4(4.2)
A.K.C.T.S| 2424.7) | 2(2.4) 0(0) | 0(0)
rofodire | 18(18.6) | 9(10.6) | 12(14.6)| 7(7.4)
JE RN M #k | 8(8:2) | 27(31.8) | 12(14.6)] 61(64.2)
il 97(100) | 85(100) 82(100) | 95(100)

S:ISM, C:CP, T:TC, A:ABPC, K:KM, X:CE/X, )N:NA

)%

#, CEX TI% 10% DB#As 25meg/ml B _EoD MIC %
ALTWi,

SHEE O OB + £%H] (NF 2% <) ¢ 50meg/
ml [l kD MIC %R Lic e TR & L, &5 Mk
i tEDE AR LTI, ZOLHIMHEOBEIIO
LISREBBCRAKDT, HHHAGHEMN 4L i
AR NS WEALRIETEERRL, BOEEH
RIZ—IE LT, 1 BORFNCITTMETS CEFITHEE),
1 o0 A ELTERLL,

RIRRLI XS, ABRBRBKRCER D% £#IE
BEhAbh, CP-TC-SM £#ifit#ic X iz ABPC, KM
F7cix ABPC-KM p3findo 2 7 SHIMHEE L 8% b h
foo 73T 3 ABPC-KM-CP-TC-SM 4 HIit B A3 &
%< 24.7% #LDTWeo ZhIZKL, AR
ighote,

ABRFEH TS FT R O S BB ITE BRI { 5
XL TH D, BHMWEELIEML T CP-TC-SM
TR 22.4% DR %L, D\WT TC B
B 9.4% T2 MEk DT,

SRR R TII A FIMHERE OB TR 2 Bz B,
SHERBLTE D, BRAMEERE2 Do LarL, CP-
‘TC-SM MHEEHRENI S 42.7% HHED TV,

EHEERTIZEHAMEEIRID Dt L L
‘CEX-NA-KM-SM ZAIMHE & 5 hoBETizabh
ROBRY 4.2% CRRIhic, SM BRI RS %
 18.7% %%, SHIMEEKX » BEAWEED I >
NI DEL ADRT,

R NA AR H I USHIMMEEEIXIER R S
8HALNI DI L, ABtlBERGE, SRR, AR
FEBKEHRTIRE LT oAb hicie T E indsot,

% =

KBB4 RBRYFED 5 LIRBEBEI L oHEIh b &
EBED BV CODERERTITIRBEERPIETIAL fF
TV B K% EATHRE L, Gentamicin 3 & D
BRIETIEL Hboh 4, SiBRBEC TN CRZM:
THDHID, T TIRAVERLDR,

I THRE S i 8 OB A Lk 4 oM kth
ROKGERIC T 5 EZ % — v b, kD 3HIT
ﬁ” Bhf:o

# 18 SM, CP, TC »EL, ABithfk, AR,
AXREBEDL, ChbEFACEAECHELRLICS
b b, EWHERIZE AL TNTERZ®ETHD
co T, ABREER XOHBELY 5137 Aicix SM,
CP, TC MBI DK L TWB 8, EHAE
PIZILE D X 5 eI & A ¥ RY B i Dfe,

%2 8x ABPC, KM 3B L, ABEEEDOHEHEK
BRCiEhie b, Zh b OFEFNCHHEDORER AR D hicht
ABEBEZE, SRR, ERHAFKEOXGE I EEIRO
U X dwedichotc,

# 3Pt NA, NF, CEX BEL, fikzs o B®Ro
BB L0 LT, WIFhOXBEEC S iR O
U X 5iedichot,

HHRET SM, CP, TC wiitth: %3 KIGEL EHE
CRERINRDZLBHERCIIVFEES LT B9,
bhbhd hifEND, S LIED BRI X oTif
HESHCELVEDDD B LBIRL, KA
BARE OB ERI 2 h SEHICHEOKY & 0%
DENZ L RWIE LT,

KIBENRACIHE LT 5B 2 E 2 5 &, KRERXE
HIEHZEEIN, Thbr—FEtdsZ L3k
P — R HEETHA 50 \WOIT S, MORPFEDID
5 Ihi, FRRARCEEIRICHEEFINAD
BEAKBECERLNEELZE LS5 ELERL
7ol TIXe b v Efe CO0KD BT HZB O ke bt
FIRNEAEIH, ZODFEHAREEAHEE LY,
COWHERI NIRRT ANR TS & TR ZE
AZRD EHEL T 5B,

bhbhILHEFI O HEE O R\ RO ABLEE
B ERe SM, CP, TC &t x FELTW5
TERTFH LI, DI LI ABEE DR IKHI M
KERYEETHHEL LTEETHH Z EERLTW
%o BRUMFITT 58 [GEADM KRG E & RS
ERE L DBAROENC EER LT 5, #EMBOT, B
FROMEEITRENREROR L LTI ERTRE L%
2z bhbo

Zh AR EE RS L BERILT LI TRTE
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REHEYTHEADERES ST T DbhltTinl, KE
BRCIXEER BTORELHIndokens, iz —
Vinb ZORFEETHRKGENABRBERE I

DIESFET DS D LTI hic, DAILEY 5100344
FIFEFABEDECIERALIEDOEN D 237 b %< DIEFH|
MR % 58 L, PR RRAEORCILERADIT X
YEHECHEEY 2 TWvb, FLT ZOMMED 38%
BEREAFRIDOTHS EHREL T 5,
bhbh DBE LI ABRBEIH TS, MiRBE’E
EOEREHRIAER L BRO L WRECAE LSS, &
DEOTHERTAHHEDHMETCE THRARTH S,
FABE & BAGRD 7\ IEF AZE R O KIF BT IR SM i #:
BV SARDRIR, ZhIA0ERCHE LTz
LA ETHEEN A bR Dk ZHIZK L, COOK 59
VRIER AFEFE R RSB $ 278 D R SM F ik TC
it PEE % 58D, T AULFTR D X 5 KRB OB B3k
THEHEL TS, bhbhORE L O#\VIEFHET
DERBENR LD DL EELDhD, HRETHK
BEERMID TR D PIAEH & oS E Bbh b2, F
HAEFPCIERBERO U X 5 ed s otc okl
BRIEDDT,

FRPETRER LIl m R B RSB R BT I3E & A BTt
BiAbhnz EARIATWED, bhbhd FEiic
TR BRI U7 BB R B R E CIR R OFE R 2 5 L
T, SEbhbha iRy 51 cBZESR Y HOM
BROKBEIE SM, CP, TC wiittha i3 Haihie
hOEHE bR ZhbDBEEDKEITRETH B H
REHE, HRERBEIESA»DOMRL AR DEEh
TeeFZExbhdo HENERTESKETRELTLE
BRI hiciEFIcik SM, TC, CP it R34
BB e DIFFET 5 L HERI S h, SRC O RBRRG A
BERFERETREREEL DR,

ABPC MitthKIGE T bbb h D AR B ER KT,
1965~1967 & fTicbhic LiRFERD DY DR L & BN
S FERINTE H, SCHNEIERSONY 0 1969 D
KREORBETOREE, TihhbbRBEED 59% M
THOTEDRE LIV W—F LT %, ROSS BH®
EHRFEMN C D 4 FERT ABPC It L 6% 225 95% 1
SR b Lc E BE LTw5b, Z® X 57 ABPC it
P ORI & DFEFIOFBENTORBRFERICL % &
Ex2bhd, Lo Linh bbhbh o it SM, CP,
TC ww BNTABEBE DML ABPCIitEE L Th
FEEEA LRIV E W5 FEEX, ABPC HHOER
MNHI3EH DTN I vfEI WD EEL DND, SHBA
BB OEFDOKIGEL L D X 512 ABPCres) Uit t:%
ARLTW b KRB B HREL Bhic, ABPC & [tk

OERE KM T3 I hi, FKETERLUCRBR
HuED HOSEERIEE L ABPC, KM IiKiittha iz L A &
ARLTWARWESLD, 2R BIEFN R REYYE O EREG)
D 1ERTES 5,

NA, NF, CEX 2\~ h ok o KEEC S 720
T WA URHIREZ % — VYRR L, BN —CE
otce ThLOEFMNELLRETEE ZIEL
hTnwinnwicd &z bhil, &< CEX 13RS
BEROBETH Olcicddy, 4 HBOKBHEDORKZM S
X—=IOL ISR EIL—FH LT Thb3EAL
BOFTH D, PEEORETER LAHIEERE
BEPTIEE 1 BRI L E 2 Bh b,

SHITH R AR ER G > ABEBREBHEE > S EBRE
BR>IEH AFEFERRRGE OIS 52D bh, B
HEDOHEIL = DIEDHTH 0o SHITHEOME-IT
VU X > s chotnt, SM-CP-TC D&
MNEAKA D, Zhic KM, ABPC aijiiooi-Ho 3 o
BERAE DRI, Tiebb, SRR TIR SM-CP-TC o
AR S %<, ABRFEMHRTIL = A ABPC,
KM, ABPC-KM D> 273 DN LML TR D,
ABiBEREETIZ SM-CP-TC oA I3 LA
{, ABPC-KM-SM-CP-TC &\ 272 L\ & it
NERRD DRI, Zh bHBOHEMREFITHTS
iz, EWAZEOTHHECIIEAMED L O E L,
NA fiftika i DRtk & il L A bhico NA R
RFegEhns E23mbh T s, NA kR E
Rtk E LTEBANCHFET 5 & LIXHRE» D1,

= 4

bt L BAROD B KIEEE, BIROLWKEE & T,
FHRZHTLDL 5 END B EXRARS BT, K
D 4 ¥k Tinhb ABRBEERGE, APEBEHEFE
KETHRE UREEPMEBEMER, BIOLEWAZK
FEIrORIBEL L, 8HEOHEAI O TRZM:
& — Vi R Lico

Streptomycin, Chloramphenicol, Tetracycline G,
ABEEERGHRAGEI R S £ 2 h bHEFICH
R L, ABCRREIEME, SSRMER Bk o hick ¥,
EWAZEFE AR SEXEE A LR bhiRdo
7z, Aminobenzyl penicillin, Kanamycin ‘i3 APz HEE
KR H SRR IS B 2 L S 5% S, o FHkt
ORI A CTH oo Nalidixic acid, Nitro-
furantoin, Cephalexin CiZ\ v D # R DOFk D TR
O L X S wedinnole, SHITHERIXABBERED
LOTER D %L Zbh, EHAHEEL DO bITK
A 7ehyolc,
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SUSCEPTIBILITY OF ESCHERICHIA COLI ASSOCIATED
WITH OR WITHOUT HOSPITAL AGAINST
VARIOUS ANTIMICROBIAL AGENTS

Axio Kosavasi, Sersuko Kuso
Clinical Laboratory, Chiba University Hospital, Chiba
Osamu Mivako and Keiko SHiBaTa
Research Laboratory, Eiken Kagaku Company, Tokyo

Prevalence of drug resistant strains of Escherichia coli associated with or without hospital was
investigated. The strains derived from the clinical specimens and the feces of hospitalized patients re-
presented to be associated with hospital. The strains not associated with hospital were isolated from
the bacteriuria obtained by general practitioners and the feces of normal people. Minimum inhibiting
concentrations of these strains of four groups were measured for comparison.

The strains of E. coli derived from the clinical specimens of hospitalized patients were mostly
resistant to streptomycin, chloramphenicol and tetracycline, and many strains obtained from the
bacteriuria of general practitioners and the feces of inpatients were also resistant to three agents,
whereas few resistant strains were detected in the feces of normal people. Aminobenzyl penicillin
and kanamycin resistant strains were isolated from only the clinical specimens of the inpatients,
whereas the strains in the other materials were mostly susceptible to both antibiotics. The strains
derived from either the materials associated with or without hospital were mostly susceptible to nali-
dixic acid, nitrofurantoin and cephalexin.

The multiple drug resistant strains were exceedingly common in the clinical specimens of inpati-
ents, while rare in the feces of normal people.



