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1. MEYECHT2RZEOST (Table 1)

i) PC RbUEWEC 3T 5 RE W4

PCG, ABPC, AMPC, Piperacillin, Ticarcillin, PC-
904 » 6 Flic o\ T Lic % Fig.l wirido 7
7t AMPC, PC-904 113k 0.013 pg/ml v — 2
w34 % 0.006~0.05 ug/ml DIE% & DE & o LhiH
DTRPE LD, BERZUESMERLTH5, 2hb
»BERZ Ak AMPC Tix 0.2 ug/ml = PC-904
TIL 1.56 pg/ml it 4 1205 A bhb, &
DHEZELF—EEDHATH - oo

iz PCG, ABPC, Piperacillin o 3 #|i3 3tic 0.025
ug/ml o€ — 2% L Bk R kD 0.006~0.05 ug/
ml DIEY $ORERIUNFPLTREER HDd D, & 1
TN 0.39~0.78 ug/ml e A3 5282 b DRIEEIL
F—EkkTH b sed AMPC, PC-904 (KR MRS & [Al—
VC“%O 7"&0

Ticarcillin 13 PC RIVEME R b EEZUIEZ
5L, 0.2, 0.39, 0.78 ug/ml i SEHi e — 2%
LOLEMSMHEL THALRBA, AFBEL TIUE
DG Aih DEERIARBZHERIZ R DR T,

lbEn b, PC R&ETAEMEC KT 5N ARE O KZ
PEIERAE D BV, L0 X5 1 EKRT MIC 1ug/
mlZE L B TREDORMEN A LD LR T W5,

ii) Cephalosporin Ry WEC K3 5 JE&Z M T

CER, CEZ, CEX, CFX o 4 Flic o\~ Tl 3 L Fe ik
% Fig. 213, BZ MO BEWIEZE~ % & CER,CEZ,
CFX, CEX T# b, CER 0.025 ug/ml ; CEZ 0.1 ug/
ml ; CFX 0.78~1.56 ug/ml; CEX 3.13 ug/ml %
hrthe—27%$0 1D ILNE KT, CER ORF
ML CEX DFR XD D 125 55\ F o RIERTHE
1% CER 0.2 ug/ml ; CEZ 1.56 ug/ml ; CFX 6. 25 ug/
ml, CEX 6.25 ug/ml Tk b, MIC X570 NS
L\ CEZ 1.56 ug/ml & MIC #;7RL7-Eiix PC it
EWMEOET/RLLBEM MR & R—BEKETH - o

iii) Macrolide, CLDM %3 % RZ M40
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Table 1 Distribution of MICs for antibiotics

(ug/ml)

Drugs ‘Strainslgo.OOB |.oo¢s:.o1s‘i.ozs‘i .os‘ 0.1‘

0. 210. 39: 0. 781 1. 56: 3.136.25 12.5 25 | 50 | 100, 200
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4.9
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14.5

30 |36.6
1.7
3.1
9.8

5.1/30.5

1.6
39.3
18.3
16. 4

12.5

54.2) 3.4
37.7
1.6
13.1
9.4
1.6

1.6
18.3

6.5
14

3.3
13.3
11.5

13.3
4.9 42.6

3.1

3.3

1.5 4.7/20.3 31. 2

41.9

14.3 12.528.6/10.7/23. 2/ 8. 91

PCG 61 1.6% 6.629.5;54.1 6.6
ABPC 63 25.463.5 9.5
AMPC 59 10.2 | 22/33.930.5 1.7
Piperacillin| 63 1.6 25.4/62 6.3
PC-904 59 8.4 |18.639 [28.8 3.3
Ticarcillin | 60 1.6 1.6
CER 59 5 | 1.7 8562.715.3 5
CEX 59 3.4
CEZ 63 3.1% 1.635 [49.2
CFX 61 1.6 1.6
DOTC 60 3.3 1.6 1.6 5 [11.6
cC P 61
T P 64
E M 62 1.6 8 |25.848.3
CLDM 62 1.6 | 8.1 4.829 |56.5
I M 62 1.611.3 19, 4/25.8
S T 56
*: <

Fig.1 Susceptibility of Streptococcus pneu-
moniae against penicillins

Strains
401

s6——2a Piperacillin
4=+ PC-904
o0 Ticarcillin

301

201

+0

— =’ R v Oy sy h
< 0.003 .003 .€05 .013 .025 .05 0.1 0.2 0.39 0.78 1.56 3.13 ug/ml

Fig.2 Susceptibility of Streptococcus pneu-
moniae against cephalosporin C

Strains

40r CER

301

a

B

o =6< 2 n
§0.0(|)3 03 006 013 .05 .05 0.1 0203078 1.5 3.13 6.25 12.5 pg/ml
EM, JM, CLDM <2\ TR L Bl % Fig. 3 1
3o Tisbb CLDM, EM, IM i34« 0.025 pg/ml,
0.1 ug/ml, 0.2 pg/ml w¥'— 2 %4 DF AR 1M

Fig.3 Susceptibility of Streptococcus pneu-
moniae against DOTC and macrolides

CLM

Strains

301

20

WSRO LRI LEFRLTED OIS, EM 12 18k
2528 0.78 ug/ml @ MIC %55 T B AT HEEE & 13
PELEWEBbhb,

iv) DOTC w35 RS2 W51

ML el wiii L e Fig. 3 WRL Th B, Tindh
% DOTC RBZHITBH LM AkE L 2RISR T D,
18T 0.1 ug/ml B\ — 2 2 BIEE L (0.06~
0.78 ug/ml) AT %A%, fbo 1FEX 1.56~12.5 ug/
ml 5L BRI SR L T b MBS HERTE
FBIXTHHEREELONDA W EO LD BRI 62.3
% (B8R HEL T 50

v) CP, TP w35 RKZ M54

2 FC oW TR Lo iE % Fig. 4 wix$, CP, TP
T3 B REHS AL bR A X 23S
PhTwb, T7bd CP Tt 1.56 ug/ml v —2
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Fig.4 Susceptibility of Streptococcus pneu-
moniae against CP, TP and ST combin-
ation product

_ Strains

30

CP

20F

20.2 0.2 0..';9 0.’|18 1.56 3.136.2512.525 50 100 200 400 pg/ml

Fig.5 MIC Clrrelogram of CP and TP
against clinically isolated Streptococcus
pneumoniae

ug/ml
2001 ° eo 9960,,60
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1 1 1 1 L 1 i L 1 1 1 1
2 0.2 0.20.390.78 156 3.13 6.25 12.5 25 50 100
ug/ml

HHOEKREBEE 12.5 ug/ml L ¥ — 7 % b ORI 5
Hh, RERZHIREO X5 25 ug/ml Thotoo
TP ¢ 0.78, 1.56, 3.13 ug/ml KL — 2% %
OB & BRI WAS 200 ug/ml o & BEC SR
T\, WIAMECK UEERFIEESRELELD
NBEMFED{/ADL D 3% CP 57.4%, TP 57.8%
EBERRTH -0

CP & TP pREZHABE I oW THRE Lo iEs Fig.
5 Thho HARXEZUECETHL0OH5MTHY,
RZUEHEAC R Tl ERZ R MIC TATEIE
EHETHN, MU LCEKRI2EXDL &, K¥E2CP
RRSZHE 25 ug/ml ITFIe$ % L TP Tl 50~200
ug/ml EXIEL T D, TP i3+ 5iHE» CP it
LBV AR S hi,

vi) ST A#FICxT 5 RZ S TH

ST AHIC OV THRE LB EPE L e Fig. 41
RLTH b0 Tibb 0.2~12.5 ug/ml 1B A L F7
LAk&E7e—271% 1.56 ug/ml & 6.25 ug/ml 228 5
ATwb (o ST AFNIBEC RE L RS OFIERCRE

Table 2 MICs against one strain isolated from
sputum of patient with malignant ly-

mphoma
Drugs MIC (ug/ml)
PCG 0.39
ABPC 0.78
AMPC 0.2
Piperacillin 0.78
PC-904 1.56
CER 0.1
CEX 3.13
CEZ 1.56
CFX 3.13
DOTC 6.25
C P 1.56
T P 0.78
E M 0.05
CLDM 0.013
J M 0.013
S T 1.56

o THERILE) o BEO Y — 7 NHEE HLEMCDOWT
R T R EFY BRI AP EE LT B,

2. RSB A MRt

1) EUMEECEDFL il bk S hic ik
B

Table 2 2= DAREOHENERZ MO E LD T
BBo D 1T PC REEMECIRIERZMTD
b, CEZiz% 1.56 pug/ml & RERZHTDOTCiz d 3%
RO XS CMEETH - o LA CEZ #5
X bk Lico AEHBANL ABPC, AMPC %53 h
THD, Bifichbic ) BIBREALVEVRRESR T
TCo

ii) CP, TP, DOTC 3 #Ifit Bz 2o\ T

CP L TP MctDTEL—H B A DRI 51D T,
CP 6.25 ug/ml ; TP 25 pg/ml ; DOTC 1.56 ug/ml L)
o MIC %4 0% 3AIMMHEL L TRETH L,
B 57 Birh 30 Bkl hue 4 b 52.6% Wb T B, DO-
TC fift:T CP ® TP (kL T 7o\ b DX 8 ¥
(14%) TH - 1o Hic TP it DOTC wZ kD
BRI AR T E e otco ThEETHICP, TP
X 5 7/t Chloramphenicol z¥i4: #E & DOTC fifthix
HARREC ST EYTHHEARD IV ERRLT
WhERINX 5,

iii) it MBS B & SEGI DBIFRIC DT

27 FEFIOFEBFHR L OS2 EH B I\wL 2 EL L
AEEREEE LT LEREAC o, MHEEHER
OB BETS &, [KEINRIEDOEE 2 FERC I
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Tt OB HEN AR BRI, £ DOMOEF T
HEIRZEHERBE OFBc RE S h, BEOHLEY
B OBHbHEE LB ot el b Ot HE
3 PC &, Cephalosporin C RIAEMWE OB LT X DY
KL TWwWbB,

3. MFER e 2oWwT

SAEMRIC R PIAITIR - Fe b 5 RIS TRE TR T
ML Bico BV AMRIBFIRTETH - oo H
M 5 FRIXRT RO TR TCOVMEWHEC R ZHTH - o

% =

P2 BR B X BLAE T S MIBE MR 26 D i b B B /n RAEY
THH, BHFRERIEC K CAEEELERET S
FELAETH S LIXRLEIBCREL R D
W|MEDY o hE—HLT5, FEOHAEWETH >
T HANSMAN %8 p#if5s% 1967 e b W EB I hiz
7S, BOR/NESY 3B To L AE O AN ERZ
PDOERABRET IV, PHE LY AR s\WTE
IBOMREED b o X Wi AE O AW ERZHEHRFL,
Wi#Edtie CP, TC, Macrolide iexi3AMHEOHERY
LI, C oM ERLoBE B X b REIEFEMT D
b LD TERERLDTHHH, ThbOWED
Mg &l o e RREIER SR CH Y ELAEILE
LIOBAFEMEELEThTVWBb 0 L HAIH
Z}O

F 2 TR ORI IV B %2 RO D8
AicARECREL TRFTA L L, @RIHX
L ERHRIC 313 5 R 1T i\ HUS AR D B B by
KL, @FMAYHED ML TRFEEYRALR OMmER
BOBRBOMIE L T & KRZHOBREHLMCTHI L
D4 FERIERE LT&%LT\:O

MR 2 R A BRE L PC RETAEME N L Tk h
FTORELELL, 1BERDLEHFHEWETHS
Piperacillin % PC-904 % &% TTRTHERZETD
-tz Ticarcillin (Xl EREEGC 535 L 0 L3 6
PC #rpi b KL fhd PC #H & MBI TH » fzo Ticar-
cillin [ < 5 ##hcEL 0.2 pg/ml Ll Lo MIC %75
LB 12w hd MIC 13 1 ug/ml fic A
Do feiEL T BB K EBECAO Ui ER T
ABPC, AMPC n#HEIFRAFBLNIBEAETHS
ENEREND, BELEREEOLWETIID HH, Mtk
DS HDOEBITIIHBELERNLETH S, Cephalo-
sporin C RFUEMEC KT 5 RZ M PC AR
HIXBEAERRWEVS TRV LBLZDRD 4F|D
REZHERIZZELVThA A bR, CER IKZ MM
©CEZ L b 424 <¢h, CEZ o%hi3 CFX X b3 8
~16 f&3<¢h, CEX 13 CEZ X b 128 {245 %, Z DR

Rz 0¥ 2EROF TR IND Li13E 2 H\
M, REWHELLIOEEZLDIZURTHS S, Ce-
phalosporin C R#iA4:#E+ PC LI LE S KRZ M
CER %17 Th Y, CER MBI BIfARECEVIE
HELOZ LRERRMET 5.

Macrolide ZRHi4EMHE IO\ T 100 pug/ml L _Eofif
HEIEDLRT, TOHNELOHRE LHARRER
5o TORAEE L THRIEDONSAIERIHRECRE L
Fote DB TR S D W Tha i ST bR X 5 A%,
PEOWE?NESBERYERROLOTHD &2
RT3 5 LI O TTREMA B\ o CLDMIZ 3% jR52
Pz EM, JM X b3 ShTwbh, SNESHH LCM
KL COMMEEZFEDS Macrolide L DAl
EERIEHLTVWA Z L EEXAETREKLRD B,

TC FH¥i4dMEix DOTC 2 UhBE LD » toht
HEAMERERRD, , TOMEERIT 62.3% &5
RTHhb, AR TC, CP, TP 3AIMHEE S 52.6% &
EL, TOENELE—FK LI, Lavd TP Ofiftfkix
CP ozt LEETH 5o

Jifi 9¢ BR B 0D SEHIM M o\~ T CP Tix Chlora-
mphenicol acetyl transferase” iz X 5% D& Xh b,
X Bic Macrolide 2 3V} 5 i & OB e h B,

BoRE B IR BEEBEE U ChisEE o Optochin fiff4
BOHBEMNH B, FaItix Optochin JEZ ML A O FE
D1IDELTWBEDIR, 50\ AREOHFECR
Ao Tnied o oD TS - O Fic 38135 Optochin
EEDOFEC OV THLME LicWEEZ T b,

STHAFRE UM R ORLAEN R OB HE, Tk
WEOBMABELNMCIIREEY KM T53DLLT, ¥
v 2 FvREOREEE BB L D & UTHiAERE O I iER
B® BERLEETCHoo LBALSHEI S WA HEHEID
Y S AOBAERTBLER V. AR om2 Y
BT B R b MER G2 AR PN OE A LT &
LB o CORENRL TERCHERZITELE:
PEMRIRF TS TIRRL, MEROREENERD X
SRR T X B REL O EDSERFEE
Rt EEZTwb,

Pk, RFBRYIEORKE L L TOMAREOERE
PR, BRI « SRR 0D ORI DAL &
e EWEMELOEREE ETETHLICT R L,
SO OMPOEEMLHRAL TEE LY,

# E

18 PR 2R REHUAE D S MEIETE, B MR 2R R YMRE D
BB =107/ ml @ 73X TSR R M oD B RE T Bt S BRBE
64 Bheo X, PiAWHE 167, ST &F, & 17 EHh
WA RRE M MBERHERE L, ROKRELE,
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CER LIS ABPC DL HICH L\, Ak, HAEHFH No. 2609 : 27~31, 1976

3. CP, TP, DOTC wiNtE M DB I, FOMh: 5) DAVIDSON, M. ; B. TEMPEST, & D.L.PALMER:
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L2 3 AIM B D BRI 52.6% kT %, .III'A'M.A' 1%358;1(5‘-:8;163’ 1976H il it

4 CLDM, EM, IM cithEzie <, M HomS 6) AANSM.AN, . . N.DREW‘S. ospital infec-

. tion with pneumococci resistant to tetracyc-
TR DIETH 5o line. Med. J. Austr. 1:498, 1967

DLDM>EM=]M 7)) EHFAT, BEET, MEEL: MAREC D

5. ST AH DM MO FEETHE TR - o Chloramphenicol ®7R{F{t, Chemotherapy 24:

6. SaBEMkIc O X MEMARATIRN, 5 A5 I 1459~1460, 1576

8) FIALA, M. : A study of the combined role of
B X WA B BIREETH - Teo : viruses, Mycoplasmas and bacteria in adult
X [ pneumonia. Am. J. Med. Sci. 257 : 44~51,
1) BAEERK:HE 74 ARRELRAaY v R Y Y A 1969
MR RIE 0L BINES. B, 1977

SUSCEPTIBILITY TO ANTIBIOTICS AND SEROTYPE OF
RESPIRATORY PATHOGENIC STREPTOCOCCUS
PNEUMONIAE

KEeizo Matsumoro, Kiwao Wartanase, Hirosur Suzuxki,
Yosuio Uzuka and Haruko Iwasak:
Department of Internal Medicine, Institute for Tropical Medicine,

Nagasaki University

Streptococcus pneumoniae is, even now, important pathogen of respiratory infections. It annually
forms 20 to 30 per cent of the causative bacteria of respiratory infections determined by our quanti-
tative sputum culture method. And recently resistant strains against some antibiotics were reported.
Therefore 64 strains of respiratory pathogenic Streptococcus pneumoniae isolated more than 10’ml from
sputa were studied on the susceptibility to 17 antibacterial agents and serotype, with following results:

1. There was no noticeable resistant strain against penicillins. Antibacterial activities of penicillins
were in order Amoxycillin=PC-904>Benzylpenicillin=Ampicillin=Piperacillin>Ticarcillin.

2. There was no resistant strains against cephalosporins. Antibacterial activities were Cephaloridine
>Cefazolin >Cefoxitin<Cephalexin.

3. Resistant strains against Chloramphenicol, Thiamphenicol and Doxycycline were respectively
57.4%, 57.8% and 62.3%. 52.6% of 64 strains were resistant against all of them.

4. There was no resistant strain against Clindamycin, Erythromycin and Josamycin. Antibacterial
activities were Clindamycin>Erythromycin>Josamycin.

5. Serotypes of 54 strains were examined, and only 5 strains were type III and the others were
non-typable.



