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Serratia marcescens T & 5 RIEREFEICET A8

BH OK-BRE B -RBREAHKY
HRERKRFEWRERELE
(FEfE : RRABBIEED

(FBfn1 55 £ 1 A 17 BEA)

HIRER A FWRBRICRT S, 1975 £ 1 A0 1978 F 12 A ¥ TOABEF X SFRIEF DR
b Te S. marcescens L, 0FMBFEHOKRFZITIV, S .marcescens T X 5 RE RS
FEC DR L oo

S. marcescens DR HDHEHERE T, ABREM T2 0~8.2%, HEKIEMTO.4~2.6% THDh,
ABRIEBAIT I Y BRETH » 7o ¥ Serratia B TIX, S.marcescens 339752 & Ko ic (1977.
1~1978.12)0

S.marcescens w5 EEL 1= 64 BIOKRETTIX, 63 PINEMMIREERIEEANTDY, Tl 64%
CHBHT T LDEBNREL ORI, & RARES (48 F) TIX, £BICHT —7 VIRIERR
BEREL T bh T iz S. marcescens HBREORHEHEAZL, pf-lactam RITEHIH 67.2% T
Botoht, M ARIAERIA BN, Fic Aminoglycoside FAEKI P RAICTED LR
2o

OBMBRMASETIE, MERNHSO|MELIRLIERENBELN, 0~16 » 28.1% LRL%
&, 0~4, 0~12, 0~5, O~1 RELMBEH TH -0 HRARKYT 2 RIEERALOKFTIE, Al
fEflohT, Hospital acquired infection 1 38 f] (19.2%) (EmHEETHoto O0FMmMFER L
DERTIE, HAHBEOMERNEEOHIICEFLLEEANDD, T, LHABTOEEMRIC
T, BAEFLA—DMBERD S.marcescens ZREMHHLRHL, BEARRRDATREM 7R THRE RN

ﬁbhﬁ:o

23
SEE, BRREOERIZLL, REKBHEELDVXHE
FRELE2ZORTWIREEC X BRRENERSAT
W3, Zhbix, WhHh¥p b “Opportunistic infection”
DEETELLZORBZ ENEL, XOREH, Tib
% “Opportunistic pathogens” & L T, Pseudomonas
aeruginosa 1t ¥ D7V VEFBRE 5 » BHREEL &
YRBHNAEBEDF TR, Serratia EBIhTW5,
T THRAR, EERPOOSBEEOHML TV 3
Serratia marcescens (L\F S.marcescens LBE3) i
IORBERPELESL, OMROLHERNSEERL,
FRETEFORFMRHE LT DT, TOEREYHK
&1 5,

i

HR&LUHE
1) EEFNE, 1975 F£1 855 1978 £ 12 BT
D 45, HURERKREN BREEBREFIC AR, ¥
RN RZTL LI ERITH Bo REEDOERIUL, Biko
"7 =5 A FFRERONTFREIR, KER2AAT =71 H

R Ty, REFICT 104/ml L LD S. marcescens
PR L IERAY, S.marcescens = X B REREPELE
e Lo

2) S.marcescensDEE : BRMEOHKZINZ T,
Indole [&t, EBMAE, UP Rk, 73 /BERR
eRBa 1w T, Lysine decarboxylase B4, Ornitine
decarboxylase &, Aruguinine dehydrolase [&t4,
35 L O DNase Bitod ond, RK{LHH AR T
Rhamnose, Raffinose, Arabinose & 3D d D%,
S. marcescens L RBEL o

3) OBMMEHI : HEE, EEETEMUYER
L, BUFDHE TR - tzo OHeart-infusion R
Tl RERLCEEYED, £BARKC TESRER
FIEEL, S h#%120C, 20533 %, @ hk, 3,000
rpm - 30 SEik, #EL, EEEBRELLOL, AR
AtEkieTiRIE 1mg/ml OEPERPERL, hi
PEKE T 50 @NRBEIR 0—1~17 DEFMFERF
0.1ml #FL, HBITEBEREKEY0.1ml Ah%b,
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@FE YRR 0.5m]l Fomx TX (EML, 50C
DOEEET 2 HRIMEL o8, KB 1RKEL, BH
BEOHEEYHET %o

4 BFRIRE 1978 FT7 A2b 1979 £3 A ¥ TD
9 7 AR, HBHOIFEE (BRI KkEWT, ARIE
BIDR, 3 XVBENSD S. marcescens DBHE R I
oo BERIL, BRREBRXKITL, BEID KRG
B, B2ME, FRhoEBRICKRO X 5 ek THRR
Lie WL, K, i, V7, BzZs, AR (Bfk X
VEHER) T, RESBETERY lem ORES
L, BTB-#¥E» v 7 vEHIZBHA L oo FEEVIK (0.5
% 7eA~FYOV) X, BEREYRCT hy
BTB FHREMICET Lo EAMF XOBHEBOFIEN
LIk, £EDOERE L BTB FIEEHCEEA v 7L
Too % THEE(X, BTB FiiEa K25 1.0~1.5cm
DEXTH 1 RHEL « KEL THER L Dok
THIRRL fctiifss 37C, 24 BRIEIRL, BohicHE
¥, Minitek 2R L THLENERLS AE L 0
Serratia HIEH I 41y, DNase £2i1 (SRBF)
iZT DNase [BiE%FEEL 1o

& e

1) S.marcescens QYA

1975 Eh b 1978 £ ¥ T 4 EMIc, HIBERA%A
BRRWREFHCABE, E7IRZL L ERD R
LoEIN-HECHEY, 1EMLIKELT, Figl
L Fig.2 WiRLico ARSI (Fig.1) Tix, 1977 4
W%, E.coli L Pseudomonas aeruginosa p\3IT[HE
LHETRLE L7 S hico Serratia 13, 1975 £
2.0%, 1976 4 5.1%, 1977 4£ 11.1%, 1978 4£ 8.5%
DREETH e, TOFT, SEMHELRLS S
marcescens L [EELcd DL, 1975 F 4# (2.0%),
1976 4 14 £ (15.1%), 1977 4 23 #k (8.2%), 1978
F 11 % (6.3%) TH oo FKREER (Fig.2) TR,
WTFhOEBIZR\TYH, E.coli L 46.7~57.0% L&
L& TEEINIco Serratia 13 0.4~3.4% DEET
Hotehl, TOHT, S.marcescens L RFEL fod DI,
1976 £ 1kk (0.4%), 1977 % 84k (2.6%), 1978 £
TH (2.6%) THoto

2) S.marcescens | X 5 RYEPIEE G O BiES

Rdvb S.marcescens % 3B L I ER DT, EHRE
WEEFITR\NT 104/ ml LU EDIEFI %, S.marcescens
X5 RBERIEEGE L TRADONE E Lico MEIE
BB 64 GIT, MERNE, Bk 49 B, &t 15 AITH
otc (Fig.3)o F41%, 60 FLEDE 4 G &P 37 B
(57.8%) # 3%, S.marcescens 3\, E4HEDORMRE
FREDR LM E LTEH it éh%ﬁr‘ﬂ"&'ﬂ—‘\'bflo BE

Fig.1 Annual incidence of organisms from
in-patient of UTI

Year

(No.of strains) 5 )
1975(203) 20.2 l 13.8 [ l 4.9 24.1 | 19.2 6.0

/

~
1976(273), 18.7 IQ.S 8.4|51159| 19.0 | 25.9 6.0

7
1977(282) [ 16.3 l12.l 16.0 ll.l,43l9.2|7.4 12.7 (9.5
/

1978(176) L 18.8 | 17.6 l8 5(8. 5| I” 17.0 l . J7 4 9.7'
Bl Heils P leus i "P""“”‘”"’-’" e e
coli ebsiella Pro Cztrobactef LY P

Enierobacter Pmdomonassp Achnetobacter

Fig.2 Annual incidence of organisms from
out-patients of UTI

Year
(No.of strains)

- )
1975(298) [ 51.3 |9‘1|1o.1'”10.1 8.7'9;!
\
0.4
1976(279) L 57.0 ,10.0_6.1d@’.5 12.27.3
3
1977(302) L 46.7 |12.7 ' 12.1 z|4.os.9,12.1—,
’1 /
1978(266) L 53.4 |11 7,6 os.d'ls s]sz! 13. 5l
Eedi Proleu: i %‘I&i{ GPC

Klebsiella Serratia |
Pacerugmosa

Enlerabacter

Fig.3 Age, sex and existence of indwelling
catheter in the cases (64 cases)

22

No. of cases

B Male:49 cases
20 [ Female:15 cases

10 20 30 40 50 60 70 ~ Age
Indwelling catheter(+):41 cases(64.1%)
Indwelling catheter(-): 23 cases(35.9%)



VOL. 28 NO. 5

CHEMOTHERAPY 725

Table 1 Basic diseases

Tumor 37
Benign (B.P.H.) 18
Malignant 19

Kidney
Bladder
Retrovesical
Prostate
Penis

=N Ul = O

Uterus
Hydronephrosis
Stone 5

Kidney 4

Ureter 1
Neurogenic bladder 4
VUR 3
Others 12

Simple UTI 1

Table 2 Administrated agents on isolating
Serratia marcescens

Penicillins 31
CBPC 16
ABPC 7
SBPC 6
PIPC 2
Cephalosporins 12
CET 5
CEX 3
CED 1
CTZ 1
CXM 1
T-1551 1
Aminoglycosides 6
DKB 3
GM 1
KW-1062 2
Others 10
PA 7
NA 1
PPA 1
ST 1
Not administrated 5

AF—F AL DOEFRTE, HT—TAREREK IVES
BEOBERF CTHEL TOIERN 41 fl, 7 -5 A3k
HEGN28FTHY, 64% CHEIT — T L OREH
%i&hﬁ:o

Table 3 Classification of Serratia marcescens
according to O-serotype

1975 | 1976 1977 | 1978 ‘Total

0~1 OO0 [0]@) 4

2

3

41 00 | 00 O o0 7

5 [ [ ) 0000 6

6 ( [ 2

7 O 1

8

9 @O 2

10

11

12 o0 00000 7

13

14

w8000/ 38888 eco

17 @O
1-12| @ 1
12+ 14 000
N.T. 0000 0000 |00 11
Total | 4 15 29 | 16 64

@ In-patient: 48
O Out-patient : 16

Table 1 1z, U EDEFAOEBESRY R L. 1672
VA MM IR B RRYE (BMBRBL THY, o 63
PN IR RIPIEER T H - Too EREREENE
HEFODIEFT 19 B (29.7%) THh i

REGIDABE « /3G TI1X, ABIES 48 B (75%),
SREEG] 16 T (25%) Thoteo ¥, AREGADH
T, ABEthic S.marcescens \Z X % RIBRPSEH FIEL
7= “Hospital acquired infection” DFEMIL 38 T,
ABIEGID 79.2% THo1to

3) S.marcescens HRBOHEHEA

S. marcescens DOPIEIFHFEFOZ S E F%, Table
2 WiRLtco MEFZEEZGHIC, S marcescens % 535
Lic 59 Fcs A5 MEAIE, Penicillin RT4H|
#1331 5], cephalosporin R4 #H% 12 4T, B-lactam
FHERIN 67.2% ThoToo MICEHBIERA 10 B,
Aminoglycoside RHUAEHIH 6 FITH - 7 (Table 2),

4) S.marcescens @ O BmERF]

0 BEMiER A%, BHEER XIUALR « JFRIERC S
T Table 3 iT/RL 7o MER T, 0-16 23k d %
<, 18 ¥k (28.1%) THH, KRWT 0-4 & 0-12
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Fig.4 Yearly transition of O-serotype of Serratia
marcescens in our ward

Fig.5 Epidemiological survey for Serratia
marcescens in our one ward (capacity
of nine sickbeds)

® Cases with indwelling catheter
O Cases without indwelling catheter
o Cases with indwelling catheter after isolating Serratia marcescens

EFNZNTHE, O-5 D6, O-1 o4fkins AEici
BHTH 1o DMz 0-6, 0-9, 0-11 N Fh Fh
2%, O-7 »1#b b, RIEUX 4%k Nontypable %
11 B TH - foo

WG, S.marcescens W X BRRPIERBENRGL LT
BXARENE L, TORENBRNOFELLTOHM
BRLBNSORT W3S, £ TYEABRERD b R
% D S.marcescens P3G HEE X iz 1976 £ 1 B ob
1978 &£ 12 A ¥ CORHFEHIL O BMiE& % Fig.4
AUTco ABEIEGIA b OSEERINE, 1976 4 13 #,
1977 %F 22 ¥k, 1978 FE 9K TH» 1o 1976 E£TIT,
0-4 D 2%k, 0-12 2Kk, 0-16 D3, ThFh
BIERUKMHCBEB IR TE Y, 1977 £ 0-16 11,
M2 AND 6 B FETO 4% BRECERNICEE X h
7oo %z, 0-12-14 ORENX, 3#k£L TH 1978 £ 1
A2t 1978 £ 3 A ¥ COMRE L h THEGENCHEE X
T b, BHEFICEFE I T —F L EEORT Y &
L, LOIFEMEDOL 43 Hh, 7T -TABEFRICH
BLbox33t% (76.7%), BT —F L BEM
ToRIEFATIES K (11.6%), »5F—F LV HEHE
{fThhich o IER (2 TR LD RERENTHR
Tw3) T, 5% (11.6%) »BH Ihic,

5) &yt

EK 9 DFBIB\T, 1978 7 Ah b 1979 £ 3 B
FTRATIC » RFHRFOBRY Fig.5 R L fo
O, R S.marcescens % 10*/ml LS %4
BEL 7CEEBN 2 BITH - Foo FEBUT T EEREZE B
BEUEETHY, H1HABIEBETR, F£208R
BRBEHIT —T VRIS S.marcescens XL, MmE
Fix 0-4 XV 0-9 THhoteo 1978 £ 8 BiTiX, #
17 BSOS OKRE (15 BRI T, Khb S
marcescens X REL, MEHIX 0-4 THoteo 2
FIB X fRBz SRR L, ABREE3 Tt S. marcescens %

N 1976 | 1977 1978
e\ T2 345678 91001121 234567 8910115122456789100112 1978 1979

1 i 7 [ 8 T 9 T30 11121 273
4 oo ‘ X (Mesewi|1)  SSSSS s

5 e o e ° Perrod of - )m—T—

o 0-4

6 ° ° administration 0-9

7 Ward

9 ‘ ° Bawn tor

1 e ] 3 Py stenlzsion .

6] e oee | $08e3 eo ° Becteria in 0-4

17 . Nurse station
1-12 Mop ®0-9
12-14 ; ©0o — Without UTI,without indwelling catheter
N.T, hd 4 o o o [ Without UTI,with indwelling catheter

I : With UTI,with indwelling catheter

RH0ML, mEEE 0-9 THhoi, 6059-S1.0g/
BERCT, Rhb S marcescens (LHKRL 1238, 1979
E£1ADXThdb 21 AROBRRCE T, AFEOHE
RBCAVICE Yy 72 b S.marcescens ZFEEL, MER
1% 0-9 THhoto
£ ®

S.marcescens X, BB A MEF (Family Entero-
bacteriaceae) D 1HETH D, AHKC X »RIFEOH
&1L, 1918 4 WOODWARD bV DI B REFUEH B
LENT W5, Serratia BD5EIL, S. marcescens,
S.liquefaciens, S. rubidaea © 3EE W 45T % 58
MNERELSBVLR T W BY 2%, I L% D EHRH
5, S.marcescens, S.marinorubra, S.liquefaciens,
S. plymuthica O 4 EEC ST 5 54EY, 1= S. marce-
scens, S.marinorubra, S. plymuthica, S.odorifera,
S. proteamaculans O S5EE 5 5 5 8EY, »RE
ERTWDe WFhic® X, BIRME» Lo Eh S
Serratia O KIHX, S.marcescens THh Y FBEEKE
FDILE M B, S.marcescens & L B RRYSEN D
BETH Do bILAIL, HUEHTE\T, S. marcescens
LIt Serratia BOME D HERE IS X 5 1Tit-
7o 1977 LA I\ T, S.marcescens o Serratia
BiZ 5% B HAEY, 1977 4 75.6%, 1978 % 75.0% T
@ -1

S.marcescens PRI R AEEKREITIE, BE IO
WD D DTN EBINC S Y, L A TIRES
LOGHEIRD BT LHEM IR T\ 3, HREDI5H
BETIE, HALYDEHTIE, RS 49.7%, BHEMS
36.7% T, X 10% LLTFTH D, NELPDHEFTYH,
RAs 62.4%5 L&, ¥BEBICIE, WREH
2 45.8% LB 2MLONFD 23.5% XD itBhics
BEIhTw5e 65T, S.marcescens 13, 3 4WF
BHECL - TEbDTHEERREELE X 50 FRT
X, RERYPHERKEE LT, S marcescens (L& DE
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ESHEINRDDTHA S by 1975 Finb 1978 £ ETD
AFEHE DO, YBLOABE « S REEGIN S O R4 BERIES SR
% Fig.1 & Fig.2 wRL %A%, Serratia (¥, ABREE
BT 2.0~11.1%, SRIEFT 0.4~3.4% THoTo
ZDOHRT, S.marcescens FAETEX b DI, ABRLE
BT 2.0~8.2%, HRIEBFIT0.4~2.6% THYH, 1975
ENSEHRBEIMERTH S Z E2lbh b, AT KT5
MR OEHEHD L, BOLVOETIE, AR 15.5%,
Mk 1.2% (1975.1~1976.6) &, LRl OE:H L IZIER
BETHY, FihRELY OEHTIE, AREHT,
1973 £D 6% H 5 1976 FELEIT 12~17% LEWE
HMABEHEIRTWB, WTFhic® X, S.marcescens
DRBEPERLELE L TCOBERIEETHY, T0H
A LTS RERIDELEE L DR Do

Serratia FEHEHY, Opportunistic infection & LT,
BEDEMPIAHB L IRBTRIEAE,N TS BT L
3, ChETHERCIVREER TS, ZOBEAND
WELD S. marcescens X b REEPIERERA L 25 &,
(1) BLAENRBCERERYHE T HEMERE B
RIEERTH B, (2) BEBRLE, (3) AT —-T 1
BB A, FEGEFTH S DREEEHITT
bhTws, (4) HEEMAC L (AREFD 64.6
%), KEDERERETAIENTE S, EFIOERR
BOFME Table 1 WRL A, 1HAZRWTL, ]
LOADRIEEY X o THMEMRBERPETHH, LR
Wz, MR RBEh T — T A2 BETHEENS
L ho S.marcescensic X 5 RERERBIEEFNTE T,
NT —F VBRI S.marcescens HOEEI B AE

BB, ThETOHERETHLIREALY 70% LETH
PEBIIS - M A D RBEEEMZD &, (1EF

100% CRE L ARNTET AREREFELAML DR, &
h\RHo Trigger KIRDIDEEX DN Do TNDT
LERBMSN O ST — T A BECBWCTHRAKTHD,
mE»7—7 0, EEhT—71, IPPB X757 4%
— R EENT BRI R\ T, S.marcescens DIYEE
REML TV B ERBEIRT DY, ZD X5
R, BEAOERL LT, FH, &4 BADHE
PR, BHEE, A7 ¢ A VREMHFORSRE
NEETHIE, S.marcescens X DFHFEREEEZDR
T X 5 REefE, 3784 b Opportunistic in-
fection AL T Bo

¥7-, S.marcescens BREYEDRIECEL T, EHBE
W EINIHEFASEETH Do UROEATE,
64 i 59 B (92.2%) W&, S.marcescens SFHERATH
BRAEEIhTHD, TOARIL, Table2 iRt
¥ b, Penicillin BHAHFIA 31 5 (52. 5%), Cephalo-

sporin FZHAFKIA 12 F1 (18.8%) T, f-lactam R
EHID 67.27 B hdico ZhbOFAERT, RIUED
BRE LUTFH Ok, BERLEAVLRTV AR,
S. marcescens I3 B DOFAEKICILHMETH b 15717,
L ERLOBERCHBBEEOR V& LIXEROR
EDO—RTHLZHTHHINIT0, fE5 T, BRPTF
BF & LT 5D S. marcescens DI, B\ ITEG
EEEE LTS5+ o B (BEXRE%R, BERIE
3, ROCTFELS B LTHY, BYILEEERT L
XEBBLETHH 5,

S.marcescens W X % REEREPIENS, BRIz E
¥h, RECEBEEXETHAREMISL, DKL
RELNFEOTEE IO THT — T VEIF LB
BAGMH B L mb, S.marcescens RRYUIE & BEIRLYY
L OBIEARH SR T ER b ERABRFOE
EN, Biie S.marcescens T Y HARPECTEETS
“Hospital acquired infection” DFEMNE W & LFH
ROBED—FTHL T A TH hoe11227 LR
ABEFT Y ABEHD S. marcescens O &L %I 80%
LEHEETH oo 2D XD IEEMND, S.marcescens
X 5 REBPAE DB PRRIC X 5 RIEDFIREEHNE 2
bR, B TRMERYMITL, EHLRERRLTS L
T, BEFHIRFLLELL D,

BEDOL =5, S.marcescens T X 5 REEIEY TFH
CRENTAFERL LT3, MmiFHG], Bacteriocin &
R24~2D) Phage FURI?®), A 42, Proteinase zymo-
gram®® 7o X MPFE IR T B ZDFRTRDIL TR
bhTWBO, MmMEHRHCX 3H&HAT, XKETE,
C.D.C o OHf 15, HHUR 13 KH R Ll iE &
BREA L FFichh Tk h 32072, KT A AN
CoMmEXAGCTORBEELYBREL T bo —F, KFAIC
BT, OHFE I7SEL fimENE L Avbh,
7 F 7THREOLERBEORFNTE, OHRTOSTE
ATEhTEY, HHERETRA—FVRAVLAOREDL
CRANVETH S EBEIR TV 5, ORMmERS]
SHED, YEIOERELIhETOMER» b OHER
Table 4 &R opd, MIEROBRHAEL, WIh Ol
LLLREBEENREIR T Do 2O IS THEE
(BHNIHR) X Y mEHOBFENE L RSB
Lix, MAKI L2043 T5L25ThHY, HADERA
L OHE 17 i aHmiEe T RERER1E X
Z)O

WRIFRE SV 5 O BEM SR & Z ORHSHI% Fig. 4
R Lieht, 1977 £ 13 % 0-12, 0-16, BIW
1978 &1 B4 3 A e CoORE (0-12+ 14) 1B
HIRVERMMNED b bo Tl, TOMOMmER DR
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Table 4 Comparison of distribution of O-serotype
among four laboratories

.1 Iwate Osaka
Order | Sapporo | Nagasaki  hed | Nat.
ed. ol. niv. Col. 7) Hosp- 34)
1 0-16 0-17 0-3 0-5
(28.1%) | (34.4%) | (44.6%) | (50.0%)
2 0- 4 O- 8 0-5 0-3
(10.9%) | (27.1%) | (11.0%) | (21.4%)
3 0-12 0- 3 0- 8 0-17
(10.9%) | (5.3%) | ( 4.3%) | ( 1.4%)
4 0-5 0-5 0-16 0-10
(9.4%) | (2.9%) | (4.3%) | C0.7%)
5 0-1 0-14 0-14
(6.3%) | (2.9%) | (33.9%)
N.T. | (17.2%) | ( 4.3%) | (22.3%) | (26.5%)

LEKRELL T b, HE (Fiilz) L L,
FA—iEE 3\ Th BB ELL’ S D 2 Latbh o

Eie, KRB ANBELLPOUEO 1RBR KBTS
G¥Hkat g, S.marcescens BT HFER% Fig. 5
CRLUTeht, S.marcescens 12 X % RERPEMNFIET
BB BVIIBE, EAFTEOLOLRATMERD S.
marcescens p%, BENLBHE IR, ZOFBRIE, S.
marcescens 1 X % RBFERPSEO RIEC B T 2K L D
BEYEHL, FRRNEROTEREYEITRTSD
DEEXbRBo $6- T, S.marcescens & X %ERGIE
ERE - FHLTHL LT, BEL OBEXFCEEC
EBhieFhEe b3, i, fo~—h—%3 AV
Ml EFERBRED, §HREBTTHOAARTIR L
WEE X Bo
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A STUDY OF URINARY TRACT INFECTION
WITH SERRATIA MARCESCENS

Suiceru Sakai, Axira Nisuio and Yosuiaki Kumamoro
Department of Urology, Sapporo Medical College

(Director : Prof. Y. KUMAMOTO)

During a four years period from Jan. 1975 to Dec. 1978, we had 64 cases of urinary tract infection
with Serratia marcescens. The infections with Serratia marcescens were seen in 2.0~8.2% of
hospitalized patients and 0.4~2.6% of out-patients. Sixty-three of these cases (98.4%) were of
complicated urinary tract infections, and we recognized the influence of indwelling catheter in 41 cases
(64%). Especially, all of the hospitalized cases (48 cases) had
catheterization of urinary tact. Fifty-nine cases (92.2%) had received the use of antimicrobial agents,
and 67.2% of them were B-lactam antibiotics.

An epidemiological survey was carried out with O-serotyping using the antiserum by Toshiba Ka-
gaku Kogyo Co., Ltd. In the hospitalized cases, hospital acquired infections were seen in 38 cases
(79.2%). Serotype 16 strains were the most common, and high incidence in one certain period
(Sept. 1976~Sept. 1977). These results indicated that the urinary tract infection with Serratia marcesc-
cens in our ward was probably nosocomial infection.

experienced instrumentation or



