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Table 1 Yearly use of antimicrobial agents in Nagasaki University Hospospital
1973 1974 1975 1976 1977 1978
Renicillins 100.9 107.6 117.0 132.0 166.8 163.6
Cephalosporins 76.8 98.1 110.9 120.2 130.7 138.6
Chloramphenicol 20.3 7.8 9.2 4.3 2.8 0.5
Tetracyclines 8.2 3.9 1.1 1.3 1.2 1.5
Macrolides 14.1 12.4 8.4 10.8 15.4 21.1
Aminoglycosides 10.8 8.7 5.9 5.9 6.6 7.3
SMX-TMP (x10* tab.) 16.3 28.0 | 25.0
Flatoridin 1.3 1.5 1.8 0.7 0 | 0
NA, PA, TP etc. 18.8 16.5 13.9 12.8 11.4 i 10.0
Penicillin-G (x10* U.) 5.4 6.7 3.5 | 3.1 1.5 t 1.7
Colistin (x10* U.) 26.1 13.1 6.8 l 2.7 2.8 2.2
Polymyxin B (Xx10° U.) 2.5 2.7 2.5 | 8.0 4.0 58
(kg)
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Fig.1 Yearly use of antimicrobial agents in
Nagasaki Univ. Hosp.
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Fig.2 Yearly use of antimicrobial agents in
Nagasaki Univ. Hosp.
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Fig.3 Yearly use of antimicrobial agents in
Nagasaki Univ. Hosp.
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Table 2 A proportion of injection in yearly use of

antibiotics
1973|1974 1975|1976 | 1977 | 1978
Macrolides 20.3(39.1(37.3(38.1|34.4|55.0
Penicillins 54.6|51.8/56.5(59.9(61.5/62.6

Cephalosporins |52.5|51.6|55.4|55.0|57.8|58.6
Aminoglycosides |88.9(77.6|70.2|68.4|71.1|56.5
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Fig.5 Isolation frequency of bacteria from various materials
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ANALYSIS OF THE ANTIBIOTIC CONSUMPTION AT NAGASAKI
UNIVERSITY HOSPITAL FROM 1973 THROUGH 1978

AtsusHr Sarto, Yosuiteru SHicENo, Masao Nakatomi, Masaxt HigoTa,
Masaru Nasu and Kougt Hara
Second Department of Internal Medicine, Nagasaki University School of Medicine

TaTsuo SHimizu
Department of Pharmacy, Nagasaki University School of Medicine

A retrospective survey was performed comparing the annual rate of antimicrobial usage (1973
through 1978) and bacteria isolated from clinical specimens (1969 through 1978) at Nagasaki University
Hospital with the annual rate of antimicrobial usage reported for Japan (Fuju R, 1979). Nagasaki
University Medical Center has an average daily in-patient and out-patient population of approximately
790 and 640 respectively. A central clinical hospital laboratory processes all specimens obtained from
in-patients as well as specimens from out-patients reffered to the Medical Center from community
hospitals and private physicians.

In 1973, approximately 70% of the bacteria isolated from clinical specimens was gram-negative bacilli
belonging to the families Enterobacteriaceae and Pseudomonadaceae. During this same time interval,
the primary antimicrobial agents used were the penicillins (PCs) and cephalosporins (CEPs) with 100.9
kg and 76.6 kg prescribed respectively. Antimicrobial agents used to a lesser extent included;20.3
kg of chloramphenicol (CP), 14.1kg of macrolides (MLs) (primarily lincomycin and clindamycin),
10.8 kg of aminoglycosides (AGs) and 3.2 kg of tetracyclines (TCs).

During the next six years, the use of both PCs and CEPs at Nagasaki University Medical Center
increased such that in 1978 these two antimicrobial agents accounted for 88.2% of the antimicrobial
agents administered. This was intermediate between the use of these two agents in Japan during 1978
(74.9%) and of Teikyo University Hospital during 1976 (92.0%).

The use of CP and TCs declined during 1973 through 1978 from 20.3 kg to 0.5kg and 3.2kg to L.§
kg respectively. The decline in the use of these two antimicrobial agents was comparable to that
which occurred in Japan during this time interval. The annual rate of MLs and AGs use at Nagasaki
University Medical Center was different from that reported for Japan. The use of MLs declined from
14.1kg in 1973 to 8.4 kg 1975 but thereafter gradually increased to 21.1 kg in 1978. The decline in
the use of MLs from 1973 to 1975 was due to the recognition of the role of clindamycin in causing
pseudomembranous colitis. In 1975, however, CP use was limited by the Japanese government and
during this same time there was an increasing awareness of the importance of anaerobic bacteria
in infections necessitating the increase use of MLs as substitutes for chloramphenicol therapy.

The use of AGs displayed a similar trend as was seen with MLs : from 1973 to 1976 there was a
decrease from 10.8 kg to 5.9 kg which followed by increase in 1978 to 7.3 kg. The decline in the use
of AGs was due toan increase in the use of injectable gentamicin, dibekacin, amikacin and tobramycin,
all four which display antipseudomonal activity, in place of kanamycin and streptomycin which requive.
five to ten times more agent each dose. On the other hand, when flatoridin was prohibited from,.clini-
cal use in 1975 there was an increase in the use of oral kanamycin to treat intestinal infections thereby
accounting for the increase in the use of AGs from 1975 through 1978.

From 1973 through 1978 there was a decrease in the use of penicillin G, nalidixic acid, piromidic
acid and thiamphenicol.



