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ERCRTHBEOMMEDHEAILRET F RN
M1 B-lactam FBEIEIDOWT

BEER - THRK - FIRAKX - RIRTM
XB 8- HEWEA-%E K-8 K N
JE K% R B O B R TR I

(Mt 58 % 12 A 21 H%f)

AP BT HMEOMMEDL Ml i MET 7 IRW 343 KILo\T, p-lactam # 22 KM OR
ZHYWURBL, ThoMKRORAREDOARYEOLICL, 2D MENOMHI M X URABS
e ERDWTRN L,

Cloxacillin, Dicloxacillin Flucloxacillin, Cephaloridine 2kt @hi-HAMH L RL, StRE%H
80% IIBEEBMTH >, W3R+t 7 = AFITIZ 40~60% LMENTD », BEMER (MIC
>100 gg/ml) $#9 30% LMEIED Hh, f-lactam FIEROMMAHETH >,

B-lactamase (penicillinase) Z4#ix 92% & MBI BB 7= 2%, Cloxacillin MBERETIE -
lactamase EE4:W L IERAEMOM CEP MR Ie, B-lactamase 1T X &k \ HEBIED FEI R
BEhto X bic Methicillin-resistant Staphylococcus aureus (MRSA)DERESL LTTT
CHREIR TV A BERZEORKEEIZ 38% OAT, RED MRSA OX ¥ 25 LV EBFC
LHbDLERINI,

THEE DI A HTR D 122, SHMERC X EBERARRORTYRET S KREIBOLEL
otz BHMEHIIER L XRERL L >BENLSLHMEINBAAC B -1ch, XWERY
BALAEVCEBENGIPBENOGIRIATED, SHRERIC X 5RARROETHSEHEELM
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BLisREEATR I NI,

1950 FEREM TR~ =~ Y viHtEE O MW N cHVB
REOELDBRABME R RET F Y RE R, WES
FYRBAR=vY v, BlitRt7 - 2HO0BB X
2T, 1960 EEELUE, KB RD LEKNCED
BEEHEREACTROBAMEM:E o L Likas,
1965 FEBMBEMEBLE LT, 4+ V) v RE
7 ¥ ﬂﬁ (Methicillin-resistant Staphylococcus
aureus ; MRSA) & L 2 RREHBE X hiD, XwoT
KRETHORENHEIHRY, 1970 £ R ¥ E, T2,
KEO—BIE $5\TIebaric MRSA R 2 ML,
B ARBC B 5 BEARRESL LTEAShS 5K
Eotcty XHIE 1980 F£RICAD, K\ ko KHB
TEREOHTHRELBDAILEST, EXAMEAL &
b, RREF O F R, Bz D MRSA OEERK I X R
BEOERL EME L-AERELTibh T35,

—%, FOMERC ST 3EET F o RERIE L,
BERNCRERREBRIA TRV o RBP T3
TR BEVRBIES D, LD 1970 /KL DK
HEAY BB, YUBBR B\ T b, 1980 F£8 OER

BRREOEXMLE LT, ThITSHTh-LRET
FORBABABM YR\ TR 46D, TORELR
SHLRbLT 4 n T D, 1980 ELROKEE
REOMMITERET L LB A TWEY I6KE
B3R E7 = ARMOEKMAC L » T, ZhHOK
ACRSHEOEVREZ ¥y REBREORMNELSS
hT8D, ThilbrhboRMCHTHHERE
7 FoRE: MRSA oA b L EBIRTVS

e, HERABe Ry s Re s FyREOMES
IV EORNMSHORR PR T LESDIL
YRR L, SROEERCERLEOBHERT, BE
DBRREX D SMIArOEKEOTHBRIRET FIR
BOL Y Mdi, UREOMBLE S, EHLhL B
BORET FYRBICoWT, B-lactamase DEELE
AAEHEESRLYIEL, 2OEREBHOKBHXY
BRAHLAHRTRN LI L 25, RSORKDIIN
Rufli, o, BX 2R EKoLDSERFIRLL
T, B-lactam HcPET 3 Mo\ T EREMARE
+%,
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1. HEZRSUICH®E

1. # #

Tablel ZiRT42E 44 BBOBH & U XL H KDB
i, 1982454 A5 1983 £ 5 A TSI Il
E# OB 7 F R 848 ReOWT, 27 /5 —¥
RBRTa 7 77— ¥REERLAD API staph (API
system S.A, AKX - TRABINARE Y ¥y RN
343 B EORBE LIz, MAEOHRL, EHE 120 ¥,
P43 8 (R 97 ¥, R vy oo 3k B
W 34 ¥ WAISBHEIK), R 28 ¥, M| 25 #,
WAER 16 B, BeK 5 ¥k, BAWRERE 1Bk, MM 28, T8
3K ThHoTo

2. fEYREIERR

B-lactam #| 22 EHIeDOW T, AFRILEMLEELENR
EEfy, BRPRFERET, £EAMBER 0.05 pg/ml
e 800pg/ml (F= 72 L Amoxicillin (AMPC)
0.05 ug/ml 2:& 200 pg/ml), #HMEEL 10%/ml &L,
37°C 18 RIS REHIE Lz,

HE7 FOREO MIC MREH-TIX, 74 A2
34 XU Broth microdilution ¥:-Ci small colonies %
light growth ;R TiEEY R & 310, EXFiRE
RELMIEY T2V & T 5 Hausy? Ho8ERE
3%, SEOHR CRERTFRERETD 5 HERLER
WELSERE T AV,

3. MRSA oREXZMERRKR

MEPHEEREL A, WiEM% 30°C & X ¥ 37°C
T 18 WMk M% DMPPC icif+ 5 ME DO LLEY %
Af8ohic MIC ORRTITIL -7, EMKE 10%ml
t2 342 HRTEML (1 BRiZRKATHE), MRSA D3 %
26 BRR IFACRY, HMMEE 10°/ml DRSS & HE
Ll

4. pB-lactamase E4&KR

Beta Lactam Reagent Disk (A Division of Marion
laboratories) ¥ L, PCG AMMRELDOERLMR
Nl

II. & »

1. H4EHRBIIERK

Bokicisi AMHEB OB RIS, 74 A 7 ED B\
MR 12pg/ml X EAKERPRE TA 7 ) —= v
ZLT 5% e, fitEEo MIC ¥RETHE 12.5
ug/ml QLETH - & DMEH L V2451010 SpgaTH!D
DB %Y 20ppg/ml LEE LT3, #3EiX, MEE¥
BCHELhCRHERETH D, BRI ERSZ DL
LT, B-lactam H Otk % MIC212.5 ug/ml L E¥H
Too EHiI MIC>100 pg/ml % BEEMEE L L1,

i) Penicillin G(PCG), Ampicillin(ABPC), Amoxi-
cillin (AMPC), Piperacillin (PIPC),
(SBPC)

Sulbenicillin

Table 1. Collaborator clinics

2nd Dep. of Intern. Med., Hokkaido Univ.

Dep. of Microbiol., Iwate Med. School

3rd Dep. of Intern. Med., Akita Univ.

Dep. of Intern. Med., Hiraga Hosp.

Ist Dep. of Intern. Med., Yamagata Univ.

Dep. of Intern. Med., Yamagata Pref. Cent. Hosp.
Dep. of Pediatr., Yamagata City Saiseikan Hosp.
Dep. of Central Laboratories, Tohoku Univ.

Ist Dep. of Intern. Med., Tohoku Univ.

Dep. of Intemn. Med., the Research Instit. )
for Tuberculosis and Cancer, Tohoku Univ.

Sendai National Hospital

Dep. of Laboratories, Sendai Red Cross Hosp.
Dep. of Intern. Med., Fukushima Rosai Hosp.
Iwaki Kyoritsu General Hospital

Mito National Hospital

Kasumigaura National Hospital

Dep. of Intern. Med., Institute of Medical
Science, Tokyo Univ.

Dep. of Pneumology, Toranomon Hospital
Kawasaki Municipal Hospital

Suibarago Hospital

Shinrakuen Hospital

Dep. of Intern. Med., Fujita Gakuin Univ.
Dep. of Urology, Gifu Univ.

Toyama Prefectural Central Hospital

3rd ng. of Int. Med., Kanazawa Med. School
Chest Desease Research Instit., Kyoto Univ.
2nd Dep. of Intern. Med., Kyoto Univ.

3rd Dep. of Intern. Med., Osaka Univ.

2nd Deb. of Surgery, Osaka City Univ.
Center for Adult Diseases, Osaka

Dep. of Urology, Okayama Univ.

1st Dep. of Surgery, Yamaguchi Univ.

Dep. of Urology, Kochi Medical School

1st Dep. of Intern. Med., Kyusyu Univ.
2nd Dep. of Int. Med., Kurume Med. School
Dep. of Pediatrics, Kurume Med. School
Dep. of Urology, Saga medical school

2nd Dep. of Intern. Med., Nagasaki Univ.

Dep. of Int. Med., Instit. forlTrbb. Med.
Nagasaki Univ.

Iki Public Hospital

1st Dep. of Intern. Med., Kumamoto Univ.
Okinawa Prefectural Tyubu Hospital
Naha City Hospital

2nd Dep. of Intern. Med., Nagoya Univ.
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Fig.1 3 XU¢ Table2 iRL2 & 51T, PCG ABPC, 1) Methicillin (DMPPC), Oxadillin (MPIPC),
AMPC RA#4MBRONMAL oL, MEMZ h¥  Cloxacilin(MCIPC), Dicloxacillin(MDIPC), Plycy,,
h 53%, 50%, 46% Warc, MEMENL th ¥h  clllin(MFIPC)

2%, 4%, 9% T AMPC ce#3Mh 1z, PIPC, SBPC Fig.2 X0 Table2 IiRL 7= X 5 KK, Mg
MMz EhEh 6%, 54% tnich &<, SBPC T

Fig2 C ibili
IRREEN S X DI LA M 6.25 ug/ml TH T, ig2 Cumulative curves of susceptibility of DA

PC, MPIPC, MCIPC, MDIPC and MFIPC aguingt

Fig.1 Cumulative curves of susceptibility of PCG, S. aureus(843 strains, inoculum size 10° celly/
ABPC, AMPC, PIPC and SBPC against S. aureus ml)
(348 strains, inoculum size 109 cells/ml)
(%)

-—;,.7..-.

7z

0.10 0.39 1.56 6.25 25 100 400 >800 ; 0 T
(ug/ml) (ug/ml)

0!

Table 2 Percentage of resistant strains and highly resistant strains and median
value of MICs of susceptible strains against Slactam antibiotics
(S. aureus 343 strains, inoculum size 10° cells 1 ml)

} ) Median value of

Antibiotics | Resistant strain (%) H“i’:: iﬁ;’)‘m MICs (Sensitive

strain, g 1ml)
PCG 53 2 6.25
ABPC 50 4 625
AMPC 46 9 625
PIPC 69 29 625
SBPC 54 16 625
DMPPC 34 10 313
MPIPC 34 13 0.39
MCIPC 20 7 0.39
MDIPC 15 4 0.39
MFIPC 15 4 039
CET 30 3 0.39
CER 21 03 0.20
CEZ 36 14 0.78
CEX 56 30 625
CTM 32 16 0.78
cMZ 33 3 156
CFS 40 4 313
cPzZ a 25 313
CTX 38 21 313
czx 51 35 625
CMX 40 19 313
LMOX 58 16 625
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Fig.3 Cumulative curves of susceptibility of CET,
CER, CEZ and CEX against S.agureus (343
strains, inoculum size 10°cells/ml)

(%)
1000 s

80)
60,

40 L Y

0.39 1.56 6.25 25 100 400 >800

(sg/ml)

Fig.4 Cumulative curves of susceptibility of CTM,
CMZ and CFS against S. aureus (343 strains,
inoculum size 108 cells/ml)

R 1. .
0.10 0.39 1.5 6.25 25

100400 >800
(ug/ml)
DMPPC 34%, MPIPC34%, MCIPC20%, MDIPC
15%, MFIPC15%  DMPPC, MPIPC i p» iz b %
{, XD TH 15~20% LBh ot FFEL, BEHE
B %t 3 5 isoxazolyl penicillin 3% # 4 (Iso-PCs:
MPIPC, MCIPC, MDIPC, MFIPC) o %t chofli
i% 0.39 ug/ml ¢, PCG % DMPPC I h  Eh =gt
TH-1o MPIPC i24fi> Iso-PCs X b & ftEiLh A
THDH, WEEOKEIZ DMPPC & [ U T H-1o
DMPPC i35tk Iso-PCs X hHiENIi5-> T Y, &
BORS T EE O HEIE MPIPC LR L THH A,
BZEED MIC 4512 MPIPC X h dF > T\l &
Eftt: % 12 DMPPC10%, MPIPC13%, MCIPC 7
%, MDIPC, MFIPC 4 %» 3 bh, £4HHCREE
BETLTWBZ L% 5 hiibeis
i) Cephalothin (CET), Cephaloridine (CER),
Cefazolin (CEZ), Cephalexin (CEX)

Fig.5 Cumulative curves of susceptibility of CPZ,
CTX,CZX,CMX and LMOX against S. gureus
(8438 strains, inoculum size 10° cells/ml)

(%6)
10

(ug/ml)

Fig.6 Correlogram between MCIPC and CTX
against S. aureus (343 strains, inoculum
size 108 cells/ml)
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Fig.3 3 X0 Table2 iR L7z X Sic, MEEAN
CET 30%, CER 21%, CEZ36%, CEX 56% & :4t#ID
1Rt 7 - 2FICRT B 20~30% AL
T\wieo 20T CER ORI BELIELS, REER
HEd 0.3% (1¥) Lb¥hT, BRIXHEEO MIC
s fEAt 0.20 pg/ml LBETH RIFLABENIEXHLT
Wh T ENRER I, —F, CEX 2BZiEE o MIC
SR fEAS 6.25 pg/ml EHENIZ ORFHFRETH
-7

iv) Cefotiam (CTM), Cefmetazole (CMZ), Cefsu-
lodin (CFS)

Fig.4 $ X0 Table2 wRL 7= X 5 &, MR
CTM 32%, CMZ33%, CFS40% LiFRABKETH-
fzo CTM & CMZ TixRZHE i CTM DHE A
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&h, McHENTIE CMZ 2l lih, EETR
PBd Bhts, CFS XHtRIMMFITH 5 A, MMk
CTM, CMZ ic&% b DOREEMA MENL D b &
{, > MIC sh{A 8.18 ug/ml ¢ DMPPC LML
ThHotlee

v) Cefoperazone (CPZ), Cefotaxime (CTX), Ce-
ftizoxime (CZX), Cefmenoxime (CMX), Latamoxef
(LMOX)

Fig.5 X 0% Table2 wiRL 4 X 5 1, RHEM
CPZ41%, CTX 88%, CZX51%, CMX 40%, LMOX
58% ThH, EHCHERENHERE SBAICHL,
B ICH IHEAR, M2t 7 = 28X D bRPEMA
BEZED LR, £0HhT CTX, CMX Aieelh
T#h, CTX, CMX LFH—o 7 RNk W+5 CZX
OHEH B OB -l 0BAE, CMX D 374y
PONBEHMAERLHTHE LAMOhTED, Z0D
SRR =l CZX CRE Y VORI T 5
BWHRE > TV REATIR AV e #E L BhD, KES
FORBICHWNHNES L Eh T35 LMOX %, M2
HE D MIC dhsflirt 6.25 pg/ml & 45 Tiz\ iedi,
WEESMIE CTX LEAMTH -1

vi) MCIPC & CTX DRZ#:0BIR

Fig.6 RLI X 5 1r, CTX MO > bHEK
(49%)- » MCIPC Mzt Th b, #ic MCIPC fitd:
BD 0.6% (2#) Dapt CTX BEHBMTH -7
MCIPC Wit ®Diz A Eix CTX KdmtECh -7
LizhinT, Iso-PCs MHEEIZM 3R+ 7 = ARICH
it L 2 TIVAREDOYBITRILLIEV

2. BERRET ¥ RE ORI HE

BREBOEH - 185K, B R, DEDOHREERICOL

Fig.7 MICs distribution of MCIPC against S. aureus
according to sources of isolations (sputum 120
strains, pus 143 strains, blood 25 strains,
urine 28 strains, inoculum size 10° cells/ml)
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T, B-lactam HMMEHEX LB LI, Fig.7, 8, 9 ctpy
#h MCIPC, CER, CPZ %5 RBYRT, MCL
PC TREMNLMOLM LXK, BEENI RE Y,
Mk 80%, M 80%, R 75% LizlA L#iBwoy
¥, CER, CPZ { MMORMTHY, CPZ Koy
I MDD e A BT LIS, Mok
WHARE IR F e, 122U, SORMR
WABBHBEED 9 KLRISRD TS, HHLY
HEERDOXM O H L TREEREL 2D L, Bl
MCIPC Tk 4 (44.4%) BHOHH, foMmi:
b oMM Bh 5,

3. NBRIMEWRBELESD

M—MMA 6 10 KRLLERM Shic 17 KR HH
e BA 225 %8, LLBAXEEELE (GITFLX) 10

Fig.8 MICs distribution of CER against S.aures
according to sources of isolations (sputum 120
strains, pus 143 strains, blood 25 strains,
urine 28 strains, inoculum size 10° cells/ml)
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Fig 9 MICs distribution of CPZ against S.auress
according to sources of isolations (sputum 120
strains, pus 143 strains, blood 25 strains, urine
28 strains, inoculum size 10° cells/ml)
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Fig. 10 MICs distribution of DMPPC against S.
aureus according to the institutions

(%)
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B FEEAFEFRPRRES GAITRIELR 27 &,
I’/ PIRBERFREE R (LITBR 2 FT) 10 Bk, REFAFMH
EEPRAT (UTFTRAMB) 15 B, R ILF IR
GATHRD 17 BRic oW CHEB LT, 2L, %k, %
BES L L OWRIIKRT L Riz »T\WwB, Fig. 10,
11 & DMPPC, CTM oK%< Lo DMPPC T»
BEEESFORBRM OIS, LK TOMER
DR Ehots, CTM TRt KOS ORZEHNE
BIEL, fBORREDENKEN -, TOMODOH
EHPBRCOWTIE, £DREAEN DMPPC LRE#BD
ERIE D 2T = ORI IFTHMEED 5 B 38Rz,
A—RRORE 2 EEI O AXERHCIESH, Bk
EBOWERPI LD D TH 10

WHBOBRZUI OB S Tic» 1end, WHEEOH
BHEECHEL, HICELWRIIED bhicho
b

4 WEEIEEXZOEMEBANR

MCIPC W 69 AP ML hi-BEOEBKED
WR% Table3 it BHEEH 15 MiERE 12,

Fig. 11 MICs distribution of CTM against S. aureus
according to the institutions
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FHREEESR 7 (BERE2, £ERTH¥ 3, KRERS]
ER 1, IR 1), 56 OIS <, BBEE LD
THhiTl ThHoteo 2REOEREKRBOMEN BB I
», AREROERIC L HMEEERAEOEIMITE
Tedotehl, EBEBICPOEN L BECTHHEE,S <
SWER T3 EE L i, i MIC2100 pg/ml @
MHEE 34 Bk THD L, ERKBORVEBEHRIDT
3B THH, Iso-PCs itk & EREKBREEDHD
IR L O OBIE Y R%RT S5 DTHA 5,

5. p-lactamase EE4RE L PCG, MCIPC DREZHS

il

B-lactamase EEARIZ 314 BR(92%), JEEAK 28 K
(8%) T 90% LLEDEM B-lactamase EAETH-
t-o PCG, MCIPC & %+ % MRED BRIUS ik
Fig.12, 13 z7”7 ¥+, PCG MZH4#Tix, B-lactam-
ase EEDOHETHRLEYRD S, MIC BEEL s
3 EEBEEOENNE e B, MCIPC CiX@BMDZE
REAEEDORT, i BEMEETIR o714
B-lactamase DEECPIFL IV EEL BB,

Table 3 underlying diseases of patients, MCIPC resistant S. aureus isolated

Underlying disease MIC=212.5ug 1ml MIC=100ug 1ml
Malignancy 15 9
Trauma 6 3
Burn 1 1
Postoperation 3 3

with benign disease
Cerebral arterial 12 7
thrombosis and hemorrhage
Neurogenic disease 4 3
Infant severe disease 7 2
Others 4 3
(=) 17 3
Total 69 34
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Fig.12 The difference of cumulative curves of
susceptibility of PCG against B-lactamase
positive and negative S. aureus(f-lactamase
positive 814 strains, negative 28 strains)
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40|

e 3 lactamase positive
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400 >800
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Fig.13 The difference of cumulative curves of sus-
ceptibility of MCIPC against S-lactamase
positive and negative S.aureus(f-lactamase
positive 314 strains, negative 28 strains)
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6. DMPPC RO REREKFEDORY

Fig.14 1T 10%/ml #£198 0 B & % 7= T 2%, 30°C &
37°C CIXERBEDAEM 7, LL, MRSAD 5 b
26 #kico\ T 10°/ml #M TR L7-BUR Ti 10 #kal
37°C =T 2L E 30°C X b M3 & /e b (Fig. 15),
26 % 10 $k(38%) MEERZIE, &Y 16 K(62%)
HIERRZ D MRSA LB Ehic,

L. % -

Bkicis\ T, 1970 fEREEL X O MBE L S h e
MRSA iz, BEDBELYREREEXLCE T £ 0K
BEHYRCE LTERBLERGRELEALRbARV,

AR\ T PCG iHEBEIX 1950 FERPEIZFD T
HBL, TOoREHIETHEACH-ILBEShTY
AW, 1960 FERELICIITHEREI 2 LIS, 1975 £

—

Fig. 14 The difference of cumulative curves of gy
ceptibility of DMPPC against S. aureus under
80°C and 87°C incubation (S.aursus 3
strains, inoculum size 10 cells/ml)

(%)

Fig. 15 The difference of cumulative curves of sus
ceptibility of DMPPC against MRSA under
30°C and 87°C incubation (MRSA 26 strains,
inoculum size 10° cells/ml)

(%)
1

nc

] A 1 i A 1
0.10 0.39 1.56 6.25 % 100 ﬁ 0

>
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HELNEMBRORRERE 7 ¥ o REORIHRK

© PCG Rit#iizdy 90% LMELTV5", 4ELR

DR TIE PCC MEMIZH 50% LMY LTB,

®E6H{ PCG HRADRPIHE->T, TORMELERC
WIEDRDD 572 b DTHB S, LinL, HERIRES
Lib DD, *ORBMZERE LTRERNCITHE
BT, EEBEVELLTV VDL ELORE *
=v) vRERE Y FoRBAREYR : LTALE
#L7- DMPPC i3, 1963 SERIZiZ LA LORBTFY
BBt LT MIC1.56 gg/ml %5\ 1% 3.13 pgfml 0
HABALRL, REEIL 1%L BESRTY
B F O DM ST\ bR OB MEIIA
RELITVY, SEORMYHS L DMPPC Bl
D MIC hiRfib LR L, s 34% LEHAN
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kA T\ 5o Is0-PCs (2, 1963 E£ORE K'Y, HFR® O
@i X, MPIPC, MCIPC o3&~ ¥ v R et
33 MIC 23T 0.78 pg/ml LIFCh 7o £DOHK
LTS OME R, 1975 AEMEFHED T 176 #keh
1T ORMEREYBE LT B, L LA, £0
M OBBkIZ 1963 FEDORM L2 ITW L K0 B{LIXE
ot FEXBhS, LL, 1979 £0 MPekits
Btk D 7 B ORI T MCIPC ot LT 2 BkANiHE
BETHDW, ZDOEX D Iso-PCs k@A MMLTER
TREA S B, SEDORMTIE, MPIPC il 34%
LIEMTHML, £OoMTd 15~20% LML TH
D, ILEWMEEEO MIC R HMYRL, Wk
{ftrafe#TLicboLBbhd,

BRCHEAIh TS HR+e7 = 2K 1970 &
R ATEED, ATPORTEEM TR, RiEE2 0
~8% BETHY, CET 2 R BREFLEMERLT
=, AEORMTIT, 20~30% BMOFHERATDOh,
CER 2B BFAERERLICETIANL AR T, TO
B CET 3 XU CEZ OEHE{LAEETH -1,

2, HIHRL7 - AFABYLOHEIHERE7 =
AFICEARTHEE Y FyREC T2 @R E Y, W
BELTCRFEEL TV IS EORIE DM TIL, 8 3
R+ 7 = AKITHEEIT 30~60% & 3 HIiHiEbriE
ATWB, ks, B2, H3tRe7 2H OEA R
MRSA #mOKEE DD 52, Iso-PCs WHEEIL
N3 HRe 7 - AHTETIED D S OD, TOHIK
TLAEWETHENG, HTFLAEIHRE7 = 2HIER
7% MRSA #inx iz St xislyg L Leib#E
BRPECI\VWTE, BEXRVARREZ Y, RETY
YREN RS OEYOFEAC X VEZRLTHE, =
Wit Tk MRSA ChotzbThii, toERBCXS
FUHR YD 5 BIEIFKIEL O D,

BEDOXBR ST HRE T F o REOHAHHRERY
Zo\WTit, MRSA DBENRRELAETHAMN, £0D
t¢ PCG, ABPC, MPIPC ix 90% LIEfETH D,
CET koW Tik 50~100% &L —TE LR\ D5, %
HRETHS &L IhTVWHH0, | Ui h HE3E
DT, MRSA DIESAIMEEL 407 B L
Tkh, XEORKE VEVRETH T Ti, Met-
hicillin-sensitive Staphylococcus aureus (MSSA) DR,
MTIRW, +7 - AFIBIUNRREALTHS LOHE
DBBN, BIORITH MSSA ZFDE L A LN

| frlactam FIRFHRECHY, KEEL—HKLLRET D
he R =}

RE7 ¥ oRE OMHE Mo\ TAH 5 &, f-lacta-
mase (PCG MBRER) 13 92% OEEEMNELEL TV

P, EEW T PCG MSHEMMDH D, b5 WERIIM
REERNPIRNOTHS Do L Lishih, f-lactam-
ase ZEMoOF O PCG MEEmWo MIC 12 8.13 pg/
ml B3\ % 6.25 ug/ml £ <, LARo PCG & &
BT S LM L LT D, $EDBL B-
lactamase E4IC X - T MIC AWML 7> T 5HE
NBWLEXBRD, ¥1, =0 f-lactamase (PCG &
#ERE¥) 2t CEZ, CER, CET ofittibic d K& /&M
YR TLOBRELBBY,

MRSA oW\ T Parxrr HUNEREBEEY 25°C,
80°C, 87°C, 43°C £ LT, £ Ofittk oL M, HEE
MNERTHREMERETT5 & LTvient, @EDFS%
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THE PATHOGENIC STRAINS OF STAPHYLOCOCCUS
AUREUS LATELY ISOLATED IN JAPAN

PART 1 SUSCEPTIBILITY TO BETA-LACTAM ANTIBIOTICS

KEeizo Matsumoro, Kazunaru Kupo, Yosuio Uzuka,
Kiwao WatanaBe, TsuvosHi Nacatake, Naoto Rikitowmi,
ATsusHt Takanasur and Hirosur Suzuki
Department of Internal Medicine, Institute for Tropical
Medicine, Nagasaki University

Susceptibility to beta-lactam antibiotics of 343 pathogenic strains of Staphylococcus
aureus lately isolated from patients in Japan was examined and multiply resistant strains
to beta-lactam antibiotics were evaluated concerning with their distribution.

About 80 percent of strains were .susceptible to MCIPC, MDIPC, MFIPC and CER. 40
percent to 30 percent of strains were resistant to the third generation cephalosporins and
about 30 percent of strains were highly resistant (MIC 100> ug/ml) to them.

92 percent of 342 strains produced beta-lactamase(penicillinase), but the susceptibility
of MCIPC was not remarkably different between beta-lactamase producing and non-produ-
cing strains. Therefore, most strains of S.aureus possessed other resistant mechanisms
than beta-lactamase against beta-lactam antibiotics. It was supposed that MRSA, isolated
lately, possessed new mechanisms of resistance to beta-lactam antibiotics, therefore 62
percent of MRSA(26 strains) were not affected by the temperature of incubation.

Multiply resistant strains to beta-lactam antibiotics distributed throughout Japan and
nosocomial infections due to them were not -observed. Therefore almost of all multiply
resistant strains were isolated from severe patients, from now in future. it is possible
that nosocomial infections, caused by them, occur in Japan.
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