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Table 1 MIC against Pseudomonas aeruginosa from burned wound

No. | Serotype SSD MAF GM DKB AMK SBPC CFS (ug/ml)

1 G 25 100 125 | >100 50 >1,600 >100

2 G 50 50 | >100 >100 >100 >1,600 100

3 E 25 100 | >100 >100 12.5 200 6.25

4 A 50 800 12.5 | >100 100 >1,600 >100

5 E 25 100 | >100 >100 >100 >1,600 100

6 G 12.5 200 12.5 | >100 100 >1,600 >100

7 M 25 100 | >100 >100 50 >1,600 >100

8 E 25 50 | >100 >100 25 100 12.5

9 G 25 800 1.56 1.56 6.25 25 3.13
10 H 25 200 100 100 6.25 25 1.56
11 E 12.5 50 | >100 >100 25 100 6.25
12 G 25 400 3.13 3.13 6.25 25 1.56
13 E 25 100 | >100 >100 12.5 25 3.13
14 G 25 200 6.25 1.56 6.25 25 1.56
15 G 25 400 6.25 1.56 6.25 50 3.13
16 B 25 1,600 1.56 1.56 3.13 25 3.13
17 E 25 200 | >100 >100 6.25 25 1.56
18 B 25 200 3.13 3.13 6.25 12.5 1.56
19 E 25 200 6.25 3.13 6.25 50 6.25
20 K 25 200 | >100 >100 >100 >1,600 50

21 G 25 800 3.13 3.13 6.25 50 6.25
22 E 25 800 6.25 3.13 6.25 50 3.13
23 E 50 200 | >100 >100 25 100 6.25
24 B 50 1,600 | >100 >100 25 >1,600 >100

25 E 50 1,600 | >100 >100 12.5 | >1,600 >100

26 B 25 800 50 25 100 25 1.56
27 B 25 400 3.13 1.56 3.13 12.5 0.78
28 G 50 800 3.13 1.56 6.25 50 1.56
29 E 50 800 | >100 >100 50 100 6.25
30 E 25 100 | >100 >100 25 200 6.25
31 E 25 400 6.25 3.13 12.5 200 100

32 G 50 800 12.5 6.25 25 200 12.5
33 C 25 800 1.56 1.56 3.13 25 1.56
34 C 25 400 | >100 >100 100 3.13 6.25
35 A 25 800 12.5 6.25 25 100 6.25
36 A 25 800 12.5 3.13 25 100 6.25
37 E 50 400 25 12.5 25 50 3.13
38 E 50 400 | >100 >100 >100 >1,600 50

39 H 50 800 100 50 6.25 50 1.56
40 E 50 200 | >100 >100 25 >1,600 50

41 E 50 800 6.25 3.13 6.25 50 6.25
42 E 50 200 | >100 >100 25 >1,600 50

43 G 25 12.5 6.25 3.13 25 200 12.5
4 G 25 1,600 3.13 1.56 6.25 25 3.13
45 K 25 100 0.39 0.39 0.39 400 50

46 E 50 800 | >100 >100 100 100 12.5
4 E 12.5 100 25 3.13 25 100 6.25
48 A 25 3,200 3.13 1.56 3.13 200 12.5
49 A 25 1,600 3.13 1.56 3.13 25 3.13
50 F 50 1,600 3.13 1.56 3.13 25 1.56
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Table 2 MIC against Pseudomonas aeruginosa from non burmed wound
No. Serotype SSD MAF GM DKB AMK SBPC CFS (ug/ml)
1 A 25 400 3.13 1,56 3.13 25 1.5
2 A 25 400 3.13 3.13 6.25 50 3.13
3 D 25 200 6.25 1.56 3.13 25 1.5
4 G 25 200 6.25 1.56 6.25 25 1.56
5 N.T. 25 100 6.25 3.13 1.56 800 100
6 A 25 100 | >100 100 6.25 25 1.5
7 N.T. 25 400 6.25 3.13 3.13 400 >100
8 H 25 400 6.25 3.13 12.5 25 3.13
9 A 50 800 6.25 1.56 3.13 25 .13
10 G 25 200 12.5 3.13 12.5 200 12.5
11 G 50 800 6.25 3.13 12.5 25 1.5
12 G 50 200 25 6.25 25 25 1.5
13 G 12.5 400 0.78 0.78 1.56 100 6.2
14 D 12.5 200 6.25 1.56 3.13 25 1.5
15 E 25 200 25 6.25 25 12.5 1.5
16 A 25 100 6.25 1.56 3.13 200 12.5
17 H 25 400 6.25 0.78 0.78 400 50
18 I 25 200 6.25 0.78 1.56 100 12.5
19 E 25 800 6.25 1.56 3.13 50 1.5
20 E 25 200 | >100 >100 >100 >1.600 50
21 D 25 200 6.25 1.56 3.13 25 3.13
22 G 25 800 12.5 6.25 25 25 1.5
23 E 25 200 | >100 >100 6.25 25 3.13
24 1 25 800 3.13 1.56 3.13 50 3.3
25 E 25 200 | >100 >100 25 200 12.5
26 E 50 100 | >100 >100 25 200 6.25
27 E 50 800 | >100 100 12.5 50 125
28 B 25 800 1.56 1.56 3.13 25 1.5
29 I 25 800 1.56 1.56 3.13 50 3.13
30 I 50 800 1.56 1.56 3.13 50 6.2
31 G 25 800 6.25 3.13 12.5 25 1.56
32 E 50 800 100 100 6.25 50 12.5
33 B 25 800 3.13 1.56 3.13 12.5 3.13
34 B 25 800 1.56 1.56 1.56 12.5 1.56
35 F 25 100 6.25 3.13 12.5 50 6.25
36 A 25 800 | >100 >100 25 200 6.25
37 B 25 3,200 1.56 0.78 1.56 25 3.13
38 B 25 3,200 1.56 0.78 1.56 25 3.13
39 B 25 1,600 1.56 0.78 1.56 50 6.25
40 G 25 1,600 6.25 3.13 12.5 50 12.5
41 G 50 1,600 6.25 3.13 12.5 100 12.5
42 E 50 200 | >100 >100 25 400 >100
43 E 50 200 25 12.5 25 200 12.5
44 A 50 1,600 1.56 0.78 1.56 25 1.56
45 1 25 800 3.13 3.13 6.25 200 12.5
46 I 25 800 3.13 3.13 6.25 50 3.13
47 1 25 800 3.13 3.13 6.25 50 3.3
48 G 50 400 25 12.5 3.13 25 1.56
49 B 25 1,600 6.25 50 6.25 100 6.25
50 B 25 1,600 6.25 3.13 6.25 50 3.3

N.T.: None typable.
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Fig.2 Sensitivity distribution of 100 clinical isola-
tes of Pseudomonas aeruginosa
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Fig.3 Cumulative sensitivity of 100 clinical isolates
of Pseudomonas aeruginosa
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Fig.4 Cumulative sensitivity of 50 clinical isolates
of Pseudomonas aeruginosa from burned wound
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Fig.5 Cumulative sensitivity of 50 clinical isolates
of Pseudomonas aeruginosa from non burned
wound
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Fig.6 MIC of GM against Pseudomonas aeruginosa
(Comparison between 50 isolates from burned
wound and 50 isolates from non burned wound)
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Fig.7 MIC of DKB against Pseudomonas aerugi-
nosa (Comparison between 50 isolates from
burned wound and 50 {solates from non burned
wound)
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Fig.8 MIC of AMK against Pseudomonas aerugi-
nosa (Comparison between 50 isolates from
burned wound and 50 isolates from non burned
wound)
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Fig.10 MIC of CFS against Pseudomonas aersgi-
nosa (Comparison between 50 isolates from
burned wound and 50 isolates from non bur-
ned wound)
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Fig 11 MIC of SSD against Pseudomonas aerugi-
nosa(Comparison between 50 isolates from bur-
ned wound and 50 isolates from non burned

wound)
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Fig.12 MIC of MAF against Pseudomonas aerugi-
nosa (Comparison between 50 isolates from
burned wound and 50 isolates from non bur-

ned wound)
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Fig.13 MIC of GM against Pseudomonas aerugi-
nosa isolated from burned wound(Comparison
between type E and G)
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Fig.14 MIC of DKB against Pseudomonas aerugi-
nosa isolated from burned wound (Comparison
between type E and G)
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Fig. 15 MIC of AMK against Pseudomonas aerugi-
nosa {solated from burned wound(Comparison
between type E and G)
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Fig. 16 MIC of SBPC against Pseudomonas aerugi-
nosa isolated from burned wound(Comparison
between type E and G)
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Fig. 17 MIC of CFS against Pseudomonas angi.
nosa isolated from burned wound (Comparisoy
of type E and G)
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An extensive burn injury causes alterations in the function of all organ systems, especially
the immune system, and the patients are more susceptibility to infection. Gram positive microor-
ganisms are present predominantly at the early postburn period and they gradually replaced by gram
negative organisms at the second postburn week. Clinically, Pseudomonas aeruginosa present predom-
inantly in the burned wound, and its infection is the most troublesome and sometimes fatal.

One hundred strains of Psesdomonas aeruginosa were isolated from clinical materials in our hospi-

" tals, half of them were isolated from the burn wound, and susceptibilities of them in several kinds
of antimicrobial agents were determined. The peaks of minimum inhibitory concentrations (MIC)
distributions were as follows, in dibecacin and cefsulodin were at 1.56 ug/ml, in gentamicin and am-
ikacin were at 6.25 ug/ml, in silver sulfadiazine and sulbenicillin were at 25 ug/ml and in mafenide ac-
etate was at 200 ug/ml. The rate of resistant strains to those antimicrobial agents were also
compared and results showed that there were highly resistant strains to the antibiotics, especially
in the isolated from burn wound, but not to silver sulfadiazine and mafenide acetate. In addition
to those results, determinations of serotype of those strains showed that type E strains, which have
many resistant strains, and type G strains are predominant in the strains isolated from burn wound,
while type E, G, B and A strains appeared almost the same rates in strains from non burn wound
From those results, silver sulfadiazine and mafenide acetate are better agents to control burn wound
sepsis than any other topical antibiotics.



