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Table 1 Frequency of cefazolin resistant Staphylococcus aureus isolated in Niigata University Hospital
and Department of Medicine (II) (1981-1985)

1981 1982 1983 1984 1985
S. aureus 293 414 503 650 794
Niigata University Hospital | CEZ resistant 51 217 231 359
S. aureus (1.7%) | (12.3%) | (36.6%) | (35.5%) | (45.2%)
S. aureus 36 28 “ 47 E)
Department of Medicine (II) | CEZ resistant 1 10 16 41
S. aureus (3.6%) | (22.7%) | (34.0%) | (46.1%)
Table 2 Susceptibility of methicillin cefazolin resistant Staphylococcus aureus
to various antimicrobial agents (10° CFU/ml)
o No. of No. of isolates with MIC (xg/ml) %
rug
strains | £0.05) 0.10 | 0.20 | 0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5 | 25 | 50 | 100 | >100| 6.5
CEZ % 1 3| aefo
cMz I 3 1 5 | 13| 28 8.7
DMPPC | 46 2| 2| 4|0
MCIPC | 46 1 1 4| 4| 4 8| 3| 2 |52
PIPC 46 s |20
GM % 2| 6|2 s 7] 6| &0
TOB I 1| 18|22 |0
AMK 6 3|8 || 2 2.9
ASTM | 46 3| 4|9 | 3 17 | 6.0
HBK [ 3| 2| 16| 4| 1 100
MINO | 46 m| 2| 1 3 % | 3 370
DOXY | 4 3| 9 2 1 29| 2 26
FOM 4 5| 3 9| 14| 15| 0
OFLX | 46 “ | 2 100
ST 4 0| 15| 1 100
VM 46 1|18 | 25| 2 100
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Table 3 Clinical details of patients infected with methicillin cefazolin resistant Staphylococcus anreus

. Underlying Bacterioogical MIC
No.[Age[Sex|  Diagnosis N Treatment (gXdays)
diease gxca N Rl I i
1|2 | M |Bacteremia ALL VCM* 2.0x10 Eradicated |Recovery |VCM;0.78 gm*"”-
ST'0.9X7,NFLX0.2X7 | Persisted ST;0.78
2| 8| F [Bucteremia | CRF. CVD OFLX:0.39 | Catheter(+)
ASTM® 0.1X10, NFLX 0.2X10|  Eradicated [Recavery |ASTM;1.%
3|5 | F |Bacteremia | ARF, CVD DOXY* 0.1X10 Eradicated | Recovery [DOXY:0.10 |Catheter(+)
4|52 | M |Bacteremia [ CRE, DM ST 0.95X10.00XY 0.100 | Enadcated |Recovery |SL% | Catbeer(+)
5 (53| F [Bcteremin | CRF, Amyloidosis HBK" 0.1x17 Eradicated | Recovery |HBK:0.2) | Catheter(+)
6 |61 M |Bacteremia [ CRF. DM HBK® 0.1x12 Eradicated | Recovery |HBK:1.55 | Catheter(+)
) ) . ) y oL Catheter(+),
7 |46 | M |Bacteremia | Skin abocess VeM® 2.0x10 Endeted [Died  (VOMi078 | SR
8 |59 M [Bacteremia | ARF. IP MINO® 0.1X7, CMX* 1.0X7 | Eradicated [Died  [MINO:0.10 | Catheter(+)
9|6 | M [Bacteremia  |AML MCIPC" 4.0X14 Eradicated [Died | MCIPC: >100 | Catheter(+)
) ASTM® 0.4x10, ASTM: 156
10|78 | M |Bacteremia  |LC X050 Eagcaed |Died AT | Caeter(+)
1|7 | F |Bacteremia  |AML AMK'0.4x5,STL2X5 | Persited  [Died | 2%01S
2|7 | M |Bacteremia | ARF (OMD® 2.0%740.5X7 Persisted
0K 1070547
ST' 0967 | Persised |Died  |ST:l% | Catheter(+)
137 | M |Bacteremia | CRF, Liver cirrhosis [CPZ* 1.0x10 Persisted | Died Catheter(+)
] 5| M Bacteremia [ ARF, ML (=) Died Catheter(+)
M [Poeumonia | CRF, Amyloidosis |HBK® 0.1/2daysX16 Eradicated |Recovery |HBK:0.39 | Respirater(+)
M |Pneumonia c ST 1.92x11, LMOX" 2.0x11 Eradicated | Died ST:!
Post ope. 3 i .
M | Pneumonia (Mandibular ) HBK"® 0.3x12 Eradicated |Recovery |HBK:0.20
M [Prewmonia  |LC GM" 0.12X10,CTX" 4.0X10 | Decreased [Died  |GM:0.39
. ARF . . . MCIPC:12.5
M{Pemoia  |ARE L MOPC L0x7.SI001x7 | Peised (Dt [HFGTR
F |Prewmoria | ARF, CVD cpz* 2.0%10 Persisted | Died
F |Lmng abscess  [LC HBK® 0.2X15 Persisted | Unchanged | HBK:0.39
M [Lower respiratory | cp, AL HBK' 0.1x12 Eradicated |Recovery [HBK:0.3 |Respirater(+)
tract infection
7|5 | [Lover resiratory|; o [PIPC’ 2.0X7, CMX® 2.0X7 Persisted | Died PIPC; >100
tract infection ’
. MINO" 0.2X10, " MINO:0.20
%7 | M |cPE+intection | CPE e el Eradicated | Recovery |00 29
v Fol
%3 | M [Pyelonephitis | CRF, DM DOXY* 0.1X10 Eradcaed | Recovery | DOXY:1235 | TC00 1)
) Fole
% |7 | F |Pyelonepbritis |CRF, DM, CVD  |MCIPC® 0.5X14 Eradicated | Recovery [MCIPC:0.78 | "000 o
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STUDIES ON MULTIPLE-RESISTANT
STAPHYLOCOCCUS AUREUS

Kouichi Wapa, Hazimu Takepa and Masaaki ARAKAWA
Department of Internal Medicine (1), Niigata University
School of Medicine

Kvoko Ozaki and Misao Takano
Department of Laboratory Medicine,
Niigata University Hospital

In 1985, 45% of Staphylococcus aureus isolated were multiple-resistant S.aureus in our hospital.
We investigated the sensitivity of 46 strains against 16 chemotherapeutic agents and the outcome of
treatment of 14 episodes of bacteremia, 10 of respiratory infection and 2 of urinary tract infection.
These strains were isolated from blood in 13, sputum in 22, urine in 5, pus in 4, bile in 2.

As a result, MICy of cefazolin, i illin, piperacilli
amikacin, mi d ine and in was 12.5 yg/ml or more. MICy, of gentamicin
and astromicin was 6.25 pg/ml or less. These all strains were sensitive against HBK, vancomyein,
ofloxacin, sulfamethoxazole-trimethoprim (MIC ; 3.13 or less).

The patients with multiple-resistant S.aureus infection were mostly in poor condition because of
severe underlying disease. Out of 14 bacteremia, 13 patients were inserted vascular catheters.

Eighteen patients, out of 26 with multiple-resistant 5. aureus infection, were treated with antimicro-
bial agents thought to be effective in vitro (MIC; S1.56). Seventeen cases were eradicated in
bacteriological effects, but 13 patients died in short term.

As clinical effects of antimicrobial agents, HBK was excellent. Vancomycin was also excellent,
although azotemia appeared in 2 cases.




