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SUSCEPTIBILITY OF CLINICALLY ISOLATED
STAPHYLOCOCCUS AUREUS
TO ANTIMICROBIAL AGENTS

Zenzo Nacasawa, Miwako Kaersu, Fumio Nacumo,
Hirostt Uepa and Jutaro Tapano

Clinical Laboratory, Saga Medical School
Nabeshima Sanbonsugi, Nabeshima-cho, Saga 840-01, Japan

Osamu Karton and Hozumr Yamapa
Department of Internal Medicine, Saga Medical School

In 1983 and 1986, we studied the susceptibility of Staphylococcus aureus to antimicrobial agents at
the Clinical Laboratory of Saga Medical School Hospital. The organisms were isolated from clinical
materials, and the former study (1983) included 150 and the latter (1986) 205 strains of Staphylococcus
aureus. Five antimicrobial -agents (ampicillin (ABPC), cefazolin (CEZ), minocycline (MINO),
gentamicin (GM) and clindamycin (CLDM)) were tested in both studies. Eight other drugs (methi-
cillin (DMPPC), oxacillin (MPIPC), dicloxacillin (MDIPC), cefmetazole (CMZ), cefmenoxime
(CMX), cefuzonam (CZON), amikacin (AMK) and ofloxacin(OFLX)) were added to the latter study.
The microdilution method, using the MIC-2000 system, and the triple concentration disk method
were employed to determine the susceptibility of Staphylococcus aureus to each drug.

Comparing both studies, the percentage of the resistant strains (MIC=12.5 pg/ml) against ABPC,
CEZ, GM and CLDM was higher in 1986 than in 1983, increasing from 18 to 50% for ABPC, from
15 to 34% for CEZ, from 20 to 27% for GM and from 14 to 24% for CLDM. However, resistant
strains against MINO were not detected in either study. In the latter study, the percentages of
resistant strains were 26% for DMPPC, 22% for MPIPC, 5% for MDIPC, 9% for CMZ, 24% for
CMX, 17% for CZON, 13% for AMK and 0.5% for OFLX. With the disk method, moreover, 46%
of the total strains were resistant against both B-lactams and aminoglycosides. About 50% were
resistant against CEZ (cefazolin-resistant-Staphylococcus aureus : CRSA).

These data suggest that multiple-resistant strains of Staphylococcus aureus are increasing rapidly,
and that the management of these resistant strains may be of great clinical importance.



