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Table 1. Classification of antimicrobial agents administered according to diagnosis

Number Diagnosis
Antibiotic of Acute Acute Chronic Bronchiectasi
cases bronchitis pneumonia bronchitis ronchiectasis
Total 1,372 92 563 454 263
3rd-generation cephems 320 11 169 83 57
cefotaxime 9 9
ceftizoxime 43 21 15 7
cefmenoxime 24 12 6 6
ceftazidime 26 16 8 2
ceftriaxone 22 6 11 4 1
cefuzonam 40 1 13 16 10
cefodizime 63 33 13 17
cefpirome 21 17 2 2
cefepime 72 4 37 19 12
Cephamycins & Oxacephems 108 4 53 35 16
cefotetan 26 13 12 1
cefbuperazone 26 16 6 4
cefminox 37 4 17 10 6
latamoxef 14 5 6 3
flomoxef 5 2 1 2
Monobactams 46 2 27 7 10
aztreonam 38 2 27 4 5
carumonam 8 3 5
Carbapenems 134 91 24 19
imipenem/cilastatin 34 12 15 7
panipenem/betamipron 37 24 8 5
meropenem 63 55 1 7
New oral cephems 359 46 112 150 51
cefuroxime-axetil 43 7 2 24 10
cefixime 47 9 15 15 8
cefteram-pivoxil 32 6 13 13
cefpodoxime-proxetil 26 4 4 9 9
cefdinir 72 10 28 27 7
cefetamet-pivoxil 73 2 29 35 7
ME 1207 66 8 21 27 10
New quinolones 405 29 111 155 110
ofloxacin 66 2 26 25 13
ciprofloxacin 70 1 17 26 26
lomefloxacin 33 17 9 7
tosufloxacin 81 10 15 38 18
fleroxacin 73 12 16 23 22
sparfloxacin 82 4 20 36 24
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Table 2, Classification of diagnosis according to causative pathogen
Number Causative bacteria
Diagnosis of Staphylococcus  Streptococcus ~ Haemophilus ~ Branhamella
cases aureus pneumoniae influenzae catarrhalis
Total 1,372 228 390 647 107
Acute bronchitis 92 27 21 37 7
Acute pneumonia 563 112 190 241 20
Chronic bronchitis 454 50 131 221 52
Bronchiectasis 263 39 48 148 28

Table 3. Classification of antimicrobial agents administered according to causative pathogens

Causative bacteria

Number
Diagnosis of Staphylococcus ~ Streptococcus ~ Haemophilus ~ Branhamella
cases aureus pneumoniae influenzae catarrhalis
Total 1,372 228 390 647 107
Cephems for injection 320 59 88 154 19
Cephamycins & Oxacephems 108 18 33 56 1
Monobactams 46 3 5 37
Carbapenems 134 44 33 51 6
New oral cephems 359 53 106 163 37
New quinolones 405 51 125 186 43
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Fig. 1. Distribution and cumulative percent of
MICs of antibiotics administered to 1,372
patients with respiratory infections.

* includes 3rd generation cephems, cepha-
mycins and oxacephems
() =number of cases administered
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Fig. 2. Clinical and bacteriological effects of
antibiotics at various MIC values in 228
patients with respiratory infections caused by
Staphylococcus aureus.

* includes 3rd generation cephems, cepha-
mycins and oxacephems
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Fig. 3. Clinical and bacteriological effects of
antibiotics at various MIC values in 390
patients with respiratory infections caused by
Streptococcus pneumoniae.

* includes 3rd generation cephems, cepha-
mycins and oxacephems
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Fig. 4. Clinical and bacteriological effects of
antibiotics at various MIC values in 647
patients with respiratory infections caused by
Haemophilus influenzae.

* includes 3rd generation cephems, cepha-
mycins and oxacephems
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Fig. 5. Clinical and bacteriological effects of
antibiotics at various MIC values in 107
patients with respiratory infections caused by
Branhamella catarrhalis.

* includes 3rd generation cephems, cepha-
mycins and oxacephems
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Table 4. Susceptible and resistant break point (ug/ml) of antimicrobial agents
against respiratory tract infections in Japan
All species Susceptible break point for each species
Antibiotic Susceptible!”  Resistant® Staphylococcus Streptococcus Haemophilus Branhamella
break point break point aureus pneumoniae  influenzae catarrhalis

Cephems for injection® 12.5 25 12.5 23.13 1.56 21.56
Monobactams - - >100 >100 >0.2 -
Carbapenems >1.56 - - 20.1 >1.56 -

New oral cehems 0.1 0.39 - 0.1 0.2 0.2
New quinolones 0.78 6.25 0.78 1.56 0.39 0.1

" maximum MIC values at which more than 80% of efficacy rate was achieved
» minimum MIC values at which less than 60% of efficacy rate was achieved
¥ including 3rd generation cephems, cephamycins and oxacephems
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100
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100
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0 0
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Fig. 6. Clinical effects of antibiotics at various

MIC values in 1,372 patients with respiratory

infections caused by 4 major respiratory

pathogens.

* includes 3rd generation cephems, cepha-
mycins and oxacephems
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Fig. 7. Clinical and bacteriological effects of
antibiotics at various MIC values in 655
patients with acute respiratory infections and
717 patients with acute exacerbations of
chronic respiratory infections.
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Break point of antimicrobial agents against respiratory
tract infections in Japan

Akira Watanabe
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Tohoku University, Seiryomachi 4-1, Aoba-ku, Sendai 980, Japan

An attempt was made to determine the break point of 32 antimicrobial agents administered in
Japan to 1,372 patients with respiratory tract infections which the causative pathogens, clinical
effects and bacteriological effects were documented. The break point could be easily determined in
chronic respiratory infections i.e. chronic bronchitis and bronchiectasis compared with acute respi-
ratory infections i.e. acute bronchitis and acute pneumonia. The break point of 8-lactams could be
determined easily because the transitional zone from the susceptible to the resistant break point was
limited in a narrow range. On the other hand, the break point of new-quinolones could be found only
with difficulty because the transitional zone was wide. Sputum concentrations of antimicrobial
agents seemed to be one of the major factors which determine the break point against respiratory
infections. Although, the results obtained in this study were similar to those of NCCLS in the USA,
further study is necessary to determine the precise break point against respiratory infections in

Japan, because sufficient data are not yet available.



