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1992411 H1H~12B 11 A8 L1993 28 158~3 A 14 Hix2E D~ 1,165 #i¥ D
—XEMMESE L R ERMEREORER i LR E»SSMI R 16 ER
9,639 ¥kiz X3 3 ciprofloxacin (CPFX), ofloxacin (OFLX), cefpodoxime (CPDX), cefa-
clor (CCL), ampicillin (ABPC) % & tf oxacillin (MPIPC) ® MIC % kA Rk (A4
LS ENE) CEDRAEL, UTORKRER,

1. A B Streptococcus spp. B X U Streptococcus - pneumoniae DV > 4 RERZx T 54
B/713 ABPC £ CPDX 236 - & BN TE D, Staphylococcus aureus & 75 LEMEIcHL
TiR=—a—F /0 Enxb- L bER TV,

2. MIC 1.56 ug/ml Bl b % itttk & U7-4888&, Streptococcus B % Bk < HMEH o L CPFX

b oL bIEAES DL o T,

3. Staphylococcus aureus 1,224 ¥ D > b 684 ¥kiZ B> T MPIPC iz 5t 3 5 B2t 2 RIE
L7zt Z %, 6.25ug/ml Bl ED MIC %#7R L 7 MPIPC fitt#ki 2.8% (19/684) @D Sh

120

4. ABPC il 0.1 ug/ml BLED MIC 25 L =Y EREM: Streptococcus pneu-

moniae 1 25.9% (37/143) @D sz,

5. ABPCizxtL 1.56 ug/ml A ED MIC 2/RUeR=v Y Vit Haemophilus influenzae

127.9% (19/240) x@BDH SNz,

6. —XEMHBITIZ MRSA DAREE IHXERBMICLEREbD THL RV, =Y
) AERRZH Streptococcus pneumoniae D5 MHE X RERME L FRETH D, miEib
NEATWEZ EBYHAL T2, =y ) VittE Haemophilus influenzae 1375 KEMRBBA L D
B2k wb 00— REEMEIIC BV T Y f-lactamase ELEBEDOFEENTHRE Iz,
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sensitivity
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Table 1. Background of 13,225 patients with respiratory tract infections visiting primary care clinics

Diagnosis Age Underlying diseases Chemotherapy before sampling
Influenza 2,041 (0—-19 1,874 | Without 11,304 | Without 11,688
Pharyngo-laryngitis 6,538 | 20—239 4,446 | With 1,921 | With 1,537
Tonsillitis 1,580 | 40—59 3,278 | Cardiovascular diseases 392 | Cephems oral 517
Acute bronchitis 1,674 | 60—179 2,669 Pulmonary diseases 330 Penicillins oral 137
Pneumonia 192 | 80—99 430 Endocrine, Metabolic diseases 173 Quinolones 499
Chronic lower RTIs 646 Digestive diseases 102 Macrorides 100
Others 165 Others 924 | Others 284
Not reported 389 | Not reported 528

15H~3 A 14 Hic2E D~ 1,165 Hiby D — K EE B
BIERP LR BRRERSE 13,2255 5 ¥R L
o CHONROBEERE L TEHREIC S 2HBKE
Wi, i, ERERSLUIHRSHEEICOVLT
Tablel &R,

INSDRBICAKBEKC TSRS, FKAELL
T ESERRE RS TIIEEA C VK, TROERBREE
BETREEEMETENL, “"v—-FRAV7738%
W OCOREE) iIcBEELUEPREZCEX L, 18,
TREBRERE THOREDORRLEE CH - - BE
TRESGERERERE & R ICHEE A < V3R
L7,

2. BEEROIMEE

MR X, 5% trypticase soy (TSA) X
B, FYXNVAF—JREMBLIUVF gL — b &
KRIghic BB, 37CT U RMIFSERICL D HE
LREL 720

3. xREk

Zho DOERLSOSBEE 10,140 KD5 b, TH
%z 16 BEREDFT 9,639 kXt R E L7, ZDORRIL,
Staphylococcus aureus 1,224 Bk, Coagulase Negative
Staphylococcus (CNS) 204 ¥k, Streptococcus pneumo-
niae 143 Bk, Group A Streptococcus spp. 469 #,
Other Streptococcus spp. 319#¥k, Moraxella catarrhalis
331 %k, Haemophilus influenzae 240 ¥k, Haemophilus
parainfluenzae 326 ¥k, Klebsiella spp. 963 ¥k, Esche-
rvichia coli 226 ¥k, Enterobacter spp. 914 ¥k, Citroba-
cter spp. 156 ¥k, Serratia spp. 372 ¥k, Pseudo-
monas aeruginosa 451 ¥k, Other Pseudomonas spp.
2,070 Bk, Acinetobacter calcoaceticus 1,231 ¥ T %
272,

4. RBEUHEFHEB X UARE

B/NREEIE#E (minimum inhibitory concentra-
tion: MIC) &, HA(CEREFZSENREC L 248
BAEREREICL DRAEL 2o FFRTNIZ0.025~50

ug/ml @ 12 E¥RE T, BB ciprofloxacin(CPFX),

ofloxacin (OFLX), cefaclor (CCL), cefpodoxime

(CPDX) % X Ufampicillin (ABPC) 05 %X T»

B, k7, 19934FEICrME N S. aureus 684 kiZ

2T i oxacillin (MPIPC) £ 2WTHMEL 20
II. & »

1. FEEHOERBZMY

1) Staphylococcus aureus

—a—F¥ /0 ¥ Tdh3 CPFX & OFLX i BfF%
REMEERLI, Thbb, BEAYOEKICHT S
MIC i 0.2~0.78 ug/ml i 346 L, & D MIC,o 121>
Thb0.78ug/mTHolo L7 xLAETHE
CPDX 8 & *CCL iz Xt 3 % MIC 12 1.56~3.13 g/
mliZ®{BHL, MICe i2E N Fh 3.13, 6.25 ug/
mlTHo7, =Y ¥ETH3 ABPC ®» MIC #
HCRARZ -7 R onT, BESEML ST
BcEILAA L, MICs i212.5g/ml ThH - 1=
(Fig. 1) MPIPC izt ¥ 2 &S24 5 Rt L /- 684 &%
D 5 B MIC 6.25 ug/ml LA _t @ oxacillin-resistant
S. aureus \>b ¥ % MRSA i1 2.8% (19/684) k¥ &
Shize ThOoDOMRSAICHT 35XHOESHE
{¥, methicillin-sensitive S. aureus (MSSA)zH~
AR L T (Fig. 2),

2) a777—-¥R7FIRE (CNS)

CPFX, OFLX ik RIFBEBH %R L, MICsw i2\
Thb0.78ug/mTho>7, —4, ABPCTH
MIC #312.5 pg/ml LA £ 0 Wt & #k 5% 204 #k o 26 #
(12.7%) & -1z, CPDX £ & U*CCL iz 5t3 3 MIC
1X0.78~3.13 ug/ml i % { 3465 L 7= H2. MICH
12.5ug/ml U L DORMEHR S Theh 12.3%, 10.3%
»-7: (Fig. 3),

3) Streptococcus pneumoniae

ABPCit b >t b RIFLESHERL, KT
CPDX BR4F T, #h®ho MIC O ¥ — 7 {fizdti
0.025 #g/ml LA FC&H -7z, CCL, CPFX X (f OFLX
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Cumulative percent (%)

078 15 313
MIC (ug/ml)
CPFX: ciprofloxacin, OFLX: ofloxacin,

CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.l. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 1,224
clinical isolates of Staphylococcus aureus.

100 [ e~ CPFX
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| —-— CPDX

---— CCL
 ----- ABPC
| —— MPIPC

501

Cumulative percent (%)

T RSy CUNS U V" G G G T i —.
S0025005 01 02 039 078 1.5 313 625 125 25 50s
MIC (pg/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin, CPDX: cefpodoxime,
CCL: cefaclor, ABPC: ampicillin, MPIPC: oxacillin

Fig.2. Distribution and cumulative curve of
MICs of 6 antimicrobial agents against 19
clinical isolates of MRSA.
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Cumulative percent (%)

e
<0025 005 01 02 0.9 008 156 &3 65 125 % 50s
MIC (ug/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.3. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 204
clinical isolates of coagulase-negative sta-
phylococci (CNS).
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MIC (ug/ml)
CPFX: ciprofioxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.4. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 143
clinical isolates of Streptococcus pneumoniae.

Cumulative percent (%)

$0025 005 01 02 039 078 15 313 625 125 25 50s
MIC (ug/ml)
CPFX: ciprofloxacin, OFLX: ofloxacin,

CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.5. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 469
clinical isolates of Group A Streptococcus
spp.

RIZRRIEOHBENITELXDE— Z7{#13 0.39 ug/ml,
0.78 ug/ml, 0.78 ug/ml TH - 7> (Fig. 4),

S. pneumoniae \= ¥t 3 % MIC 1.56 ug/ml LL E @
of % J i} % £k 12 CPFX ©9.1%, OFLX T 32.9%,
CPDX 76.3%, CCL T21.0%, ABPC T6.3% i3
Hohnt, BH, MICH0.1ug/ml YA EE2THMHEE T
DY EREEECL BE IR V) BRI R IR
B4%25.9% (37/143) w@EHohi-,

4) A B Streptococcus spp.

CPDX 8L U ABPCicb - & b REFBEZHEETR
L, BEAEDEBK.DH0.025 ug/ml LTI HL T
Wiz, RWTCCL, CPFX, OFLX DETE#hFh
OMICOE—Z7{#1X0.1 g/ml, 0.39 ug/ml, 1.56
ug/ml ThH-ol: (Fig. 5),
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5) Other Streptococcus spp.

CPDX iz b -t b RIFLBBHERL, KT
ABPC, CCL, CPFX, OFLX ®JET#® - 7z, CPDX,
CPFX, OFLX izxtL T % A 8f Streptococci & 112
FRORSMESM 2R LI, ABPC £ CCL TR A
B# Streptococci I Lt REFMICH BETH o
(Fig. 6)o

6) Movraxella (Branhamella) catarrhalis

CPFXicb-ot b RIFL MR ETL (MICe:
0.39 ug/ml), KW TOFLX HRFT (MIC:0.78
ug/ml), EhE®HOMICOVY —2ix0.05ug/ml,
0.1ug/ml THote, f-5 275 LXEIFNTHL TiRIF
PESOBSHEETRL, Lu#ific MICH2A/HLT
w (Fig. 7,

7) Haemophilus influenzae

100

Cumulative percent (%)

<0025 005 01 02 039 078 156 313 625 125 25
MIC (ug/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.6. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 319
clinical isolates of other Streptococcus spp.

100

vy —— OFLX
—-—CPDX

—--=CCL

2 ---- ABPC

G0 005 01 02 09 078 15 313 65 125 B %
MIC (ug/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin,

CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.7. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 331
clinical isolates of Moraxella catarrhalis.

Cumulative percent (%)

CPFX, OFLXiZtb» & bRFLZBRIEERL,
MIC D ¥ — 2 133tz 0.025 ug/ml AT T, MICso (V>
Fhb 0.05ug/ml THotz, KT CPDX, ABPC,
CCL DT, Th®¥hOMICOY—7i20.025 g/
ml, 0.1xg/ml, 0.78 ug/ml TH> 1o CCLE LU
ABPC iz MIC #212.5 ug/ml A £ %2 7R U foidtE#k ik
FN®PNn3B%L2.1%THo (Fig.8), %1,
H. influenzae 240 ¥k 3 H MIC 5 1.56 g/ml Lk
% LT SRtk 12 CPFX T0.8%, OFLX T2.5
%, CPDX T1.7%, CCL T 33.8%. ABPC T7.9%
[N T XCF (A

8) Haemophilus parainfluenzae

CPFX, CPDX M b- kb RIF i 2L,
MICso #1111 0.05, 0.1g/ml THH, MICOVY—
2133412 0.025 ug/ml LT TH o fco R T OFLX,

wmeee CPFX
— OFLX
=
o ----- ABPC

SO VR S S S S Gy A W S S
<0025 005 01 02 03 078 156 313 625 125 % s
MIC (ug/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Cumulative percent (%)

Fig.8. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 240
clinical isolates of Haemophilus influenzae.
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20025 005 0.1 02 039 078 156 313 625 125 25 50s
MIC (ug/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin, 3
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.9. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 326
clinical isolates of Haemophilus parainfluenzae.
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ABPC, CCL DMRT, #h¥ho MIC DE—2i30.025

ug/ml LLF, 0.1ug/ml, 0.78 ug/ml T& - 7= (Fig.
9,

9) Klebsiella spp.

K. pneumoniae %> &£ 3% Klebsiella spp. ixtL
T, CPFX 834 Lt b RIF2HIEN %R L, MICw
2 0.05 ug/ml T, MIC DY — 2712 0.025 ug/ml LAT
Tho7e RTOFLX & CPDX 2:[FE% DM M
T, ¥—2i0.1ug/ml THo, CCLOY—2712
0.78 ug/ml T, MICqy 2 1.56 ug/ml ®#RL, —a—
¥ /0 EPCPDX ki RHFWHRE> Tk,
ABPC i1 2R & -7 (Fig. 10),

10) Escherichia coli

CPFX, OFLX, CPDX, CCL, ABPC DJHc{®
TeRZMERLE, AI3FlcNT 28R ERETR
0.025 pug/ml LA, 0.05 xg/ml, 0.39 pug/ml O—ktt

100

Cumulative percent (%)

DE—27%RLIEDINLT, CCL & ABPC 12"k
Mo —27 %KL, MIC9t12.5 ug/ml LA ERRL T2
LOWENTN 6L (28.3%), 818k (35.8%) &
D, BT ED Shi (Fig. 11),

11) Enterobacter spp.

CPFX, OFLX kW EBRMEE2RL, Eh¥IOD
MICOE—2120.025ug/ml AT, 0.14g/ml TH
2 7zo CPDX @ MIC 132 H0 & it & TRV
WHICAHL T/, CCL £ ABPCICiIZL A Y
ZHEETE Y 80%L LD Mot MIC 50 ug/ml A L
DOFERRTH - = (Fig. 12),

12) Citrobacter spp.

CPFX, OFLX »nEn /-1 ik ExR~L, 2D MIC
DE—71xFN¥iN0.025 ug/ml LAF, 0.1 4g/ml T
Ho1z, CPDX @ MIC iZBZMEAL &R £ T
WHEHICAHL TWwic, CCL £ ABPCIZiZIZEAY

100

Cumulative percent (%)

pP Al
0025005 01 02 039 0.78 156 313 625 125 25 S0S
MIC (ug/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.10. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 963
clinical isolates of Klebsiella spp.

o7
[/ e CPFX
7/ ——OFLX
¢ 7 ) =——CPDX
/ 4 J —--—CCL
g, T ABRC
<0025 005 01 02 039 0.78 15 313 625 125 25 50s
MIC (pg/ml)
CPFX: ciprofloxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.11. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 226
clinical isolates of Escherichia coli.

Cumulative percent (%)
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$0025 005 01 02 039 0.78 156 313 625 125 25 508
MIC (ug/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.12. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 914
clinical isolates of Enterobacter spp.
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$0025 005 0.I 02 039 078 156 313 625 125 25 50S

MIC (ug/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin
Fig.13. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 156
clinical isolates of Citrobacter spp.
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RS M % T & T 80% LUk DBtk st MIC 50 ug/ml LA
romtekTH- - (Fig. 13),
13) Serratia spp.

CPFX, OFLX »En il %®mR~L, Eh¥LOD
MIC @ ¥ — 27 12 0.025 ug/ml ;A F, 0.14g/mlT,
MICs izE# 1 ®1. 0.2, 0.78 ug/ml TH - 7z, CPDX
O MIC iR D &R £ TEWEERICAHL
Twih, CCL ¥ ABPCRIZEALHMNETRE D
-7 (Fig. 14),

14) Pseudomonas aeruginosa

CPFX b >t b RFLHEHE2RL (MICu:
0.39ug/ml), RWTOFLX RIFT (MICs:3.13
pg/ml), ENEFRLOMICOVY — 7 130.2 ug/ml,

0.78ug/ml THot:, -7 79 LEIHICIZBRY
iZRa oz (Fig. 15),

100

50

Cumulative percent (%)

0025005 01 02 039 0.78 15 313 625 125 25 50s
MIC (ug/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.14. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 372
clinical isolates of Serratia spp.

5 “T=8%
S -

& —-—CPDX
= [—--— CCL
g | ----- ABPC
)

g !

o 50

2z

= L

=]
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<0025 005 0.1 02 039 078 156 313 625 125 25 508
MIC (ug/ml)
CPFX: ciprofloxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin
Fig.15. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 451
clinical isolates of Pseudomonas aeruginosa.

15) Other Pseudomonas spp.

CPFX2bot b RAIFXNEHNETL (MG
0.78 ug/ml), RV TOFLX 8 RIFT (MICy:3.13
ug/ml), ThENOMICOY —7130.1~0.2 ug/
ml, 0.78~1.56 ug/ml THo1co -7 75 LEKIH
IR R R & o 2 (Fig. 16),

16) Acinetobacter calcoaceticus

CPFX, OFLX »#Enh/-5il 1 2RL, FhTho
MIC DY —2130.1 ug/ml, 0.2 ug/ml T, MICys it
0.39 £ 0.78ug/ml TH o1, -7 277 LEIFACH
EEA BB RE 2>/ (Fig. 17),

2. EKFEBREOELD

1) 5%#|D MICso, MICso (Fig. 18)

CPFX D& EMic X3 5 MICs 12 50.025~0.78
ug/ml, MICe T 0.05~0.78 ug/ml TH Y, Hithh

1001

......

501

Cumulative percent (%)

|

S$0.025005 01 02 0.3 078 15 313 625 125 X5 S0s
MIC (ug/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.16. Distribution and cumulative curve of
MICs of 5 antimicrobial agents against 2,070
clinical isolates of other Pseudomonas spp.

Cumulative percent (%)

MIC (ug/ml)

CPFX: ciprofloxacin, OFLX: ofloxacin,
CPDX: cefpodoxime, CCL: cefaclor, ABPC: ampicillin

Fig.17.

MICs of 5 antimicrobial agents against 1,231
clinical isolates of Acinetobacter calcoaceticus.

Distribution and cumulative curve of
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MICso MICio
MIC (ug/ml) MIC (ug/ml)

S00%5 01 0% 156 635 %5
005 02 078 813 135 50s
' ]

<0025 01 039 186 635 25
005 03 078 &'mllgls 50s
i/

S aures
4CNS
48 prewmonise -
-GIWA -
Straplococews spp.

7 Struptococeus app.
M. casrrhalis

4 H. infiuensae
4 H. parinfluenzae |

Klebsiella spp.

E coli

o JCitrobacter spp- -
o Sermatia spp.
4P. aenginosa

_| Other
Preudomonas spp.

A. cilcoscetions |

=—=CPFX ——OFLX —--~CPDX —--—CCL -----ABPC

CPFX: ciprofloxacin, OFLX: ofloxacin, CPDX: cefpodoxime,
CCL: cefaclor, ABPC: ampicillin

Fig.18. MICs and MICs of 5 antimicrobial agents against
major isolates from patients with respiratory tract
infections visiting primary care clinics in Japan.

EREZVEHAMS W3 EMEIZ MRSA 2RvTidn 2) REOLEFICET 2 EsE

Pol. B, 77 ARERCRBVUHENEZRL
720 OFLX i3, CPFX kD 12 EBEHEN IS -
Twitb DD CPFX LEKROBERATH >, £-7 7
& L31X S. pneumoniae, A B Streptococcus spp. I
ML TiR=a2—F /o HRBHENERL:
5, OBV TR=a2—F/0rFELIVEST
Wiz, iz, ABPC Tix H. parainfluenzae, H. influe-
nzae %< 77 LABRMBBIC R LA EHEN 2T
Ao tz, ¥72, CCL i Klebsiella spp. ® E. coli
T AHMENH B TH T, ThUADOBNHEER®
P. aeruginosa 13U LT 57 F UBHEREBREICIZ
HEHhE RSB -T2, CPDX b iXIZFEIkOMEFA T
Hoths, 77 LBHEICHL Tk ABPC, CCL &Y
Mg 2L (Fig. 18),

MIC #%1.56 ug/ml LA L % hEEmE, 12.5 ug/ml
»EEmYE L LT CPFX, OFLX, CPDX, CCL s
JUABPCItt T2 R EEOMMEILEELFH L -
(Fig. 19), CPFX Oittkk, FFCEEMIEROHEE
EbOTEERTH- 7, OFLX OEEMEKDIER
Bb CPFX LA Z b TEERTH - 1o, hEE
itk Streptococcus spp., P. aeruginosa 7z & Ui
Pseudomonas spp. TEEIZFEDSh:, CPDX TIX
BEMMEES 7 F oBIERBE CERCED N, F
EtERRIE S. aureus, Enterobacter spp., Citorobacter
spp. B & U Servatia spp. TEHEZED SN, CCL
TREBMERRD S. aureus, Enterobacter spp., Citroba-
cter spp. B X U Serratia spp. X U7 K 7 HEER
BECHEFCFED SN, PEEMMERRIL E. coli TH
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Antibiotic sensitivity of clinical Isolates from patients with respiratory
tract infections visiting primary care clinics in Japan

—Study of isolates collected from 13,255 patients visiting 1,165 primary care clinics in Japan—

Jingoro Shimada
Department of Microbiology and Medicine, Division of Cinical Pharmacology, Institute of
Medical Science, St. Marianna University School of Medicine, Kawasaki, Japan

Satoshi Nakashio
Department of Internal Medicine and Laboratory Medicine, Institute of Medical Science,
St. Marianna University School of Medicine

The minimum inhibitory concentration (MIC) of ciprofloxacin (CPFX), ofloxacin (OFLX),
cefpodoxime (CPDX), cefaclor (CCL), ampicillin (ABPC) and oxacillin (MPIPC) for a total
of 9,639 isolates from throat swabs and sputum of 13,225 patients with respiratory tract in-
fections, who visited 1,165 primary care clinics in Japan in November and December 1992
and in February and March 1993 were determined. MIC was measured according to the broth
microdilution method described by the Japan Society of Chemotherapy. The following results
were obtained.

1. Group A Streptococcus spp. and Streptococcus pmeumoniae were the most sensitive to
ABPC and CPDX and Staphylococcus aureus and gram-negative rods were the most sensitive
to new quinolones (NQs).

2. Isolates other than Streptococcus spp. had a low level of resistance (MIC=1.56 ug/ml)
to NQs.

3. Nineteen of 684 S. aureus strains were methicillin-resistant S. aureus strains (2.8%) (MRSA:
MIC of MPIPC=6.25 ug/ml) .

4. Penicillin-insensitive S. pneumoniae (MIC of ABPC=0.1 ug/ml) was isolated from 25.9%
(37/143) .

5. Penicillin-resistant Haemophilus influenzae (MIC of ABPC=1.56 ug/ml) was isolated from
7.9% (19/240).

6. The incidence of MRSA in primary care clinics was only 2.8% (19/684), much lower
than in intensive care units. On the other hand, the incidence of penicillin-insensitive S.
pneumoniae in primary care clinics was similar to that in intensive care clinics and penicillin
resistant S. pmeumoniae strains have been increasing. Though the incidence of penicillin-
resistant H. influenzae in primary care clinics (7.9%) was a little lower than in intensive
care units, it was suggested that F-lactamase-producing H. influenzae were isolated also from
primary care clinics.



