RARBE MERYF & cefclidin 2 & ¢ 15 FHFoxts 5 BRMEDSH

HE fIF - %F W& -\ AT
X BT -8 X3h-BH T
KERAF B P EH MRBE R R R AR

(PR 64F1 A 20 HR(T - PRR6 49 A 2 HZH)

HRMEVMREZIC BT, 199241 A2 5 1993456 5% TO 18 » AMICHRE L 1R
BN UMW RB R KR L, 6, BRI OWLTIMBFIOSMEE RN L, 2512,
SR O D o 2o M DARME 100 #kiz DT, piperacillin (PIPC), cefsulodin(CFS),
ceftazidime (CAZ), cefoperazone(CPZ), cefclidin(CFCL), aztreonam(AZT), carumonam
(CRMN), imipenem(IPM), tobramycin(TOB), amikacin(AMK), gentamicin (GM),
minocycline (MINO), ofloxacin(OFLX), ciprofloxacin(CPFX), fosfomycin(FOM)® 15
ARV TREBEARTEL D EABZHRELERL, oD MICHEE, MICw, HE
B, ERE, 8L UCmMBERNIICHBRL 72,

1. MENFIMEFIGE, ER, BR, I8, A%, WA Feeek, MA, FH, HH,
DHE, CH, KBMOMEICE» > 2, MBIV T3, ABREETREE - BEME» S,
HREBE TR - Y - BIERHR D S ODMEESE L, FBRBcEL TR, ART
IERES RS 5, SR TREREERR D S OMBESE» 5 I,

2. £100#koD MICs 13, CPFX>CFCL, IPM, TOB>GM, OFLX, CAZ>CFS>CRMN,
MINO, AZT, PIPC, AMK>CPZ>FOM DRz #Eh T\>7z, CPFX @ MICso 1 12 2 ug/
ml, CFCL, IPM, TOB ® MICs f# % 4 ug/ml L{EE%ZRL 72,

3. NCCLS D¥EH¥EIC L 2 BER OBEZHE X, CFCL T97.0%, IPM T91.0%,
TOB T 90.0% »s&2 M %#/R~L, AT PIPC, CAZ, CPFX, GM, AMK, CPZ, CRMN,
AZT, OFLX, CFS, MINO, FOM DI {EN-FEREBE S,

Key words: R85, MER, FEHIRZM, cefclidin

Compromised host % ¥ 81} 2 FIRERIAE BE DK
micke, RKRBREER2ET 5 S3RONEFBBER S
T& 788, BEFOKBCONSHWMEESHBRLEER
fIEER>TWw3,

SEMRE L 225 D cefclidin (CFCL) 1, =—H#1#
AEHTCHRIN-BEHAE 7 7 0 AR Y U RERTR=
V) UREBEB (PBP) MDla, 3 KA LRENCIERT
%, ¥/, f-lactamase iC bFAUEPBEL ELHTHET
HBERESNTWVEY,

rITHEBEL R, SEFAEOEVIEE BR, ER,
GH#, 18100 #k%xtRic, CFCL 2&te 15 AlOEFIZZ
HHIE R LR L, BRALER2BLOTHRET 5,

I. ¥ & H &

1. EREH%

(1) MmiERF Ak

192FE 18551998 E6HETOI8AMICY
RMETREZ BV THEEL LRRE 660 BRE R
ELT, 1220, A—BEOF—HE» 508 L &
B3, 15kOAENRE LT,

(2) FERIRZMHHEAEKk

MERNF %2 KR /2%, FEEEORVLIFRO B
#, ER, G&, [RHiIZ>LTREIARBRERRMK
& D RERIC 100 Bk (B MIEMERL B E Bk 16 £, K
EAEHEEBK 20 Bk, BEARIBERR 22 4, KE
ARIEERXK 275, ARBEERISK) 2xREl
Tz B, INSHEBKROHERKMEHE, Tablel iZRL
72

2. MERGIREREL

SRFEOOHFEIINT 2/ 7ud — L Hilk%sm
BRARELT 247 v/ BBE (HBRE

* REMILEE 2-15
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W EEVT, 274 FEIEICTRAEL %, ¥ET
EOWE 13, ML LTIl HEART SRR
ETERRBL .

3. (ERXA

piperacillin (PIPC), cefsulodin (CFS), ceftazi-
dime (CAZ), cefoperazone (CPZ), CFCL, aztreonam
(AZT), carumonam(CRMN), imipenem (IPM),
tobramycin(TOB), amikacin(AMK), gentamicin
(GM), minocycline(MINO), ofloxacin (OFLX),
ciprofloxacin (CPFX), fosfomycin(FOM) o 15 #
ERWR,

4. EFRBSZHERE R

EXESHEREE IR, BRCEMRELNMEY
L, MEBAEREIC TRREL 2, CFCL 0K
Kizz—F 1 BREH LV AFL, EFHLEHICESR
BEMAER SV — DR EBELBA L, BEA
33 cation adjusted Mueller-Hinton broth (Difco),
BREmER i34 10°CFU/ml, $MEE I3 35°C, ¥
ERFMIE 18~24 FEMI & L 72,

5. NCCLS OHEEBIC k 5 EMBDBRRILE

RAERENEIZBRMICNT 5 National Commi.
ttee for Clinical Laboratory Standards (NCCLS)
VEXER'CLETEITo R, £, NCCLS THE
EMHRESNHTORZOLRMPHERICOWTIX, X8
TREENIHEXMESHC Lz, ERAOHEE
M% Table2 IZRL 2,

II.

1. MW

(1)  Mimau5153 s

MR D miw A ME % Fig. LicRLE, G
WHL-o L bH 1684 (25.5%), XL TESHN
137 ¥ (20.8%), BRS88#% (13.4%), 1BM6
#% (10.5%), ABNS0% (7.6%), BHFEKY
37% (5.7%), LU TM®, FB, HY, DH®, C
B, KEOMe®{mbshl, %, J2, LB,
NBiMRiEhZzho Tz,

(2) RO MmMNBH & HHE N2 R

Table 3 2, ARREHHL D BINI-RAMK

Table 1. Serotypes and materials of strains used

Serotype | g E G 1 | Total
Materials
Sputum - throat 13 22 25 4 64
Urine 4 H) 5 3 17
Pus - secretion - wound 3 8 5 3 19
Total 20 35 35 10 100

No. of strains

Table 2. MIC interpretive standards of three categories of susceptibility

Antibiotic Susceptible (S) Intermediate (I) Resistant (R)
Piperacillin S64 - =128
Cefsulodin s 4 8, 16 = 32
Ceftazidime S8 16 = 32
Cefoperazone =16 32 e 64
Cefclidin s 4 8 =16
Aztreonam =8 16 = 32
Carumonam =8 16 s 32
Imipenem =4 8 e 16
Tobramycin s 4 8 2 16
Amikacin s16 32 2 64
Gentamicin s 4 8 2 16
Minocycline s 4 8 e 16
Ofloxacin s2 4 = 8
Ciprofloxacin =1 2 > ¢
Fosfomycin <4 8, 16 2 32
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Fig. 1.

No

ol

strans

Non non type

Rates of serotypes of Psewdomonas
aeruginosa isolated from clinical materials
(January, 1992~June, 1993).

# LT, Tabled ix, FRBEHE LD IMS NI
R LT, SMmmEGI L HEH S RAEERL
f-:n

ABRE BRI TIZ, BHE - FHHENO-L L F
2728k (47.1%) AMsh, MMBTIZGE 72 #%
(26.5%), E & 56# (20.6%), B & 39 #(14.3%),
IR27# (9.9%) OMHF{MHEAT, RVT
R RHEFWBYED 808 (13.8%) WS h, mW
BTIRGR 234 (28.8%), E® 17# (21.3%), B
B11# (13.8%), IR 74 (8.8%) OMicH M
Hahnl, - 289 - M52 614% (10.6%)2
M2h, MMBTIXER17# (27.9%), GE 154
(24.6%), BRI 10#k (16.4%), 1®6# (9.8%)D
B sni, XE»S 3G RH 14 %, B

Table 3. Isolation rate of serotypes of Pseudomonas aeruginosa according to clinical materials of inpatients
(January, 1992~ June, 1993)

Serotype Total

A B C D E F G H I J K L M N Non no. of

Materials strains
Sputum - throat 17 39 3 8 5 10 72 7 27 4 13 16 | 272 (47.1)
Urine - urethral secretion 4 11 2 17 4 23 2 7 6 4| 80 (13.8)
Pus - secretion - wound 2 10 3 17 4 15 1 6 1 1 1] 61 (10.6)
Stool 7 7 2 1 13 2 U4 8 1 1 4| 60 (10.4)
Drain 4 4 1 9 3 9 1 10 3 2( 46 ( 8.0)
Bile 1 1 1 4 1 1 1] 10 (1.7
Blood 2 2 2 2 1 9 (1.6)
Ear pus - ear secretion 1 1 2 3 1 8 (1.4)
Punctured fluid 1 1 2 1 1 1 7(1.2)
Tissue 1 3 1 1 6 (1.0
Liquor 2 2 (0.3
Others 3 1 1 1 5 2 4 17 ( 2.9)

Total 3 42 76 10 11 125 26 149 15 65 0 6 0 25 0 28 578
no. of strains

( ): Percent, Non: non-type

Table 4. Isolation rate of serotypes of Pseudomonas aeruginosa according to clinical materials of outpatients
(January, 1992~ June, 1993)

Serotype Total

A B C D E F G H I J K L M N Non|/ noof

Materials strains
Pus - secretion - wound 2 3 2 1 7 1 4 1 2 1 2 3|29 (35.4)
Sputum - throat 1 7 1 2 7 1 1 2 3 | 25 (30.5)
Ear pus - ear secretion 3 1 2 4 1 4 15 (18.3)
Urine 1 3 3| 7(8.5
Others 2 1 1 1 1 6 (7.3

Total 5 8 12 2 3 12 1 19 3 4 0 1 0 8 0 9 82
no. of strains

( ): Percent, Non: non-type
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05t 4Bk, EN - EQWMH S 38k, £ OMMOME
D6 UKREEMHT Lo LS (RSN, &2,
Fr—ovmb iR [BAI0KEL L bF MR,
PR S 1T E ot 28, MM S 3K, HBnG 2
BrERERRHE N, —F, MBHFETIREDR
MBI RBEDORIIH SR DT,

HRBEBERPETI T, R 2BY - KB G 5
ELHL 298 (35.4%) SHMEh, MMBTIXEY
TH (24.1%), GER 4% (13.8%), BRls L U
THEBRHI% 3 8k (10.3%) OMUCH < MEE N, X
WTEEHE - WL D 258k (30.5%) M A h, MmN
BTIRBR, GRE 7TH (28.0%), BUAITHERK 3 £
(12.0%), ER, MBIME 24 (8.0%) OMic®<
miEhi, EM - BAWYH» 52 15k (18.3%) 5
Bin, MRBTIIGH, MEE 4K (26.7%), A
B3tk (20.0%), ER2# (13.3%) DIREH M
Haniz, R 5 i1dGCHB L URNFITRIERISE 3 &
BR&Eh, TOMOHE»SIZA RN 2HERE 2N
720

(3) KRB OMERT & HHT - ZRES SRR

Table5 i3, BERMI D AMES /- RME I L
T, Table6 i, HROELHMEL VSRS NI RM
B LT, RMERT L RET - LRESIHD RS
*¥RUT,

BREBITIR, BEEAR (W) B8b-oLb%5L
9% (13.7%) oM s h, MHETIZGH 26K
(32.9%), 18 164 (20.3%), BRI O (11.4%)
OECH S REE N, ROTEKENE (E1) &
0% (12.1%) % s h, MEH CIXER 30
(42.9%), G® 14 % (20.0%), BRI S#H (11.4%)
OB sh, £/, BEAERE (W3) &
D69 %k (11.9%) FMsh, MMBTIZE B 25Kk
(36.2%) BRI 19# (27.5%), GE 12# (17.4%)
D% RS iz, BENAE (W6) 55 i3 65 kk
(11.2%) HMxh, MEWTIZGR 2% (30.8%),
ER14% (21.5%), IR 108 (15.4%) OMEic%
{Mtant, o, %4ME - BERE (W2),
ERRAR (W4), /NRE (E4), E—AH (E6),
EINE (E8) TRGEMNL-ELHBIMESH,
WEREBE - 48 (W5) TRFELGH, BEAR
(W8) 8lUmErsmft (E9) CRER:GH,
ICU, /% E R, BHEHRH (E2) 8L UEWE
(E5) TIRER, MEENE (W9 TIIBH, B
ZAHER (E7) TRIBES X UCBBITEERRSS (RY
ENht, 7, BE (E3) TRBMBEM I HBER
DERL SN STz,

HNRIEMENTIZ, BERERE (013) Mb-L
#< R2K (39.0%) HPMsh, MMYTRENIH#
(21.9%), G¥, MB&Z6#% (18.8%), ABs5H
(15.6%) OMicHF < MBahrz, ROTH=EAH
(03) &D13#% (15.9%) HMash, MWYTHG
B 4#% (30.8%), BB RESK3 % (23.1%), BR?2
B (15.4%) oMz {Mianr, 27, EME
(011) 2512138 (15.9%) HMSh, MWBTIE
GR3%k (23.1%), AN, DEHE2#% (15.4%)
DMcH{MBanr, snfl, MEAH 04 T
EBENL- LSS, WREH (012) TiRET
TSNS M3 h, £/, B—ARH O, X
Bas (05), BRE (08), MRE (010), EAH
(018), /MEAE (019) TRREMMNDIZINENED
Birashihol,

2. EFRBEEI

RS 100 Bkic ¥ 5 EFIB IR % Fig. 2
R L7, B%EMODOMICw (ug/ml) it CPFX:2>
CFCL, IPM, TOB: 4>GM, OFLX, CAZ:8>CFS:
16>CRMN, MINO, AZT, PIPC, AMK:32>CPZ
64>FOM: 128 DRI {E@ AR L 12,

3. PHHFIENEZEI B

(1) =L - WHE D MEN - RRE 64 KicHT
2 5%X D MICe (1g/ml) 2, CPFX:2>CFCL,
IPM, TOB:4>OFLX, GM, CAZ:8>CFS, CRMN,
MINO: 16>PIPC, AZT, AMK:32>CPZ: 64>FOM:
128 DR E@ETL 2,

(2 REoaman’-gRE 17Kk 58%A
@ MICso (ug/ml) iz, CPFX:2>CFCL, IPM, TOB:
4>GM: 8>0FLX, CAZ, CFS:16>CRMN, AZT,
MINO, AMK:32>PIPC, CPZ, FOM:128 DBk
fHERL 12,

3) M-2BY- MLV RBE K
X3 5 & EH D MICe (ug/ml) i, CFCL, CP-
FX, IPM, TOB:4>OFLX, GM:8>CAZ, CFS:16
>CRMN, PIPC, AZT, MINO:32>AMK, CPZ64
>FOM: 128 OMUC{EE %R L Tz,

@) HEMicB T2 EERDMIC, EOLEKE
Table 7 iRk L 7z, Reik@icxt+ 3 PIPC, CPZ,
OFLX 0 MICs, f#i i3, >4+ 18 D MIC K
Hx2~4 fER <, B - 2 - fISERECHT S
AMK, CPFX @ MICy ffii2, flioptiiaiaE0 MiCw
2B EER LR, 1, R R-2¥
¥ - BISREI %@ o+ 3 CAZ, CRMN, MINOD
MICyo i 1, B8 - WTH KD MICe N2
5% v ff % & L %, CFS, CFCL, AZT, IPM,
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100r —«— piperacillin
--== cefsulodin

| —o— ceftazidime
---- cefoperazone
—a- cefclidin

|- =~ aztreonam
—a= carumonam
-~-- imipenem

[ —®= tobramycin
-+~ amikacin
=0~ gentamicin

[ -~ minocycline /
—®= ofloxacin
| -®-ciprofloxacin
—e— fosfomycin "

(-4 oc
(= =]

Cumulative percentage (%)
3
=

20}

1 1

0 013025 05 1 2 4 8

1 1 1 1 1
16 32 64 128 256 512 1,024 1,024<

MIC (ug/ml)

Fig. 2. Susceptibility distribution

of Pseudomonas aeruginosa isolat-

ed from clinical materials (100 strains) 15 antibiotics.

Table 7. MIC,, of 15 antibiotics against Pseud as aer

isolated from inpatients according to materials

.-

MICso (Mg/ 'ml)
Materials
1 2 4 8 16 32 64 128 256

Sputum CFCL | OFLX CFS PIPC

throat CPFX IPM GM | CRMN | AZT CPZ FOM

(64) TOB CAZ MINO | AMK

Usi CFCL OFLX CEZN;,N PIPC

(;'7’;" CPFX IPM GM CAZ MINO CPz

TOB CFS AMK FOM

Pus CFCL CRMN
secretion CPFX | OFLX CAZ PIPC AMK FOM
wound IPM GM CFS AZT CPZ

(19) TOB MINO

( ): No. of strains
PIPC: piperacillin, CFS: cefsulodin, CAZ: ceftazidime,

CPZ: cefoperazone, CFCL: cefclidin, AZT: aztreonam,

CRMN: carumonam, IPM: imipenem, TOB: tobramycin, AMK: amikacin, GM: gentamicin, MINO: minocycline,

OFLX: ofloxacin, CPFX: ciprofloxacin, FOM: fosfomycin

TOB, GM, FOM @ MICq, fH i3, SEIERL 72\
ThoOMEBRE I L THE—DE%ERL

4. PEMBIEREZEI N

(1) BEAEGERABSRE L DI NIRIBE 16 Bk
T 2 B3EH D MICso (1g/ml) i3, IPM: 2>CFCL,
TOB: 4>CAZ: 8>GM: 16>CFS, CPFX, CRMN,
AZT, MINO: 32>AMK, PIPC, CPZ:64>O0FLX:
128> FOM: 256 DRICEE %R L 720

(2) BSAEIABLERE X D O S Wi GIRE 20 KR
*i3 5 BFEHID MICso (1g/ml) 1%, CPFX:2>CFCL,
IPM, TOB:4>GM, OFLX:8>CAZ, CFS, MINO:
16>CRMN, AZT, PIPC, AMK:32>CPZ:64>FOM:
256 DIECEME %2R L 72,

(3) BEEABABRBEL D SEINI-ZBE 224
X3 5 B A D MICeo (2g/ml) iX, CPFX: 1>CF-
CL, TOB:2>IPM, OFLX, GM:4>CAZ:8>CFS,
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CRMN, PIPC, MINO, AZT, CPZ:16>AMK:32>
FOM: 256 DRI {EM%ERL 72

@) BWHABABRE L D WS T AR 27 £k
it 5 % %K# D MICw (ug/ml) i2, CPFX, CFCL:
2>TOB, IPM:4>O0FLX, GM, CAZ:8>CFS: 16>
AZT, CRMN, MINO, AMK, PIPC:32>CPZ: 64
>FOM: 128 D2 B %R L T2,

(5) AIRABIME L DM S i iR 15 gRic
T 3B %EH D MICy (ug/ml) i3, CPFX:1>IPM:2
>CFCL, TOB, OFLX, CAZ:4>GM, PIPC, CFS,
CRMN: 8>MINO, CPZ, AZT:16>AMK:32>FOM:
128 ORI EMERL 7.

(6) BMEIFIC BT 2 EENOD MIC, MOLLK %
Table 8 iR L 7o, BEMRERMAERXE T 25 ERHN
@ MICso fl (CAZ, IPM, OFLX, CPFX %R<) i,
bR k¥ It F—» 2~8 5/ {, OFLX,

CPFX @ MICs M i3 16~32 MV M ERL 12, ¥
2, CAZ(RBIIRMEM ), IPM O MIC,, #izMm—
0 1/2 HE L, ARERNICNT 5 CAZ O MICsw il
2 fEm\ETR L foo MIEIBSHELS & UK WA RHI%
Wiz xd 5 XM D MIC. M(CAZ, CFCL, MINO,
FOM %M <)X, HEMBZBHL THE—DOMERL
fro B, MBABHXNICNT 5 CAZ, CFCL,

FOM D MICs 12, KWAHIRMICH A~ 2 &R
MERL, MINO ® MIC, iz 1/2 E{E\V M % RL
foo MEABBRMICHNT 5EXMOMIC,
(CFS, CAZ, CFCL, IPM, AMK, MINO, FOM
ER<) 12, MBS, KEAEBRNICHX<1/2~
1/4 fE{EVMERL %, 27, CFS, CAZ, CFCL,

IPM, AMK, MINO @ MICss fll ix[F — 0 1/2 $&1{E
Wl ERL, FOM i2@—5 2 EM - MERL1I, B
fiseMic 3t 2 £ XM MIC, # (CFCL, TOB,

Table 8, MIC,, of 15 antibiotics against Pseudomonas aeruginosa isolated from inpatients according to department

MICe (ug/ml)
Departments
1 2 4 16 32 64 128 256
CFS
Department of CFCL CPFX AMK
Otorhinolaryngology IPM TOB CAZ GM CRMN PIPC OFLX FOM
(16) AZT CpPzZ
MINO
Department of CFCL GM CAZ C:;JTN
Thoracic Surgery CPFX IPM OFLX CFS PIPC CPZ FOM
(20) TOB MINO AMK
CFS
Department of CFCL IPM C;rg
Abdominal Surgery | CPFX OFLX CAZ AMK FOM
22) TOB GM MINO
AZT
CPZ
AZT
Department of OFLX CRMN
Emergency Medicine (é?;i ‘II;?; GM CFS MINO Ccpz FOM
27 CAZ AMK
PIPC
Department of ?()CBI' P(‘;':’AC MINO
Internal Medicine CPFX IPM OFLX CFS CPzZ AMK FOM
15 ’
as) cAz | crmn | AT

( ): No. of strains
PIPC: piperacillin, CFS: cefsulodin, CAZ: ceftazidime,

CPZ: cefoperazone, CFCL: cefclidin, AZT: aztreonam,

CRMN: carumonam, IPM: imipenem, TOB: tobramycin, AMK: amikacin, GM: gentamicin, MINO: mmocyclmz.

OFLX: ofloxacin, CPFX: ciprofloxacin, FOM: fosfomycin
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GM #k& <) i, BEABBEREICL<E—» 1/2 &
BV E%RL%, £7, CFCL, TOB, GM @ MICso
fEIX 2 ARV HERL I,

5. IARFIIEXIEZHEI A

(1) MBHBI20KICHT 2 & EH D MICen
(ug/ml) 12, CPFX:1>CFCL:2>TOB, IPM, GM:
4>0FLX, CAZ, MINO:8>AMK, CRMN:16>CFS,
PIPC, AZT, CPZ:32>FOM: 256 DIEIZ Bl %R L
72

(2 MBEVERBHICN T 2K EH DO MICs
(ug/ml) X, IPM:2>CFCL, CPFX:4>TOB: 8>
GM, CAZ:16>MINO, CRMN, CFS, AZT, OFLX:
32> AMK: 64>CPZ, PIPC: 128>FOM: 256 DOMEIZ{E
EERL,

(3) IMEAY G B 35 BRI 3 3 B FEHID MIC,o (ug/
ml) it, CPFX:1>CFCL, TOB: 2>IPM: 4>0FLX,
GM, CAZ, CFS:8>CRMN, PIPC, AZT, CPZ,
MINO: 16> AMK: 32> FOM: 64 DB %= LTz,

(4) MR IR 10 Bkt 3 2 B FH D MICao (ug/
ml) i3, CPFX:1>IPM, CFCL:2>TOB, GM, OFLX:
4>CAZ, CFS:8>CRMN, PIPC, CPZ, AZT:16>

MINO, AMK: 32>FOM: 128 OIRIC{EMERL 7o

(5) MBIz B1F 3 ERHD MIC, MOLLK %
Table9 xR L7, EROKRME I T2 BXEF O
MICs f (IPM % <) &, fioB®, G&, IH
CHARRE—b 2~8 RV EER L, £7, IPMD
MICs, IR IR EE—T, BREBIUGRIZH~R1/2
EEEETRLLE, —H, BEORRECNT 2
AMK, MINO D MICy fli iz, GE B L UFIBICH
~1/2~1/4 &{& <, PIPC, CFS, CPZ, AZT, FOM
D MICso 1H 12, 2~4 fERWEERL . FDOMOE
¥EHFI D MICso {H (GM %8R<) %, G&, IRk~
R—»2EHWEERL, 7, GM D MICs f#
BRIBMEE—T, GREIY 1/2FBEWHE%E2RL. G
BIUIHoRBRE ICA T2 E5EF O MICs E
(IPM, TOB, GM, MINO, OFLX, FOM %k <)
i, MOEB B TEH—DEER L, £, GE
Xt % IPM, GM, OFLX @ MICs fHiZ I &I tE
~R2fEEHWE®RL, TOB, MINO, FOM @ MICso
il 1/2 BEVWEERRL 1

6. NCCLS D¥|EHHEIC & 2 ZEADORBZUE

EZ¥HK|D MIC &% Table2 2% LIZHEL 72,

Table 9. MIC;, of 15 antibiotics against Pseudomonas aeruginosa isolated from inpatients according to serotype

MICso (ﬂg/ml)
Serotype
1 2 4 8 16 32 64 128 256
CFS
TOB | OFLX
B CPFX | CFCL | IPM caz | AMK | PIPC FOM
20) oM | mmo | CRMN | azT
CPZ
MINO
CRMN
E CFCL GM cpz
) M | e | TOB |0 CFS | AMK | o7 | FOM
AZT
OFLX
OFLX C;rcr“
G CFCL GM
A
) cPRX | o | 1PM Az gg MK | FOM
CFS | MiNo
CRMN
TOB
I IPM caz | piec | mNoO
(10) CPFX | cpeL | M CFS cpz | AMK FOM
OFLX puie

( ): No. of strains

PIPC: piperacillin, CFS: cefsulodin, CAZ: ceftazidime, CPZ: cefoperazone, CFCL: cefclidin, AZT: aztreonam,
CRMN: carumonam, IPM: imipenem, TOB: tobramycin, AMK: amikacin, GM: gentamicin, MINO: minocycline,

OFLX: ofloxacin, CPFX: ciprofloxacin, FOM: fosfomycin
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(1) KRBT 556 9IMREXE Fig. 3 iR
Uiz, KRR U 80% LA £ DMt % 7R L 72 KK
i3, Wk - RN T X CFCL (96.9%), IPM (93.8%),
TOB (90.6%), PIPC (89.1%), CAZ (82.8%) T,
RTIi2CFCL (94.1%), TOB (94.1%), IPM(88.2
%), W -2y - 8T CFCL (100%), PIPC
(89.5%), IPM (84.2%), TOB (84.2%) T#® -
2. CFCL, IPM, TOB ik ER X vIRML 7c\> 7"
NOMEEREICH LT 80%ULOBRMEERL
7c (Table 10),

(2) MMRBEIZH T 2 BREIIBREEE Fig. 4 I
WL, MREICNL 806U LOBRIEETRL 1%
#liz, EFAGEBRE T CFCL (100%), IPM (100
%), TOB (87.35%), PIPC (81.3%), CAZ (81.3
%) T, MEABITIX CFCL (95.0%), IPM (90.0
%), PIPC (85.0%), TOB (80.0%), MEANHT
2 CFCL (100%), PIPC (95.5%), TOB (95.5%),

Fig. 3. Susceptibility rate of to Pseudomonas
aeruginosa 15 antibiotics against according
to clinical materials.

IPM (80.9%), CAZ (86.4%), CPZ (86.4%), GM
(86.4%), CPFX(86.4%), % 7=, XWAHTit CFCL
(100%), TOB (92.6%), PIPC (85.2%), IPM (85.2
%), CAZ (81.5%), ABTIXIPM (93.3%), TOB
(93.3%), CPFX (93.3%), PIPC (86.7%), CAZ
(86.7%), CFCL (86.7%), CPZ (80.0%), CRMN
(80.0%) T&H - 7z, CFCL, IPM, TOB £ & Uf PIPC
2EIRL REL LI hOBRBGXNICNL T
b 80%LL LD RIEERL 7= (Table 10),

(3) MREiHT>MNDHGREES Fig. 51
KU, MRMICH L 80% L LBRIE £ 7 L - %M
¢, B TI2CFCL (100%), TOB(95.0%), PIPC
(90.0%), IPM(90.0%), AMK(85.0%), GM(85.0
%), CAZ (80.0%), CPFX (80.0%)T, EBTH
CFCL (94.3%), IPM (85.7%), %7z, GB T
PIPC (97.1%), CFCL (97.1%), IPM (97.1%),
TOB(97.1%), CAZ(88.6%), CPZ(80.0%), CPFX
(80.0%), 1M T2 PIPC (100%), CFCL (100%),
TOB(100%), CAZ(90.0%), IPM (90.0%), CPZ
(80.0%), GM (80.0%), CPFX (80.0%) Th-
7:o CFCL, IPMi2B®, EN, GB, IDOLTh
OMMBOBRMMBE iz L T 0% U LOBRE ST
L 7: (Table10),

(4) #e3pl, ERH, MM BWT, CFCL
1286.7~100% DEZEELZRL, 2100 %P7k
it UBBEERL X, IPM i 84.2~10% DR
BEERL, 2100 %D 91 kicH LEREERLE,
¥7:, TOBiR77.1~100% D EZHEX:RL, £
100 5k 90 tkic W L @R LR L %z, PIPCIZ714
~100%DERBEERL, 2100 HKD 87 kLB
2 AR, CAZ i3 63.2~90.0% DBZEEET
L, 2100 %D 80 &icn LEZEERLE,

. %

SERL 12, RREOMMED & ZHH B X UVEBH
BEowTHBREERN LS, 15McHT ¥
FeStMELERL -, HEBITHKT L, %
% - WEGXE I, R, - 20w - MShEECL
<, —EBDOIEMI B> T MICe St 1/2~1/4 f5EE
ERLUIH, BRI 2REZZRBOSLLEPO
7o LipL, BENBITHET 2 L ERMCETOE
RA5N3 600, FAERE>WESAH, KEAH
> RS R > R KE ORI MIC, B <,
CEAEBRBEEDO= 2 —% /oy REMCHTS
MICso f# 12, fiOBMEHC I~ 16~32 {5 bRVHEE
Rl &5k, MWNHTHET 5L, EBRSHE
EHL - MADOhTLEMICHL, bot bl
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Table 10, Susceptibility of Pseudomonas aeruginosa to 15 antibiotics according to overall result,
material, department clinic and serotype
Materials Clinic Serotype
Pus:
Antibiotic ’{10(;;] S::ntum- Urine [secretion:| a c d e B E G I
6n | a0 [wad | 6 | @0 | @ | @n |05 | @0 | G5 | @5 | (0
(19)
Piperacillin O O A O @] O (@] O o 0O A O o
Cefsulodin A A JAN
Ceftazidime @) @) A A (@) A O O O @] A O O
Cefoperazone A a A a A @] A o] N O (@]
Cefclidin O O O O O @] O o O O O O
Aztreonam VAN A A PaN
Carumonam FaN VN A A A A (@] A A A
Imipenem o ®) 0] O (@] (@) (@) @) O O @) (@) )
Tobramycin O O @) @) (@) @) 0] @) O ©) A O ©)
Amikacin A A N A A A A PN (@) A
Gentamicin A A A A A A O A A O A (@)
Minocycline
Ofloxacin A Pay A
Ciprofloxacin A A A A A O A O O A O O
Fosfomycin

a: Department of Otorhinolaryngology, b: Department of Thoracic Surgery, c: Department of Abdominal Surgery,
d: Department of Emergency Medicine, e: Department of Internal Medicine
( ): No. of strains, O: more than 80 percent, A: from 50 to 79 percent

BELBD SN, PED L S K EZERIFI OB
BWT, —a—F/o0rREACH Litkkssssh
T2, ¥MERFORBICE T, HCoHBEAE
DEWERE GRTEAMEROSTBEELRL S
RN ik, BRIOTMELIES X UEE
#atE, FECEETHS LBbNl,

Riz, KA D MICs 5 & U NCCLS D¥|E &
2L B REHDORBHRIZB T, CPFX 12 MICs
B 2ug/ml L MICETIR b L bBEERZTL
5, ESHERLIKET3HTH -2, FFIIZ, i
RBHEERAEE T 28O0 L TRERIHENE2E
T3rBbhs, £/, CPFX 2@% AiZ 200~600
mg EORE L BE, RPIBEOY—7{E (0~2 K
M) BEEmMPBEDOS X % 300~450 I ET 5 7
», REBRIFEORECIE, IVERAXEDOHLED
na*, i, XFIRY S LBURECS 7 LBH%
BE 2 ¥ DNA gyrase RENICERAL, LG
BARZ MV EET37:0FALYT LA LS
Thah, —a2—F /0 REFOMELIIECHE
A202hD, FERCETIRERBLETH S,

—7%, H3ED CFCL i3 MICso B & VEZHME T
bHEEHADTCL- L VBB ERL L

CFCL BN THE N 2R TEBEBEE L TR, XEH
3 f-lactamase (X LIRSS EbLH TEL M
KIFEhic wIedbifons, Z0LOEED
RN P77 ALRCFET % f-lactamase DEER R
B KAEHICPBPla, 3kEBL, A7xzuSF R
MER®T7 47 A MEEBZ 3B HEEE:
RPN EZENTWS, ¥/, CFCL i35 31t
Re770Z2ARY) YREROFTH - & b HRBETE
HEBNHEHWEINTENLCAZ LD, X5ENIHE
ERMEEETIELEZ SN TV BMY, CAZ i35
¥5i12 kD B-lactamase ZFEBL DT \» L L2
INTH3EH, SEELDOHE TSRk 8 #,

intermediate DM 12 BRRE E L THB D, 5%, W
MEOHMB TR ENE, £/, IPMZEL 7 7
I LHRIDPTORECNT ZERRFENRLD, MiE#
Y SO protein D2 K2 X 2 ZBHEDET YD
T2, FEHIH b D> S-lactamase FHJEED DB
BERITIC, IIBESREZELRL 72, RiCTtEkk
DY poteDid, VARY —AKESLEESEYHE
#£32% TOB T, XEFMIxx/, MBECHNLTHHE
EEA2A LERENLCREZ2E T2 L0H8EL D
59, Lil, 73/ a3y FREXIIBEYE, H
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100 (%)

Piperacillin i

Cefsulodin

Ceftazidime |§

CefoperazoneR

Cefclidin

Aztreonam BB

Carumonam

Imipenem

Tobramycin
(Ll L L L Ll L Ll kbl blbodddddlld

Amikacin
DIIIIIIIIIIIIIIIII

Gentamicin

Ofloxacin

Ciprofloxacin

LLLLLLlllld

Fosfomycin

Department of Otorhinolaryngology (16 strains)
! Department of Thoracic Surgery (20 strains)
=] Department of Abdominal Surgery (22 strains)
B8 Depaftmen! of Emergency Medicine (27 strains)
/] Department of Internal Medicine (15 strains)

Fig. 4. Susceptibility rate of to Pseudomonas
aeruginosa 15 antibiotics according to depa-
rtment.

0 20 40 60 80 100 (%)

Y

Piperacillin

DOVOCUIVOUT I HIOCOGO DOOOOLOOOOD

Cefsulodin

Ceftazidime

ISP/ 77

Aztreonam [ ]

Amikacin

MinocyclineF

Ofloxacin

Ciprofloxacin

/] Total (100 strains)

Fosfomycin| ES] Serotype B (20 strains)
[ ] Serotype E (35 strains)

Serotype G (35 strains)

[ Serotype 1(10 strains)

Fig. 5. Susceptibility rate of to Pseudomonas
aeruginosa 15 antibiotics according to Sero-
type.
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Y2 EORIERABHY, RE1Q1EREETIN
SORWER 28R T3 LTHET H 2 L DL IR D
BH88, RIS RERSLETH 2,

7, PIPC2BEACEREL BE, 1g HER
Tl 30 FHRICRE M IMEE 28.5 ug/ml isBL, 2B
MI#ICi313.8ug/ml, 2g IR TR ISR CER
MMEE 123.9 ug/ml B L, 2 B¥RI%IC1 17.6 ug/
ml, ¥7:, 2g % 2RAARMEL -84, BEOLSD
WEEIX70.2 ug/ml TABRFM %I 12 12.1 ug/ml B
T332, 22T, BRLDATIZB W TEARSNY
¥E % L7 E PIPC i3, 8T HMBSMERLTY
7eb8, D> B MIC 22 8 ug/ml AT %R L kit
56 kDATHY, BHARETI+I2EELR I
HTELLbDLEbN3, LvL, X¥EAIZRPHE
MERHNEL, HEZLIBETHRS D> S 6 BRI
230~727 ug/ml £ BLIRFBE LB S 1, REEE
PIFDBMC R ERAREA L Bbh3,

BIRE ICN T 5 EEBEIIFRERICL 3 L 2 B8k
&L, FHPROBBEERAOEBETE 2 B3BOBTICLD
FEOBREEZITRTL L2, ZDk®, HIMRKD
%#£> compromised host X ¥ TRFBERL* 2
IR, Ui basic iREP RS+ 2 0
zwizh, BEHOBVWERT, »OEBRETEOE
KR T 2 EREAVRThIZR S R,

BLEX Y CFCL i3, REBEREECHLHEN,
#iRttts L ULt X VBN EERSROMFTE
ZEFELBbND,

X 73

1) #H &, HA}|TF, FHRERF: Cefclidin OXRE
P&, PBPs NO&EESHEMME S X U MFHEEX
e AEgE~ 07 7— L OWHH1ER. Chemo-
therapy 40 (S-4):14~22, 1992

2) Watanabe N, Katsu K, Moriyama M, Kitoh
K: In vitro evaluation of E 1040, a new cephalo-
sporin with potent anti-pseudomonal activity.
Antimicrob Agents Chemother 32: 693~701,1988
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Agents Chemother 32:1666~1675,1988
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#1o Chemotherapy 40 (S-4):39~50, 1992

5 HAREEEYS AR CREREFSTERERY
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10)

11
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14)

15)

16)

17)

18)

19)
20)

21)
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Serotypes of Pseudomonas aeruginosa and antimicrobial susceptibility
distribution of 15 antibiotics

Kazuko Tahara, Seishi Asari, Masayuki Horikawa,
Hisako Tsukamoto, Masahiro Toyokawa and Atsuko Sunada
Clinical Laboratory, Osaka University Hospital, 2-15 Yamadaoka, Suita-City, Osaka, 565, Japan

Between January 1992 and June 1993, serotype identification was carried out against
Pseudomonas aeruginosa isolated in the microbiology laboratory of Osaka University Hospital,
and the isolation rate of serotypes was evaluated according to materials and department
clinics. The MICs of fifteen antibiotics, piperacillin (PIPC), cefsulodin (CFS), ceftazidime
(CAZ), cefoperazone (CPZ), cefclidin (CFCL), aztreonam (AZT), carumonam (CRMN), imipe-
nem (IPM), tobramycin (TOB), amikacin (AMK), gentamicin (GM), minocycline (MINO),
ofloxacin (OFLX), ciprofloxacin (CPFX) and fosfomycin (FOM), were measured by the
micro-broth dilution method in about 100 strains that indicated a high incidence of serotype,
and we evaluated the MICs, materials, clinics and serotypes individually.

1. Isolation rates of serotypes were in the order of G, E, B, I, A, non-type, M, F, H,
D, C and K. P. aeruginosa was isolated most often from sputum and throat samples of
inpatients, and from pus, secretion and wound of outpatients. Among department clinics, P.
aeruginosa was most often isolated from inpatients of the department of abdominal surgery,
and from outpatients of the department of otorhinolaryngology.

2. MICs s of antibiotics against P. aeruginosa 100 strains were in the order of CPFX>
CFCL, IPM, TOB>GM, OFLX, CAZ>CFS>CRMN, MINO, AZT, PIPC, AMK>CPZ>
FOM. The MICs of CPFX was 2 gg/ml, and that of CFCL, IPM and TOB was 4 sg/ml.

3. Susceptibility rate of each antibiotic that based on interpretative standards by NCCLS
was in the order of CFCL 97.0%, IPM 91.0%, TOB 90.0%, followed by PIPC, CAZ,
CPFX, GM, AMK, CPZ, CRMN, AZT, OFLX, CFS, MINO and FOM.



