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Z I THLIZ, 1982 FE0 5 1990 £  Tic HEAERN

DERZ D SNME NI S, pneumoniae 40 B D, &

BREOAEECNT 5RRUELAEL 72, AERT Y
APy 720 (HEEA XY a— N4Fv7) LA
7 eI 2 RBURRICL > TITo 1o, HERE

Hlo > b, cefteram (CFTM), cephalexin (CEX),
cefixime (CFIX), ceftibuten (CETB), cefpodoxime
(CPDX), cefdinir (CFDN), tosufloxacin (TFLX),
ofloxacin (OFLX), ciprofloxacin (CPFX), levofloxa-
cin (LVFX) 3 & Uf sparfloxacin (SPFX) i2%4#
AR S %AV, %7 cefaclor (CCL;SIGMA),
amoxicillin (AMPC; SIGMA), cefotiam (CTM; #H
FEMTH), cefuroxime (CXM;HIRIE), benzylpeni-
cillin (PCG; B N¥), erythromycin (EM;SIG
MA), josamycin (JM;SIGMA) 5 X Uf minocycline
(MINO; BH&xVv #Y —) hiR&%, clarithromycin
(CAM) i3%# (KIEME) »oftiL-b0xH
Wi, BRIREHEIL®E (MIC, ug/ml) i, 5%
FAMEMTEIMBIN Brain heart infusion agar (%5F)
EROLERFRERECHEL . AFLINVIK
EREHREAERER bcEEL, —RERkoI0
= —% tripticase soy broth CEMEL, Zh*% 8
Rfr2E U 7o 45 %9 (1.1X10°~8.6x10°CFU/ml)
2, 27075 5 —2RAnT1AEE, fEte
ML T 18 Bfgnr %O MIC 2HE L 7.
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FEEERE Ward iU T, PCG kXt 3%

ML -> THML KR, PCG D MIC 20.05
ug/ml LA F @ PCG & 32 1% #% 1& 35 #k, PCG & MIC
20.1 & 0.78 ug/ml @ PCG {5 /& 324 #k 13 5 % B
® 5o PCG ® MIC »31.56 ug/ml B £ @ PCG
eI SR ho T,

PCG @2ikicxt ¥ 25181 % Tablel iTRL I,
MICs THEET 2 &£ CFTM 8 L I AMPC 28 % - &
YELA-HEHERL, XRWwTCXM, CPDX>
CFDN>CTM>TFLX, CFIX>SPFX>LVFX, CCL>
CPFX, OFLX, CEX>CETB, MINO>]M, EM,
CAM DMETHole 7z ¥, bobENRT
v 72 CFTM @ MIC 2 0.0125~0.025 ug/ml i & —
27%TRL, 86%DROREMNMEL SN, ¥/ 0V
TRTFLX OHE NI S - L b ENR T L b,
CFTM® AMPC iz ¥ % & i¥ 3", CFIX t BRA%
Thol, ¥, ¥/ Hicn L TitEEL 128k
Ivohihotz, 7054 FRIH L TPERE
(EM MIC;0.39~25 ug/ml) % X U & B Wt 1 &k
(EM MIC; 250 gg/ml) s3ZH s>, Fh o kLt
DEXIBLU29% TH > 72, MINO i3t L T b it
ik (MIC; 23.13 ug/ml) 23 66%FLEL 12
PCG {ERRZ M 5 et L T iz, AMPC, CFTM,
CXM, CPDX, CFDN, CTM, TFLX ##h 7z i
BH%ETL 7 (Tablel), PCG B2k EkkIC+
JurFlicntd atERETED Shizhofeds, <7
u74 FRleHL TR, BEmMERSI%KZED SN,
MINO izt L Tid 5 Bk T R TSR TH - 120
F775 ARBOTEEORZHRMEERIL 2
&Z5, CFTM t RiFic B3 2 %A 8L 2w
RHED 5 tz, Fig. 112w L7% CFTM & CFIX
Ti, CFTM @ MIC @ F &z - T CFIX ® MIC
bERLERMRIFICHBELY. UL» L Fig.20
CFTM & CTM Ti2, CTM @ MIC 81 & A ¥ Dk
KR LT0.1~0.39 ug/ml 2R LDz LT, *
AITRT L5 CCFTMOMICO & L8 L 1 #%
(MIC; 0.05~0.2 ug/ml) #8#ZED Shtz, LdL
* x {ITR $# CFTM @ MIC (0.78 ug/ml) &
CTM D MIC (1.56 ug/ml) B FhbBEEERT
b 1 EEDH sz,

*BXU* xEITR L 2#k% CFTM BRZHEk L
L, Ihdizntd 3 & 3% MIC % Table2 2R L
Tzo *HITT L 7288k (D-931~D-948) 33 2
CFTM @ MIC 13, CFTM B2 MH L &35 £ 2
~16f& R L, [FE#ec CPDX, CFIX, CXM, CFDN
BLUCETB b 2~16fE LR L7, L L CCL, CTM
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Fig. 1. Correlation of MICs between cefteram
and cefixime against Streptococcus pneumoniae.
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Fig. 2. Correlation of MICs between cefteram
and cefotiam against Streptococcus pneumoniae.
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Fig. 4. Chemical structures of cephalexin, cefaclor,
cefotiam and amoxicillin.

Uvancomycin (VCM) & OFBHIC DL TR L 2
&R, ABPC, CTX i3M88 ¢ 248IPM, VCM &
BEEL > RT3, SEEXL 52 PCG &K
ZHHRE S I BRZMERICB TS -7 75 AR
ONEEORZHHEAERIT L &R, CFTM LR
FiEB T 2 %# t L 2 WERID 2 DO V—TF
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BROED Shte, FIEOERDIEELA LR T ARSI
TI/)F7V—NEHRERET Y, EDOCTM b
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snd, CETBD LR 2-ANVREFy2F) 7T
Xk L OEFICLFRIMOBBIMELBEI>TVER
MRV, %72 PCG D MIC #0.78 ug/ml @ D-
516 RIS L Tit, WTFhOEXFIZBLTHOAMEZ L
Rogmdoh, xWD E-5 75 L&t 2L
H—MTRVI LRTRERE T,

S. pneumoniae M B-5 7 ¥ LAFVEBRMEAL X pen-
icillin binding proteins (PBPs) DfR#9LEILIC
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EThAIH,
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Sensitivity of Streptococcus pneumoniae isolated from clinical materials
to oral antimicrobial agents

Rieko Kitayama, Shinzaburou Minami, Taeko Horii,
Junko Maehana, Takashi Yasuda, Yasuo Watanabe
and Hirokazu Narita
Research Laboratory, Toyama Chemical Co., Ltd., 2-4-1 Shimookui, Toyama-shi, Japan

Koichi Deguchi
Section of Studies, Tokyo Clinical Research Center

We investigated the sensitivity of 40 strains of Streptococcus pmeumoniae, which were
isolated from clinical materials in Japan from 1982 to 1990, to various oral antimicrobial
agents. There were 5 benzylpenicillin (PCG)-insensitive strains and no PCG-resistant strains.
The MICsos of cefteram and amoxicillin against the PCG-sensitive strains (35 strains) were
the best and were followed by cefroxime, cefpodoxime> cefdinir>cefotiam>tosufloxacin,
cefixime > sparfloxacin>levofloxacin, cefaclor>ciprofloxacin, ofloxacin, cephalexin> ceftibuten,
minocycline>josamycin, erythromycin and clarithromycin. The MICs of amoxicillin, cefteram,
cefroxime, cefpodoxime, cefdinir, cefotiam and tosufloxacin against PCG-insensitive strains
(5 strains) were superior to those of other agents. Correlations between MICs of various S-
lactams revealed that some strains became insensitive especially to cephems having an
oxyimino or a 2-carboxyethylidene group on the 7-acyl side-chain.



