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FEEREUBRETIX, 1988 5 1992 iz, KRB KZEB L
UBERRIRBHCER N 2R UTIFRS TH
BL:, BHESEREBERER2,200EMD > 5, E.
Saecalis S BEE N 365 Bl e RE L, BERE, &
BER, TEREZEOTRETERN L, kB, &
b 10° CFU/ml YA L (EBEBROBE IEEHE L
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Bani-EED> b, DEEEDE» >z Staphylo-
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119, Escherichia coli 621 %\, Klebsiella pneumoniae
143 B, Citrobacter freundii 85 B, Pseudomonas aeru-
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piperacillin (PIPC) [EILU{tZT##], cefmetazole
(CM2) [=3t#8], ceftazidime (CAZ) [BEX~Z/ 57V
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FRIEM)], panipenem (PAPM) [=##8], gentami-
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HE— XM DLLELE o -EEN E. coli D 57.6%T,
E. faecalis 2807 7 LABHRE & P. aeruginosa i35
M3 70~80% % L7 (Fig. 2). E. faecalis 53 BERER
DFEXJFERIL68.8 M ThHo 708, MEEEKELER
ol

Ak - ABRRBITIX, &7 EBEOFHTRAKER
83.5%, ABCEEBIHS16.5% TH > 1228, E. faecalis 3
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ted UTI, 1988—1992.
*the number of Enterococcus species/the number of
cases with complicated UTI.
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Fig. 2. Epidemiologic characteristics of 7 major urinary
isolates. 1. Sex.
*the number of each strain isolated.
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E. faecalis D BIEERETH > 151X 63.6% T,
B 6.A4BERFERBLETH > Iz, EEERFOLE
BLTHEODEYTHR212% XV 18ENS -
(Fig. 5). RERCOBEINT-EHRE L TIX, P aerugi-
nosa, S. aureus, E. coli 3% -1z,
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Fig. 3. Epidemiologic characteristics of 7 major urinary
isolates. 2. Out-/In-patients.
*the number of each strain isolated.

S. aureus (126)° 43%

S. epidermidis (119) 7 13 %4
E. faecalis (359) 2 28 %

E. coli (597) 88 2 %1
K. pneumoniae (141) 77 % 23 %

C. freundii (82) 739 27 %

P. aeruginosa (278) 52 35 %

70 80 90 100
(%)

1 L 1 1 ad
20 30 40 50 60
B Catheter (—) Catheter (+)

0 10

Fig. 4. Epidemiologic characteristics of 7 major urinary
isolates. 3. Catheter indwelling.
*the number of each strain isolated.
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Fig. 5. Epidemiologic characteristics of 7 major urinary
isolates. 4. Number of organisms.
*the number of each strain isolated.
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Table 1. MICs of 13 antibiotics against clinically isolated
Enterococcus faecalis

MIC (ug/ml)
Antibiotics
range 50% 90%
Ampicillin 0.39~ 25 0.78 1.56
Piperacillin 0.39~>100 3.13 12.5
Cefmetazole 12.5 ~>100 >100 >100
Ceftazidime 12.5 ~>100 >100 >100
Cefpirome 0.78~>100 12.5 25
Cefluprenam 0.78~>100 3.13 12.5
Imipenem 0.05~>100 0.78 3.13
Panipenem 0.20~ 50 0.78 1.56
Gentamicin 3.13~>100 25 >100
Vancomycin 0.78~ 3.13 1.56 3.13
Ofloxacin 0.78~>100 3.13 50
Sparfloxacin 0.20~ 50 0.78 25
DU-6859a 0.05~ 1.56 0.10 1.56
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Fig. 6. Distribution of MICs of ampicillin and pipera-
cillin against clinically isolated Enterococcus
Jaecalis.

L 7: (Fig.6), CMZ & CAZ 131 £ A ¥ £ # 53100
ug/ml A LT, HEBEEREDSNZ» >, CPRD
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EHR2BECENTEY, Thoid, €7 AREH
THYhss, E faecalis ioxtL, BEni-HiEEE%
BLTW: (Fig. 7)o A NI LAREHRTIT 2 A
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GM iz i3tttk 0S¥ 2 EIFEL, IO mERL
726 VCM i1z MIC DIEOSERETERIF b - & <, MICso
1%, 1.56 ug/ml T, £#k533.13 ug/ml LATFICHHL,
MR IZTFELEE L 2 >0 720

—a2—% /0% 3 EH Tid, DU-6859a, SPFX,
OFLX OIEHEHENRTBY, 3EFHDOVLTHIK
BWTHZEMOLFERL, MEHRSH 2 EFEL,
R 3REMMESA SN (Fig. 9. Zh eIk
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(%)
100 r

JLLLAE
B [
20; /
/

I~

13

SRR R

—
)
o o ¢

=

6.25
12.5

>100

3

—&- cefluprenam  —a— cefpirome

—e— ceftazidime  —@— cefmetazole

Fig. 7. Distribution of MICs of 4 cephems against
clinically isolated Enterococcus faecalis.
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Fig. 8. Distribution of MICs of imipenem and panipenem
against clinically isolated Enterococcus faecalis.
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Fig. 9. Distribution of MICs of 3 newer quinolones
against clinically isolated Enterococcus faecalis.
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ABPC: ampicillin, PIPC: piperacillin, CMZ: cefmetazole,
CAZ: ceftazidime, CPR: cefpirome, CFLP: cefluprenam,
IPM: imipenem, PAPM: panipenem, GM: gentamicin,
VCM: vancomycin, OFLX: ofloxacin, SPFX: sparfloxacin

Fig. 10. Radar chart of MICs, and MIC,, against
clinically isolated Enterococcus faecalis.
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MICso DRIHBRV> 726
III. % =

E. faecalis 213U % & 7 3 IBERE R i3 8BiL TIXRE
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mized host iZ 38> T i opportunistic pathogen £ LT
BH 5TV a1,
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MNERFICKRHEEINSE Z L 83B W, Tbb, E. faecalis
BRI NIBEOHFEIC P. aeruginosa B3b - L b
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Clinical studies and antibiotic sensitivities of Ewnferococcus faecalis isolated
from complicated urinary tract infection

Satoshi Ishihara, Mitsuru Yasuda, Kouji Tada, Hisao Komeda,
Yasuhisa Ito, Akihiro Saito, Takashi Deguchi, Manabu Kuriyama,
Yoshihito Ban and Yukimichi Kawada
Department of Urology, Gifu University, School of Medicine, 40, Tsukasa-machi, Gifu 500, Japan,
and 14 Members of the Gifu UTI Research Group

We studied the epidemiologic characteristics of Enterococcus faecalis isolated from complicated
urinary tract infection. In addition, isolates in the recent 3 years were tested for antibiotic
sensitivity. The incidence of E. faecalis infection was 16.6%. The incidence was relatively higher
in hospitalized patients, in patients with indwelling catheter and in polymicrobial infection, in
comparison with other major urinary isolates. The majority of the isolates were sensitive to
ampicillin, piperacillin, imipenem and panipenem. Among cephems, they were highly resistant to
cefmetazole and ceftazidime, but were sensitive to the newer cephems, cefpirome and cefluprenam
(E1077). Some isolates were resistant to gentamicin and 3 new quinolones tested. All isolates
were sensitive to vancomycin.



