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Table 1. Sources of specimen of Serratia marcescens at Juntendo university hospital from 1991 to 1995
No. (%) of the following specimens:
- No. of
ear
S raing throat . pus/
Strams  gputum (%) (%) urine (%) blood" (%) bile (%) ) (%)
swab discharge"
1991 137 62 (45.3) 10 (7.3) 36 (26.3) 3 (2.2) 4 (2.9) 22 (16.1)
1992 174 87 (50.0) 4 (2.3) 51 (29.3) 4 (2.3) 1 (0.6) 27 (15.5)
1993 86 37 (43.0) 22 (25.6) 5 8) 1 (1.2) 21 (24.4)
1994 52 26 (50.0) 16 (30.8) 2 (3.8) 1 (1.9) 7 (13.5)
1995 101 53 (52.5) 5 (5.0) 19 (18.8) 4 (4.0) 1 (1.0) 19 (18.8)
Total 550 265 (48.2) 19 (3.5) 144 (26.2) 18 (3.3) 8 (1.5) 96 (17.5)
' Include 2 isolates from intravenous indwelling catheters.
" Mainly isolated from the skin, wound sites and surgical drainages.
Table 2. Annual changes of O-serotype distribution of Serratia marcescens from clinical specimens
O-serotype (%)
B No. of —
Year strains ‘ a i ) 012 other
] 01 02 03 04 05 06 07 08 09 010 O11 012 013 014 016 017 NT
complex'  complex
6 7 20 24 8 6 4 2 7 11 3 1 1 8 4 25
1991 137 . )
(4.4) (5.1 (1460 (17.5) (58] (4.4) (29) (1.5) 5.1 (8.0 220 (0.7 (0.7 (5.8) (2.9) (18.2)
2 8 19 28 2 9 7 8 4 1 7 5 47 2 25
1992 174
(1.1) 46 (109 (16,10 (1.1) (5.2) (4.0) (46) (23) (0.6) (40 (29 (27.0) (11 (14.4)
4 5 10 6 4 10 3 2 1 6 1 16 5 13
1993 86 ~ ) .
(470 (5.8) (11.6) (7.00 (4.7) (11.6) (3.5) (230 (1.2) 7.0) 1.2) (186) (5.8) (15.1)
6 2 4 2 6 4 2 1 3 2 3 18
1994 52
9.6) (3.8) (7.7) (3.8) (11.5) (7.7 (3.8) (1.9 (5.8) (381 (5.8) (34.6)
6 4 5 13 16 3 6 1 1 9 1 3 1 5 27
1995 101 )
(5.9) 4.0) (500 (12.9) (15.8) (3.0) (5.9) (1.0) (1.0)  (8.9) 1.0) 3.0) (1.0) (5.0) (26.7)
Total 0 0 23 26 58 73 36 3 31 4 13 0 20 28 6 15 13 74 19 108
Tota 55
T w2 an (65 (06) (560 (071 (24) (0 (36 (1) (L1 (27 (24) (135 (35 (19.6)

(10.5) (13.3)

“Includes O12 013,012 O13 Oldand O12 O14.
“ Includes O1 02, 04 O6. 05 O14, 06 O8 and O13 O14
Non-typable.
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Table 3.  Serratia marcescens O-serotypes by specimen sources
O-serotype (%)
L No. of
Specimen rains A N ] ] i} ) ) _ 012 other 8
01 02 03 04 05 06 07 08 09 010 011 012 013 014 016 017 NT
complex complex
. 10 12 37 50 17 1 19 1 7 13 6 2 9 6 20 10 45
Sputum 265 .
(3.8) (4.5 (14.0) (189) (6.4) (0.4 (7.2) (0.4) (2.6) (4.9) (2.3) (0.8) (3.4) (230 (75) (38 (17.0)
1 5 3 2 8
Throat swab 19
(5.3) (26.3) (15.8) (10.5) (42.1)
. 8 9 7 7 7 1 3 2 3 19 3 3 5 42 4 21
Urine 144
(5.6) (6.3) (4.9 (49 (49) (0.7) (2.1) (1.4) (2.1 (13.2) (2.1) (2.1) (3.5) (29.2) (2.8 (14.6)
Blood 18 3 1 1 1 2 2 2 2 1 3
o (167) (56) (560 (56) (11.1) L Ly 111 (56) (167
_ 1 2 1 11
Bile 8
(12.5) (25.0) 12,5 (12.5) (12.5) (25.0)
. 2 4 7 12 7 2 9 3 4 1 1 1 1 9 4 29
Pus/discherge’ 96 . ~ .
(2.1) (4.2) (7.3) (12.5) (7.3) (2.1) (9.4) 3.1 (4.2) (1.0} (1.0) (1.0) (1.0) (94) 420 (30.2)
~ 0 23 26 58 73 36 3 31 4 13 0 20 28 6 15 13 74 19 108
Total 550 ( -
(0) 4.2) (4.7 (105 (13.3) (6.5 (0.5) (5.6) (0.7) (2.4) (0) (3.6) (5.1 (1.1 (270 (24 (1350 135 (19.6!
* Include 2 isolates from intravenous indwelling catheters.
" Mainly isolated from the skin, wound sites and surgical drainages.
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Bacteriological study on recent clinical isolates of Serratia marcescens

—1st report: Isolation and O-serotype distribution—

Shigeki Misawa!, Toyoko Oguri’ and Jun Igari?

U Clinical Laboratory, Juntendo University Hospital, 3-1-3, Hongo, Bunkyo-ku, Tokyo, 113-8431, Japan
” Department of Clinical Pathology, Juntendo University School of Medicine

We investigated the isolation frequency and O-serotype distribution of 550 isolates of Serratia
marcescens from clinical specimens at the Juntendo University Hospital from 1991 to 1995. Of
the 550 isolates, the most common were respiratory tract specimens including expectorates, aspi-
rates and throat swabs, Urine, pus, and discharges were also frequent sources of specimens.
Most isolates from pus and discharges derived from the skin, wounds and surgical drainage.
Isolates from blood and intravenous indwelling catheters were few (less than 5%). The distribu-
tion of O-serotypes in this study was determined with the 16 anti-sera scheme. The most com-
mon O-serotypes were 05 (13.3%), 04 (10.5%) and complex types (17.0%). No isolates were
identified as Ol or O11. Isolates of O4 and O5 were mainly found in respiratory tract specimens.
More than 80% of complex types cross-reacted extensively between 012 and O14 anti-
sera (012/014), which were frequently found in urine isolates from 1992 and 1993. During the
past 5 years, non-typable strains slightly increased (19.6%). The overall result of the recent
O-serotype distribution was different from that of previous reports in the 1980s. O4 was still a
common serotype. O14, which was a major serotype in the 1980s, decreased in this study. In
contrast, O5 and complex types (012/014) increased.



