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Imipenem (IPM) , ceftazidime (CAZ), gentamicin
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¥k, CAZ 13 1986 4456 D 459 ¥k, GM id &t L 724
Bl 552 kA xR & L7z, MEERZHIIMERAAR
2 & h MIC 2000 THlE L7z (1EFH & B EERR N
SNGE, bo Lt bHHMOE b > THRE L),
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dards (NCCLS) DY L ) iigtEtk % i L7z O/
REMIEEZE; IPM=216 ug/mL, CAZ=32 ug/mL, GM
=16 ug/mL) .
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(Fig. 1)

16 EE O HEOMERNH O T, G B, AR,
BE, I¥ F# EHFEVPFEF2OENTHY, GHID
S BRI I NI, PIEERMERIZIPM I L
T, BB AEARTIZ21.6% Th o795, FEIZ67.6
BEMELBLAEREIZSETH 72 (p<0.01). CAZ
T A HRIE, £ TIZ209% THY, EH, F
BAFNFN53.1%, 65.7% L LB LA EIZER
Tho7z (p<0.01),
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ShTHBH, 1998 F F TOFy IPM it 1 E i1 21.5%
Td o7 $51290 F 34.0%, 91 4F 47.0%, 94 4 33.3
Y%EBERTHY, ZNIL90, 91 FEITHITLAFE (2
D 2 4ER O F B 22 %5 20 %, 90.9% A IPM fifth),
%O 94 FED BEE (FI4ED B #EIL 9 ¥k 74k, 77.8
Y S IPM TiPE) 72 &0 B L /8~ R L i PE Ak D J PR Tk 2
&0 HRE L LA L 95 F LI IPM it 4
LKL 15.0% (ZHF D, $FEOBRNEGAR L ME R B 5
T S e h -7 (Table 1, Fig.2).

CAZ 2B\ T, Hidlo 90,91 FIZF4T L7z F B
Mz, 1987 FIZii4T L7 E BEAY 15 #keP 13 £k (86.7%)
LEEIZICAZMEL 2> T LA LZFDRITEE
D ERRIC & 5 BENBGILIERE S g, 5121996 F L
FEld CAZ 23§ A MEMRIZIRER & 72 5 72 (Table 2, Fig.
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Fig. 1.
aeruginosa (1983-1998).

Number of strains and antibiotic resistance rate for each serotype of Pseudomonas

Table 1. Annual changes of serotyping and imipenem resistant rate in Pseudomonas aeruginosa
No of resistant strains/No of isolated strains
Year
87 88 89 90 91 92 93 94 95 96 97 98
Serotyp

A 1/ 5 1/ 7 1/ 1 0/ 3 1/ 4 2/ 7 0/ 2 2/10 1/ 17 ND 2/ 6 0/ 8

B 0/ 2 0/ 6 0/ 2 0/ 7 2/ 6 2/ 5 3/ 1 7/ 9 2/ 5 ND 0/ 3 1/ 2

E 0/15 0/ 1 0/ 2 3/ 1 0/ 1 0/ 0 0/ 1 0/ 0 0/ 1 ND 0/ 1 0/ 3

F 0/ 6 0/ 0 2/ 3 12/14 8/ 8 0/ 0 0/ 0 0/ 0 1/ 3 ND 0/ 0 0/ 0
G 2/11 0/ 4 1/ 3 2/10 4/10 1/12 1/15 1/ 5 0/ 5 ND 1/14 1/10

I 0/ 1 0/ 1 1/ 5 1/ 17 0/ 1 2/ 4 2/ 5 1/ 4 0/ 2 ND 0/ 2 0/ 2
Other 0/ 7 2/ 3 1/ 7 0/ 5 1/ 4 1/8 1/ 8 0/ 4 0/13 ND 2/ 3 1/ 7
Total 3/47 3/28 6/28 18/53 16/34 8/36 7/38 11/32 4/36 9/43 5/29 3/32
(%) 6.4 10.7 21.4 34.0 47.1 22.2 18.4 34.4 11.1 20.9 17.2 9.3

ND: not done
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Fig. 2. Annual changes in antibiotic susceptibility of Pseudomonas aeruginosa.
Table 2. Annual changes of serotyping and ceftazidime resistant rate in Pseudomonas aeruginosa
No of resistant strains/No of isolated strains
Jear g 87 88 89 90 91 92 93 94 95 96 97 98
Serotyp
A 1/ 2 3/ 5 3/ 17 0/ 1 0/ 3 2/ 4 1/ 7 1/ 2 0/10 2/ 7 ND 1/ 6 0/ 8
B 0/ 3 0/ 2 0/ 6 0/ 2 1/ 17 1/ 6 0/ 5 2/ 7 5/ 9 2/ 5 ND 0/ 3 0/ 2
E 1/ 1 13/15 1/ 1 0/ 2 2/ 7 0/ 1 0/ 0 0/ 1 0/ 0 0/ 0 ND 0/ 1 0/ 3
F 0/ 1 0/ 6 0/ 0 3/ 3 11/14 8/ 8 0/ 0 0/ 0 0/ 0 1/ 3 ND 0/ 0 0/ 0
G 3/ 7 2/11 0/ 4 2/ 3 1/10 3/10 3/12 1/15 1/ 5 0/ 5 ND 1/14 1/10
I 2/ 4 0/ 1 3/ 7 0/ 5 0/ 17 0/ 1 1/ 4 3/ 5 0/ 4 1/ 2 ND 0/ 2 0/ 2
Other 2/11 1/ 17 2/ 3 0/ 7 3/ 5 1/ 5 0/ 8 1/ 7 0/ 4 3/13 ND 1/ 3 1/ 7
Total 9/29 18/47 9/28 5/23 16/53 15/34 5/36 8/38 6/33 9/36 1/43 1/27 2/32
(%) 31.0 40.4 32.1 21.7 30.2 44.1 13.9 21.1 18.2 25.0 2.3 3.7 6.2
ND: not done
. . b pe e Table 3. Choice and duration of prophylactic antibiotics
2). GM b 83,84 4% & TNC 90, 91 412 itk 7 fi PPy R anen
3 )
Yo 7oA AT BT M ATE L L 1995 4 B Noofpatients () value
B 4 EBOMHRIZ5.6% Tho7 (Fig.2). B F 1992 1998
; B AR AN e S T ; 1 i
B B, BRI LASIOMUBRRMIELL T Istadndgnentin g0 o0 ooy
D, ENLSOREICHRE S W kORI, IPM phatosporns,
2 LTIZ F B 25.0%, B BIE 22.2%, CAZ I8 LT Broad spectrum cephalosporins ~ 91(65%) 16(14%) <0.01
$E B2 23.5% LMMOBEEFEBETH - 72, Total 140 114
2) PR EOMHKR
FHREEICEL TIE, 1992 £ TIEIEEt 7 = 4% L. = P=d

2565% DIEFNAERA S NTz2%, 1998 4ETlZ 14% L A
FIZRA L (p<0.01), #1217 = L 415586%
EFEITEIRENT 72 (Table 3), FRHLHE D5 1)
FIZRE LTl 1992 4613 5.842.0 H, 1998 413 3.6+1.2
ATHhY, HEIZEMELZ (p<0.01),

M G FERE B 5T 3 B BT A IR O LT M FIcp
ERFE L, BV NN E L0 1992 4F 19.5%, 1998 4
9.0%, T 3 / BLFEIRIZ 1992 F 25.5%, 1998 4 3.2%
E, WERLEEITRA LA (p<0.01), L7 =
LHFNTIZE R BD %D -7 (Table 4),

ANISNRA L EIZ LD & B HURIEREAR I B DR
BHRE SN TWDY, HILBRIBHERTIE, BEOFH
BHZELDETHMAEILHOREN S, EENREE
DEEFHPERLTEBY”, 137 L THho R e Ak
VIRkBR B O PR FE LD HEA TV B DA DV THRET
iTo 7,

1990 EMATETIZ F B, BB L L 04 E D kAR
PROWATIZ X DARIRBIZ BT 2 7 VSRR ATFERIZE
RERo72H%, 1990 FREETIEH VS~ 2 HHE
BEDWANZ L) NV SRA ATHERIZIET L7, fAEHE
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Table 4. Administered antibiotics for postoperative infections
No of patients treated with antibiotics
Total no of surgical patients (%) p-value
1992 1998
Carbapenems 29 149(19.5) 14 156( 9.0) p<0.01
Broad spectrum cephlosporins 29 149(19.5) 27 156(17.3) NS
1 st and 2 nd generation cephalosporins, penicillins 12 149( 8.0) 8 156( 5.1) NS
Aminoglycosides 38 149(25.5) 5 156( 3.2) p<0.01
Others 4 1490 2.7) 4 156( 2.6) NS
NS: not signifecant
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o A
DL REBEPIEEL L TOANVNRFLRT 3
/R%%@ﬁ%ﬁﬁ@ﬁ&@#%.:n%'ﬁféﬁ%
BOBSP A E o b £ A 72, & 2T CAZ
Dt FBEICET LA E LT, PHRGICE
JBIERE 7 2 AEOHIRSEN LT L.
1997 4E D4 [F 17 K% o PRSI 33 0T 2 #1114 il
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Relationship of clinical use of antimicrobial agents and antibiotic susceptibility
of Pseudomonas aeruginosa in a surgical department
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Hideyuki Itaha® and Takashi Yokoyama®
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Hiroshima University School of Medicine, 1-2-3, Kasumi, Minami-ku, Hiroshima, Japan

The objective of this study was to investigate infections due to carbapenem-resistant Pseudomonas
aeruginosa (CRPA) in gastroenterological surgery. We serologically classified 552 strains of P. aeruginosa
isolated from clinical specimens between 1983 and 1998. Overall, the rate of CRPA among all P.

aeruginosa was 21.6%.

The annual isolation rate of CRPA was high (33—-47%) in 1990, 1991 and 1994. In

the serological study, group F strains (CRPA isolation rate, 90.9%) were prevalent in 1990, and group B
strains (CRPA isolation rate, 77.8%) in 1994. By following recommendations for the proper use of
carbapenem antibiotics, the CRPA isolation rate maintained at 15.0% between 1995 and 1998.



