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Table. 1 Antibacterial activities against clinical isolates of Streptococcus anginosus group, Peptostreptococcus speci-

es, Prevotella species, Fusobacterium species (MIC: ug/mL)

Drug MIC range MICso MICoo S% R %
Streptococcus anginosus group (100 strains)
TAZ/PIPC 0.06 — 0.5 0.25 0.5 100 —
PIPC 0.12-0.5 0.5 0.5 100 -
SBT/ABPC 0.06 — 0.5 0.25 0.25 97 —
ABPC 0.06 — 0.5 0.25 0.25 90 -
CTRX 0.03-0.5 0.25 0.5 100 -
CFPM 0.12-0.5 0.5 0.5 100 —
MEPM 0.03—-0.12 0.06 0.12 100 -
CLDM = 0.015— > 128 0.06 0.12 95 5
Peptostreptococcus species (100 strains)
TAZ/PIPC = 0.015-1 0.03 0.03 100 0
PIPC = 0.015—-1 = 0.015 0.06 100 0
SBT/ABPC = 0.015-05 = 0.015 0.03 100 0
ABPC = 0.015-05 = 0.015 0.03 100 0
CTRX = 0.015-2 0.06 0.12 100 0
CFPM = 0.015-16 0.12 0.25 100 0
MEPM = 0.015-0.25 = 0.015 0.03 100 0
CLDM = 0.015-05 0.12 0.5 100 0
Prevotella species (100 strains)
TAZ/PIPC 0.06—8 0.5 2 100
PIPC 0.06 — 128 1 64 83 7
SBT/ABPC = 0.015-4 0.12 2 100 0
ABPC = 0.015—-128 0.12 64 58 42
CTRX = 0.015-64 0.12 32 87 4
CFPM = 0.015— > 128 2 > 128 64 21
MEPM = 0.015-0.25 0.03 0.12 100 0
CLDM = 0.015— > 128 = 0.015 0.03 94
Fusobacterium species (50 strains)
TAZ/PIPC = 0.015-0.25 0.03 0.06 100 0
PIPC = 0.015-0.25 0.03 0.12 100 0
SBT/ABPC = 0.015-0.12 0.03 0.06 100 0
ABPC = 0.015-0.12 0.06 0.06 100 0
CTRX = 0.015-1 0.03 0.5 100 0
CFPM = 0.015-4 1 4 100 0
MEPM = 0.015-0.25 = 0.015 0.03 100 0
CLDM = 0.015-05 0.06 0.12 100 0

The MIC range, MICso and MICy of the drugs against S. anginosus group were generally low. However, the MIC range

of CLDM was = 0.015 #g/mL and > 128 ug/mL, and wider as compared with that of other antibacterial agents.
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Table 2. Antibacterial activities against clinical isolates of beta-
lactamase producing Prevotella species (42 strains)
(MIC: ug/mL)

Drug MIC range MICso  MICoo  S%  R%
TAZ/PIPC 05-8 2 4 100 0
PIPC 4-128 32 128 595 167
SBT/ABPC 05-4 2 4 100 0
ABPC 2-128 32 128 0 100
CTRX 1-64 16 32 69.0 95
CFPM 0.25- > 128 32 >128 143 500
MEPM = 0.015-0.25 0.06 0.12 100 0
CLDM =0015->128 =0.015 0.06 90.5 95

The MICso and MICoo of the drugs against Peptostreptococcus spe-
cies were generally low. However, the MIC range of CFPM was =
0.015 ug/mL and 16 ug/mL, and wider as compared with that of
other antibacterial agents. MEPM showed the lowest MIC range,
MICso and MICoo against Prevotella species. CLDM had low MICso
and MICo, but the MIC range was wider than that of other anti-
bacterial agents with an MIC range of = 0.015 ug/mL and > 128
wug/mL. The MIC range, MICso and MICyxo of the drugs against Fu-
sobacterium species were, with the exception of CFPM, low, with
the values lower than 0.5 ug/mL.

BWWILE TG EASHERE S L7z,

RN B (B o, BT s 7 & D BRI TPES R I e
ELAMZ, FAMEIC X AR EZTI SR 5 &2t sh
TEY, MPRZFHUREYEICHER L2 5.2 5%, 40
ORBEI T, HPEAVRHIEDS & OB RASEIC BV T
I HES L, 2o, BRMEMEIE RO REWN LR T
b & B S.anginosus group, Peptostreptococcus species,
Prevotella species, Fusobacterium species ® 4 1 F 12 %}
L CRMIER R R £ L 72 WIThoORMEIZE
WT Al L CMICHE MKl 2 /8 L 72 PL I 31X
MEPM, TAZ/PIPC¥ & U'SBT/ABPCT & 9, B-
lactamase PLEIEALAFETH 5 TAZ/PIPC B X U SBT/
ABPC 131212F %o MIC iz /R L7zo —J, CFPM &
CLDM (3 HWHEIZ & - Tid MIC fEX %2 R HE D 32
ObNTz,

¥ 72, Prevotella species 12 % 3 %5 CFPM @ MICq fH
A>128 ug/mL & @Eftiz 72" L, PIPC, ABPC W31
D 64 ug/mL, FNEFND B-lactamase FIEFE{ FIE T
» % TAZ/PIPC, SBT/ABPC 732 ug/mL T&H » 72 Z
L %%z b &, Prevotella species Tld B-lactamase 3 4E
BOBMENKEVWEEZ BNz, &8, TAZ/PIPC,
SBT/ABPC ® MICy i 2 4 g/mL 125\ T HifE &
B LE#ETH o725 0D, CLSI"B L O° PK/PD » 5%
B L7234 ® breakpoint ML FTH N, TN S ORMOBY
FEHHIER SR c& A LEZ BN,

S HTIE, DPESRMEEE X OB EYE R E 5 5 50
HE SN B PERMER BT 5 B-lactamase PEERRDFIEADT
WMESNTB, HRICBWTRINEEZRBLIHE
ORIV EL 2L, 512, [AEURR B, #%

5 HE O A7 & OERIATH % SV 72 B0 Ik i 4 5
RN=F UV V¥, FHiA T EIESICRE o THINT 5 IR
FRZ D OBRETIE, WRBEMSEROMIEZ BRI
S DI NBRSE TR S EGEE 2 BRHETEI S D FEHE ) R &
VEEDHIEDNS, EERETH S IENETER I
THIHEORZEZILBL TBL I LHEEL LR D,

FEHERICBWTIE, FAMELENIT R OB RN OFE £ T
WC—ZEDOAEEETLZ NS, PIREL VR
HEEP TN TW5, Flk L7z X912, BREEMEMiZ ok
P & 72 B LIENEEERRE R 213 B-lactamase ZEAE#R
DOFEPRESINTWSL Z L5, B-lactamase FLESE
BlASEAEINE L, ARFLTI1d SBT/ABPC 25UH & T
Wb,

=7, WA, —RECHURER T A B AEE SR Ol
HERAHE L, YRR 2 Z 58 L 2R ORI L E &
ENTWw5, Thbb, BZMODLHHELEIRT S
ZEiEWI) FTH AL, LML IR BT 50
HHRZZEL, ZbOTHRDOREVIIRNEZ RFER
L CRAETAIEIEEL R L,

SRIOBEHAE»S, T3, hdlo 4 /HEIIH LA
THIHEIEEK L, $ 72 MIC range DIED > 7227 = A
SRPIRIEE, WHERICEETLZEEZ LN, S
BHEIR B & O BVERGE 7 & NI RAMEVET 921/ 3 2 4
EPPRFETE LWL H S L2 %, CLDM 12D
WTIE, MICsB & " MICy i IZEfETH > 72d DD,
MIC range LFRMEAY>128 ug/mL TH > 72 2 & » Hiiif
PR OFFAEATRIZ S, /NS OAHE L 7B w12
T BPHIEEDRT 238 LTz, £/, R
A ARPUHEIT OV T, ARIBIZ B TR DT R #
flzEZEL, &8, WBIEMEHOBIN D & HI R % 5
T B Mgk SH R o0 H B,

FO—FHT, GRIOMFIC I ) ZHEABRE IR LT
TAZ/PIPC % SBT/ABPC & [f] %5 #2 B 0 1 14 2% fife 7 &
N7 Lk, DENERERRIER 2K H & T 2 BAE
2R3 2 AEBRIIE R AT ] BE 2 PUR SE O AR s — >
W22 EEWT S, TAZ/PIPC %5, DT A K5
A B TERBEPENE 2612309 2 REBR I IG HE D _F AL IR
WEINTVDEZER, HAMEREIIHN T PRI AVIE
LUDMEHTHRENTWAI L E5TR2DE, 5, K
FTHOWFERDOMBEDS T PEREINTL2SERETH
bEER D,

X ik

1) WERMREE, IREIER @ mEE I & DIEE, Geriatric
Medicine 2002; 40: 1545-9

2) HARWNRZRFE MW, [FRGEEGEICE T 584 FF
A IRANTHRRBWETA B4 2, 0
2, B, 2005; 44-5

3) LA, A=, WHER, BEEWR A
T, RARKCME, b : BEIURE SIS PR R A & 4 &
N5 Prevotella JED -5 7 ¥ < —XEAMEE -7 7



VOL.55N0. 5

21 El sk 1] o0 S ke 1k 381

5 LRPE I 5 EZ IO W TOME . HAD

A6. Wayne, PA, 2004

JEL R S MERE 2002; 48: 379-85 8) Scannapieco FA: Role of oral bacteria in respiratory
4) ARG FLEE, BIERNT, SRk, RMEEME—, BREG infection. J Periodontol 1999; 7: 793-802
M, SERE, At B AR50 9 % sulbactam/ 9) AFHE, HAMA, WL, LRGSR, £T7THE,
ampicillin & cefotiam @ ERE)R K &M LK, I & RWER © SHFRIIEER LS 2> 5 O & K7
JpnJ Antibiot 1998; 51: 746-58 PUH SRR 3 % SEA K2 M. B A B S AE A 58
5) Clinical and Laboratory Standards Institute. Meth- 2000; 30: 89-92
ods for dilution antimicrobial susceptibility tests for 10) /NBEET, ZEERR, RS, TERCE, B
bacteria that grow aerobically; Approved standard- e SN T O 3£ H & 52 YE—Bacteroides fragillis group @
seventh edition. M7-A7. Wayne, PA, 2006 SEHN M D SERIERS % AT —o A T J e
6) Clinical and Laboratory Standards Institute. Per- SEWTZE 2005; 35: 88-95
formance standards for antimicrobial susceptibility 11) IR — - BEEmEBSR B2 3B8 ) 5 Pt S8 1 £ H
testing; sixteenth informational supplement M100-S DFzHD I ¥ hu— ), Infection Control 2005; 14:
16. Wayne, PA, 2006 992-7
7) Clinical and Laboratory Standards Institute. Meth- 12) HAAK, BilfaE, B i b SFERBIRERR

ods for antimicrobial susceptibility testing of anaero-
bic bacteria; Approved standard-sixth edition. M11-

IRBEIS B PR FEMEIEMER A A F 7 4~ OFEH0
PERIRANZ AT T 78, JJCIA 2005; 30: 667-72

Treatment of aspiration pneumonia based on the
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Aspiration pneumonia is a pulmonary disease caused by aspiration of mouth contents as a result of deglu-
tition dysfunction, and the number of patients is, especially among the elder population, on the rise. As for
the causative agents of aspiration pneumonia, based on the pathogenetic mechanism described above, oral
surgery-related bacterial pathogens, especially anaerobes, are believed to be the major etiologic agents.

In this study, we evaluated the antimicrobial susceptibility pattern of the major causative oral surgery-
related bacterial pathogens—=Streptococcus anginosus group, Peptostreptococcus species, Prevotella species and
Fusobacterium species—against antimicrobial agents—piperacillin, tazobactam/piperacillin (T AZ/PIPC), am-
picillin, sulbactam/ampicillin (SBT/ABPC), ceftriaxone, cefepime, meropenem (MEPM) and clindamycin. Of
these antimicrobial agents, TAZ/PIPC and SBT/ABPC, penicillin antimicrobial agents containing a beta-
lactamase inhibitor, and MEPM showed the highest antibacterial activity against all the four pathogens.

These results suggest that penicillin antimicrobial agents containing a beta-lactamase inhibitor, such as
TAZ/PIPC, are effective in treating aspiration pneumonia, which are mainly caused by oral anaerobic bacte-
ria and often associated with oral surgery-related inflammation and odontogenic infections. In addition, these
findings lend support to the selection of TAZ/PIPC as empiric therapy for the treatment of aspiration pneu-
monia in guidelines published overseas.



