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T, AT T VRERERC, HEEEICBT 580
IR B A (IR, BB L ONERNBIIETH D,
ZOWHRPINIIRIBANRT VI 2% b D B-F 7 F LR, 7
VABF O RRER LA CEHER TV D, HF
(2 VSR B RPUH IR IE Z ORI ) 2 O e &G
FEDBHE L LTHY O, FRIEEIZOWTRED
AR % K % & & Clit ki o I BLRGL R [ R bt
W C OO A 2 IR 5 & L IIHR I E
HLEZONE, DX %BEZHNL, bhvbhid,
FATAZERE T BE 1 35\ THEHEPE PR ER REGE 2 & 75
HE, W& L7-WEEZRRIZ, HIVNRALRPIREZ H
DNCEDOPH N ZRAEMWE L, HEREMRE LT
72

4, 2004 45 1 HA 5 2005 48 12 H £ T 2 4[],
HE YR S KA BRI IR 2R D HV R 35 & OV A BE D B MEE IR it
JEYSE T D S0 HE S NRIIEEH 170 R CTH o 720 il
EDXGE U725 R 124 ¥k 0 7B BE (X Staphylococ-
cus aureus 53% (9 ¥k), Enterococcus faecalis 7.6% (13

%), Escherichia coli 241% (41 ¥k), Kilebsiella spp. (Kleb-
siella pneumoniae 12 #%, Klebsiella oxytoca 5 ¥£)10% (17
¥R), Pseudomonas aeruginosa 25.9% (44 ¥k) THh -7z, 7
B, FUEZE»SFE—HEISRERI S S 258131
FREEF L L, EBITIIMET WM T oMb Bk 2 v 7z,
F 72 FEEBRICH W2 S aureus ® 9 B oxacillin (MPIPC) &
MIC %38 ug/mL Ll - ® % @ % methicillin-resistant S.
aureus (MRSA) & L CTHUY o 720 4 BN SEFZ S.
aureus 22.2% (2/9 B1), E. faecalis 385% (5/13 1), E.
coli 63.4% (26/41 B1), Klebsiella spp.47.1% (8/17 1),
P. aeruginosa 364% (16/44 ) T -7z,

PLB ) o W & 12 1E Al @ B 5 A % meropenem
(MEPM), imipenem (IPM), panipenem (PAPM),
biapenem (BIPM), doripenem (DRPM), ceftazidime
(CAZ), cefepime (CFPM), cefozopran (CZOP), flo-
moxef (FMOX ), piperacillin (PIPC), ampicillin
(ABPC), levofloxacin(LVFX), ciprofloxacin(CPFX),
aztreonam (AZT), sulbactam/cefoperazone (SBT/
CPZ), tobramycin (TOB), vancomycin (VCM), tei-
coplanin (TEIC), arbekacin (ABK) o 19 35 % fii
L7z m/ANEEHIERE (MIC) &, HALEERES
R LY (e U 7 SE RSP BGE S TRl E L 72 LR 3R O

* IR UL IRE L 5 T - e 8-35-1
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Table 1. Distribution of the MICs of antimicrobial agents against strains isolated in 2004-05

MIC(ug/mL)
Organism 2 Drugs

=< 0.03 006 0.13 025 05 1 2 4 8§ 16 32 64 128 > 128 50% 90%
Staphylococcus aureus MEPM 3 6 64 64
(n =9 PM 1 3 4 1 128 > 128
PAPM 3 5 1 64 128
BIPM 1 3 5 128 128
DRPM 3 4 2 32 64
VCM 3 6 1 1
TEIC 2 7 2 2
ABK 1 5 3 1 2
CZOP 5 4 64 128
CFPM 9 > 128 > 128
FMOX 3 4 2 64 > 128
CPFX 1 8 > 128 > 128
LVFX 2 1 6 > 128 > 128
PIPC 2 7 > 128 > 128
Enterococcus faecalis MEPM 1 4 5 3 8 16
(n = 13) 1PM 6 6 1 2 2
PAPM 9 2 1 1 1 4
BIPM 2 6 4 1 4 8
DRPM 3 5 4 1 4 8
VCM 7 6 0.5 1
TEIC 1 4 4 2 1 1 0.25 1
ABPC 6 6 1 2 2
CZ0OP 4 5 3 1 16 32
CFPM 4 4 1 4 64 > 128
FMOX 2 9 1 1 64 128
CPFX 6 2 1 2 2 2 64
LVFX 1 4 3 1 1 1 2 2 64
PIPC 3 8 1 1 4 16
Escherichia coli MEPM 41 =0.03 =003
(n = 41) PM 4 14 20 2 1 05 05
PAPM 6 26 8 1 0.25 0.5
BIPM 1 6 15 17 1 1 0.25 0.5
DRPM 24 13 4 = 0.03 0.06
CAZ 5 22 10 1 1 1 1 0.25 0.5
CFPM 4 15 10 3 2 3 2 1 1 0.125 1
CZOP 11 22 5 3 0.125 0.25
FMOX 11 14 9 3 2 1 1 0.06 0.25
SBT/CPZ 5 14 6 8 3 2 2 1 0.5 4
AZT 4 11 18 4 1 2 1 0.125 0.25
PIPC 3 12 10 3 1 1 1 10 2 > 128
CPFX 29 1 1 1 1 1 1 5 1 = 0.03 64
LVFX 11 18 1 1 1 1 1 5 2 0.06 16
(Continued)

BEEIZOWTIE, 1lug/mL #&8E LT 5HPRIE L tended spectrum B-lactamase (ESBL) A= FR 26 HE 12
7 1, CAZ %7243 AZT 0 MIC % 2 pg/mL Bl o Bikk
E. coli B & UF Klebsiella spp.\Z 2T, CLSIBED ex- BA2)—=v 7 LT, cefotaxime (CTX) BL U CAZ
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Table 1. (Continued)
Klebsiella spp. MEPM 8 6 1 2 0.06 0.5
(n = 17) PM 1 3 8 3 11 05 4
PAPM 2 8 3 2 2 0.25 4
BIPM 1 2 4 7 1 2 0.5 4
DRPM 2 5 6 2 1 1 0.125 1
CAZ 2 4 5 2 1 1 1 1 0.25 16
CFPM 10 4 1 2 = 0.03 8
CZOoP 1 9 4 1 1 1 0.06 2
FMOX 5 7 1 2 1 1 0.125 1
SBT/CPZ 1 5 3 5 1 2 0.5 > 128
AZT 2 6 3 4 1 1 0.125 2
PIPC 1 1 7 4 1 1 2 4 > 128
CPFX 9 4 3 1 = 0.03 0.125
LVFX 1 9 1 5 1 0.06 0.25
Pseudomonas aeruginosa MEPM 1 1 1 6 6 7 5 10 4 1 1 1 2 16
(n = 44) IPM 1 2 2 5 11 6 4 8 2 2 1 4 32
PAPM 1 2 1 2 4 10 13 7 2 2 16 32
BIPM 2 1 3 6 8 6 4 9 2 2 1 2 16
DRPM 1 1 5 4 7 8 6 7 3 1 1 2 16
CAZ 1 1 6 10 7 4 7 5 1 1 1 4 32
CFPM 2 1 10 7 3 5 6 8 1 1 8 64
CZOopP 1 2 8 4 6 3 4 7 6 2 1 8 64
SBT/CPZ 1 1 1 5 12 4 5 6 4 5 8 > 128
AZT 1 1 6 10 6 4 12 2 2 16 64
PIPC 1 1 1 5 9 7 2 6 1 11 16 > 128
CPFX 1 5 8 6 1 1 5 3 3 11 2 > 128
LVFX 1 1 5 11 2 1 1 3 2 3 14 8 > 128
TOB 3 7 16 8 2 1 1 6 1 > 128

@ MEPM: meropenem, IPM: imipenem, PAPM: panipenem, BIPM: biapenem, DRPM: doripenem, VCM: vancomycin, TEIC: teicoplanin, ABK: ar-
bekacin, ABPC: ampicillin, CAZ: ceftazidime, CFPM: cefepime, CZOP: cefozopran, FMOX: flomoxef, SBT/CPZ: sulbactam/cefoperazone, AZT:
aztreonam, PIPC: piperacillin, CPFX: ciprofloxacin, LVFX: levofloxacin, TOB: tobramycin

B MIC 12X, clavulanic acid (CVA)4 ug/mL
WIMkKED MIC 2%& I3 EL FMERT L7234, ESBL
EEAERR & HIE L7,

P. aeruginosa |22\ T &, CAZ ®» MIC %532 ug/mL
VL EF 7213 IPM @ MIC 288 ug/mL PL E o 4l % {ii 72
L7:WitkE A2 ) == 27 LT, SMA (V7 bk
F R L) FHWIT 4 AZIEREEICL ) 2 ¥ a-B-
77 5~<—+¥ (MBL) #EAEKEHR L. $7, IPM
» MIC=16 ug/mL 2* 2, TOB ®» MIC=16 ug/mL 7
2, CPFX ® MIC=4 ug/mL O &tk %72 Witk % %
A AR E (MDRP) & ¥ L7z,

SR &2k 534 % Table 1 127”90 S. aureus 2B LT
&, 9Kk (9/9) TRTAIMRSA TH Y, BIHEVEIR I &S
JEHHR D S. aureus 13 MRSA & 2 CTIRFHEHK] 2 3E IR
RETHDHIED, HOLOTRBEIN, BETL 23
# D7 TlZ VCM, ABK, TEIC 2% WHi i 71 % /R

L, MICyiz#hZENnlug/mL, 2pug/mL, 2ug/mL,
TdH o 72oMRSA 9 BRIZ B A WIS A LiETH - 72,
VCM Tt R IZ A S e 2o 720

E. faecalis 13 #RIZBI L Tld VCM, TEIC ORI A3
LR <, MICw? 1 pg/mL THh o720 ZDOMTIZ ABPC
?D MICyAS2 ug/mL TH» Y, VCM, TEIC, ABPC IZiZ
T PERRATERSD BN dr o Toe HINNRA LRI, DX
Tz ARRT7NFOF 0 RPURE L TRy
WlZRL, IPM 2°2 ug/mL, PAPM 754 ug/mL THi
WHLH J1 % " L, MIC16 ug/mL 2L E @ ¥ 1% IPM,
PAPM T2 0% T& - 72 4%, MEPM, BIPM, DRPM
TiE, TRZN34k 1R, 1RTOARLN,

E.coli lCBILTIE, ANNRALZRR LT 2 W%, T/
NG FRFR, AN Z ARPIAEOTH I AENR TS
D, HIINRELRIEHED MICy13=<05pug/mL, *
7z bR, EI N7 Y LRIEH D MICy 13 0.25~1 ug/
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Fig. 1. Correlative MICs of carbapenems for Pseudomonas aeruginosa.
A; MEPM and IPM, B; MEPM and PAPM, C; MEPM and BIPM, D; MEPM and DRPM
4 MEPM: meropenem, IPM: imipenem, PAPM: panipenem, BIPM: biapenem, DRPM:
doripenem
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mL CH o720 ANWINZ F LFD MICyld 4 ug/mL T
H o 720 $EIZ MEPM Tlid &8 MIC 25<0.03 ug/mL
Tholzo LML, ZhFuaF /oy iR LTI,
LVFX @ MICw 3 16 pg/mL, CPFX @ MICw b 64 ug/
mL TEfiz 7" L, LVFX, CPFX IZ&f %Mtk o4
BElE 220% (9/414k) TH Y, LFo@EEOMREMTH
% 1997, 1998 4 LVFX iif 3 7.9% & i L CTHI & A
W EREIICH D, BEAR SR LI S O & [k 2000
EDBEDO T VAT X ) a Vit E. coli DBEINASTR E
720 ESBL FEAMRD 34k (7.3%) 78 7z, ESBL A
BRiZ SR ClR S oM cmo TS h, k7 vt
O¥ 0y RPREEICEN TH o 1oAY, ESBL ALK
JiAs, FEREEKRI Y 7 VA aF ) u Vit R RT E v
WG R, ¥ 0 v RIUHIE O 513 ESBL B A MK e
DYARZ T2 F—=12hBEVHIREIL DY, FIEIC
DEHEPLETH 5,

Klebsiella spp 2B L T A VSR A L RPLHFE D
MICyiZ 05~4 ug/mL, 7+ ua¥ /0oy RILHED
MICw!3=025 ug/mL TH Y, MWHHIEZRL7. &
TrhFR, EBINIIAFR ANNT Y AZRPBEED
MICs i3 =<0.03~05 ug/mL TRIF T > 7255, MIC »*
128 ug/mL L b % 7R3 @ N Pk A%, SBT/CPZ 12T 2
Pk, CAZ, AZTIZT1kkA SN MICw I EEZ R L 720
PIPC ® MICw i3 >128 pg/mL TdH - 720

P. aeruginosa \ZxF$ %, VN AR HE 5 A
3 X T ® MIC-range 13=<0.03~>128 ug/mL & J i FA
254 LTH Y, MICyid MEPM, BIPM, DRPM %* 16
pg/mL T, IPM, PAPM %332 ug/mL THh -7z, T2k
T B, EINIZY AR, AN Y ARPHETIR
CAZ ® MICw 7% 32 ng/mL T, CFPM, CZOP, AZT,
SBT/CPZ ® MICy (% 64~ >128 ug/mL, 7+ ua ¥ /)
O ¥ R PHEFE DO LVFX, CPFX ® MICwid, >128 ug/
mLThore 7I /77103y FRHHEIED TOBD
MICw b >128 ug/mL T - /2. B0 E 0 MIC DIt
BTH, WUVNARKLR, 7z ARPHED 1 HEH|
(CAZ), 73/ 73y FRIHEIZB W Ttk toit
THRRSNT. ZOMDET 2 25%, 7ZhFaF ay
RMWEICBV T, KRELEBIRh o7z, INHIT,
HEAR & ) 2004 4E70 5 2005 4EDOHEY T b, BEVE R B %
e BB HSRBRIZ B VT, MEPM, IPM @ MICy 75 16
pg/mL, CPFX, LVFX ® MICy =128 ug/mL,
TOB @ MICy %64 ug/mL TH 1), SO EREF & K
X 2ENI R A o 72 MEPM & Athod 4 HH 0 M % %%
PEAH B 2 CTHE L 22 (Fig.1)o MEPM & IPM,
PAPM, BIPM, DRPM ®#l A& & b Clj # #] o MIC
2332 ug/mL VL OB & R TR Eh 2~3
P (45~6.8%) Td > 720 MPL FEARRIZED SNl o
7%, MDRP %% 6 # (13.6% ) i iz, T O 6 #D
BTERE AL L, & 70 R O RS R B R R

CORBEREELOI L TUIAL AR - KA MT, &5
AT =T VHERITH Y, WENIZRRAXSZ b T 4
OPFEE P RIPBAH I LT AT E A L (5/6 B1)
Tholzo BFTIE, PIREEOBINE LI LTI,
BEREQHBII L L TB Y, MR GES 2 Hulig,
HIWISNRA LR E L EETHIRBARY b T 205
AW, b CwalEmlH s, ZNHHLE
BT 25 HROHEALOETORELERD 1 DL E
ZBN, GRS PO RPN REEZ 5,

BRIR 7 BERR L3 2 IR OBR 1%, BFHCH
WTHERICI D RLR B, #EY RPIRILERE T T3
57201, SEEEEER SRR IEOPIR IIIC OV T,
BHOT—F ZRBLTBLIERYTHY, EHED
PO % iR % & LK Hak N T Ok o HBLRN
RHRFEEOBMIEMLHRIZBRTELIRTHHETDH
5o F72, SRHIOMETIEHE L TV 2wads, F5HN
B DARCIPLREEA O switch 2 &0, FOIFEOMH
HIZVHTH Y, ROMEEORZMEZMS L bHE
THhbo

SHORREEBEORE L ILET S L&, LVFX,
CPFX I E. coli \2x3 AT AL ASHEST L MICw A 5 A%
&, MR PR B GE 2% L Cid empiric therapy & L
TR L7z EBbN S, AN A LRPUR I
P. aeruginosa \Z% LT MIC D 1~2 D LR (A LR,
SHOBANEESVETH D, MEPM 12DV T HEAE
PEIR B AR RS 5 HAR L AR EFEP e Lz 7 L
A 7 RA 7 (BRI - 32 ug/mL, HHEERLE
%16 ug/mL)" % ZWT 5 &, LW BRI E. fae-
calis, E. coli, Klebsiella spp.T 1% 100%, P. aeruginosa T
13 932% T, HEFHTIEHEVPIR A BRIFL TS D
LEZzbN5,

TSN B RPUE R P. aeruginosa ~ DAL D e
TAEOS NI B W T, ICT (infection control
team) A3A VN LRBURE O HHIRZ EA 5 2
L2 LD IPM O EFE A 205% 5 5 5.7% 12, MDRP
DOMIEEDT51% 55 0.7% A BT LAz &)k
HSH b, ICT F— 2N HIEMEHZ BN & L 72
RAEZBEALT, ARNIHERETIIE, MRICERERZ
SMAET 2D TIEEWFFTE 5o PURZRM R O i
M, FERERMEHREICBVWTRELRLRD, 5%
MBI SO OGS ATV, TR O MBS IR
2D LEED B,

.

ARFFED 2004, 2005 4 0 FEHEPE R B% & G he B 0 ik
BROFHEZ O, KHAE KRN SHTTIR
BHETONNRFR, HRIBROBIEZHTEBEN
720

X ik
1) AL, NEOCHE, e, HE—, A,
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Antimicrobial susceptibilities of organisms isolated from patients with complicated
urinary tract infections in 2004 and 2005

Takashi Yamane, Hiroshi Hayami, Yosuke Uchida, Shinichi Eta,
Kenryu Nishiyama, Motoshi Kawahara and Masayuki Nakagawa

Department of Urology, Graduate School of Medical and Dental Sciences, Kagoshima University,

8-35-1 Sakura-ga-oka, Kagoshima City, Kagoshima, Japan

We determined the antibacterial activities of 19 antibiotics, including 5 carbapenems, against 124 strains
isolated from the inpatients and outpatients with complicated urinary tract infections(c-UTIs) who were
treated at Urology Clinic, Kagoshima University Medical Center between January 2004 and December 2005.
The MICs were determined using the agar dilution method. Nine strains of Staphylococcus aureus, 13 strains of
Enterococcus faecalis, 41 strains of Escherichia coli, 17 strains of Klebsiella spp., and 44 strains of Pseudomonas
aeruginosa were examined. Vancomycin and teicoplanin were strongly active against the clinical isolates of
Gram-positive bacteria, additionally, arbekacin was active against S. aureus, and ampicillin was active
against E. faecalis. Imipenem and panipenem showed good activity against E. faecalis, but methicillin-resistant
S. aureus were resistant to all the carbapenems. As for the clinical isolates of Gram-negative bacteria, carbap-
enems were active against almost all strains of Enterobacteriaceae, however fluoroquinolone (FQN)-resistant E.
coli have been increasing since 2000. The percentage of FQN-resistant E. coli was about 25% in this study.
Against the clinical isolates of P. aeruginosa, the MICw of the carbapenems were 16-32 mg/L and the resis-
tance rate has been increasing. Six strains of multi-drug resistant P. aeruginosa were isolated. The resistance
rates of urinary isolates to antimicrobials has been increasing, however, carbapenems retain their outstand-
ing position as the antibacterial drugs of empiric choice for severe c-UTI patients, if they are used appropri-
ately.



