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ZORE, SRR S EE 1,317 Bl 5 1,699 #kASrBE S, TR & LT Escherichia coli
(589%), Enterococcus faecalis (134%), Streptococcus agalactiae (4.6%), Klebsiella pneumoniae (36%),
Staphylococcus epidermidis (34% ) BN SN 7zo —T5, BIHEVEREIDE 22 6 643 120 5 880 #kA /- #E S 1,
FRIEHW E UTE. coli (34.7%), E. faecalis (199%), Pseudomonas aeruginosa (4.9%), K. pneumoniae
(49%), S.agalactize (45%) A S 7z,

AVERVEBE RS R D E. coli D7 VA 1% 2 1 2R3 (FQs), 7 = 25%3 (CEPs) \2hHd 2 &M
RV IFND 90% U ETH o720 —75, BHEMEEKRE KD E. coli ® FQs 124§ % &L IZ 675~
86.9% TSTFX 12 L T b MWV Z IR L7z, F72, CEPs X3 % KM% 83.9~885% TH -
720 ¥ 0 ViR R (LVEX © MIC 254 ug/mL DL E) 2SS ) 27 W% Bat L7z k5,
AEAVPRDOONZHER, 1EDNORENIE DR ER DS 2 FELEOFES (p<0.0001), 4 H OB
WX LTH 2 a VEPER)TH o 7R (p<0.0001), HHEVEREEIEORES] (p=0.0009), 14 HLMIZ
F /)0 rvREOBGHEOD BHEB (p=0.0054), 75 EOIER (p=00251) ©5HH TH -7z R
TIIRBL DM BED O TS NIRRE R (7)) = AV LV) (ISHEHE L 72RR,  IRESEIGE
Tk b FERESE DY W IEIE 2L O IR O MR 704, LR ORZ IR, KEH - BHETFROE NI
DREL R LD T EARENT, PIRHEOBEMAEICE, FREOPIRIEITT 2Bl L, $t
WEAMHT L2 LA EETH LA, TyEY v 7 - T E—247) BICIE, BEERELTHEEL
WY PR RINT 5 ZEAEE L E 2 Shiz,
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2008 4E 1 H 225 12 H o 14 4 [ 294 Jiik % %
L7-PERIE, BUR, TIEHBEREOBRERETAETET
RLARM A il 7o A BRI I g, B I I e B &
WHE LTz

FPUHLAEZ, UTI RN (55 4 BT 32) 012k
WL, 2 HREEIEEE 2 O3 53 Lot A0 IR I 1 S pE R
BEAST, RRIPRABKE T+, RILEHFHRET
5WBCs/hpf LLE, 7a—4% 4 kX b —ik - GHEE8BE
T 10 WBCs/mm* B EowFhp %72 L, 10°CFU/
mL DL EOMBIRE AT 588 L Lz, 72, BRI
RO IR R Z A L, BRIRDIR R T
+, F23RLESEMD:T 5 WBCs/hpf UL E, 7o —%
4 B A MY =ik - BT 10 WBCs/mm® BL E v g
nHh %72 L, 10' CFU/mL Yl E (72721, &tEodiR
D412 10° CFU/mL ML E) OMIERE AT H2EBHEE L
726

B, TTICHWENES 3N, ER - T odcEss
BOLNTVEEE, REBICHT—TVE2REELTVWS
B (2L, KNRES F—T v, HOERIZIERE
& LCTHRH), MITS 1A T Corynebacterium spp., Lac-
tobacillus spp. 7% EHI S IR BICEE L WHEE O A
BB S NI REBNLBRAE L 720

F 72, FEFINEE L TEEINGAIL, RRIE
FRILH DR EB 2 $RH L 72,

2. WMAEF

1) AR

(1) AR DRI

A LR, kAR g, BREVERE s
ST L 2@ K% ) AV + E® (Orion Diagnos-
tica ) (WA L, IRABARBRIH (MR 19 i A 4 e
B (Z2L#EA 74 0 AMAE) ~EY Lz &
B, REARIL, UTISEREHASE (55 4 U e %) Y12
WL, BEREEH T =T NVREH

(2) MW HERE, WEEHN, H/NIEE Bk E
(MIC) s

AR E MR PR AR, R L D ks h
722 1) v b E¥% 37C T 16~24 FRR &R, ME 05
HER 2, EGHI % S L 72

F 72, B BER BRI % MIC #lE 365 1Z, levoflox-
acin (LVFX), sitafloxacin (STFX),
(CPFX), tosufloxacin (TFLX), cefcapene pivoxil
(CFPN), cefdinir (CFDN) o 6 ##] & L7z,

72 B, MIC#ll &, CLSIM7-A7,2006, CLSIM100-
S17, 2007, CLSI M45-A, 2006 12 # U 7= B 4 3 1 7 R s
eV, FTE DR IE6REMNEz ST/ L7700 T
L— & CRIMEEAEE) 2 HWillE L7z,

Staphylococcus aureus HHR S 725613, BRCEEHLL
A+ 12 oxacillin (MPIPC) @ MIC % CLSI M7-A7, 2006
WICHE L - ME R A BRI TEM L, CLSIMI100-S17,
2007 12HiEvy MRSA & MSSA (258 L72,

(3) RIwo* /7 v Vit sk (QRDR) #AxT#
#r

M 2E R A AR AR 1L LVFX @ MIC fE£% 0.5
pg/mL UL EDORETHIZOWT gyrA B X U parC D JE
5% PCRETIREL, ¥/ 0 VIHECTICEE T 57
I VMR (GyrA Ser83, Asp87) (ParC Ser80, Glu84)
ERFE L7,
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FAAH 24 2% B 1 PR AR BRI H S SRR RIS O F Rl
HE Z#A L7,
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Wege389E B, 1 4E AN OB 28 O R R 5, TR s D SR
BOAMENE, BEWRIER 1 77 H DI O REE O Tl
BOAMENE, hT7—TVREOARE, ACHEROA
I, SEVIEREREORRENE, HEEROAEE R

ciprofloxacin
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B GERYGEE - doagEn, EIRAZ - BAL), Shokbk
RAIERT 1 A A LA S N7 PUm e (R B3 iR GYiE
REDHEBEHNTHH S NPIRED &) oL
kel

3. Bl 5

1) SAEEHURSE T 5 R o MG

KMHEFED T LA 2 FAL ¥ Mid, CLSIDED S MIC
TVUAZKRA Y MIHEELTHEBL, BMZRLARED
HEEEERE L7, 2B, CLSLICRIED 2 WA
LT, BEPEDTLAL 2R, Yy 2BEICHELR
L7 (Tablel),

2) KBEWox /v vtk e % (QRDR) # 1= 1
#r

LVFX & MIC 2505 ug/mL DL EORBR O 7 3/
BB L LVFX B X UF STFX @ MIC @ B4 % W st
L7

Table 1. Antibacterial agent breakpoints referencing CLSI
2008
Antibacterial . . .
Susceptible Intermediate Resistant

agent
LVFX <2 4 >8
STFX <1 2 >4
CPFX <1 2 >4
TFLX <1 2 >4
CFPN <1 2 >4
CFDN <1 2 >4

STFX, TFLX, and CFPN do not have CLSI breakpoints, so values

for similar drugs were used.

3) ¥/ uVigtkRB R S ) R 7 HF oM
)

LVFX ® MIC fi#* 4 ug/mL ML EO KB H % % 7 1
ViR & EF L, ¥/ 0 ViR S h
729EB & LVFX @ MIC A% 2 ug/mL BLF O KB 3 A
B S h7EB o BHFRE L, ¥/ 9 ViR

WIS NG Y A7 WF2RE L.

4. WEHEHT

BAEROMEIC
@&wt&%%mw
A7 W OBE

(&, Fisher Ol
F 0V RAERE B AR S 1%
21X, Fisher O HEEHESE

EHAELE, IS

EHEEB LY

Uvz%4y7@m\ﬁ%mwﬁﬁbt%

) A7
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HEA

SR 272 61, HAESREIRZ LB 114 B, W RAVEEAES] 62
B, MESR 7 LB 55 B, 3 CICHR IS S eIk -

HotgEhs#z

it

b B FER 21 B, BB G L W

DHKBI 13 B, JREEAH 7 — T VR ER 12 B, FEHE

Bl 6 B > EF 558 B & K <,

1,960 #1 (2

VP B R JBE IDE 9%

1,317 B, BIHEVEREIE 9 643 1) &G & L7z

2. HmELE

FEAT G 1,960 B1112 D\ T2 BRI G 98 & B

BB IE ¢ TR B L 72 A8
11 B H$XNTICHEEDT
BT D B 7S,

RO 5Nz,

Wik % Table 2 [Z/R¥ . MEFL72
SRR B DE 2%
BHENE I 0 2% 0 Mk 0 F 45 1%

456% Td o 720 T 72, BVEHMVEREIE I IC 3515 5 PREE

Fig. 1.

Enrolled: 2,518
Infectious | Acute uncomplicated cystitis 1,466
disease
diagnosis Complicated cystitis 1,052
Excluded from an analysis: 558
Missing case record card 3
Bacterial count insufficient 272
Asymptomatic 114
Excluded disease 62
No pyuria 55
Already given antibacterial, clinically improved 21
Only nonpathogenic bacteria detected 13
Catheter 12
Overlapping 6
Evaluated: 1,960
Infectious | Acute uncomplicated cystitis 1,317
disease
diagnosis | Complicated cystitis 643

Subjects disposition.
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Table 2. Subject summaries

Diagnosis Acute unco'rr.lplicated Compli.c.ated
Parameters cystitis cystitis
N % N %
Gender Male 0 0.0 350 54.4
Female 1,317 100.0 293 45.6
Premenopausal 618 46.9 16 2.5
Postmenopausal 670 50.9 273 42,5
Unknown 29 2.2 4 0.6
Age (year) < 65 900 68.3 112 174
>65<75 199 15.1 185 28.8
>175 218 16.6 346 53.8
Mean * SD 51.2%+20.7 73.1*12.4
Inpatient/outpatient Inpatient 5 0.4 30 4.7
Outpatient 1,312 99.6 613 95.3
Cystitis episodes per year None 944 71.7 231 35.9
1 216 16.4 141 21.9
>2 134 10.2 250 389
Unknown 23 1.7 21 3.3
Urinary tract surgery No 1,317 100.0 635 98.8
within last month Yes 0 0.0 8 12
Unknown 0 0.0 0 0.0
Systemic underlying No 1,129 85.7 309 48.1
disease Yes 173 13.1 322 501
Diabetes 46 35 118 18.4
Malignancy during current
treatment 10 0.8 69 10.7
Cerebrovascular disease
requiring referral 5 04 37 58
Dis.ease during corticosteroid 7 05 17 26
or immunosuppressant therapy
Others 118 9.0 131 20.4
Unknown 15 1.1 12 1.9
Catheter No 1,317 100.0 625 97.2
Yes 0 0.0 18 2.8
Self-catheterization No 1,317 100.0 498 774
Yes 0 0.0 145 22.6
Antibacterial agents No 1,301 98.8 608 94.6
used previously Yes 12 0.9 34 53
(used only for this cystitis) Quinolones ; 05 19 30
Nonquinolones 5 0.4 15 2.3
Unknown 4 0.3 1 0.2
Antibacterial agents used No 1,240 94.2 555 86.3
within 1 month Yes 39 3.0 75 117
Quinolones 14 1.1 19 3.0
Nonquinolones 25 1.9 56 8.7
Unknown 38 29 13 2.0

P=<0.001 in all cases.

DEIEIX 509%, BHEMEREMIETIE 932% TH o720 K, BHEMEEEKATT731£1247TH Y, 5Kl EOR%
Y4 (mean=SD) Z A MEHAMERIE 4 T 5122207  HEEEOFEGIBDOBD 166%, 53.8% T > 720 AbE
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Table 3. Causative organism isolated in cystitis

Acute uncomplicated cystitis Complicated cystitis

Organism (Cases: 1,317) (Cases: 643)

Isolates (%) Isolates (%)
Escherichia coli 1,000 58.9 305 34.7
Klebsiella pneumoniae 61 3.6 43 4.9
Klebsiella oxytoca 5 0.3 16 1.8
Citrobacter freundii 15 0.9 13 15
Citrobacter koseri 16 0.9 11 1.3
Enterobacter aerogenes 13 0.8 16 1.8
. Enterobacter cloacae 4 0.2 7 0.8
Gram-negative Proteus mirabilis 27 1.6 21 24
Morganella morganii 9 0.5 11 1.3
Serratia marcescens 0.2 19 2.2
Other Enterobacteriaceae 13 0.8 20 2.3
Pseudomonas aeruginosa 1 0.1 43 4.9
Other glucose-nonfermentative rods 16 0.9 20 2.3
Subtotal 1,184 69.7 545 61.9
MSSA 15 0.9 16 1.8
MRSA 3 0.2 14 1.6
Staphylococcus epidermidis 57 3.4 23 2.6

Staphylococcus saprophyticus 25 1.5 0 0
Other CNS 52 3.1 26 3.0
Gram-positive Streptococcus agalactiae 78 4.6 40 4.5
Other streptococci 33 1.9 19 2.2
Enterococcus faecalis 228 13.4 175 19.9
Other enterococci 18 1.1 17 1.9
Other cocci 6 0.4 5 0.6
Subtotal 515 30.3 335 38.1

Total 1,699 100 880 100

O FN G S H AR B IDE 25 T 04%,  HHEME BRI 28 T
47% T o720 1EUNOBENZORLME, SPEHE
AR AT, 0 MASTL7%, 11H4%164%, 2\
73102% TdH o 70w L, BHEMEBEK LTI, 0 M2
359%, 1M 2521.9%, 2M LN EA3389% TdH - 72, 1
1 H DN DR O FMED ) OFIEE, BRI T
12% ThH oz KNHE N T — T V7% b ICHCERD
FEFE, BEHAEEBER R TIERO S e o728, #
HEEBEE R TIEBDOBD 28%, 226% Tholze Tz,
EHVERPEREZ AT 2518, SEHMMEREN KT
13.1%, BIETEREIE 4T 50.1% Td > 720 &I OB 5212
32 HTERIWED ) OB A, HAER LT
0.9%, BHEVEREE R T 53% Tdh o720 1 7 HLINOBLR
M OFGIE, SVEHAETEBDE 2T 3.0%, BMETERDE
KTILT% ThHoiz,

3. R ORI

JE IR ORI % Table 3 1IR3 o BV HURETERSIE J¢ &6
#1317 B, BUHETERE I 7S 643 B2 S 0B S 7z 5
HRIEBDOBD 1,699 ¥, 830 % Td - 720

VR BB B DK 25 @ T 2% IR U, Escherichia coli
(589%), Enterococcus faecalis(134%), Streptococcus aga-
lactiae(4.6% ), Klebsiella pneumoniae(3.6%),  Staphylococ-
cus  epidermidis (34%) Toho7zo —75, BHEMERIIE

DELFHWE, E. coli(34.7%), E. faecalis(19.9% ), Pseu-
domonas aeruginosa (4.9%), K. pneumoniae (49%), S.
agalactine (45%) Th o7z Tz, 77 2BURE T T
L Bt oML, SRR T OB D
69.7% (1,184 ), 30.3% (515 k%), HHMEMEERETED
BD619% (545 #k), 381% (335 1) TH -7z

4. BHEHRHIEIIN T 2 B2

SEHAYEREIDE 5t BUEVERE LSS B E A S B S e
2579 BRIZ DWW THAG, 4 WA IS KRR D
MIC %5 #ii, MICs, MICy, # & UFCLSI D %E % %5 MIC
TVUA 7 RA L MZHE L2 % Table 4~6 12779

1) AR (2579 #k)

SVEHAPERE I SR E 2 S 4B S 7z 1,699 #Ro> 7 v
FuF/uyRE (FQs) 39 5 Pk=RIE, LVFX
90.3%, STFX97.7%, CPFX87.9%, TFLX 89.6% T
D, WINOEH D B EEREZR L, £72, FQs
D MICsx i V31 H <006 ug/mL T, MICy i 0.25~2
pg/mL THhotze —J, 7z 3% (CEPs) (2§
% B CFPN 75.1%, CFDN 764% T - 72. CEPs
@ MICs 1% 0.25~05 ug/mL, MICy & 8~128 pug/mL
Tho72

HMEVE RS DE 98 JE 8 20 © 43l S 172 880 #k D FQs (0t
9 % & 1k, LVFX722%, STFX874%, CPFX
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Table 4. Susceptibility of 2,579 clinical isolates
Diagnosis Antibacterial MIC (ug/mL) Susceptibility (%)
(isolates) agent range 50% 90% Susceptible Resistant
LVFX = 0.06—> 128 = 0.06 2 90.3 7.9
STFX = 0.06—16 = 0.06 0.25 97.7 0.6
ALL CPFX = 0.06—> 128 = 0.06 2 87.9 9.8
(1,699) TFLX = 0.06—32 = 0.06 2 89.6 9.4
CFPN = 0.06—> 128 0.5 128 75.1 20.3
CFDN = 0.06—> 128 0.25 8 76.4 19.5
LVFX = 0.06—128 = 0.06 1 91.3 7.7
STFX = 0.06—16 = 0.06 0.12 97.5 0.5
Acute uncomplicated Gram-negative CPFX = 0.06—> 128 = 0.06 1 91.0 85
cystitis (1,184) TFLX = 0.06—32 = 0.06 1 90.6 8.6
CFPN = 0.06—> 128 0.5 1 91.6 6.3
CFDN = 0.06—> 128 0.25 2 89.2 10.0
LVFX = 0.06—> 128 1 4 88.1 8.3
STFX = 0.06—8 0.12 0.25 98.2 0.8
Gram-positive CPFX 0.12—> 128 1 8 80.5 12.8
(515) TFLX = 0.06—32 0.25 4 87.4 11.3
CFPN = 0.06—> 128 4 > 128 37.2 52.6
CFDN = 0.06—> 128 2 8 47.1 41.6
LVFX < 0.06—> 128 0.5 32 72.2 235
STFX < 0.06-128 0.12 2 874 5.3
ALL CPEX < 0.06—> 128 0.5 32 67.2 27.7
(880) TFLX = 0.06—32 0.25 32 70.7 27.6
CFPN = 0.06—> 128 1 > 128 56.1 37.4
CFDN = 0.06—> 128 0.5 128 56.9 37.0
LVEX <006->128 | =006 16 74.3 22.0
STFX < 0.06-16 < 0.06 2 88.4 55
. " Gram-negative CPFX = 0.06—> 128 = 0.06 32 72.8 25.1
Complicated cystitis
(545) TFLX = 0.06—32 = 0.06 32 71.7 26.4
CFPN = 0.06—> 128 0.5 32 73.4 19.8
CFDN = 0.06—> 128 0.25 > 128 71.2 25.5
LVFX 0.12-> 128 1 64 68.7 26.0
STFX < 0.06-128 0.12 2 85.7 5.1
Gram-positive CPFX 0.12—> 128 1 64 57.9 319
(335) TFLX = 0.06—32 0.5 32 69.0 29.6
CFPN = 0.06—> 128 128 > 128 28.1 66.0
CFDN = 0.06—> 128 4 64 33.7 55.8

67.2%, TFLX 70.7% T& ), STFX 2% b VM %
RL7z. E72, FQs @ MICs & 012~05 pug/mL, MICy
¥ 2~32ug/mL THo7zo —F, CEPs ITHT % &M=
\& CFPN 56.1%, CFDN 56.9% T - 72 CEPs ® MICs
12 05~1 pg/mL, MICyid 128~>128 ug/mL TdH - 72
(Table 4) o

2) 7T ABEMER (1,729 %)

SVEHAVEEE R BB S S SN T ABRER
1,184 ¥k FQs 12xt3 5 &SI, LVFX 91.3%, STFX
975%, CPFX 91.0%, TFLX 906% T&» ), WDk
ADREVEMEREZR L, £/, FQs ® MICx dwih
<006 ug/mL T, MICyiZ 0.12~1 ug/mL TdH -7
—Jj, CEPs 2%t § % & % 13 CFPN 91.6%, CFDN
89.2% & FQs & M BIZ i W IEMER TH - 720 CEPs @
MICs & 0.25~05 pg/mL, MICwit 1~2 ug/mL Td -
720

HEHETEIE IR S B E 7 & Sk S 7z 7T KB 545 A%
D FQs 233 5 M=%, LVFX 74.3%, STFX 88.4%,
CPFX 728%, TFLX 71.7% T& 1), STFX %% b &=\ i
MWHEEZR L7 72, FQs @ MICy i3V s <006 ug/
mL, MICwiZ 2~32 ug/mL T&H o7z, —J, CEPs IZH}
9 5 B #F 1L CFPN 734%, CFDN712% T - 72,
CEPs ® MICsx % 0.25~0.5 ug/mL, MICy & 32~ >128
pg/mL CTdH o7z (Tabled),

(1) Escherichia coli (1,305 ¥)

SV BRI IR I 98 B s & 43 S L7z E. coli 1,000 AR
D FQs 233 5 &M=, LVFX 90.6%, STFX 97.2%,
CPFX 90.5%, TFLX 902% T ), W NOIEA]D =\
R ER L7z, £72, FQs ® MICx 3341 d £0.06
pg/mL T, MICwid 025~1ug/mL Td - 720 — 7,
CEPs (2%} 9 5 % 1X CFPN 925%, CFDN 93.2% &
FQs & FERICH WV EESE TH - 720 CEPs @ MICy i
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Table 5. Susceptibility distribution of clinical Gram-negative bacteria isolates
Bacterial Diagnosis Antibacterial MIC (ug/mL) 0% 90% Susceptibility
strain (Isolates) agent [<006012 02505 1 2 4 8 16 32 64 128 >128) ’ (%)
LVFX 760 14 48 68 15 1 7 15 60 8 3 1 0 [=0.06 1 90.6
. STFX 858 41 6 56223 3 1 1 0 0 O 0 [=0.06 0.25 97.2
Acute uncomplicated
cystitis CPFX 769 40 62 23 11 1 2 6 8 62 11 4 1 [=0.06 1 90.5
(1,000) TFLX 780 37 63 15 7 4 2 9 08 0 O 0 [=0.06 1 90.2
CEFPN 2 5 22 571121 22 14 9 5 6 3 7 9 0.5 1 92.5
Escherichia CFDN 5 181 506225 15 1 7 15 8 8 9 12 8 | 025 0.5 93.2
coli LVFX 166 7 16 12 5 1 10 23 40 20 5 O 0 |=0.06 16 67.9
STFX 195 10 3 7502 13 1 0 0 0 O 0 [=0.06 2 86.9
Complicated cystitis CPFX 172 12 14 3 5 0 2 12 10 42 24 8 1 [=0.06 64 67.5
(305) TFLX 177 1 12 4 2 1 4 12 1 8 0 O 0 |=0.06 32 67.5
CFPN 5 10 65122 54 21 5 4 3 3 3 5 5 0.5 2 83.9
CFDN 8 53 120 67 22 7 1 0 4 2 8 4 9 0.25 2 88.5
LVFX 52 7 1 o 1 0 0 0O O O O0 O 0 [=0.06 0.12 100
. STFX 60 0 1 0 0 0 0 O O 0 O0 o0 0 |=006 =0.06 100
Acute uncomplicated
L. CPFX 58 2 o 1 0 0 O O O O o0 O 0 |=0.06 =0.06 100
cystitis
(61) TFLX 60 0 o 0 1 0 0 0 0O O O0 O 0 [=0.06 =0.06 100
CFPN 0 1 21 3 3 1 1 0 0O O O O 0 0.5 0.5 96.7
Klebsiella CFDN 9 3% 5 1 00 0 0 0 0 0 0 0| 012 012 100
pneumoniae LVFX 34 3 1 2 2 0 0 1 0 0 0 O 0 |=0.06 0.5 97.7
STFX 38 3 1 0 1 0 0 0 O O O O 0 [=0.06 0.12 100
Complicated cystitis CPFX 36 2 1 1 2 0 0 0 1 0 0 O 0 [=0.06 0.25 97.7
(43) TFLX 36 2 3 0 1.0 0 1 0 O 0 O 0 |=0.06 0.25 97.7
CFPN 1 o 13 18 6 4 1 0 O O 0 O 0 0.5 2 88.4
CFDN 13 17 7 4 2 0 0 0 0 O 0 O 0 0.12 0.5 100
LVFX 24 0 o o0 1 1 1 0 0 0 0 0 0 [=0.06 1 96.3
. STFX 24 0 o 2 1 0 0 0 0 O 0 O 0 |=0.06 0.5 100
Acute uncomplicated
cystitis CPFX 24 0 o o0 1 1 1 0 O O 0 O 0 [=0.06 1 92.6
27) TFLX 6 18 o o0 0 o0 o 3 0 0 0 O 0 0.12 8 88.9
CFPN 20 6 o o0 o0 0 O 0 O O o0 O 1 [=0.06 0.12 96.3
Proteus CFDN 6 8 2 0 00 0 0 0 0 0 0 1 |<006 0.25 9.3
mirabilis LVFX 2 0 0 1 25 0 1 0 0 0 0 0 |=006 2 95.2
STFX 12 1 3 4 1 0 0 0 O O 0 O 0 [=0.06 0.5 100
Complicated cystitis CPFX 12 o o0 3 2 3 0 1 0 0 0 O 0 |=0.06 2 81.0
(21) TFLX 4 8 o o0 1 1 3 3 0 1 0 O 0 0.12 8 61.9
CFPN 17 3 o 0 0 0 O 0 0 O 0 1 0 [=0.06 0.12 95.2
CEFDN 17 2 o o0 0 0 o 1 O 1 0 O 0 [=0.06 0.12 90.5
LVFX 1 0 6 12 2 4 4 2 4 3 2 1 2 2 64 58.1
STFX 9 9 6 3 3 4 5 2 2 0 0 O 0 0.25 4 69.8
Pseudomonas Complicated cystitis CPFX 7 6 7 4 3 2 1 3 4 3 1 0 2 0.5 32 62.8
aeruginosa (43) TFLX 1 7 10 5 3 2 2 1 012 0 O 0 0.5 32 60.5
CFPN 0 0 o 0 0 0 1 4 8 13 6 6 5 | 32 >128 0.0
CFDN 0 0 0 0 0 0 0 0 0 0 2 1 40 |>128 >128 0.0
LVFX 3 2 4 1 3 3 1 0 0 0 0 1 1 0.5 128 84.2
STFX 5 5 4 3 0 0 0 2 O 0 0 O 0 0.12 8 89.5
Serratia Complicated cystitis CPFX 5 4 0 1 4 2 1 0 0 0 1 0 1 0.5 64 73.7
marcescens (19) TFLX 3 3 31 3 3 1 0 0 2 0 O 0 0.5 32 68.4
CFPN 0 0 o 2 5 4 4 2 1 0 0 O 1 2 16 36.8
CEDN 0 0 o o0 o0 1 4 2 1 2 1 2 6 32 >128 0.0

0.25~05 pg/mL, MICyiZ 05~1 pug/mL TH -7z,
HEREVERE I 98 .38 > & 43 BE S 7z E. coli 305 #£ 9 FQs
R 5 EME#RIE, LVFX 67.9%, STFX 869%, CPFX
675%, TFLX 675% T& Y, STFX #%Kk b mV &R %
AL7ze 72, FQs ® MICxid\v 311 d <0.06 ug/mL,
MICy (% 2~64 ug/mL T - 720 — 75, CEPs IZkf 9 % &
PE#%1% CFPN 83.9%, CFDN885% TV, STFX kI[d

B BEMERTH o 720 CEPs O MICx 13 025~05 ug/
mL, MICwl¥\W 3N d 2ug/mL TH-7z (Tableb)s

(2) Klebsiella pneumoniae (104 ¥&)

SV LA IRE DG 25 B > & 03Bk S L7z KL pneumoniae
61 kD FQs \Zx 3 % BT v d 100% TH D,
MICsid v 7 71 b <0.06 ug/mL, MICyiZ=0.06~0.12
ug/mL T o 72 %72, CEPs T& % CFPN, CFDN
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Table 6. Susceptibility distribution of clinical Gram-positive bacteria isolates
Bacterial Diagnosis Antibacterial MIC (ug/mL) 0% 0% Susceptibility
strain (isolates) agent  1=<006 01202505 1 2 4 8 16 32 64 128 >128 (%)
LVFX 0 0 0 161817 0 0 2 3 1 1 0 1 2 96.9
. STFX 25 178 18 0 3 2 2 0 0 O O O 0 0.12 0.25 98.2
Acute uncomplicated
cystitis CPFX 0 0 0 191817 0 0 0 5 1 1 0 1 2 89.5
(228) TFLX 0 8149 64 O 11 0 5 0 O 0 0.25 0.5 96.9
CFPN 0 0 1 0 1 3 2 4 5 3 14 57 138 |>128 >128 0.9
Enterococcus CFDN 0 1 0 0 7521025113 0 0 1 1 4 8 35
Jaecalis LVFX 0 0 0 1810421 0 O 116 14 1 0 1 32 81.7
STFX 17 101 25 1 127 3 0 O O O O 0 0.12 2 82.9
Complicated cystitis CPFX 0 0 0 1710521 0 O 117 13 0 1 1 32 69.7
(175) TFLX 0 9 8 53 1 0 0 1 031 0 O 0 0.25 32 81.7
CFPN 0 0 0 0 1 1 1 4 0 2 6 36 124 |>128 >128 0.6
CFDN 0 0 0 1 527 673 15 9 8 3 4 4 32 34
LVFX 0 0 03 25 0 0 0 016 0 O 0 1 32 79.5
. STFX 61 1 016 0 0 0 0 O O O0 O 0 =0.06 0.5 100
Acute uncomplicated
cystitis CPFX 0 0 03 26 1 0 0 016 0 O 0 1 32 78.2
(78) TFLX 0 10 46 6 0 0 O0 114 1 0 O 0 0.25 16 79.5
CFPN 78 o o0 0 0 O0 OO0 0 O 0 O 0 =0.06 =0.06 100
Streptococcus CFDN 7% 0 0 0 00 00 00 0 0 0| =006 =006 100
agalactiae LVFX 0 0O 016 8 0 0 0 01l 0 O 0 1 32 60.0
STFX 23 1 016 0 0 O 0 0O 0 O O 0 =0.06 0.5 100
Complicated cystitis CPFX 0 0O 015 8 1 0 0 016 0 O 0 1 32 57.5
(40) TFLX 0 1 19 4 0 0 0 313 0 0 O 0 0.5 16 60.0
CFPN 40 o 0 0 00 OO0 0 O 0 O 0 =0.06 =0.06 100
CFDN 40 o 0 0 o0 0 0 O0 0 0 0 O 0 =0.06 =0.06 100
LVFX 0 24 8 2 0 3 1 4 2 1 0 1 1 0.25 8 64.9
. STFX 36 10 8 0 1. 2 0 0 0 0 O O 0 =0.06 0.25 96.5
Acute uncomplicated
. CPFX 0 23 9 1 1 2 93 5 0 3 1 0 0.25 16 59.6
cystitis
TFLX 33 0 1 0 04 96 0 4 0 O 0 =0.06 8 59.6
67 CFPN 0 5 20 6 3 8 11 4 0 0 0 O 0 0.5 4 59.6
Staphylococcus CFDN 27 3 2 3 4510 3 0 0 0 0 0 0.12 4 68.4
epidermidis LVFX 0 5 3 0 1 2 732000 0 4 8 478
STFX 10 7 5 1 00 00 0 O 0 O 0 0.12 0.25 100
Complicated cystitis CPFX 0 5 3 0 02 61 3 1 1 1 0 4 32 34.8
(23) TFLX 8 o o0 1 02 7 3 0 2 0 O 0 4 8 39.1
CFPN 0 4 6 1 04 7 1 0 0 0 O 0 2 4 47.8
CFDN 12 o o0 0 o0 8 2 1 0 0 0 O 0 =0.06 4 52.2

T 2 BERDBOBD 96.7%, 100% & &<, MICs,
MICy W31 d 012~05 ug/mL TH -7z,

HEHMEVE IS e 28 1638 20 & 20 B S L7z K. pneumoniae 43 £k
?D FQs (239 % &ML LVFX 97.7%, STFX 100%,
CPFX 97.7%, TFLX 97.7% T&® ), WI N OFEH H &5
EEREZR L2 £72, FQs @ MICxh w3 d <0.06
pg/mL, MICy 1% 0.12~05 ug/mL Td - 72, —7J7, CEPs
129 % R 1: CFPN 884%, CFDN 100% & &<,
MICs & 0.12~05 pg/mL, MICy (% 05~2 pg/mL T
»o7: (Tableb)o

(3) Proteus mirabilis (48 ¥)

SR H A I 2 R 2 & 23 BiE S 7z P.omirabilis 27
e OFQsIZ X9 5 M= 1iE, LVFX96.3%, STFX
100%, CPFX 926%, TFLX 889% T&» ), \WihoIE
D EVEMERE IR L7z, £72, FQs @ MICs 12 =0.06~
0.12 ug/mL T, MICyid 0.5~8 ug/mL TH - 720 —H,

CEPs IZ8 3 2 MR IT VW Fh o35l 96.3% & FQs
ERBRICH <, MICxid W31 b <006 ug/mL, MICy
1% 0.12~0.25 ug/mL TH - 72

T I8 e 98 5 0 & 70k S 72 P.omirabilis 21 ¥k D
FQs 2/ 5 % &M 1%, LVFX 95.2%, STFX 100%,
CPFX 81.0%, TFLX 619% T& 1), STFX D &M:#H A
b o 72, FQs ® MICsx 13 =0.06~0.12 ug/mL
T, MICwid 05~8 ug/mL TdH-72c —Ji, CEPs %t
9 5 &M CFPN 95.2%, CFDN905% & &<, Wi
b MICy 13 =<0.06 ug/mL, MICy 13 0.12 ug/mL T&H -
7z (Table5).

(4) Pseudomonas aeruginosa (44 #k)

SR BRI I 98 63 A & 2Bk S L7z Pl aeruginosa 13
1% TH o 720 FQs ® MIC i LVFX 4 pg/mL, STFX
lug/mL, CPFX2ug/mL, TFLX 2 ug/mL T& -7z,

BEHEVE B G 9 .38 2> & 47 B & L7z P. aeruginosa 43 ¥k



474 H & fb % % & % & M

& JULY 2010

=

» FQs 237 % BMEFIZ LVFX 58.1%, STFX 69.8%,
CPFX 62.8%, TFLX 605% T& 1), STFX % b #\ &
PRER L. 72, FQs O MICx & 0.25~2 pg/mL,
MICy (% 4~64 ug/mL TdH - 720 — 7, CEPs IZh§ % &
HRIZCT oA 00% TH-7: (Table5),

(5) Serratia marcescens (23 ¥R)

SV BT e S B A & 7 B S 72 S marcescens 4
B FQs 1239 2 %1%, LVFX 100%, STFX 100%,
CPFX 100%, TFLX 100% T» V), WIFhoHA S #n
MR Z IR L2 72, FQs @ MICy 13 =<0.12~025 ug/
mL T, MICwid 025~1 pug/mL TH-7z, —7i, CEPs
R % EPE#RIE CFPN 50.0%, CFDN0.0% T® - 720
CEPs ® MICy 1% 1~8 ug/mL, MICy (% 16~128 ug/mL
Tho Tz BRI E 2 & 58 S 7z S. marces-
cens 19 ¥k ® FQs 12 x5 % &Mk % 1&, LVFX 84.2%,
STFX 895%, CPFX 73.7%, TFLX 684% T& 1 STFX
D BWESEREZ IR L7z, T 72, FQs @ MICy i 0.12~
05 png/mL T, MICy 3 8~128 ug/mL TdH o720 —H,
CEPs I &f ¥ 5 J& Pk % 13 CFPN 36.8%, CFDN0.0% T
& o 720 CEPs ® MICyn i 2~32 ug/mL T, MICw i
16~>128 ng/mL T& -7z (Table5)s

3) 77 AbER (850 #%)

SVEHA TR BB S S N 7T AR
515 ¥k FQs 12§ % &M 31, LVFX 881%, STFX
98.2%, CPFX 805%, TFLX 874% T®V, \Wihonik
ADEVBERE IR L2, $72, FQs ® MICxiZwih
b 012~1 pg/mL T, MICwid 025~8 ug/mL T & -
720 —77, CEPs \ZK3 % &M% CFPN 37.2%, CFDN
471% T3 - 720 CEPs ® MICy i3 2~4 pg/mL, MICy
(X 8~>128 ug/mL TH -7z,

HBHEERE R S B8 2 & 0B S 72 275 AR 335 Bk
» FQs (237 % BMEF I3, LVFX 68.7%, STFX 85.7%,
CPFX 57.9%, TFLX 69.0% T& 1), STFX % b #\ &
PREZIR L. $72, FQs @ MICy % 0.12~1 ug/mL,
MICy (% 2~64 ug/mL T - 720 — 75, CEPs IZhf 9 % &
PE# 1% CFPN 28.1%, CFDN 33.7% T - 72 CEPs ®
MICs (% 4~128 ug/mL, MICy (¥ 64~>128 ug/mL T
o7z (Tabled),

(1) Enterococcus faecalis (403 ¥)

VR BT IR IDE 28 A 2 S 03 BE S L7z E. faecalis 228
B D FQs 2 & 3 % & P % 1L, LVFX969%, STFX
98.2%, CPFX 895%, TFLX 969% T®V, \Wihonik
A D EVIBIERE IR L 72, F72, FQs @ MICx i 0.12~1
pg/mL T, MICwld 025~2ug/mL CTd - 720 — 7,
CEPs 2 %} 3 % & % 13 CFPN 09%, CFDN35% T
H o 720 CEPs ® MICsld 4~>128 ug/mL, MICwld
8~>128 ug/mL THh -7z,

HEHE VR I8 I 98 Je 3 2> © 90 BlE S L7z E. faecalis 175 ¥k @
FQs 289 5 BE®1Z, LVFX 81.7%, STFX 82.9%,

CPFX 69.7%, TFLX81.7% T & - 720 ¥ 72, FQs®
MICs1d 012~1 pg/mL, MICwid 2~32 ug/mL T& -
72o —7, CEPsZxt$ % &MEA 1L CFPN 06%, CFDN
34% T & - 720 CEPs ® MICy i3 4~>128 ug/mlL,
MICy i 32~>128 ug/mL TdH -7z (Table6).

(2) Streptococcus agalactiae (118 #k)

SV BRI DR 28 S > & 23 BE S 7z S. agalactine 78
P O FQs 2% 3 % &M 21k, LVFX795%, STFX
100%, CPFX782%, TFLX 795% T&® V), STFX 2%
DEWVIEMEREIR L2, 72, FQs ® MICs £ =0.06~1
pg/mL T, MICwld 05~32ug/mL CTdH - 720 — 7,
CEPs 128§ % BT V3 h o dEHI B 100% &5 <,
MICs, MICwid\W 31 d <0.06 ug/mL TdH - 720

BMETEIE I 98 % 7 & 3Bk S 72 S. agalactiae 40 ¥R D
FQs 23 % &M 31%, LVFX 60.0%, STFX 100%,
CPFX 575%, TFLX 60.0% T& 1, STFX »%& b 5\ &
V%R U720 72, FQs ® MICx 12 =<0.06~1 g/mL,
MICw 1d 05~32 ug/mL TdH - 7zo —7, CEPs IZx5 %
BRI VT NOIEA DS 100% TH ), MICn MICy
FWFhd <006 ug/mL TdH -7 (Table6)o

(3) Staphylococcus epidermidis (80 ¥&)

SV BRI 25 A 2 & Bk S 7z S. epidermidis
57 Bk D FQs 1243 5 ML, LVFX649%, STFX
96.5%, CPFX 59.6%, TFLX59.6% T& 0, STFX 2%
DEVEMEREZIR L2 72, FQs ® MICx ¥ =0.06~
0.25 ug/mL T, MICyi% 025~16 pg/mL TdH - 720 —
77, CEPs {239 % &1, CFPN 59.6%, CFDN 68.4%
TH Y, MICyiE 012~05 ug/mL, MICyiZ\ 3N d 4
ug/mL TH -7z,

BHEVERE M S 2> & 4B S N7z S. epidermidis 23 Bk
D FQs (233 % A= I1E, LVFX 47.8%, STFX 100%,
CPFX 34.8%, TFLX 39.1% T& 1, STFX »%&& b H\ &
PREZIR L. $72, FQs @ MICy % 0.12~4 ug/mlL,
MICw1Z 0.25~32 ug/mL Td - 720 —Ji, CEPs (2%
% B, CFPN 478%, CFDN522% T& 0, MICx
1£=<0.06~2 ug/mL, MICyxld§1d4pug/mLTho
7z (Table 6)

5. KW F 2 g Viigtkike#i% (QRDR) #fx1fiF

#r

LVEX @ MIC 25 05 pg/mL DL L KB H 294 #&12
DWTF/ a VIHEICEICHEE T 57 3 7 AR (GyrA
Ser83, Asp87) (ParC Ser80, Glu84) %M L 7-#4%
LVFX MRk (MIC 05~=<2 ug/mL)102 #H 100 #k 12
T3 MERNEDON, 1 APTEREENTT, 2 HiF
ZERMRAIIRR, 3 A ERKD; AT D o720 — T,
LVFX fitt#k (MIC=4 ug/mL)192 Bk TIE &7 I/
HERPROON, 5B 3 AU LOEREEHT LN
189 #RiR L7z (Fig. 2)o 72, TP 294 BROKIG 2
DWTSTFX ® MIC & 7 X/ BREROBRE MG L
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Mutation LVFX MIC (ug/mL)

Points =0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 128 Total
1 67 9 1 77
2 10 9 1 1 1 22
3 2 1 1 15 16 13 12 3 63
4 2 21 86 15 5 1 130
0 1 1 2

Not measured 926 21 64
Total 30 20 2 17 38 100 28 8 1 294

Fig. 2. Relationship between MIC of LVFX and QRDR mutations in target enzymes of E.coli.

720 73 ) BERDED LNz 292 ) B STEX &Mk
Pk (MIC=10 ug/mL) 13 224 ¥ (767%) T, 3 H LA
LOERXET 5193 %D 9 b STFX KM 127 4
(658%) T -7z (Fig.3)o

6. ¥/ o Vit KBRS G ) 27 KT

FEAT K G E 11,960 51 0 5 B KB B ASH I S 7z
1,305 B (P HEAE B IE 95 1,000 1, BV B E 45 305
Bl) 1IZowT, Fu itk RERE (LVFX o MIC=4
pg/mL) 2SR X 72192 61 & LVFX o MIC i A% 2
pg/mL LLF O KB W skt S 7z 1113 il o BE T 5
ZILL, ¥/ v Vit RBRsmiishs ) 27 /-
OV AT A4 v RS R FVWIRE L 72,

ZORER, Fu i RBRE BB SN ) A7 W
T LTI E N EIE, 1 4EDN OER 5 o F U
s 2 DL EoAER] (p<0.0001), 4l OBz 423t LT
¥ 0 VEEPMER) T D o 729 (p<0.0001), HBIHENEBE I
ZOFERB] (p=0.0009), 17 HLPIZF 0 v o E
D BB (p=0.0054), 75 &L LD (p=0.0251) O
5HHTH -7z (Table 7)o

m. = 2
PURSE O BIEMEAICE, R OBR I3 5 K
2R L, BWYRERZBINT LI EPEETH 5,
—77, MR BGE O S VER B ILEIT AR, EBR OB
WZBWTIE, FREDHEET 2R ERE G S5 %
AVTr—2b%VLEZ N5, LEAF->T, Bi%&
YEIZ BT B BB O BETT R O J5 K B 0 554 R0 H Hl
BB Z LR A2 LI E DO TEETH 5,450,
bivbiug, UTIHEREHlENE (55 4 BUEE %) 134
T2 PRI SO HEIERE A5 2 2 A B %, #2
MEVERERE R BB A MR L L, MEEE ORI S H %
SHEREET A LX), KENOFEKRK D5 &
LVFX, STFX, CPFX, TFLX, CFPN, CFDN @ 6
K DA RN T T L7ze T 72, IRERIRYSE SRS
BWTiEF /g ViR OB MR LREE o Tw
57290, F 0 Vgt KRR (LVFX © MIC=4 ug/
mL) S END ) AT HFIZOWTH Y AT 4 v 71
IRaHt 2 HOHGT L7ze ZOREE, Sk BTk 28
& 1317 B4 5 1,699 BRH3 ol S, 42 RKE & LCE
coli (589%), E.faecalis (134%), S.agalactiae (4.6%),
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Mutation STFX MIC (ug/mL)
Points =0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 128 Total
1 35 38 3 1 77
2 9 8 2 1 1 1 22
3 2 1 1 4 33 15 6 1 63
4 1 7 78 33 9 1 1 130
0 1 1 2
Total 46 48 8 12 112 49 16 2 1 294

Fig. 3. Relationship between MIC of STFX and QRDR mutations in target enzymes of E.coli.

K. pneumoniae (3.6%), S. epidermidis (34%) AR S
720 =5, BOHEVEBEIE I ER 643 BiA 5 880 HrA i S
M, EREHEE & LTE. coli(34.7%), E. faecalis(19.9%),
P. aeruginosa (4.9%), K. pneumoniae (4.9%), S. agalactiae
(45%) MM & izo 77 KWW L 7T BTN D5
BERLERIL, SR HAMEBEIE 26 T 7 ¢ 3, BIMEVERE 2 T 6 -
4THoTz

CNE TOWIZEIC & % & A HMPEREE 2 & Bk &
N % RO 5 BEEEE L 70~80% LRSI T
A3 ARRE TR R oMK, 7T ABIER O
SIBERREEDS T0% FEEE L 7 o 720 — 5, BUEVEREIE R O 5
KW OGAN DOV TIEFHEROMEG L FMEETH O, BERA,
FRIRE % &S L MBS ERE & 22 5 2 LD HERR S
ngzisr,

ARFETIEBEE S X9 B LPIR I & L T FQs R
TIZLVFX, CPFX, TFLX, CEPs % ¥ TiZ CFPN,
CFDN BH SN TBY, b 5EFTREROMBEHRE
DR THEZ EDTW5E, 72, 2008 4EIZITBEAF O FQs
SIMPER I L TRVIEGEEZ A5 % STFX O
RS REE 725 7210 SO X 9 PR IO M FERE
O FEHEZE ORRESFEH & LT 6 FH &2 IR 720

ZORR, SRR R EE S oM S h o4

1,699 # D FQs %%, CEPs R 3 5 KR IIBOB
D 89.6~97.7%, 751~764% TH 1, FQs RIEDE VI
WMEAUR Stz ShUd, Arinlaik Bt v s e 2 B
NOSHESNHD134% ZHEREAEOTHBY,

CEPs RIEDRGERH 20 2 PR IE O S S E R TH
LrEZ LN —J, BRTIZF o ViR w2
ML 22> TV 575, SPEHMVERDE B H 2 5 50l S
N2 KW o FQs R II 3§ 2 k313 90.2~97.2%
THY, CEPs RIEDEMK 925~932% L HHTH -
720 HARRBYGEFS & HALEREERICL 2 [HuRsE
EROTA F54 27T, SR 0355 &
LT FQs %¥# L CEPs RESHER I N TV, SO
Bt em o, 2k HAMMERERIC B % FQs RO
MEEIETH 5 L E 2 bz, B LEE D S5
B S 7242 880 HkoD FQs R3E, CEPs AT xd % ik
RKIIBDBD672~874%, 561~569% TH V), FQs
FREOBEVEZIEAIRE N8, STFX (874%) % Krw
72 FQs R $ % BIERIL 67.2~722% THh o720 ¥
MEVEREIE S B 2 & 4Bl S 72 KB W O FQs R ITA
¥ % &Pk % 13, LVFX679%, STFX 869%, CPFX
675%, TFLX 67.5% & STFX DAt @Esi, Sk skt
PEREE 2 DAEIZ N 20% DL EARWIE TS - 720 —H,
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Table 7. Risk factor in quinolone-resistant Escherichia coli detection
Univariate Multivariate
Parameters
OR 95%CI Statistical test OR 95%CI P
Acute uncomplicated cystitis (ref) < 0.0001 (ref) 0.0009
Diagnosis
Complicated cystitis 4230  3.027-5.912 2.014 1.331-3.048
Male (ref) < 0.0001 (ref)
Gender Female (premenopausal) 0.332  0.187-0.590 : -
Female (postmenopausal) 0.781  0.467—1.304 -
<65 (vef) < 0.0001 (ref) 0.0251
Age (years) >65< 75 1.647 1.048—2.589 0.957 0.578—1.584
>175 3.439  2.389—4.949 1.691 1.093—2.618
Inpatient (ref) 0.1748 (ref)
Inpatient/outpatient
Outpatient 0492 0.176—1.371 . -
None (ref) < 0.0001 (ref) < 0.0001
Cystitis episodes per year 1 1.857 1.183—2914 1.395  0.859 —2.266
>2 6.443  4.408—9.418 3.841 2.476-5.959
Urinary tract surgery within last No (ref) 0.2035 (ref)
month Yes 6.057  0.377—97.295 . -
No (ref) 0.0012 (ref)
Systemic underlying disease
Yes 1.808 1.265—2.584 -
No (ref) 0.0723 (ref)
Catheter
Yes 6.070 0.849—43.376 . -
No (ref) < 0.0001 (ref)
Self-catheterization
Yes 4.586  2.596—8.102 . -
No (ref) < 0.0001 (ref) < 0.0001
Antibacterial agents used previously .
i - Quinolones 18.047  5.677—57.367 15.199  4.353—53.070
(used only for this cystitis)
Nongquinolones 6.563  1.879—22.927 2.851 0.707-11.503
No (ref) < 0.0001 (ref) 0.0054
Antibacterial agents used within 1 .
th Quinolones 12477  4.125-37.741 5214 1.550—-17.534
mon
Nonquinolones 4541  2.483—8.308 2,013 1.012—4.006

CEPs % 3£ (2 & 3 % & ¥ % 13, CFPN839%, CFDN
885% & STFX LAkDESERTH -7z RMAETIE,
LVEX @ MIC 125 05 pg/mL D LD KIEH 294 #Ri12D
WT QRDR D7 I/ BB R OA % WGt L 724, 292
BRICT I VRERDRD 5Nz, STFX 37 I/ BER
A 5Nz 292 BRIZHT LT 224 ¥k (76.7%) AYEMERR
(STFX ® MIC=10 ug/mL) TH o720 F7z, 3 HFTLL
FOEREAT D 193 HRICH LT 127 % (658%) 78
STFX BME#kTH 0, STFX IZBEAED FQs A3 1E ANy
W L CRWIHEE 2 R L TWw b 2 LR S
720 BMEMEBEE OB RE LI bz THEY, T
Yy s - v ¥—27)54612F HEAXRY PV
&5 FQs REITH L2234 & £ 2 Shzas, KW
AHHE &£ 2 5N BH41213, STFX % CEPs R0
BIRDHE IR D EEZ BN

T/, ¥/ urvitERBREIRBENE ) A7 WT%
Meat U7z 58, T14E DA oI 25 0 F JB R4S 2 [l DLk
OIERF], T4 OEER RIS LTx ) v v EPERT

B o 7R, MR R OFER ], [1 4 HEAWIZF
O EORGEOD ZER] 75 LOER] @5
HHMRIE SN2 T TOMETIE, Bigd, ¥/
O VIO G B BRI, B, ARERSF 1 v
TERBRE IS5 ) A7 WFIC% b MG ST
WA ORI EONTD DL EZ D At
TSR GLE B 1,960 BiH 1,305 51 (G HLREE B I 2
1,000 1, HEHEM:RERE 4% 305 B1) 20 & KIGHE AT S iz
A, GV AZHTE L THRIBSNZZ5HE 2T XTH
SR 764 B BT B KB 0 &R, LVFX 93.8%,
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Sensitivity of major causative urinary tract infection bacteria
to various antimicrobial agents
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We studied causative bacteria type and distribution by disease and sensitivity to antimicrobial agents, and
risk factors for detecting quinolone-resistant Escherichia coli in case of acute uncomplicated cystitis or compli-
cated cystitis and urine-sample bacteria isolation and cultivation.

We isolated 1,699 strains from 1,317 subjects with acute uncomplicated cystitis, including E. coli (58.9%),
Enterococcus faecalis (13.4%), Streptococcus agalactiae (4.6%), Klebsiella pneumoniae (3.6%), and Staphylococcus epi-
dermidis (34%). We also isolated 830 from 643 with complicated cystitis, including E. coli (34.7%), E. faecalis
(19.9%), Pseudomonas aeruginosa (4.9%), K. pneumoniae (4.9%), and S. agalactiae (4.5%).

The sensitivity of E. coli isolated from acute uncomplicated cystitis for fluoroquinolone (FQs) and cephem
(CEPs) agents was =90%. The sensitivity of E. coli isolated from complicated cystitis for FQs was 67.5—
86.9%, showing the highest sensitivity for STFX. The sensitivity for CEPs was 83.9-88.5%. A study of risk
factors for detecting quinolone-resistant E. coli (MIC of LVFX >4 ug/mL), significant differences were ob-
served for cases involving the following 5 items: =2 cystitis episodes within 1 year (p<0.0001), a quinolone
agent was ineffective against cystitis (p <0.0001), complicated cystitis (p = 0.0009), a history of quinolone
treatment within 1 month (p =0.0054), and subjects 75 years or older (p = 0.0251). Our study of bacterial
strains isolated from those with definite clinical disease diagnosis, showed cystitis-causing bacteria type and
distribution with the highest incidence among urinary tract infections. Antimicrobial sensitivity varied
greatly with the disease and subject. It is thus important to confirm the antimicrobial sensitivity of causative
bacteria to maximize antimicrobial agent effectiveness. Appropriate antimicrobial agents must also be se-
lected by carefully considering subject summaries and other factors in empiric therapy.



