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Moraxella catarrhalis, Escherichia coli, Citrobacter spp., Klebsiella pneumoniae, Enterobacter cloacae, Serra-
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B-7 7 % ~—+¥ (ESBLs) A, E.coli, K. pneumoniae 3 X U Proteus mirabilis (BT, ThZh
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5 2006 FFICBIT B IEMRE LT 5 &, TRTORETHEL ETH Y, —HOWNMREF O HETIX
TAZ/PIPC 15t L CREMALASERD H 17z,
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Tazobactam/piperacillin (TAZ/PIPC) &, B-5 27 ¥ ~—
YIHEH TH 5 tazobactam (TAZ) &, JRBHHANRS ML
FHT L=V v RHETH S piperacillin (PIPC) %,
TAZ : PIPC ®Jiflilt 1 : 8 OEIG TR A L 72141 HHU N 3
Thbo K#lL, 19924FI127 T v ATER SN UK, ot
T3 103 7 ECHARGE S A, Mige, BIFENIRGE B & OFsEERT
HERIRAE R EDBWTA K54 70T, F& L CHERS
BB E—EREEE LRI NWAS S TE L, —
¥, EPNCIE 2001 4E12 TAZ & PIPC @ 1 : 4 FeA 378, M
iE, BB RS L ORI 2 BIGE & LTRSS e
B, FOt%, EYBRE-SEH))¥ (PK-PD) % EE L7k -
HREORBELICL D 1 8EAHIAHIE S, 2008 4512 Jii
diE, Mg, BB Je B & OVBAETEIRE I 28 A5 AE & L TGRS
N7zo 351, 2012 R NEIR ¢, MEPENIRY:, MHZE%kd X
DIRERORFEEABIME N, ENIZBWTEHEOZHT A F
T4 v THEBIEE L LTS hTws Y,

WRIR 3 MR DO ARFN 3T 2 EZEITDO W T, 2001 4E 25
2006 FFDOMICHMEEINLB-F 7y~ —¥EARHEZED
3213 BRIZOWTHE L, AFNIH L CTRIF2IESZEERL,
FAEMIC D EZ DR TARD SN o722 L 2L T
w5

WAL TIE, 1992 4ED 7 5 A TORBLUEIZE  OFAH
HVREBINTBY, LK TIE, 1997 4F 2> & Pseudomonas
aeruginosa D BEZ IR ATTHA SN, BREIERYICDH
720 TRRNEZMICED W2 L HE STV S,

AT, 2001 420 5 2006 EOFAEIT BT 5 HHRINE
fgk (12 fidk) &Pk U7- 4 31 HERe T, 2010 4F 1248k - I
BENZTTLHEREB L OB E O 4,080 22w T,
TAZ/PIPC & Z DM NI § 5 &2k L -7 2 %
<~ — VRN RE L7,

L #M# & H&E

1. fEAmEk

EV KRNI ERFEWBE, ENL R AR
wibE, ETFERREMIERE, BHERKAWEEE, BE
FARFWPE, MR ERKPZEFIIENR E R, H
R KA BE, ¥ R ERR AR, B KEERE L v 5 —
REWPE, WHRKFEZIBRIE R, EEFREASRESS
H#RGRHEE, EVREEAL R R AT E Wb,
E VL RAE N ER R AR AT B b, ZHIERKR
ke, BN RFPEANZERFERSIBMERRE, EK
FHENERKRERIERRE, ENVL KRR AR RFAESS
Mg ke, BN KRR ATIRR AR AT BB, 237
REFENZRIEVIER R ER B RRE, Al @k AR
X A OMHATEEE, BTRERKREREA R, LA
ke, BENLRFAE AR, JIRFER K2R R
WibE, ENLRFPEANEFRKAERAZRE R, E K%

BEAENRZEZTB B RE, E R N R KRS0
B, BN RFENRGRARATH BB, E RSk
NIUNRZFHBE, LIRS £~ & — B L OEV R
FIHENMNMEBRFERSTERBEICBWT, 201044 H~
9 BICIR, I, W&, WBIOEHEIFELMEL LT
77 #E S M7zmethicillin-susceptible Staphylococcus aureus
(MSSA),
staphylococci (MSCNS), Streptococcus pneumoniae,

methicillin-susceptible coagulase-negative

S. pneumoniae LAYV O Streptococcus spp., Enterococcus fae-
calis, Moraxella catarrhalis, Escherichia coli, Citrobacter spp.,
Klebsiella pneumoniae, Enterobacter cloacae, Serratia marces-
cens, Proteus mirabilis, £ ~ K — V1 Proteus spp., Provi-
dencia spp., Haemophilus influenzae, Acinetobacter spp.,
Pseudomonas aeruginosa 3 & U Bacteroides fragilis 7" v —
TEMRE L, HHRICBOWTHEINFHKIZ, <
A 70N 7 ICTHBERFL, ZFF AT+ 0 AL
C Clinical microbiology procedures handbook 2nd ed.
update” D JEZHE U CTHIFE 21T o 720 2B, AR
P —Z I RAT TR EO2 B LB L, 1oL
FEWHRECE 1A (RAY) 10 BRELIN & L7,

2. fASEH

FeH B M E S A & LC, TAZ/PIPC (TAZ iZ4
pg/mL 2 [E %), piperacillin (PIPC), sulbactam/am-
picillin (SBT/ABPC, SBT : ABPC=1 : 2), sulbactam/
cefoperazone (SBT/CPZ, SBT : CPZ=1:1), cefotiam
(CTM), ceftazidime (CAZ), cefepime (CFPM),
imipenem/cilastatin(IPM/CS), meropenem (MEPM),
ciprofloxacin (CPFX), levofloxacin (LVFX), gentami-
cin (GM), erythromycin (EM) ZfEifH L7z,

MSSA B X U MSCNS T i oxacillin (MPIPC), S.
pneumoniae C & benzylpenicillin (PCG), H. influenzae
Tid ampicillin (ABPC) Of/MMeHHILERE (MIC) 7
5, PR %208 L7z, £72, E. coli, K pneumoniae 33 &
O° P. mirabilis Ti&, clavulanic acid (CVA) /CAZ (CVA
& 4 pg/mL ICEE), cefotaxime (CTX) BX U CVA/
CTX (CVA 3 4ug/mLIZ [ %) o MIC % #ll % L,
ESBLs DA% MR L 727

TAZ/PIPC, SBT/ABPC, SBT/CPZ ®» MIC %, E£H#
T#» 5 PIPC, ABPC BX U CPZ ®» MIC CTFHit L7z,

3. FEHIBAZMEN E

FHN K Z M oW & 1%, Clinical and Laboratory Stan-
dards Institute (CLSI) @ /3L ICH#E U, fi il A i
B THRANEE BRI EE (MIC) Z Ml L7z S. pneumo-
nine 3 & U H. influenzae % B < U 5P W o W %€ 12 13
cation-adjusted Mueller Hinton broth (CAMHB) % fili F§
L 720 S. pneumoniae \2 1% 25% 7 = ¥ IfiL ¥ il CAMHB



516

H A& AL & % % & M

& NOV. 2013

=

Table 1.

Number of collected strains in items of clinical sources

No. of strains (%)

Species Total | Blood | % Exp e,Ct_ % | Urine | % | Pus | % Sp 1r}al % | Others | %
oration fluid
Methicillin-susceptible Staphylococcus aureus 293 46 | 15.7 106 | 36.2| 21 72| 50| 17.1 0 0 70 23.9
Methicillin-susceptible coagulase-negative 210| 108 |514 8 38| 23 |110| 15| 7.1 1 0.5 55 26.2
staphylococci

S. pneumoniae 267 17 6.4 195 73.0 0 0 6| 22 2 0.7 47 17.6
Streptococcus species (other than S. pneumoniae) 299 53 | 17.7 60 20.1 52 | 174| 63 | 21.1 2 0.7 69 23.1
Enterococcus faecalis 218 41 | 18.8 18 8.3 96 | 44.0 24 | 11.0 0 0 39 17.9
Moraxella catarrhalis 186 0 0 140 75.3 0 0 2] 11 0 0 44 23.7
Escherichia coli 304 64 | 21.1 31 10.2| 161 |53.0 11 3.6 0 0 37 12.2
Citrobacter species 234 23 9.8 34 | 145| 111 |474| 20| 85 0 0 46 19.7
Klebsiella pneumoniae 231 55 |23.8 76 329 72 |312 6| 26 2 0.9 20 8.7
Enterobacter cloacae 197 36 | 183 64 32.5 46 | 234 14| 71 0 0 37 18.8
Serratia marcescens 249 24 9.6 110 44.2 52 1209 29 | 11.6 0 0 34 13.7
Proteus mirabilis 218 12 55 37 | 17.0| 120 |550| 21| 96 0 0 28 12.8
Indole-positive Proteus species 114 8 7.0 6 5.3 65 | 57.0 19 | 16.7 0 0 16 14.0
Providencia species 80 4 5.0 13 16.3 43 | 53.8 5| 63 0 0 15 18.8
Haemophilus influenzae 252 5 2.0 214 | 849 0 0 1| 04 0 0 32 12.7
Pseudomonas aeruginosa 303 37 122 141 46.5 75 248 | 25| 83 0 0 25 8.3
Acinetobacter species 240 21 8.8 153 | 638| 23 | 96| 10| 42 1 0.4 32 13.3
Bacteroides fragilis group 185 31 | 16.8 1 0.5 8 43| 76| 411 0 0 69 37.3

Total 4,080 | 585 |14.3| 1,407 |345| 968 |23.7| 397 | 9.7 8 0.2 715 17.5

%, H.influenzae \21& CAMHB 2~ F » (15 ug/mL),
BT F 2 Gmg/mL) BLUp-=aFrT7IFTF=
YIVX 7 VLFFF (15ug/mL) %30 L 72 HTM broth
A L7z, BRI 5x10' CFU/well & L7z, B.
fragilis 7 V=71~ ¥ (Gug/mL), ¥% 3Kl (1
ug/mL) B X 5% 7 < M Brucella broth %
W, BB EIIH 10x10° CFU/well & L, 8RS TIC
TH#E L7,

4. FEHIEZEONE

MSSA, MSCNS, S.pneumoniae 8 & U H. influenzae
D B-F 7 ¥ L RIERZ DR EIL, CLSI DIFILE
I # U, S.aureus & MPIPC ® MIC %2 ug/mL BL T
® ¥k % MSSA, CNS & MPIPC ®» MIC 75 0.25 pug/mL
DUF o8 % MSCNS & L 72o S. pneumoniae 1&, PCG ®
MIC %% 0.06 pg/mL 2L F @ ¥ % penicillin-susceptible
S. pneumoniae (PSSP), 012 ug/mL~1 ug/mL O%
penicillin-intermediate S. pneumoniae (PISP), 2 ug/mL
DL Eo#k% penicillin-resistant S. pneumoniae (PRSP) &
L 720 H.influenzae (%, B~-7 7 ¥ <~ — XL YT,
ABPC ® MIC 252 ug/mL bL I @ # % B-lactamase-
negative ABPC-resistant H. influenzae(BLNAR) & L7z,

P. aeruginosa Tl&, EYHIEDF B X OIEGHE D B H
XS B RIS S 5 CPI 21 4R 4 H 1 B#EfT) 12
fEvs, TPM @ MIC %516 ug/mL B E, AMK @ MIC %%
32 ug/mL L k3B X O°CPFX ® MIC %° 4 ug/mL b E
DOFTRC R L0a, LRSS (multidrug-
resistant P. aeruginosa : MDRP) & L7z,

B HHNZ 3 B 2L, CLSI”B X OF European

Committee on Antimicrobial Susceptibility Testing
(EUCAST) "D ff AL 12 Fe D EHE L 720 & B,
EUCAST THAIEENED SN TV R WHIRHIEIZ DOV
TIZ, non-species related breakpoint D F:HE % @ L 72,

5. B9 7 &~ —EEAMORME

Streptococci 3 & U E. faecalis % b { ZWEIZ OV T,
Zrat 74 YAKY MEVBIOT Y FX Y —EY
XY, B0 5 ~—CEAEADOHFEL I L7z, ESBLs
FELEDIERIL, B-F 7 ¥ ~— Y EADHR S L7 E. coli,
K. pneumoniae 3 & OF P. mirabilis Z %4 & L, CLSI Of#
BIEHE D RO &, CAZ T/ X CTX ICCVA #EEA& L
723A02, MIC 288 5 L E ot % /R 3 34 % ESBLs
PEARREHIE Lz & 512, P.aeruginosa, E.cloacae, S.
marcescens B X U Acinetobacter spp. D &Rk & xf 4 & L
T, A% 0u -5 %~<v—+¥(MBLs) AN Z WA L 72,
MBLs O # 1%, [A 5 U-p=F 7 ¥ = — € SMA ‘%
BF 112 imipenem (IPM) BX O CAZ 74 A7 #HH L
THERL 720

I & S

A [E 31 fi i 12 B\ THEEUE & 7z 4,080 Bk o ik
RO E Table 1 (1R L7z

WP 23R RE 20 5 D BEREDS 345% &l DL L & 5D,
WNTIR, B L ORT, ZofoEe LCid, #
i, MRRSWHB IO T =TV R ETH o7,

B-7 7 ¥ ~—¥EAMIZ, streptococci & E. faecalis
B <3206 kIO W THE L, &1k T 2658 #k
(80.6%) \ZBWTHEAMLZEDIz (Table2), WHEKIT

1&, M. catarrhalis, E. coli, Citrobacter spp., K. pneumoniae,
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Table 2. Number of f-lactamase producing strains
. No. of | No. of f-lactamase No. of ESBLs No. of metallo-
Species . . . % i . % [-lactamase %
strains | producing strains producing strains . .
producing strains

Methicillin-susceptible Staphylococcus aureus 293 177 60.4 — — — —
Methicillin-susceptible coagulase-negative staphylococci 210 125 59.5 — — — -
Moraxella catarrhalis 186 180 96.8 — — — —
Escherichia coli 304 304 100 54 17.8 — —
Citrobacter species 234 229 97.9 — — — —
Klebsiella pneumoniae 231 227 98.3 9 39 — —
Enterobacter cloacae 197 197 100 — — 5 2.5

Serratia marcescens 249 249 100 - — 0 0
Proteus mirabilis 218 49 22.5 28 12.8 — —
Indole-positive Proteus species 114 107 93.9 — — — —
Providencia species 80 61 76.3 — — — —
Haemophilus influenzae 252 28 11.1 — — — —
Pseudomonas aeruginosa 303 301 99.3 - - 3 1.0
Acinetobacter species 240 239 99.6 — — 8 3.3
Bacteroides fragilis group 185 185 100 — — — —
Total 3,296 2,658 80.6 91 12.1 16 1.6

E. cloacae, S. marcescens, £ ¥ F— V5% Proteus spp.,
P. aeruginosa, Acinetobacter spp. 3 & O B. fragilis 7" )V —
FIZBVT 90% DL EDEAD B~ 7 ¥~ — LHAKT
Hol2,

ESBLs FEAEBROMRHZRIL, E. coli TiDE <, 17.8% 12
RBOLNIz A F T B-F 7§~ —YEAK, E. cloacae,
P. aeruginosa 3 & OF Acinetobacter spp. IZB W TEZN LN
25%, 1.0% B XU 33% I S iz,

PR BEvE D TAZ/PIPC B & O HRSE 12§ % &=
% Table 3 1Z/R L7z

MSSA & MSCNS o J& % # 1%, TAZ/PIPC, SBT/
ABPC, CFPM BXU'H WA RALRETIZITI00% T
Hol2

S. pneumoniae Tl&, PSSP ® &1, TAZ/PIPC,
SBT/ABPC, CFPM, # W S~_% A%# 3B X UTLVFX
T90% Lo EsTad - 72, PISP & PRSP Tid,
TAZ/PIPC, /1 WoS~A 2 RHE B KOV LVFX T\ &k
REMIFL TV 20 AR LRI T 5 PRSP O
BMEERIE, CLSIAAHE & EUCAST A% CTHelf 2 iR 72,
Z DM streptococei Ti&, GM, EM BX U'F /1 v %
FEBRZXIZITI00% OFVEEREZR L7,

E. faecalis T, & \WEMER TH o 723 H11X TAZ/
PIPC, PIPC, SBT/ABPC, IPM/CS TH Y, 7 72 R
AR VEIE, MEPM, GM, EM B X '+ 1 v RIEDK
PEFRIIE D - 72,

M. catarrhalis Tl&, 3XTOHHID MIC & 05 ug/mL
PLFTHY, 100% OFEWIEEFRLZR L,

E. coli T90% ML EDEMARZ R L PR IZ, TAZ/
PIPC & 7 W34 25830 IPM/CS, MEPM T 1), &
7 7HARY YREL GM AT80% ML L& EZ IR L
720 F72, F /0 Y REITHT B EMEIE CPFX, LVFX

& H1270% LLF T3 o 720 ESBLs & A E. coli T i,
TAZ/PIPC & 71 WIS LRI R IL, ESBLs JEpE
HE coli # G EROBIUERERMTH o720 T 72,
ESBLs #4: E. coli ® CAZ & CFPM IZH 3 % M= 1T,
CLSI 2:# 2 kX EUCAST E# 2B W T2 - 726

Citrobacter spp. T, CLSI 2:#C 80% LI b &=
R L7-PUEZE L, TAZ/PIPC, CFPM, #1 IV 8% L%
H GMBLIUORF Vo RETHo7,

K. pneumoniae Tl%, PIPC & SBT/ABPC % Bz { X
TOPRIEITH L TI0% LLEDOBEMESRTH - 72,

E. cloacae CiZ, PIPC, SBT/ABPC B £ I° CAZ %K<
FTRTOPHEIEIZB VT, CLSI ZEHETORMEERIE 80%
PDEThHotz,

S. marcescens Tlx, SBT/ABPC # F { 3 XTOPLHH
IZBWT, CLSIZE#ETORMZRIZ 0% LLETH o7,

P. mirabilis ¢ ¥, CLSI 3 # <%, IPM/CS & CPFX
B EPURSE CRAERRIE 80% % Lo 72, ESBLs B
e P. mirabilis Ti&, TAZ/PIPC, CAZ, MEPM B Xk ¢
GM S WVEERTH - 720

£ ¥ F— VB Proteus spp. T, 13E AL DOPIHE
W L TRV ER R L7z

Providencia spp. Tli%, SBT/ABPC & ¥/ u v R¥ %
B T RTOIEHAIT 0% U EOFWEMEFREZ R L 72,

H. influenzae T &, B-lactamase-negative ABPC-susc-
eptible H. influenzae (BLNAS) (Z3\>T CLSI &#ETl
EIAITIZIT100% DO EWIEEFRZ IR L7225, BLNAR
Tl&, SBT/ABPC 12X 9 % BIEFIMET L7z, RITIIR
S %Mo 72738, B-lactamase-positive ABPC-resistant H.
influenzae (BLPAR) & B-lactamase-positive amoxicillin/
clavulanic acid-resistant H. influenzae (BLPACR) Tlg,
TAZ/PIPC, CAZ, CFPM, 7 VWV AARALREB L
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Table 3. Susceptibilities of clinical isolates to antimicrobial agents tested
No. of MIC: ug/mL Susceptibilities (%)
Species . Drug
strains MIC range MICso MICso MICoo CLSI EUCAST
Methicillin-susceptible 293 TAZ/PIPC 0.5 - 2 1 1 2 100 100
Staphylococcus aureus PIPC 05 - >128 2 8 16 — 76.5
(MSSA) SBT/ABPC | 012 - 4 1 2 2 100 95.9
CAZ 8 - 16 16 16 16 39.9 0
CFPM 2 - 8 4 4 4 100 99.7
IPM/CS =0.06 =0.06 =0.06 =0.06 100 100
MEPM =0.06 — 025 =0.06 0.12 0.12 100 100
GM 025 - >128 1 8 64 78.2 76.1
EM 025 — >128 0.5 >128 >128 57.7 75.8
CPFX 012 - 128 0.5 0.5 2 89.1 89.1
LVFX =006 - >128 0.25 0.25 1 92.2 91.1
Methicillin-susceptible 210 TAZ/PIPC =0.06 - 1 0.12 0.25 0.5 100 100
coagulase-negative PIPC 012 - >128 0.5 1 2 — 96.7
staphylococci (MSCNS) SBT/ABPC | =0.06 -— 2 0.12 0.25 0.5 100 100
CAZ 1 - 32 4 4 8 99.0 81.0
CFPM =0.06 - 2 0.5 1 1 100 100
IPM/CS =0.06 =0.06 =0.06 =0.06 100 100
MEPM =0.06 — 025 =0.06 0.12 0.12 100 100
GM =0.06 - 64 0.12 0.25 8 89.0 85.2
EM 012 - >128 0.5 32 >128 77.1 77.6
CPFX =006 - 128 0.25 0.5 4 86.2 86.2
LVFX 012 - 128 0.25 0.5 4 88.1 86.2
Streptococcus pneumoniae 267 TAZ/PIPC =0.06 - 8 0.5 2 2 - 99.6
PIPC =006 - 8 0.5 2 2 — 99.6
SBT/ABPC =0.06 - 8 0.5 2 - 92.1
CAZ =006 - 128 8 16 16 - 40.8
CFPM =006 - 8 0.5 1 2 87.3 87.3
IPM/CS =0.06 - 1 =0.06 0.25 0.25 734 100
MEPM =0.06 - 1 =0.06 0.5 0.5 79.8 100
GM 025 - 32 8 16 16 — 9.0
EM =0.06 - >128 16 >128 >128 15.7 15.7
CPFX 012 - 64 1 1 1 - 0.4
LVEX 025 - 64 1 1 1 97.0 97.0
Penicillin-susceptible 112 TAZ/PIPC =0.06 =0.06 =0.06 =0.06 — 100
Streptococcus pneumoniae PIPC =006 - 012 =0.06 =0.06 =0.06 — 100
(PSsP) SBT/ABPC =006 - 0.12 =0.06 =0.06 =0.06 - 100
CAZ =0.06 - 16 4 8 8 — 67.9
CFPM =006 - 2 0.25 0.5 1 99.1 99.1
IPM/CS =0.06 =0.06 =0.06 =0.06 100 100
MEPM =0.06 =0.06 =0.06 =0.06 100 100
GM 1 - 16 8 8 16 — 5.4
EM =0.06 - >128 64 >128 >128 17.9 17.9
CPFX 025 - 16 1 1 1 - 0
LVEX 025 - 16 1 1 1 97.3 97.3
Penicillin-intermediate 93 TAZ/PIPC =0.06 - 2 0.5 1 1 — 100
Streptococcus pneumoniae PIPC =0.06 - 2 1 1 2 — 100
(P1SP) SBT/ABPC =0.06 - 4 0.5 1 1 - 98.9
CAZ 1 - 32 8 16 16 — 34.4
CFPM 012 - 2 1 1 2 84.9 84.9
IPM/CS =006 - 05 =0.06 0.12 0.25 82.8 100
MEPM =006 — 05 0.12 0.25 0.25 94.6 100
GM 0.5 - 32 8 16 16 — 129
EM =0.06 - >128 32 >128 >128 194 194
CPFX 012 - 32 0.5 1 1 - 1.1
LVEX 025 - 32 0.5 1 1 96.8 96.8

(Continued)
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Table 3. (Continued)
No. of MIC: ug/mL Susceptibilities (%)
Species . Drug
strains MIC range MICso MICso MICoo CLSI EUCAST

Penicillin-resistant 62 TAZ/PIPC 1 - 8 2 2 4 — 98.4
Streptococcus pneumoniae PIPC 1 - 8 2 4 4 - 98.4
(PRSP) SBT/ABPC 1 - 8 2 4 4 — 67.7
CAZ 4 - 128 16 32 32 — 1.6

CFPM 05 - 8 1 2 2 69.4 69.4

IPM/CS 012 - 1 0.25 0.5 0.5 11.3 100

MEPM 025 - 1 0.5 0.5 0.5 21.0 100
GM 025 — 32 8 16 16 — 9.7
EM =006 - >128 2 >128 >128 6.5 6.5

CPFX 025 - 64 1 1 1 - 0

LVFX 025 — 64 1 1 1 96.8 96.8

Streptococcus species 299 TAZ/PIPC =0.06 - 4 0.25 0.25 0.25 — 100
(other than S. pneumoniae) PIPC =0.06 - 4 0.25 0.25 0.25 — 100
SBT/ABPC =006 - 8 0.12 0.25 0.25 — 99.7

CAZ 012 - 64 0.5 2 4 — 99.0

CFPM =0.06 - 4 0.12 0.25 0.5 99.7 99.7

IPM/CS =006 - 1 =0.06 =0.06 =0.06 - 100

MEPM =0.06 - 1 =0.06 =0.06 =0.06 99.7 100

GM 025 - >128 8 32 32 — 14.7

EM =006 - >128 =0.06 4 >128 72.6 72.6
CPFX 012 - 64 1 2 32 — 0.3

LVFX 012 - 128 1 2 32 86.6 78.3

Enterococcus faecalis 218 TAZ/PIPC 1 - 16 4 4 8 — 87.2
PIPC 1 - 16 4 4 8 — 87.2

SBT/ABPC 025 - 8 1 2 2 100 99.5
CAZ 2 - >128 >128 >128 >128 — 0.9
CFPM 2 - >128 64 128 >128 — 1.8

IPM/CS 0.5 - 8 1 2 2 - 99.5

MEPM 05 - 32 4 8 16 — 11.0

GM 4 - >128 8 >128 >128 — 0

EM 025 - >128 >128 >128 >128 4.1 -
CPFX 05 — >128 1 32 32 54.6 7.3

LVFX 05 - >128 1 32 64 775 54.6

Moraxella catarrhalis 186 TAZ/PIPC =0.06 =0.06 =0.06 =0.06 — 100
PIPC <006 - 1 0.25 0.25 05 — 100

SBT/ABPC =006 - 025 0.12 0.25 0.25 — 100

CAZ =006 - 025 0.12 0.25 0.25 — 100

CFPM 012 - 4 1 2 2 — 100

IPM/CS | <006 — 012 <0.06 <0.06 <0.06 — 100

MEPM =0.06 =0.06 =0.06 =0.06 — 100

GM =006 - 025 0.12 0.25 0.25 — 100
EM 012 - >128 0.25 0.5 0.5 - -

CPFX =006 - 05 =0.06 =0.06 =0.06 — 100

LVFX =0.06 — 1 =0.06 =0.06 =0.06 — 100

Escherichia coli 304 TAZ/PIPC 012 - >128 2 2 4 98.0 97.4
PIPC 025 - >128 4 >128 >128 59.5 57.9

SBT/ABPC 05 - >128 4 32 64 61.5 61.5

CAZ =006 - >128 0.25 1 4 91.4 82.6

CFPM =006 - >128 =0.06 0.25 16 89.1 829

IPM/CS 012 - 05 0.12 0.25 0.25 100 100

MEPM =0.06 — 025 =0.06 =0.06 =0.06 100 100

GM 025 - >128 0.5 2 64 87.5 87.2

CPFX =006 - >128 =0.06 32 32 66.8 65.8

LVFX =0.06 — 128 =0.06 16 16 67.4 67.1

(Continued)
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Table 3. (Continued)

No. of MIC: ug/mL Susceptibilities (%)
Species . Drug
strains MIC range MICso MICso MICoo CLSI EUCAST
ESBLs producing 54 TAZ/PIPC 1 - 16 2 4 8 100 98.1
Escherichia coli PIPC 32 - >128 >128 >128 >128 0 0

SBT/ABPC 4 - 64 32 64 64 24.1 24.1

CAZ 025 — >128 4 16 64 63.0 24.1

CFPM 1 - >128 32 >128 >128 38.9 3.7

IPM/CS 0.12 - 0.5 0.12 0.12 0.25 100 100

MEPM =0.06 — 025 =0.06 =0.06 =0.06 100 100

GM 0.5 - >128 1 64 64 72.2 72.2

CPFX =0.06 - >128 32 64 128 16.7 16.7

LVFX =0.06 - 128 16 32 32 16.7 16.7

Citrobacter species 234 TAZ/PIPC 1 - >128 2 16 32 86.8 77.8
PIPC 1 - >128 8 128 >128 66.7 61.1

SBT/ABPC 2 - >128 8 64 128 51.7 51.7

CAZ =0.06 - >128 0.5 32 128 76.1 75.2

CFPM =006 - >128 =0.06 0.5 2 92.7 89.7

IPM/CS 012 - 4 0.5 1 1 93.2 99.6

MEPM =0.06 - 8 =0.06 =0.06 =0.06 98.7 98.7

GM 012 - >128 0.5 1 1 95.3 94.9

CPFX =006 - >128 =0.06 0.12 1 90.6 89.7

LVFX =006 - >128 =0.06 0.25 2 90.6 89.7

Klebsiella pneumoniae 231 TAZ/PIPC 05 — >128 2 4 8 96.5 95.2
PIPC 1 - >128 8 32 128 79.7 63.6

SBT/ABPC 2 - >128 8 8 16 83.1 83.1

CAZ =006 - >128 0.12 0.5 >128 97.0 94.8

CFPM =0.06 - >128 =0.06 =0.06 0.12 97.8 95.7

IPM/CS =006 - 4 0.25 0.25 0.5 99.6 99.6

MEPM =0.06 - 32 =0.06 =0.06 =0.06 99.6 99.6

GM 0.12 - 128 0.5 0.5 0.5 96.5 96.5

CPFX =0.06 - >128 =0.06 =0.06 0.12 93.9 92.6

LVFX =0.06 - 64 =0.06 0.12 1 95.2 94.4

Enterobacter cloacae 197 TAZ/PIPC 1 - >128 2 16 128 82.7 78.7
PIPC 1 - >128 4 128 >128 74.1 69.0

SBT/ABPC 4 - >128 64 128 128 8.1 8.1

CAZ 012 - >128 0.5 64 128 71.1 61.9

CFPM =006 - >128 =0.06 0.5 2 95.4 84.3

IPM/CS 012 - 8 0.5 1 1 97.5 95.4

MEPM =006 - 16 =0.06 =0.06 0.12 97.5 97.0

GM 025 - >128 0.5 0.5 1 94.9 91.9

CPFX =0.06 - 128 =0.06 0.5 4 83.2 80.7

LVFX =0.06 - 128 =0.06 1 4 87.3 82.2

Serratia marcescens 249 TAZ/PIPC 0.5 - >128 2 4 16 91.2 89.2
PIPC 0.5 - >128 2 16 64 83.9 79.5

SBT/ABPC 4 - >128 64 64 128 1.2 1.2

CAZ =0.06 - 16 0.25 0.5 0.5 99.2 96.8

CFPM =0.06 - 16 0.12 0.12 0.5 99.6 96.4

IPM/CS 0.25 - 2 0.5 1 1 97.6 100

MEPM =0.06 - 2 =0.06 =0.06 =0.06 99.6 100

GM 012 - 4 0.5 1 1 100 99.6

CPFX =0.06 - 32 =0.06 1 2 88.8 79.5

LVFX =0.06 - 32 0.12 1 2 93.6 87.1

(Continued)

LVFX 29212 90% Bl EO BB T - 720 H.influ-  CFPM 5 X U GM T - 720

enzae TIX, WTFNOMERNIZBWTH CFPM O &= Acinetobacter spp. Tl%, CLSI 2£#:Tld PIPC Z:< ¢

13 CLSI & EUCAST D 3L#ECHelE % 8D 72, RTOPWIEIZBNTE0% UL LD EERTH - 72,
P. aeruginosa T, CLSI ¥ X UFEUCAST o # # T EUCAST #:#Tlx, GM & CPFX % F & &M% %Y CLSI

80% LL o fEMEER %2 /R L7229 3%, TAZ/PIPC, CAZ, FEHEL KD o7,
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Table 3. (Continued)

No. of MIC: ug/mL Susceptibilities (%)
Species . Drug
strains MIC range MICso MICso MICoo CLSI EUCAST
Proteus mirabilis 218 TAZ/PIPC 012 - 8 0.25 0.5 0.5 100 100
PIPC 012 - >128 0.25 2 >128 81.7 80.7
SBT/ABPC 0.5 - 64 1 4 16 89.4 89.4
CAZ =006 - 32 =0.06 =0.06 0.25 99.5 98.2
CFPM =006 - >128 =0.06 =0.06 4 95.9 87.6
IPM/CS 012 - 4 1 2 2 70.2 99.1
MEPM =0.06 — 025 =0.06 =0.06 =0.06 100 100
GM 012 - >128 1 1 2 93.6 96.3
CPFX =006 - >128 =0.06 2 8 76.1 70.6
LVEX =0.06 — >128 =0.06 2 8 83.9 73.9
Indole-positive Proteus 114 TAZ/PIPC 012 - 1 0.25 0.5 0.5 100 100
species PIPC 012 - >128 0.5 1 2 97.4 97.4
SBT/ABPC 0.5 - 16 8 8 8 98.2 98.2
CAZ =0.06 — 025 =0.06 =0.06 =0.06 100 100
CFPM =006 - >128 =0.06 =0.06 0.12 99.1 99.1
IPM/CS 025 - 8 1 2 2 59.6 96.5
MEPM =0.06 - 025 =0.06 =0.06 =0.06 100 100
GM 025 - 8 0.5 1 1 99.1 99.1
CPFX =0.06 - 4 =0.06 =0.06 =0.06 97.4 97.4
LVFX =0.06 - 4 =0.06 =0.06 0.12 98.2 97.4
Providencia species 80 TAZ/PIPC 012 - 128 0.5 2 4 96.3 95.0
PIPC 012 - >128 0.5 8 32 88.8 83.8
SBT/ABPC 1 - >128 16 32 32 26.3 26.3
CAZ =006 - >128 0.12 0.5 2 96.3 87.5
CFPM =0.06 — >128 =0.06 0.12 0.25 97.5 93.8
IPM/CS 0.5 - >128 1 1 2 80.0 97.5
MEPM =006 - 128 =0.06 =0.06 0.12 97.5 98.8
GM 025 - 64 1 2 4 95.0 83.8
CPFX =0.06 — >128 0.12 2 4 68.8 68.8
LVFX =006 - 128 0.12 4 8 71.3 68.8
Haemophilus influenzae 252 TAZ/PIPC =006 - 05 =0.06 0.12 0.12 100 100
PIPC =006 - >128 =0.06 0.12 4 - 90.5
SBT/ABPC 012 - 8 2 4 4 75.8 44.4
CAZ =0.06 - 4 0.25 0.5 0.5 99.6 100
CFPM =0.06 - 4 1 2 2 96.0 30.2
IPM/CS =006 - 8 0.5 1 1 99.6 98.0
MEPM =0.06 - 1 0.12 0.25 0.25 99.6 100
GM 025 - 4 1 2 2 - 98.0
EM 025 — 128 4 8 8 - 2.0
CPFX =0.06 - 2 =0.06 =0.06 =0.06 - 99.6
LVEX =0.06 - 1 =0.06 =0.06 =0.06 100 100
[f-Lactamase-negative 110 TAZ/PIPC =006 - 025 =0.06 =0.06 0.12 100 100
ampicillin-susceptible PIPC =006 - 025 =0.06 =0.06 0.12 — 100
Haemophilus influenzae SBT/ABPC 012 - 2 0.5 1 1 100 98.2
(BLNAS) CAZ =0.06 - 1 0.12 0.25 0.5 100 100
CFPM =0.06 - 4 0.25 1 2 99.1 61.8
IPM/CS =006 - 2 0.5 1 1 100 100
MEPM =006 - 05 =0.06 =0.06 0.12 100 100
GM 0.5 - 4 1 2 2 - 98.2
EM 0.5 - 32 4 8 8 - 2.7
CPFX =0.06 — 0.12 =0.06 =0.06 =0.06 - 100
LVEX =006 - 012 =0.06 =0.06 =0.06 100 100
(Continued)

B. fragilis 7 v— 7T\, TAZ/PIPC, SBT/ABPC &%  RIELF 0 » FEOBMHRIT 5% KiliTh - 72,
VISR A L RIED BB EWEMERTH Y, EUCAST it nm. = =
TIZ SBT/ABPC ®EMRIFMETL, 7 70xK) v 2010 424 31 figk CINEE SN2 7 T 2R B X
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Table 3. (Continued)
No. of MIC: ug/mL Susceptibilities (%)
Species . Drug
strains MIC range MICso MICso MICoo CLSI EUCAST

f-Lactamase-negative 114 TAZ/PIPC =006 - 05 =0.06 0.12 0.12 100 100
ampicillin-resistant PIPC =006 - 05 =0.06 0.12 0.25 - 100
Haemophilus influenzae SBT/ABPC 1 - 8 2 4 8 64.0 0.9
(BLNAR) CAZ 012 - 4 0.5 0.5 1 99.1 100
CFPM 025 - 4 2 2 2 94.7 1.8
IPM/CS 012 - 8 1 1 2 99.1 96.5
MEPM =0.06 - 1 0.25 0.25 0.5 99.1 100
GM 025 - 4 2 2 2 - 97.4

EM 025 - 16 4 8 8 — 1.8
CPFX =006 - 05 =0.06 =0.06 =0.06 - 100
LVFX =006 — 05 =0.06 =0.06 =0.06 100 100
Pseudomonas aeruginosa 303 TAZ/PIPC =006 - >128 8 16 64 80.9 80.9
PIPC 012 - >128 8 32 128 779 779
SBT/ABPC 0.5 - >128 >128 >128 >128 - 0.3
CAZ 012 - >128 2 8 32 85.1 85.1
CFPM 025 — >128 4 8 16 81.8 81.8
IPM/CS =006 - >128 2 16 16 66.3 71.9
MEPM =0.06 — >128 0.5 4 16 72.9 729
GM 012 - >128 2 4 4 90.8 90.8
CPFX =0.06 - >128 0.25 2 8 79.5 69.3
LVEX =0.06 - >128 1 16 72.9 63.0
Acinetobacter species 240 TAZ/PIPC =0.06 — >128 0.12 16 128 84.6 75.8
PIPC 012 - >128 16 32 >128 62.9 6.3
SBT/ABPC 012 - >128 2 4 4 95.8 71.7
CAZ 0.5 - >128 4 8 128 85.8 74.6
CFPM 012 - >128 2 4 32 85.8 80.8
IPM/CS =006 - 128 0.25 0.25 1 95.0 94.2
MEPM =006 - 128 0.25 0.5 95.0 94.2
GM 012 - >128 0.5 1 8 89.6 89.6
CPFX =0.06 — >128 0.25 0.5 32 82.9 82.9
LVFX =0.06 - 64 0.12 0.25 8 86.3 84.2
Bacteroides fragilis group 185 TAZ/PIPC =006 - >128 0.5 4 8 97.8 93.0
PIPC 0.5 - >128 16 >128 >128 58.4 519
SBT/ABPC 025 — 128 2 8 16 84.3 63.2

CAZ 1 - >128 64 >128 >128 — 1.1

CFPM 1 - >128 128 >128 >128 - 0.5
IPM/CS =0.06 - 16 0.5 1 2 98.4 94.1
MEPM =006 - 128 0.25 1 2 93.5 90.8

GM >128 >128 >128 >128 — 0

CPFX 4 - >128 16 64 64 - 0
LVFX 1 - 128 4 32 64 - 4.9

UBEHRE O 4,080 HRicoWT, B-9 7 ¥ ~—¥EAL
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Susceptibilities of 4,080 bacterial strains of clinical isolates to tazobactam/piperacillin
and other antimicrobial agents as of 2010
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Surveillance of B-lactamase production and susceptibilities to antimicrobial agents including tazobactam,/
piperacillin(TAZ/PIPC) in 4,080 bacterial strains isolated in 2010 were conducted in Japan. -Lactamase pro-
duction was investigated over 90% of the strains of Moraxella catarrhalis, Escherichia coli, Citrobacter spp., Kleb-
siella pneumoniae, Enterobacter cloacae, Serratia marcescens, indole-positive Proteus spp., Pseudomonas aeruginosa,
Acinetobacter spp. and Bacteroides fragilis group., about 60% of staphylococci and 11.1% of Haemophilus influen-
zae. An increase of the B-lactamase producers in H. influenzae strains was noted, when compared with previ-
ous investigations conducted between 2001 and 2006. Extended spectrum fB-lactamase(ESBLs) producing
strains in E. coli, K. pneumoniae and P. mirabilis were 17.8%, 3.9% and 12.8%, respectively. Increasing levels of
ESBLs producers in E. coli, K. pneumoniae and P. mirabilis were investigated compared with previous investi-
gations. Metallo B-lactamase producers in E. cloacae, P. aeruginosa and Acinetobacter spp. were 2.5%, 1.0% and
3.3%, respectively, and no strain of S. marcescens was detected. Susceptibility of 4,080 strains to TAZ/PIPC
based on the criteria of the Clinical and Laboratory Standards Institute were distributed from 80.9% in P.
aeruginosa to 100% in methicillin-susceptible S. aureus and coagulase-negative staphylococci, P. mirabilis, Pro-
teus spp. (except for Proteus mirabilis) and H. influenzae including fB-lactamase-negative ampicillin-resistant H.
influenzae. When compared with those in previous investigations, susceptibility to TAZ/PIPC in this decade
was not changed and some species of Enterobacteriaceae tend to be susceptible. From these results, TAZ/PIPC
is considered as a useful initial therapeutic antimicrobial agent for the infectious diseases reported in vari-
ous therapeutic guidelines.



