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Table 1. Invitro susceptibility of 270 clinical isolates to tigecycline in the Tohoku area, Japan
Organism (no.) MIC* range MIC*50 MIC*50 MIC*9o % S %1 % R
MRSA (30) <0.06-1 0.12 0.25 0.5 93.3 6.7 0.0
E. coli (96) <0.06-0.5 0.25 0.25 0.25 100.0 0.0 0.0
A. baumannii (40) <0.06-1 0.12 0.25 0.25 100.0 0.0 0.0
DR A. baumannii* * (9) 0.12-1 0.25 0.25 1 100.0 0.0 0.0
ESBL E. coli (47) <0.06—2 0.5 2 2 100.0 0.0 0.0
ESBL Klebsiella spp. (5) 0.25-2 1 1 — 100.0 0.0 0.0
ESBL P. mirabilis (13) 1-16 4 8 8 154 30.8 53.8
P. aeruginosa (10) 8-64 16 32 64 0.0 0.0 100.0
MDRP (20) 4—->64 32 64 64 0.0 0.0 100.0
*MIC = ug/mL

**non-susceptible isolates to imipenem and ciprofloxacin

Table 2. MIC change of tigecycline against in vitro selected-
MRSA isolates with vancomycin MIC =2 ug/mL

MIC (ug/mlL)

MRSA*

Vancomycin (C — S)** Tigecycline (C — S)* *
TH-1 05 — 2 025 — 0.5
TH-4 05— 2 05— 1
TH-8 1—2 <0.06 = 0.12
TH-10 1—2 0.12 — 0.12
TH-15 1—2 025 — 1
TH-17 05— 2 025 — 1
TH-19 1—2 012 — 1
TH-27 1—2 0.12 = 0.25

*The initial MIC of vancomycin against 8 clinical isolates were
<1 ug/mL.

Each in vitro selected isolate was acquired by vancomycin-mutant
selection window from clinical isolate, and each MIC was 2 yg/mL.
**C: clinical isolates, S: in vitro selected isolates
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T MRSABICK T2 F 744 7)) v OEZME% Ta-
ble 2 1ZR ¥, THIKDHIH, 48k (B0%) 1&F 74
7)) Vit (MIC=1pug/mL) %R L7
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Susceptibility of various clinical pathogens to tigecycline in the Tohoku area, Japan

Sachiko Hayakawa’, Shigeru Fujimura"”, Yuji Watanabe”, Emiko Furukawa",
Masato Kawamura", Koichi Uno”, Toshio Sato” and Akira Watanabe”

Y Division of Clinical Infectious Diseases & Chemotherapy, Tohoku Pharmaceutical University, 4-4—-1 Komatsushima,
Aoba-ku, Sendai, Japan

? Tohoku Pharmaceutical University Hospital Microbe Laboratory

% Japan Microbiological Laboratory

Y Division for Development of Anti-Infective Agents, Institute of Development, Aging and Cancer, Tohoku University

Tigecycline was released in Japan from September, 2012. Bacterial indications are multidrug-resistant
Acinetobacter baumannii, NDM-1-producing Escherichia coli, and other multidrug-resistant gram-negative ba-
cilli. Tigecycline had been already used in the US and Europe, and was swiftly introduced into Japan. There-
fore, there are few antibiotic susceptibility data for a variety of clinically isolated pathogens in Japan. In this
study, we investigated the minimum inhibitory concentration (MIC) of tigecycline against 270 pathogens iso-
lated from patients in 22 hospitals in the Tohoku area, Japan. The MIC was determined with susceptibility
testing using the CLSI broth microdilution method. The susceptibility rate of Escherichia coli, Klebsiella spp.,
and Acinetobacter spp. was demonstrated at 100%. Additionally, the rates of ESBL-producing Enterobacteriaceae
and MRSA were 83.1% and 93.3%, respectively. However, 50% of MRSA which demonstrated an MIC for
vancomycin of 2 i g/mL showed tigecycline resistance.



