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Table 1. Antimicrobial activities of colistin against multidrug-resistant Pseudomonas aeruginosa and
multidrug-resistant Acinetobacter species in Japan

. Isolation MIC: ug/mL
Organism Drugs
year range 50% 90%
Pseudomonas aeruginosa CL 2015 0.5 - 2 1 2
(n=>50/year) 2016 0.5 - 2 1 1
2017 025 - 2 1 1
IPM 2015 16 - >128 32 >128
2016 16 - >128 16 >128
2017 16 - >128 32 >128
AMK 2015 32 - >128 128 >128
2016 32 - >128 128 >128
2017 32 - >128 64 >128
CPFX 2015 8 - >128 64 >128
2016 8 - >128 32 128
2017 8 - >128 32 >128
CAZ 2015 8 - >128 >128 >128
2016 16 - >128 >128 >128
2017 8 - >128 >128 >128
AZT 2015 8 - >128 32 128
2016 8 - >128 32 64
2017 4 - >128 16 128
TGC 2015 8 - 64 32 32
2016 8 - 64 16 32
2017 4 - 64 16 32
TAZ/PIPC 2015 8 - >128 64 >128
2016 16 - >128 64 >128
2017 16 - >128 64 128
Acinetobacter species CL 2015 0.5 - 1 — —
(n=5;2015, 2016 1 — —
n=3;2016 & 2017) 2017 1 - 2 — —
IPM 2015 16 - 64 — —
2016 16 - 32 - —
2017 16 - 32 — —
AMK 2015 >128 - -
2016 >128 — —
2017 >128 - —
CPFX 2015 16 - >128 - —
2016 128 - >128 - -
2017 >128 — —
CAZ 2015 32 - >128 — —
2016 64 - 128 - —
2017 32 - 64 — —
AZT 2015 16 - 128 — —
2016 32 — —
2017 8 - 64 - —
TGC 2015 05 - 2 — —
2016 05 - 2 — —
2017 1 - 4 — —
TAZ/PIPC 2015 64 - >128 — —
2016 >128 — —
2017 >128 — —
M VER L, AR 2@ Tl S e dro 72, . Eg
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Fig. 1. MIC distribution of colistin for A: multidrug-resistant Pseudomonas aeruginosa and

B: multidrug-resistant Acinetobacter species.
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Colistin (CL), a polypeptide antimicrobial agent, was approved in Japan in 2015 for the treatment of in-
fections due to multidrug-resistant Gram-negative bacilli. Subsequent to its approval, we conducted a 3-
year special drug use investigation (2015-2018), wherein we monitored and assessed the annual changes of
the antibacterial activity of CL and other antimicrobial agents in clinical isolates obtained from Japanese
infectious disease patients. We isolated 150 strains of multidrug-resistant Pseudomonas aeruginosa
(MDRP) and 11 strains of multidrug-resistant Acinetobacter species (MDRA). Multidrug resistance was
defined according to the Infectious Diseases Control Law of Japan. Susceptibility tests were performed by
the broth microdilution method in accordance with the Clinical and Laboratory Standards Institute M7-
A10 standard. The MIC ranges of CL for the MDRP and MDRA strains during the 3-year study period
were 0.25-2 ug/mL and 0.5-2 ug/mL, respectively. There were no remarkable annual changes in the MICs
during the study period.

In the present study, no tendency towards decrease of the antibacterial activity of CL against MDRP
and MDRA was observed during the 3-year study period, from 2015 to 2018.
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