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Table 1. Patient profiles

N 66
Age (range, mean) 3day-21y,4.4y
Underlying disease malignancy 19
Newborn complication 13
CP, MR 8
Immunodeficiency 2
Metabolic disorder 3
CHD 1
Collagen disease 1
Blood disorder 1
Lung fibrosis 1
None 17
Infections

UTI 14

Phlegmone 10

Bacteremia 8
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Table 2. Susceptibility of Pseudomonas aeruginosa to parenteral penicillin, cephem and carbapenem
MIC (ug/mL) | PIPC TAZ/PIPC CTX | CAZ | AZT | CPR | CZOP | CFPM | CFS | IPM | PAPM | MEPM
0.016 0 0 0 0 0 0 0 0 0 0 0 8
0.032 0 0 0 6 0 0 0 0 0 0 2 7
0.06 0 0 0 3 0 0 5 7 0 0 0 9
0.125 1 0 0 0 0 0 5 7 16 0 0 12
0.25 6 0 0 1 0 0 12 11 1 0 0 9
0.5 3 3 0 7 2 3 0 17 1 2 5 7
1 6 3 8 14 3 16 16 10 3 13 7 8
2 2 5 1 12 21 16 12 11 11 21 8 8
4 12 27 6 7 28 16 5 9 19 23 10 8
8 18 4 18 14 12 11 17
16 7 9 4
32 13 16
64 15 6
6 16 8 0
0
16, 0 0 0 0

intermediate strains defined by NCCLS
I resistant strains defined by NCCLS
PIPC: piperacillin, TAZ/PIPC: tazobactam/piperacillin, CTX: cefotaxime, CAZ: ceftazidime, AZT: aztreonam, CPR: cefpirome,
CZOP: cefozopran, CFPM: cefepime, CFS: cefsulodin, IPM: imipenem, PAPM: panipenem, MEPM: meropenem

Table 3. Susceptibility of Pseudomonas aeruginosa to
aminoglycoside, fosfomycin, erythromycin,
and norfloxacin

MIC (ug/mL) TOB | AMK | NFLX | EM FOM
0.032 0 0 3 0 0
0.06 1 0 12 0 0
0.125 4 0 2 0 0
0.25 3 0 42 0 1

0.5 55 4 30 0 1

1 17 19 12 0 0

2 9 15 8 0 11

4 20

8 0 41

16 2 16

32 0 5
64 0 5
128 0 3
256 0 2
512 0 2
>512 0 6
MICqo 2 128

intermediate strains defined by NCCLS
[N resistant strains defined by NCCLS
TOB: tobramycin, AMK: amikacin, NFLX: norfloxacin,
EM: erythromycin, FOM: fosfomycin
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Table 5. Bacteremia due to Pseudomonas aeruginosa
MIC
Case |Gender| Age | Underlying disease | Serotype Imp | Outcome
PIPC CAZ CPR | CZOP | IPM |[MEPM | AMK | NFLX
1 M 16 AIDS J 2 2 128 64 2 0.06 32 0.1 death
2 F 15 germinoma A 0.5 1 128 128 8 0.06 8 0.1 ARF
2 F 15 germinoma NT 256 128 128 128 32| 16 256 16 + cure
3 F 4 neuroblastoma M 8 512 128 256 | 128 8 128 0.5 + death
4 M 16 PNET NT 8 16 4 8 16 0.5 8 0.1 cure
4 M 16 PNET M 4 1 16 2 16 0.5 256 0.1 cure
4 M 16 PNET A 128 32 0.5 16 4 0.5 256 0.1 + cure
4 M 16 PNET B 8 1 16 4 16 0.5 256 0.1 cure

ARF: acute renal failure, AIDS: acquired immunodeficiency syndrome, PNET: primitive neuroectodermal tumor
PIPC: piperacillin, CAZ: ceftazidime, CPR: cefpirome, CZOP: cefozopran, IPM: imipenem, MEPM: meropenem, AMK: amikacin,

NFLX: norfloxacin
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Clinical analysis of pediatric Pseudomonas aeruginosa infections in University Hospital

Keiko Oda, Masaaki Ikenaga, Kenji Masunaga,

Yasusi Otsu and Naoki Tsumura

Department of Pediatrics and Child Health, Kurume University School of Medicine,

67 Asahimachi, Kurume, Fukuoka, Japan

We analyzed 114 strains of Pseudomonas aeruginosa isolated from 66 children between 1997 and 2000.
Drug susceptibility, serotypes, and the IMP 1 gene were studied. Thirty—six patients had underlying
diseases, including 19 neoplastic disorders, and 6 neurological problems. Twenty one strains were from 13
newborn babies. Eighty—two strains were from the respiratory tract, 14 from urine, 10 from skin or pus,
and 8 from blood. The most effective antimicrobial agent other than new quinolones was meropenem. The
prevalent serotype was type A (23/114, 20%). Seventeen of strains had the IMP 1 gene (17/114, 15%)
and most were from respiratory tract (10/17, 59%). Interestingly, there were two patients who isolated
P. aeruginosa from blood repeatedly. And their strains were different on each case of bacteremia. We found

no multidrug-resistant P. aeruginosa.



