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Fig. 1. Cumulative distribution of MICs in clinical iso-

lates of Gardnerella vaginalis against penicillins and
carbapenems.

Minimum concentrations of IPM, MEPM, ABPC, and
SBT/ABPC in our assay were 0.12, 0.12, 0.25, and 0.25
ug/mL, respectively. The maximum concentration of
PCG was 2 ug/mL.
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Fig. 2. Cumulative distribution of MICs in clinical iso-
lates of Gardnerella vaginalis against cephems.
Minimum concentrations of CZX, CTM, and CPR in
our assay were 0.25, 0.5, and 0.5 ug/mL, respectively.
Maximum concentrations of CDTR, and CZX were 2
and 8 ug/mlL, respectively.
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Fig. 3. Cumulative distribution of MICs in clinical iso-
lates of Gardnerella vaginalis against macrolides and
lincomycins.

The minimum concentration of MINO was 0.25 ug/
mL in our assay. Maximum concentrations of EM,
CAM, and CLDM were all 4 ug/mL.

Fig. 4. Cumulative distribution of MICs in clinical iso-
lates of Gardnerella vaginalis against glycopeptides
and quinolones.

Table 1. MICso, MICs and MIC ranges of 17 antimicrobial agents against Gardnerella vaginalis
MIC (ug/mL)

Antimicrobial MICso MICoo range Antimicrobial MICso MICoo range
agent agent
PCG 0.12 0.5 = 0.06- > 2 EM = 0.12 = 0.12 =0.12- >4
ABPC =025 1 = 0.25-4 CAM = 0.12 0.5 =012- >4
SBT/ABPC =025 1 = 0.25-4 MINO = 0.25 8 =025 >8
IPM = 0.12 0.5 =0.12- >4 CLDM = 0.12 0.25 =0.12- >4
MEPM = 0.12 0.5 =012- >4 VCM =05 1 =05->16
CTM 4 16 =05->16 TEIC =05 =05 =05->16
CZX 1 >8 =025 >8 TFLX 1 4 = 0.5-16
CPR =05 4 =05->16 LVFX 1 8 =05->16
CDTR 0.25 1 =0.12->2
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mL, MICy3>32ug/mL & & b IZEWEZ R L TW
7oo ¥ 0 VRBHEITT T 2 EZMEIZTbUbI O R
TIZ LVFX @ MICx %% 1 pg/mL, MICs A8 ug/mL &
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Table 2. Comparison of antimicrobial susceptibilities of Gardnerella vaginalis with the results reported by other studies

MIC (ug/mL)

MICso MICoo
Antimicrobial Toho Oguri® Other studies*>9~12 Toho Oguri® Other studies*>~1
agent
607 strains 125 strains 108’. 26,20, 48, 12, 20 607 strains 125 strains IOS’. 26, 20, 48, 12, 20
strains strains
PCG 0.12 0.5 0.5 4
ABPC <025 < 0.06% 1 19
SBT/ABPC <025 0.125" 1 0.25"
IPM <0.12 0.25% 0.5 0.39%
EM <012 0.125 =< 0.031 <0.12 0.125 < 0.031
MINO (TC) <025 (0.5) (8)m 38 (32) (>32)m
CLDM < 0.12 0.125 =< 0.03" 0.25 0.25 0.125%
LVFX (OFLX) 1 (2) 19 (16)9 (1)1 8 (2) 1 (32)9 (2) @
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Fig. 5. Comparison of cumulative MICs against 4 antimicrobial agents in 2002-2004.
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Antimicrobial susceptibilities of clinically isolated strains of Gardnerella vaginalis

Hinako Murakami”, Tetsuya Matsumoto”, Morihiro Iwata”,
Kumiko Yasui”, Chikako Maehara"”, Nobuhiko Furuya"’,

Yoshikazu Ishii”, Kazuhiro Tateda" and Keizo Yamaguchi"”

UClinical Laboratory, Toho University Omori Medical Center,
6—11-1 Omori-nishi, Ota-ku, Tokyo, Japan
?Department of Microbiology, School of Medicine, Tokyo Medical University

YDepartment of Microbiology and Infectious Diseases, School of Medicine, Toho University

We investigated the antimicrobial susceptibilities of Gardnerella vaginalis by using 607 strains of clinical
isolates at Toho University Omori Medical Center from 2002 to 2004. Minimum Inhibitory Concentrations
(MICs) of 17 antimicrobial agents were determined with micro broth dilution methods based on the guide-
lines of NCCLS. Penicillins, carbapenems, macrolides and glycopeptides antimicrobial agents showed potent
activities of which the MICy levels were 1 ug/mL or less. We could not find any major differences in the an-
timicrobial susceptibilities between our results and the results in some previous reports. We therefore insist
that we can choose adequate antibiotic regimens for patients with G. vaginalis according to these results. Al-
though we could not find any resistant strains against all antibiotics tested in this study, we think that fur-
ther investigations should be needed to follow up the antimicrobial susceptibilities of clinical isolates of G.
vaginalis.



