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GEE SRS

T RGE GG R B & ORISRk IR i O SRSz 1 (2004 42 ~2005 45)

FOE BRI OREF DA FEAY - A EHASTY - A=
U RUHS R ) - R
Y HIRREESE > 5 — KA A

CERL 19454 F 27 HEeAS - PR 19455 H 29 HS23)

2004 43 X U8 2005 AFICHFERFZEHE L © & — RFWBEIC B ToHlE S 72T 5 &G B R AR T
402 ¥k 3 & OVIR B I G H1 SR ARNE T 208 #k 0 £ FEHU IR 38 120 9 % A& 2 M % M5t L 72, Clinical and
Laboratory Standards Institute (CLSI) ® 7L A 7 KA » MIHEDXEE L2 BMEERIL, 2003 4 O ik
L U CYEE MR 253D S 7zo T GE G R R 0 1 3 (2004 45/2005 4F) 13, ceftazidime (CAZ)
WZxF LT 94.0%/91.6%, imipenem (IPM) (2% LT 67.5%/755%, ciprofloxacin (CPFX) {Zxf L T 81.5%/
85.6%, amikacin (AMK) 125 LT 99.0%,/99.0% TH o 72o —77, IREEEGH RO KSR (2004 42/
2005 4£) 1%, CAZ 23 LT 906%,/824%, IPM 2%} LT 821%,/69.6%, CPFX IZ&F LT 76.4%/784%,

AMK 123 LT 95.3%/98.0% Td - 72,

=, GHEEICG > TLAWREDH L2 FHLE LT, 7 = ARFIIBT 2 BMEROMLTHIA IR
HeoTHERR 2 U0 & 3 2 SRR R OBIIETR 22 EAFRD S, WY R IESLETH L EE R BN,

Key words: MIC, Pseudomonas aeruginosa, lower respiratory tract infection, urinary tract infection, cef-

tazidime

FRIBTNE, X T2 ViR T B ERE (MRSA) & Wk,
REN 2 HATURGUED RN TH 5. #EIRRIZZ < OFLH
I L CHARM M2 R 3720, B RIEEND v R
THEME R RGSE IS S B IR, £ 7 = 2R3, N
NREALRE ThAaF /) 0asR¥E 73 7)aY FREL
EICBEON TS ARBRIL, ZNOEREEZ LN TV DL
RHEICHN L COES Iz AT 2@z H L TWb, &
A, ZHIMYARIER & EN D, B NARILARIE, 7040
FourREBLOVRIBEIEEZETETI/ 7V a v R
RIS U CRBHCIYE 2 RS HdkAS B L Tw 2™ 2o
L9 BARBR ORHED S, ORRRYER D HEEIC 42 256
BL% LV BYSFEDBTCBVTEHELRZZ LDV EDIL,
RINCHE N OBN K2 BIRTHZ L TH L, TD72D
12k, B ORZHHMEZILRT S 2 LU ERTTRTH 5.

A7z 513 2004 4F1Z, 1996 4EH 5 2003 4F I HIF R R
VR THEES N, EREZERBRSEE S T
SFOBEEGB L ORBRRHDRIRR 07— ¥ 245 L, &80
HHEA Y 2 S Ve ORRAERHERS % i L7270 s e I3 U
OHLEICMELTEBY, Xy F£1,000 KL L, 1 HAkRE
HBAI2000 N2 HZ B RKIFBETH B0 5IaliE 2 Dk H A
& LT, 2004 458 X UF 2005 RIS R BE T o S e T RGE
&G B L ORI RARIE N O A KSR RE L -0
T, TOBMEERET 5,

L ¥ & HE

1. RRIRAA R

FRMR T 1E 2004 4E 1 H 225 2005 4E 12 A o BN HFD
KEFEEY V7 — KB CTHlE SN RkEZ NG L L
Too WM, WG WG, SUE SRR &0 6 O HER
T AEBGHRRE L, R, REFEH T —T IV
R, BRIRAT—T VIR, BHURD O D 5#Ew % R &G
HiskpkE L7z 2B, F—BEI VBB HORZ 28
DRRIGBE S NGAICE, BEICBT B0 D5 8
MR R R L Lz,

A EE S

t 7 x b %RHEE LT ceftazidime (CAZ), cefpirome
(CPR), cefozopran(CZOP), cefepime(CFPM), +7 =
LRHE -7 7 ¥ —X¥HEREDOEH & L T sulbac-
tam/cefoperazone (SBT/CPZ), /N7 ¥ ARHE L
T aztreonam (AZT), R=31) v R¥#L L T piperacil-
lin(PIPC), # W ARALZRIEE LT imipenem (IPM),
meropenem (MEPM), 73/ 272y FR#ELLT
gentamicin (GM), amikacin (AMK), 7/l 4+ a¥%/no
v % # L L Tlevofloxacin (LVFX), ciprofloxacin
(CPFX), tosufloxacin (TFLX) % Zh-ZhxtRdEH] &
L7z

R H X K274 5-21-16
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Table 1. In vitro activity of antibacterial agents against Pseudomonas aeruginosa isolated from lower respiratory tract infections

Antibacterial Y. No. of MIC range MICso MICso MICoo Susceptible Breakpoint *
ear
agent strains (ug/mL) (ug/mlL) (ug/mL) (ug/mlL) rate (%) (Susceptible)
- 2004 200 =2->64 =2 4 8 94.0
ceftazidime =8
2005 202 =2->64 =2 8 8 91.6
foi 2004 200 =4->128 8 16 16 75.5 <3
cefpirome =
P 2005 202 =4->128 =4 16 32 79.7
f 2004 200 = 4-128 =4 =4 8 95.0 <3
cefozopran =
P 2005 202 =4->128 =4 =4 8 94.6
sulbactam/ 2004 200 =2->64 8 16 32 83.5 <16
cefoperazone 2005 202 =2->64 8 16 32 81.2 B
fepi 2004 200 =2->64 4 8 8 93.0 <3
cefepime =
P 2005 202 =2->64 =2 8 8 90.1
2004 200 =2-64 8 16 32 76.0
aztreonam =8
2005 202 =2->64 8 16 32 70.8
i . 2004 200 <1->128 4 16 16 955
piperacillin =< 64
2005 202 =1->128 4 16 32 96.5
L. 2004 200 =1-32 =1 16 16 67.5 <4
enem =
fmipen 2005 202 <1->3 <1 8 16 755
2004 200 =1-32 =1 4 16 84.0 <4
meropenem =
eropene 2005 202 =1->32 <1 4 16 79.7
. 2004 200 =2->64 =2 4 4 90.0
gentamicin =4
2005 202 =2-64 =2 4 4 96.0
o 2004 200 < 4-64 <4 8 8 99.0
amikacin =16
2005 202 =4-128 =4 =4 8 99.0
. 2004 200 =05-16 =05 2 4 76.5
tosufloxacin <1
2005 202 =05->16 =05 1 2 83.7
. 2004 200 =1->32 =1 2 8 79.0
levofloxacin =2
2005 202 =1->32 =1 2 8 80.2
. ) 2004 200 =05->32 =05 1 4 81.5
ciprofloxacin <1
2005 202 =05->32 =05 1 2 85.6

*: CLSI

3. AR A BRT i

5ANVEEHIERE (MIC) & H AR bSE#R L e
(ZHE U e 2 B A BB R A A B Tl L 72 BE A
DX, CAZ, CFPM, SBT/CPZ, AZT, GM it 2~
64 ng/mL, CPR, CZOP, AMK i 4~128 ug/mL,
PIPC 1% 1~128 ug/mL, IPM, MEPM, LVFX &1~
32 ug/mL, TFLX i 05~16 ug/mL, CPFX i& 05~
2ug/mL & L7z, F7z2, &S, WM [D, ik
(R) X Clinical and Laboratory Standards Institute
(CLSD 12k BT LA 7 RA ¥ Mo THHEELY, Bk
ERL-WHKROE A ZRERE L, &8, CPR
CZOP, TFLX, SBT/CPZ X CLSILIiZBWVWT 7L A 7R
47 FORIEIRENT W W29, CPR & CZOP 13+
7z ARIEDCAZ, 7htuaFx oy i ED TFLX
CPFX oM, £#lT& % SBT/CPZiZFDFEHETH 5
CPZ D% Fv: 7z,

I & R
1. MR R RS
T 5B G R AR R T o 2 BERR B IE, 2004 4 A% 200

Bk, 2005 4E2% 202 ¥k, &FF402 B TH o 720 SREEEGEH
SRAFIE T O 7 BERRENZ, 2004 4E AT 106 Kk, 2005 425 102
Bk, G208 BkTH - 720

2. T AGE &Y H R Bk o B H) K 2 P (Table 1,

Fig. 1)

) t7zbR% (B-927 5y~ —PHEERGEE S
)

+ 7 = 4 %% (CAZ CZOP, CFPM, CPR, SBT/
CPZ) 1%, MR OUBMMATRD SNz £ 7 = LR
DD THEIFEERENL T W23 CAZ, CZOP,
CFPM @ 3 3£#IT, 2004 4, 2005 4 & 312 MICw i 8
pg/mL, BEHIZ 90% LL - Tdh - 72, CPR 3 X UF SBT/
CPZ1x, Ww¥hd 2005 4E D MICyfiti 1 32 ug/mL % 7R
L, Rk 3HA LB L T2, SOICEMERD
10% FEEEAR D> 72

2) NV VRIE HNVNARRZARIE, BN Y
PSS

LIk & L7z PIPC (=3 ) ¥ %R3E) O MICy flins
16~32 ug/mL, EYEHIE 955~965% TdH - 720
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Fig. 1. Annual change in susceptible rate against Pseudomo-
nas aeruginosa isolated from lower respiratory tract
infections.

CAZ: ceftazidime, CZOP: cefozopran, CPR: cefpirome,
PIPC: piperacillin, IPM: imipenem, AMK: amikacin, CPFX:
ciprofloxacin.

IPM (VN 2 5%3) 0 MICy fi i 16 ug/mL T
B > 720 2004 4EDBHEHIZ 67.5%, 2005 4E1F 755% 12 F
TWE L7ze 4 H 72 a3 #1122 72 MEPM (&
2004 4%, 2005 4 & 3 MICofHiZ 16 pg/mL, 2004 4F D%
PEFRAT84.0%, 2005 413 79.7% TH - 720

AZT (£ /827 % 1A %3) O MICofl 1 32 ug/mL
TH Y, EPERIT 2004 475 76.0%, 2005 4E7570.8% T
Holz,

3) 7I/rUavFRE

GM @ MICyftiiZ 4 ug/mL TH 1, B 2004 45
7590.0%, 2005 475 96.0% TdH o720 AMK O MICy i
X 8ug/mL TdH Y, ML 2004 4, 20054 & DI
99.0% Tdh - 7o

4) Tt uoxuorRiE

TFLX ® MICy il 2004 475 4 pg/mL, 2005 4725 2
pg/mL TdH H, 2004 4F o EVE L 765%, 2005 4F 13
83.7% ToH 720 LVFX O MICy iz 8 ug/mL TH VY,
EMESRIZ 2004 4EAHT79.0%, 2005 4EAT 80.2% TdH - 720
CPFX @ MICy fiiid 2~4 pg/mL T V), &A1 2004
HEAT815%, 2005 4EHT85.6% T - 72,

5) itk o5 EERPL (Table 2)

LRk W © CAZ, IPM, AMK 3 X U8 CPFX @ 4
AN BITER O 5o B E G %, RS R
R S FFl L 720 2004 455 BERE (200 %K) @ 9 &, 72
B (36.0%) 1%, 4FADH HOVT I OIH I
R L, 2095 2FAITIEZ R $ BRI 1R
(55%), 3FEANIMTEZRT WKL 1R (05%) THo
720 2 FEANMTE 11 PR WERIE, IPM 3 X OF CPFX itk 8
Pk, CAZ BX O IPM itk 3% TH 0, 3 AN 1 #Rix
CAZ, IPM B X O CPFX itk Td - 720 2005 4F- 55k
(202 %k) 95, 514k (252%) 1ZVF A DA
Wrd by, 209 b 2%A %% R 3 Wk 5Kk

(25%), 3 FEANMEZ /R HAKRIE 1 HR (05%), 45 AT
AT Z R THRIE 1R (05%) T o720 2 A
P 5 BRIZTRTIPM B & OF CPFX i ETH v, 3 SEHl
£ 1 #k1& IPM, AMK 3 & OF CPFX i T - 72,

3. IREREGHI R Wbk OSEH &M (Table 3, Fig. 2)

1) &7 x2%R3E B-27 y<w—YHEE/ T L
S

CAZ, CZOP, CFPM, CPR3 X USBT/CPZiZ, 2004
ik, B-7 7 ¥ — Y EEREEZEL5EH R4
SEHIDSHIAE & 0 R ATYE L7220k L, 2005 4E1E 5
SEHI 3T 2004 4 & LB L CRRMEFEDME T Lok 7 =
LARIED R THRHEEIE N T2k CAZ,
CZOP, CFPM o 3 ##IT, 20054128 WTH 80% LA
EOBIERE MR L TV 7zo CAZ O MICy il 1 8~32
pg/mL TdH Y, EEIZ 2004 4 2% 90.6%, 2005 45 A
824% T - 720 CZOP ® MICy il 8~16 ng/mL T
0, EPEHIE 2004 475 91.5%, 2005 475 87.3% TH -
720 CFPM ® MICwfi 13 16 ug/mL T& ), Btk 1L
2004 475 88.7%. 2005 4E 1% 824% T - 72cCPR B L °
SBT/CPZ O FEBEH X3 % MICy i 32~64 ug/mL &
WAL D HSTBY, BHERL KL 572,

2) RSV URE AIVARILARE EINT
T

PIPC ® MICw fiti 1% 32~64 ug/mL Td 1), &M=L
2004 4EAT96.2%, 2005 4EAT91.2% TH - 720

IPM @ MICyfiti 13 16 pg/mL T v, &M= 1% 2004
4EADY82.1%, 2005 4EAT 69.6% T - 720 MEPM O 2004
4B XU 2005 4D MICo I Z N2 8 ug/mL B L O
16 ug/mL TH Y, 2004 4EB & OF 2005 4 0 &R T Z
NZN8TT% B LU 794% Th - 7o

AZT @ MICyfiti i 32 ug/mL T&H v, EMEZF X 2004
HEAST745%, 2005 4EA365.7% TH o 720

3) 7I/ryavFRE

GM @ MICyfitiiZ 4~8 ug/mL TH 1, BelEa1% 2004
4E75 88.7%, 2005 4E7592.2% T - 720 AMK O MICy
flilid 8 ug/mL TH Y, BRI 2004 4EAT953%, 2005
AED98.0% Tdh - 720

4) 7nrtuFx/os i

TFLX ® MICy ffi1X 8~16 ug/mL Td 1, EMEH X
2004 453 71.7%, 2005 4E A3 765% TH - 720 LVFX @
MICo 13 16~32 ug/mL T v, B 1% 2004 48 7%
71.7%, 2005 475 735% TdH - 720 CPFX O MICy i
16 ug/mL TH V), BEHIZ 2004 4ED° 764%, 2005 4EAH
784% Tdh o 7o

5) itk o5 EERBL (Table 4)

Rk W © CAZ, IPM, AMK 3 X O°CPFX @ 4
AN T HIMPER O L0 528G %, T R0B BgeH skik
NRTA & TR L2 RS2 M R BR AR 2R 0 & AT L 720 2004
SNBSS NIZ 106 kD ) B 34 #k (321%) 1, wTh
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Table 2. Multidrug-resistance of Pseudomonas aeruginosa isolated from lower respiratory tract infections

No. of No. of tolerated drugs (%)
Year i
strains 0/4 1/4 2/4 3/4 4/4
128 60 11 1 0
(64.0) (30.0) (5.5) (0.5)
2004 200 CAZ: 4
. IPM: 41 IPM + CPFX: 8 : o
AMK: 2 CAZ + IPM. 3 CAZ + IPM + CPFX: 1
CPFX: 13
151 44 5 1 1
(74.8) (21.8) (2.5) (0.5) (0.5)
o ” CAZ: 6 CAZ + IPM +
— IPM: 28 IPM + CPFX: 5 IPM + AMK + CPFX: 1
CPFX: 10 AMK + CPFX: 1

CAZ: ceftazidime, IPM: imipenem, AMK: amikacin, CPFX: ciprofloxacin

Table 3. In vitro activity of antibacterial agents against Pseudomonas aeruginosa isolated from urinary tract infections

Antibacterial v No. of MIC range MICso MICso MICoo Susceptible | Breakpoint *
ear :
agent strains (ug/mL) (ug/mL) (ug/mL) (ug/mL) rate (%) | (Susceptible)
o 2004 106 <2->64 =) 8 8 90.6 ‘
ceftazidime ! =8
2005 102 =2->64 =2 8 32 82.4 H
) 2004 106 =4->128 =4 16 64 774
cefpirome : =38
2005 102 =4->128 =4 32 64 69.6 i
f 2004 106 =4->128 =4 =4 8 91.5 <3
cefozopran : =
P 2005 102 <4->128 <4 <4 16 8723
sulbactam/ 2004 106 =2-> 64 8 16 32 811 “ 16
cefoperazone 2005 102 =2->64 8 32 32 73.5
_ 2004 106 <2->64 <2 8 16 88.7 ‘
cefepime ! =38
2005 102 =2->64 4 8 16 82.4 !
2004 106 =2-64 8 16 32 74.5
aztreonam ! =38
2005 102 =2->64 8 32 32 65.7 H
) - 2004 106 <1->128 4 16 32 96.2 3
piperacillin 1 =64
2005 102 =1->128 8 32 64 91.2 H
o 2004 106 =1->32 =1 4 16 82.1 :
imipenem : =4
2005 102 =1->32 2 16 16 69.6 .
2004 106 =1->32 <1 2 8 87.7 <4
feropenem 2005 102 <1->32 <1 8 16 794 =
ramici 2004 106 <2->64 <2 4 8 88.7 : 4
entamicin | =
g 2005 102 =2->64 =2 4 4 92.2 !
o 2004 106 = 4-128 =4 =4 8 95.3
amikacin ! =16
2005 102 = 4-64 =4 =4 8 98.0
. 2004 106 =05->16 =05 4 8 71.7
tosufloxacin ! =1
2005 102 =05->16 =05 2 16 76.5
. 2004 106 =1->32 <1 8 16 717
levofloxacin ! =2
2005 102 =1->32 =1 4 32 73.5
R K 2004 106 =05->32 =05 4 16 76.4
ciprofloxacin ! =1
2005 102 =05->32 =05 2 16 784
*: CLSI

POFEANCIEE R L7z €09 H 2 FHANTMEZ RS
WHRIE SR (47%), 3FHN W %2 /8 3 WAk 2 bk
(19%), 4 3H3 X TICHHEZ R T R 3 #(28%) T
B o 7202 FEHNZIFEZ R L7z 5 BRONERIZ, IPM B L O°
CPFX i} M 284 ¥k, CAZ B & O'CPFX i 281 % T

Holze SEACMEZRLZ2/IEVT Y CAZ,

IPM 3 & OF CPFX (ZHi &2 75 L 720 2005 451270 #E S
72102 %D 9 B, 32 ¥k (31.4%) A5\ F A O FEHN i
ZR L7 D9 L 2EANINE 2 78§ WKL TR
(6.9%), 3 FHHNIMTEZ /RI R 6 1k (5.9%), 4 FHH
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Fig. 2. Annual change in susceptible rate against Pseudomo-
nas aeruginosa isolated from urinary tract infections.
CAZ: ceftazidime, CZOP: cefozopran, CPR: cefpirome,
PIPC: piperacillin, IPM: imipenem, AMK: amikacin, CPFX:
ciprofloxacin.

WCTEPEZ R T HRIZ 28 (20%) Th o720 2 FHNTE
7 HROWEFRIZ, IPM B X O CPFX it kA% 4 #, CAZ B X
' TIPM fiif PEAS 2 ¥k, CAZ 3 X O°CPFX i ¥ 251 #k T
Hotze IFANTHEARTHKIZOKTH D, TXT
CAZ, IPM 3 X U CPFX iifETH - 720

4. HEH R B A

2005 57 HERR IS BT 2 HSR ORI 5
VB9 % Fig. 3 (FRES M) B X U Fig4
(REETHERR) (R L7ze FRGESHERE, IRESTHERRE D
ZRIBRD BRE A % 78 L7278, IREEH SRR O 7 3 &y
(2 MIC D &5 RS WE I ASERD & 17z M A
%k, CPFX i3 MIC=1 pg/mL O &z MRS 508 5
BERR 85.6%, FRIEEEERK 784% & EFETH o 7275, MIC
TG A VL TR Rk, IRER SRR & <05~>32 ug/
mL L REFHTH o 720 AMK 3D EWE DS
Ao 720 CAZ & TPM IZHM O BR5A 271 L7275, IPM
TIEEZ AR O ML MIC 16 pg/mL O BRI b 5345 D
Y— 7 PSR O Nz BN TH 5 720 PIPCIE TR
W HERR, REEEERR & B2 MICHIZR D KE Do 720

m £ =

FENRR S H AR RGSE O I D EE LR EO—D>TH
D, SRIERFEOMIT L2 BE R, IPLER 0 IR I\ HeAfE e
BAELATL2HRATEYE - HERIEXT &R T L8
MHNTV D, FRIEE THACHIE & 7% 5 TV 5 DAFH
THYER T, TC4 SMELE B TR 7202 < OPTR IR
LCHRINMEZRT, S512, A (R PRy 7
DOICHE, EHIRNTEACBER O, AR IR D% R
B2, £ oPREICHT BT E RS HES
%Y FRICREIRE O X 9 12%  oFERNCHREZ R L,
T2 AT FVERLTWAEEFNIA LT LRI %
CHFET BHAEICH L CII MM RZ 2R L T8
CENEETHD, T, BT L OBEIKNE OGN

AT, MEEERZEOF— 213, E—RREL2EZ2 59
ATHEETH S,

Rz H1d, 2004 FIEE 100 DR T HE S Nz
S BER T B EANRZ RIS B VT, AR 996 i
WX AR, FNF N CAZ H385.8%, PIPC H°
84.0%, CFPM #%73.7%, CPR %%65.7%, SBT/CPZ 7%
729%, IPM 23715% TH D, MIRWIIK T 2 &R
BUVWEHIICAZBIUPIPCTh 2B L TW
%%,

TR o BiE, WIBRFER L v ¥ —KRHEWBEICB W
TR T 2 M RO EAR I 2 R T 2 720,
1996~2003 4E 12201 T T 5AGE B X ORI H 3k O BRIR 45
HERR %2 H W CEANRZ B E £ L DTV D, €0
WHE CAZ L EDEL 7 2 ARFEIIBIT B BMEROY A
Hah b, AMNNRFARE, 7040 F 0L REC
X9 B Bk B DA T E I ATRRD 5 i/

SN, ZOBROFEREZEOBN LIRS 720, 2004
B L0 2005 F I HES N7 H % RS EE 2 A
ZiTo720 TOMME, MIRHZNEE LEEIIHT
BRSNS E LRSS K CTH - 72—, 2003
EDREAE & I LT 2004 4F 3 X 082005 4F & b 12HEH &
SR T 253860 & N7z DI RIS R AR I 5
CZOP DA TH o7z F2KR7MERET HIEFHILA
#LLTCAZ (8722 R3), AZT (E/ N7 520 %
), PIPC(_=3 1) Y RIE), IPM(H VARG L RIEK),
AMK (73 /27 a3y FR¥E) BXOCPFX (740
Foua v RE) OFREHERARNRR B X OBRE HR AR
? 2004 4 & 2005 4F O & P #F L, AMK T 953~
99.0%, UL PIPC 91.2~96.5%, CAZ 82.4~94.0%, CPFX
764~85.6%, IPM 67.5~821%, AZT 65.7~76.0% DI
THY, ZONHFIL 2003 FEOMAERELED S b o7,
T 2R O FAE TIRBHEROBE T 25580 Sz A VN
FLREB L7 VA OF ) 0y REY, SROFET
B SEASUET AEME R Lz 2B, WTNOHR
EOTVLA 7KLV MY CLSLIZ, KETOHELGEED
CICRELTEBY, KFHICBITAHERZMLTWD
DIFTIE RV, REOERIZEL T, otz
LT, ABOMEERGRICBTLENHELR ED
T HMKRLT, LKDAERNRERELZEIRTRETH
%o

A O (2003 4EF T) TIHRRIBRE O L 7 = 2735
V29 B B BE O S B M AT S, 4Rl 2004 4E D
F—F HFEEOMEN 2R L TWiz, LA L, 2005 4121
—ZELTHRE L72%  OHWIEITH T 2 BIEROIT
P, FREHRMEB L OTRESH R L D ISR bz,
72720, BRI 2003 E L HETH Y, HIVNARLLFR
7 NFuF )0y REEOKERL LIS 2 L EET
Holze BUROSHOWREZTEMNT 2ULENDHLLEE
2oz,
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Table 4.  Multidrug-resistance of Pseudomonas aeruginosa isolated from urinary tract infections
No. of No. of tolerated drugs (%)
Year .
strains 0/4 1/4 2/4 3/4 4/4
72 24 2 3
(67.9) (22.6) (4.7 (1.9) (2.8)
2004 106 CAZ:4
IPM: 6 IPM + CPFX: 4 CAZ + IPM +
- CAZ + IPM + CPFX: 2
AMK: 2 CAZ + CPFX: 1 AMK + CPFX: 3
CPFX: 12
70 17 6 2
(68.6) (16.7) (6.9 (5.9) (2.0)
2005 102 CAZ: 2 IPM + CPFX: 4
CAZ + IPM +
- IPM: 11 CAZ + IPM: 2 CAZ + IPM + CPFX: 6
AMK + CPFX: 2
CPFX: 4 CAZ + CPFX: 1

CAZ: ceftazidime, IPM: imipenem, AMK: amikacin, CPFX: ciprofloxacin

——CAZ

S0 —A— PIPC
g W —a—1IPM
2 —o— AMK
3 60
B P —e— CPFX
Z
= 40
g
=
© 20 /

0 X

05 1 2 4 8 16 32 64 128 >128
MIC (4 g/mL)

Fig. 3.
isolated from lower respiratory tract infections in 2005
(202 strains).

CAZ: ceftazidime, PIPC: piperacillin, IPM: imipenem, AMK:
amikacin, CPFX: ciprofloxacin

MIC measurement range: CAZ 2-64 ug/mL, PIPC 1-128
ug/mL, IPM 1-32 ug/mL, AMK 4-128 ug/mL, CPFX 0.5-
32 ug/mL.

Accumulation of MIC against Pseudomonas aeruginosa

TARGE S BERE & RIS BERE T O RBMER R IR T 5 &
2005 4E 53 BRI #1133 T OPUR SIS LU TR
RO FTIMED o720 5122004 4 & 2005 FEI258ES
TR HSRAE R O B-F 7 & 2 R FITH B &KX
FTRTET LTz, AR IR E & % 2R 2R
PRIBGE BT IR B G (BRI 28, MM RF
BER) THbDo REBITH L TUIPIRIED MY & LA
HENn s Z &R T EAL2SHEAT U722 Bk 25 HE 52 &
N5, TRIEHEDB X OWREH R O M= (2005
) BHRHEORMICL Y ENDY, 722 R%EB X
7Vt ux /) o rRETEOENKEL, Fheh
73~101% BL UV 67~72% ThHo72e —F, T/ N
7 LREIZ51%, R=T ) VR 53%, HIVISRE L
FRHEIX 03~59%, 7I /7)) 2 FARHEIF1.0~38% &
TREHKB X OREH KD EEROEIZNE o
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Fig. 4. Accumulation of MIC against Pseudomonas aeruginosa
isolated from urinary tract infections in 2005 (102 strains).
CAZ: ceftazidime, PIPC: piperacillin, IPM: imipenem, AMK:
amikacin, CPFX: ciprofloxacin
MIC measurement range: CAZ 2-64 ug/mL, PIPC 1-128
ug/mL, IPM 1-32 ug/mL, AMK 4-128 ug/mL, CPFX 0.5-
32 ug/mL.
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Annual change of susceptibility of Pseudomonas aeruginosa isolated from lower respira-
tory tract or urinary tract infections against antibacterial agents (2" report)

Yoshikazu Ishii’, Akira Ohno", Morihiro Iwata”,
Hinako Murakami” and Keizo Yamaguchi"?

U Department of Microbiology and Infectious Diseases, Toho University Faculty of Medicine, 5-21-16 Omori-nishi,
Ota-ku, Tokyo, Japan

? Department of Laboratory Medicine, Toho University Omori Medical Center

The susceptibilities of Pseudomonas aeruginosa isolated from lower respiratory tract infections (402 strains)
and urinary tract infections (215 strains) against various antibacterial agents were examined. The strains
were clinically isolated between 2004 and 2005 at Toho University Omori Hospital. Susceptibility Rates(SR)
were calculated according to break point of Clinical and Laboratory Standards Institute (CLSI). The SR
tended to elevate overall compared to those we reported in 2003. The SR of major agent against strains iso-
lated from lower respiratory tract infections and urinary tract infection (2004/2005, respectively) was: cef-
tazidime, 94.0%/91.6% and 90.0% /81.9%: imipenem, 67.5%/755% and 80.9% /69.5%; ciprofloxacin, 81.5% /
85.6% and 76.4%/78.1 %; amikacin, 99.0%,/99.0% and 94.5%,/98.1%. The decrease of SR of cephem antibiotics
and the increase of multiply-resistant organism mainly isolated from urinary tract infection can be the sub-
ject of future discussions, which requires appropriate intervention.



