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Table 1. Changes in proportion of clinical isolates susceptible to antibiotics during
4 years in Pseudomonas aeruginosa
No. of
Year . PIPC CAZ IPM AZT GM AMK LVEX
strains
2003 320 96 93 85 76 77 96 93
2004 294 97 95 89 86 79 94 95
2005 313 96 95 85 86 83 95 90
2006 317 97 95 88 86 82 97 92
Proportion of clinical isolates susceptible to each antibiotic was shown for 2003 to
2006. Only one strain was isolated from each patient.
PIPC: piperacillin, CAZ: ceftazidime, IPM: imipenem, AZT: aztreonam,
GM: gentamicin, AMK: amikacin, LVFX: levofloxacin
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2003 2004 2005 2006 Fig. 2. MIC distribution of IPM and MEPM in clinical isolates
(Year) of Pseudomonas aeruginosa (n = 317).
Percent changes in clinical isolates susceptible to IPM and
Fig. 1. Use of carbapenem in Fujioka Hospital from 2003 — MEPM were shown for each MIC.
2006.

The number of carbapenem vials was expressed per year.
IPM ([]), MEPM ([]), BIPM ([l ), PAPM ().
Number of vial used (X) and Year (Y).
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Fig. 3. Cross resistance to each antibiotics of IPM and MEPM resistant

strains.

The proportion of IPM resistant strains, MEPM resistant strains, IPM and
MEPM resistant strains and IPM resistant and MEPM susceptible strains
susceptible to each antibiotic was shown.
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Studies of Pseudomonas aeruginosa isolated in Public Fujioka General Hospital
Masayuki Tamura
Public Fujioka General Hospital, 942-1 Fujioka, Fujioka, Gunma, Japan

The use of antibiotics to Pseudomonas aeruginosa was studied in relation to the antimicrobial susceptibility
using 3,002 clinical isolates of P. aeruginosa obtained from patients of Public Fujioka General Hospital be-
tween 2002 and 2006. The high proportion of isolates showed susceptibility to piperacillin(PIPC), amikacin
(AMK) and levofloxacin(LVFX), and the number of strains with resistance to the tree antibiotics did not
change during this period. Use of carbapenems, especially imipenem(IPM) was decreased year by year. How-
ever, the number of resistance strains did not change. Use of carbapenems was not associated with the drug
susceptibility of the isolates. The patterns of the susceptibility to IPM were different from that to mero-
penem(MEPM). IPM-resistant strains were susceptible to other antibiotics, while MEPM-resistant strains
were resistant to other antibiotics. Especially, all of 20 isolates which were resistant to IPM and susceptible
to MEPM were susceptible to PIPC, ceftazidime(CAZ), aztreonam(AZT) and AMK. Since the permeability
channels of P. aeruginosa are different for IPM and MEPM and the efflux systems are associated only with
MEPM, the cross-resistance of P. aeruginosa to MEPM and other antibiotics should be carefully considered in
treatment of infectious disease caused P. aeruginosa.



