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Fig. 1. Resistance rate of Bacteroides fragilis against clindamycin in Hiroshima University

Hospital.
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Fig. 2. Number of ESBL-producing bacteria isolates in Hiroshima University Hospital.
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Fig. 3. Resistance pattern of ESBL-producing bacteria in Hiroshima University Hospital.
ABPC: ampicillin, PIPC: piperacillin, CTX: cefotaxime, CZOP: cefozopran, CAZ: ceftazidime,
CPFX: ciprofloxacin, FMOX: flomoxef, CMZ: cefmetazole, MEPM: meropenem
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For the prevention or treatment of surgical site infections in colorectal surgery, both intestinal aerobes
and anaerobes should be considered. Recent reports have indicated the resistance rate has been increasing
in the Bacteroides fragilis group. While clindamycin is no longer used as an anti-anaerobic drug, metronidazole
is now available in Japan and is one of the treatment options for intra-abdominal infections. In aerobes, ESBL-
producing bacteria are increasing. Surveillance of the incidence and susceptibility pattern are required to
make appropriate choice of antimicrobial prophylaxis and treatment.



