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Fig. 1. Details of isolated organisms between 2012 and 2014.
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Fig. 2. Isolated organisms according to age.
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Table 1. Insusceptibility rates for antimicrobials

o . Overall (%) E. coli (%)
antimicrobials
(n=2304) (n=225)
oral
AMPC 36.5 33.8
CFPN-PI 16.8 8.9
MINO 16.4 8.0
ST 224 15.6
LVFX 15.1 17.8
intravenous
PIPC 329 28.4
CTRX 12.2 4.4
MEPM 2.0 0.0
TAZ/PIPC 2.0 1.3
AMK 10.9 0.0
FOM 19.1 0.9

AMPC: amoxicillin, CFPN-PI: cefcapene pivoxil, MINO: minocy-
cline, ST: sulfamethoxazole-trimethoprim, LVFX: levofloxacin,
PIPC: piperacillin, CTRX: ceftriaxone, MEPM: meropenem,
TAZ/PIPC: tazobactam/piperacillin, AMK: amikacin, FOM: fos-

fomycin

176) T E. coli 75.0%, Enterococcus J& 10.8%, Citrobac-
ter J& 4.0% L&, 7T AEUAERAT875% & 7z, —
77, 40 %LU (n=55) TiX, E. coli 7% 60.0% T Enterococ-
cus J& 12.7%, Streptococcus J& 11.0% & #iv>72. Staphylo-
coccus saprophyticus 25 7.3% % di&, 775 LR R O]
£13636% TH - 72,

SrBERC R B PIR B IR 2 # & Table 1 127”7,
SrHER R T OPIR S IEKZMEIE, cefcapene pivoxil
(CFPN-PI) 16.8%, cefazolin (CEZ) 20.1%, cefepime
(CFPM) 11.8%, meropenem (MEPM) 2.0%, tazobac-
tam/piperacillin(TAZ/PIPC) 2.0%, gentamicin(GM)
18.7%, levofloxacin (LVFX) 151% T & - 7zc E. coli
O PR B JE & 2 ¥ 1%, CFPN-PI18.9%, MEPM 0%,
TAZ/PIPC 1.3%, LVFX 17.8% T& - 72, 20124E 7 5
2014 A2 BT B K PN K R O FEREEIZDONWT
ST L7228, RO LA % EOZLIIFFICA LN
o7z,

ERRIX 53 & &3 AR R PR 3R 5 fli oo 3854
IR % MET L7z (Table 2) . W &K TORE T 40
UL & 60 L EE 2T 5 &, AEETHRD VD
®® amoxicillin (AMPC) (p=0.069) & LVFX (p=0.176)
WZBWT60 L i3 9 IR MR 258 g A%
Hotze L L7%AS, CFPN-PLIZEBWTIE 40 ELLF o
139 A%60 % UL EIC i U CIRRRZ A WA ) 25 &
b7z (p=0.095). —F, WAEMKTA0HELLT & 41~59
% K9 % &, CFPN-PIIX41~59 &l ICB W TAHR
WZIEEZEFFIME D - 72 (p<0.05) o

E. coli \Z[R7E L CTHGS 2179 &, CFPN-PI O JE&Z 1k
13 40 1 LLF 15.2%, 60 LA T 5.3% & 60 Ll 1Tk
WM AR L7225, MR CHEEEALON R o7
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Table 2. Differences in insusceptibility rates for oral antimicrobials according to age

overall  antimicrobials 40 years and younger (%) *  41-59 years old (%) ** 60 years and older (%) *** * s, BE * oy, HEE
(n=55) (n=73) (n=176) P P
AMPC 23.6 37.0 36.9 ns ns
CFPN-PI 27.3 75 17.0 <0.05 ns
MINO 20.0 13.7 20.5 ns ns
ST 27.3 18.3 25.6 ns ns
LVFX 9.1 13.7 15.9 ns ns

E coli antimicrobials 40 years and younger (%) * 41-59 years old (%) ** 60 years and older (%) ** * *ys, ¥ K *yg, KEE
(n=33) (n=52) (n=132) P P
AMPC 24.2 30.8 35.6 ns ns
CFPN-PI 15.2 9.6 53 ns ns
MINO 3.0 5.8 11.4 ns ns
ST 9.1 135 18.2 ns ns

LVFX 6.1 15.4 19.7 ns <0.05

AMPC: amoxicillin, CFPN-PI: cefcapene pivoxil, MINO: minocycline, ST: sulfamethoxazole-trimethoprim, LVFX: levofloxacin

ns: not significant
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Survey of isolated bacteria and antimicrobial susceptibility in patients with
acute uncomplicated cystitis according to age

Hideo Otsuki, Kei Fujio, Takeshi Hirata,
Wataru Murao and Shinya Uehara

Department of Urology, Abiko Toho Hospital, 1851-1 Abiko, Abiko city, Chiba, Japan

Purpose:

The purpose of this study was to investigate the frequency of isolated bacteria, transitions in antimicrobial
susceptibility, and differences in antimicrobial susceptibility according to age in patients with acute uncom-
plicated cystitis between 2012 and 2014 at Abiko Toho Hospital.

Samples and Methods:

Isolated bacteria samples causing acute uncomplicated cystitis and present in urine samples at a level of
more than 10’ cfu/mL were examined. The background of the host and the antimicrobial susceptibility of the
isolated bacteria were investigated.

Results:

A total of 304 bacteria samples were isolated (E. coli, 74.0%; Enterococcus, 7.6%; Citrobacter, 4.6%; Klebsiella and
Streptococcus, 3.0%; Proteus, 2.6%; and Staphylococcus, 2.3%). The antimicrobial susceptibility was as follows: cef-
capene pivoxil(CFPN-PI), 83.2%; cefazolin(CEZ), 79.9%; cefepime(CFPM), 88.2%; meropenem(MEPM), 98%; ta-
zobactam/piperacillin(TAZ/PIPC), 98%; gentamicin(GM), 81.3%; and levofloxacin(LVFX), 84.9%. In the pa-
tients aged 40 years and younger (n=>55), E. coli, gram-negative rods, and gram-positive cocci were identified
in 60.0%, 63.6%, and 36.4%, respectively. In patients aged 60 years and older (n=176), E. coli and gram-negative
rods were identified in 75.0% and 87.5%, respectively. The insusceptibility rate of LVFX for all isolated bac-
teria was 9.1% among patients aged 40 years and younger and 15.9% among patients aged 60 years and older
(P=0.176). The insusceptibility rate of LVFX in E. coli was significantly higher in patients aged 60 years and
above (6.1% in patients aged 40 years and younger and 19.7% in patients aged 60 years and older, P<0.05). No
difference in susceptibility between the age groups was seen for CFPN-PI, amoxicillin(AMPC), minocycline
(MINO), and sulfamethoxazole-trimethoprim(ST).

Conclusion:

The frequency and antimicrobial susceptibility of isolated bacteria from patients with acute uncompli-
cated cystitis did not show any obvious changes between 2012 and 2014 at Abiko Toho Hospital. Quinolone-
resistant E. coli was identified in about 20% of cases, but did not increase during the study period. An in-
crease in quinolone-resistance was found among the elderly; possibly because of the accumulation of fluoro-
quinolone agents. Prescriptions should be given according to treatment guidelines; however, oral cepha-
losporin antimicrobials are desirable, especially in elderly women with acute uncomplicated cystitis caused
by gram-negative rods, considering the increase in quinolone resistance.



