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Fig. 1. Annual changes in PCG-resistance rates of Streptococcus pneumoniae by age
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Fig. 2. Annual changes in levofloxacin-resistance rates of Streptococcus pneumoniae by

age
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Fig. 3. Comparison of levofloxacin-resistance rates between adult and elderly inpa-

tients of Streptococcus pneumoniae among 91 hospitals
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Fig. 4. Results of PFGE of levofloxain-resistant strains of Streptococcus pneumoniae among hospitals
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Table 1. Outbreaks of infectious diseases in elderly care facilities over
the past year. (898 doctors: check all that apply)

Infection-associated pathogens No.
Influenza virus 659
Norovirus 291
Methicillin-resistant Staphylococcus aureus 173
Scabies 116
Gram-negative bacilli resistant to more than 2 agents 77
[f-lactamase non-producing ampicillin-resistant Haemophilus influenzae 54
Penicillin-resistant Streptococcus pneumoniae 39
Tuberculosis 34
Quinolone-resistant Streptococcus pneumoniae 29
Others 102
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WAEAEIX 1A% I LA L Twb, ThbBAL
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Table 2. Details of problems in outbreaks in institutions for the elderly (104 doctors)

Key words Contents of details
Outbreak repeating continuity long period resistant strains incomplete avoidance
Contagiousness transferred hard to treat expansion techniques of isolation
Confusion absence of specialist ~ fault of administration  ignorance of staff =~ non-cooperation of staff —anxiety of patients
Difficulty control of administration  infection control ~ treatment of infection extra-space for isolation
Limits medical equipment variety of antibiotics medical budget ~ number & power of staff standard precautions
Outcome closing of wards infection of staff reduction in income fatal case
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Fig. 5. Annual changes in ABPC resistance rates of Haemophilus influenzae by age
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Fig. 6. Classification of ABPC-resistant patterns of Haemophilus influenzae by age
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Fig. 9. Clinical practice for appropriate use of oral antimicrobial drugs for common cold patients
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Fig. 10. Percentages of administering oral antimicrobial agents for common cold patients
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Oral antimicrobial agents most commonly administered for common cold patients
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Fig. 12. Reason (s) for administering oral antimicrobial agents for cold symptoms
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Fig. 13. Percentages of patients with common cold patients or their families who desire administration of antimicrobi-

al agents even if they are not indicated
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Overall Clinicians working Clinicians working
in private practice in public practice
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Do not prescribe after 33.0%
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Fig. 14. Countermeasures for patients with cold symptoms or their families who desire administra-
tion of antimicrobial agents even if they are not indicated
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Fig. 15. Relationship between “administration of antimicrobial agents for common cold patients by cli-
nicians” and “increase in resistant bacteria”
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Fig. 16. Effects of “appropriate use of antimicrobial agents by clinicians” on the suppression of

resistant bacteria
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Fig. 17. Intention of “antimicrobial agent administration for cold symptoms” in the future
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Fig. 18. Implementation rates of culture and drug susceptibility tests in treatment of infectious dis-

eases in outpatient practice
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Internal medicine Pediatrics
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Fig. 19. Implementation rates of culture and drug susceptibility tests on treating infectious diseases in

outpatient practice (by department)
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Fig. 20. Percentages of outpatients whose treatments were complicated by drug-
resistant bacterial infection (by department)
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Fig. 21. Infected sites and causative bacteria commonly observed in intractable cases in outpatient prac-

tice
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Fig. 22. Organizations that should play an important role in publication and education for the public and
clinicians regarding the “appropriate use of antimicrobial agents in outpatient practice”
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Fig. 23. High-priority activities to solve problems with antimicrobial resistant bacteria in outpatient practice
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The problem of bacterial antimicrobial resistance in outpatients and
the appropriate use of oral antimicrobial agents

Chikara Nakahama' and Tetsuro Muratani”

U Nakahama Clinic, 2-15-3 Nakamiya, Asahi-ku, Osaka, Japan
? Kyurin Medical Laboratory

The appropriate use of antimicrobial agents is a major countermeasure against drug-resistant bacteria
in outpatient practice. The isolation rates of some drug-resistant bacteria have been reduced, but no satis-
factory results have been obtained. Additional countermeasures should be taken to counteract emerging
new drug-resistant bacteria. According to drug-resistant bacteria surveillance over the past 10 years,
penicillin-resistant Streptococcus pneumoniae (PRSP) has decreased in outpatients, and levofloxacin
(LVFX)-resistant S. pneumoniae has rarely been isolated in outpatients, but the isolation rate of these bac-
teria has increased by 25% on average in adult and elderly inpatients, and nosocomial infections were de-
tected in some facilities for the elderly. In the future, extensive monitoring should be implemented by pro-
moting drug-resistant bacteria surveillance in facilities for the elderly in the community and taking coun-
termeasures against nosocomial infections to prevent the future emergence of multidrug-resistant S. pneu-
moniae. The emergence of B-lactamase-negative ABPC-resistant (BLNAR) Haemophilus influenzae has
been increasing. The frequencies of BLNAR, Low-BLNAR, and B-lactamase nonproducing ampicillin sus-
ceptible (BLNAS) H. influenzae are comparable among all patients in the area, suggesting that the spread
of drug-resistance genes in the area is also a cause of antimicrobial resistance (AMR). Methicillin-resistant
Staphylococcus aureus (MRSA) is uncommon in children, but is common (50%-70%) in adults and the eld-
erly, with no significant change in the isolation rates over the past 10 years. Extended-spectrum -
lactamase-producing (ESBL) Escherichia coli is increasing in all patients, including children, accounting
for 20%-30% in outpatients and 40% in inpatients. Of note, no significant difference was observed in either
resistance rates or temporal changes in any drug-resistant bacteria between private clinics and outpatient
departments. According to a survey on the appropriate use of antimicrobial agents in clinicians, their
awareness regarding compliance has improved, but remains insufficient, necessitating continuous educa-
tion for clinicians working in private or public practice. In addition, many patients blindly rely on antimi-
crobial agents even today. Therefore, education for the public is considered to be a top priority. On the
other hand, many clinicians understand the importance of changing prescriptions for the appropriate use
of antimicrobial agents. Thus, various AMR action plans should be implemented in the future to bring
about an improvement from the early stage.
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