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Table 1. Demographics and characteristics of our cases (groups with or without antibiotic administration that did and did not re-

ceive antibiotic treatment)

Patients who were Patients who were

All patients treated with treated without
n=133 antibiotics antibiotics
n=>52 (%) n=_81(%)
Gender Male 83 36 (43.3%) 47 (56.6%)
Female 50 16 (32.0%) 34 (68.0%)
Age (yr) mean * SD 57.9%+20.3 59.7%+19.6 56.6 = 20.7
<65 77 27 (35.1%) 50 (64.9%)
>65 56 25 (44.6%) 31 (55.4%)
Severity Mild 20 7 (35.0%) 13 (65.0%)
Moderate | 17 3(17.6%) 14 (82.4%)
Moderate II 82 29 (35.3%) 53 (64.6%)
Severe 14 13 (92.9%) 1(7.1%)*!
Residence before admission Home 124 49 (39.5%) 75 (60.5%)
Hospital 2 1(50.0%) 1(50.0%)
Care facility 7 2 (28.6%) 5(71.4%)
Underlying disease None 34 11 (32.4%) 23 (67.6%)
Hypertension 42 15 (35.7%) 27 (64.3%)
Smoking 39 15 (38.5%) 24 (61.5%)
Diabetes mellitus 24 11 (45.8%) 13 (54.2%)
Heart disease 13 7 (53.8%) 6 (46.2%)
Obesity (BMI >>30) 13 9(69.2%) 4(30.8%)
Asthma 11 2 (18.2%) 9 (81.8%)
CKD 5 4(80.0%) 1(20.0%)
COPD 3 2 (66.7%) 1(33.3%)
Miller & Jones classification M1 4 2 (50.0%) 2 (50.0%)
M2 15 10 (66.7%) 5(33.3%)
P1 13 10 (77.0%) 3(23.0%)
P2 6 3 (50.0%) 3 (50.0%)
P3 8 7(87.5%) 1(12.5%)
Geckler's classification 1 2 (50.0%) 2 (50.0%)
2 8 3(37.5%) 5 (62.5%)
3 19 13 (68.4%) 6 (31.6%)
4 5 5 (100.0%) 0(0.0%)
5 7 6 (85.7%) 1(14.3%)
6 3 3(100.0%) 0(0.0%)
Pneumonia 122 47 (38.5%) 75 (61.5%)
Blood examination White blood cells (/10°uL) 5.79£24.5 6.41£2.23 5.38 £2.50
Neutrophil (%) 73.65+10.87 77.78 £9.34 71.12+10.98
Lactate dehydrogenase (U/L) 303.01 £127.00 339.07 £ 149.64 280.30 £ 104
Blood urea nitrogen (mg/dL) 16.96 = 13.07 19.51 £16.83 15.32+9.59
Creatinine (mg/dL) 0.94 +0.62 1.09 £0.89 0.85+0.31
C-reactive protein (mg/dL) 547 %4.71 7.92%14.2 3.99+3.53

SD, standard deviation; BMI, body mass index; CKD, chronic kidney disease; COPD, chronic obstructive pulmonary disease

*1; The patient was not treated with antimicrobials upon admission, but received antibiotic therapy later for urinary tract infection.

Z 1 (Creactive protein : CRP) S \WMEBIZ D -
720 WO NPIREDO MR % Table 2 12777, %
L7 M) THFVITHY), THIZTVATRAS
TV ERBEHT 2D S h o7z,

WEPARTEATH A7 46 v, Miller & Jones T
P1~P3 LI &7z DI 27 B, Geckler /74T
435 LIS HEEINZLDIX12H72 - 720 I
PRSP 72 46 B, 14 BICIEPIAEE DT

GaENTBLT, 722007461 Miller &
Jones TP1~P3 LHIFESN/2D D257z, 46
26 BITHR A ROW 2 M, 95668 THREDH
RXTROW 2 M L7z PURERE S n7zmEo—
B % Table 3 1R T o [FAESINZREIILVE DOH
5 S. aureus 15 %1 (57.6%), Streptococcus constella-
tus spp. constellatus 3% (11.5%), H. parainfluen-
zae 2B (77%), M. catarrhalis 2% (77%), P.
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Table 2. Antibiotics administered
in our cases

No. of patients
Antibiotics P

n=>52(%)
CTRX 23 (44.2%)
CTRX + AZM 22 (42.3%)
CTX 5(9.6%)
MEPM 1(1.9%)
AMPC/CVA 1(1.9%)

CTRX, ceftriaxone; AZM, azithromy-
cin; CTX, cefotaxime; MEPM, me-
ropenem; AMPC/CVA, amoxicillin/
clavulanate

131 DI ERBER D S B 2561 (19%) H3FETE & )
HLTBY, WRESMEEEO SIS ABEIZ DR H
HUREE R RIE L TV A, ~)L—ToOWZETI 93
B 38 1 (41%) T Filmarray®% Fv THIE D 5
BARFEE Lz EHE L TWAHY, RIFFETIEEHE T
DOF BE OB T 46 B 26 B (565%) &, %
ITIFZEL D b v SAUE 1. I 2 BT e A3 5t
HID &) EFNRA % AT L T\ 5 RENE, 2.
R R ABEREB TH ), TOHTH L HMRE
FEODLEG TH o722 L HE LTEZ LN
720

72 [FE SN NFRIZ O W THRfEIZ L - T
ENRHLLDOD, S aureus DEAITRKE V. JBIT
geClx, S aureus, Streptococcus agalactiae, H.
influenzae, Klebsiella pneumoniae, Escherichia coli,
P. aeruginosa 7 &N SN T W AP RIFSE
TIEBEMERZ T TR, TOHRTHHRIZS aureus
DR ERL 46 B 15 8] (326%) & & o7z, S
aureus (ZJF COVID-19FEBNZ BT, BiER2S
1% 31.4~355%, MHEHAH 276% TR &5 2 &
PHESNTVDET, =T 7V HFIThE
B9 2 MR DI HTE & LC S aureus (£ & <41
LNTWwaY, Zore LT, BED LR
JEINEIZ L) BEE L 2 M~ OB O 5 - 2
EBEOWINR, IL17RIL2% A L COME 2 ) T
FYADKT b L ENTVDY T4 /74
AR RS TAINWADEGTH S aureus O -zl
NOffE NS, REISEICLL7) 7TV
PETT5ZENbhroTw5EY, SARS-CoV-2 12
BULERIEEZTHIIEH SN TW e wvws, FES
DIANAD L) R REERENORZEIZLD, S

Table 3. Bacteria detected in the sputum cultures

No. of the patients
n=26 (%)

Staphylococcus aureus

Streptococcus constellatus spp. constellatus

Haemophilus parainfluenzae

Moraxella (Branhamella) catarrhalis

Pseudomonas aeruginosa
Others*

15 (57.6%)
3(11.5%)
2 (7.7%)
2 (7.7%)
2 (7.7%)
1(3.8%) for each

* Acinetobacter baumannii, Enterobacter cloacae, Haemophilus in-

fluenzae, Haemophilus parainfluenzae, Morganella morganii, Pro-
teus mirabilis, Serratia marcescens, Stenotrophomonas maltophilia,

Streptococcus agalactiae, Streptococcus dysgalactiae spp. Equisi-
milis, Streptococcus oralis, Streptococcus pyogenes
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Analysis of Antibiotic Administration and Bacteria identified in
Sputum Cultures in Patients with COVID-19 Cases
(a Single-Center Study)
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There are only a few reviews in the Japanese literature of bacterial coinfections in patients with coro-
navirus disease 2019 (COVID-19). Sputum cultures were obtained from patients with COVID-19 to identify
coexisting bacterial infections. The subjects were all patients who were hospitalized at Chidoribashi Gen-
eral Hospital in Fukuoka city, Japan, between April 2020 and September 2021. Those who had received an-
timicrobial agents before the sputum examinations were excluded. Of the 133 patients in total, 53 received
antibiotic therapy, and 45 of these patients underwent sputum examinations prior to the antibiotic ther-
apy. Most of the patients with severe COVID-19 received antibiotic treatment (13/14 cases). Ceftriaxone
was the most commonly administered antibiotic for the patients (45 cases). Significant results of sputum
culture, including Staphylococcus aureus (15 cases) and Streptococcus constellatus ssp. constellatus (3
cases), were obtained in 26 patients. Among the 15 strains of S. aureus, 12 were methicillin-susceptible
(MSSA), and 3 were methicillin-resistant (MRSA). Five patients in whom MSSA was identified recovered
without antimicrobial therapy. All the three patients in whom MRSA was identified recovered with an-
timicrobials with no specific activity against MRSA. From our results and a review of the literature, we
propose that routine antimicrobial therapy may not be required for hospitalized patients with COVID-19.
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