Introduction Fig. 2 Proportions of PISP and PRSP under stratifications Table.1 Susceptibility of 3 major respiratory pathogens to antibacterial agents (u g/mL)
JSC conducted the first nationwide surveillance of bcterial respiratory pathogens in 2006. Stl‘eptOCOCCUS pnheumoniae ( n=200 ) Staphylococcus Streptococcus Haemophilus
. Antibacterial agent aureus (n=205) | pneumoniae (n=200)| influenzae(n=165)
Material & Methods Patient seting e
Streptococcus pneumoniae MIC range MICs0 MICao MIC range MICso MICoo0 MIC range MICs0 MICao
1) Surveillance period : January - April, 2008. Inpatient (n=124) h 70 g ] 48 6] | PISP Penicillin G <0.06 — 128 16 64 | <006 — 2 <0.06 1 |=<006 — =256| 4 8
e . Fontococcus aneamonize| | Ampicillin 0125 — 128 | 16 64 |=<006 — 8 | 0125 2 | 0125 — 2256| 2 8
2) Cooperative institutes : 34 Hospitals thoroughput Japan. Outpatient (n=76) || R i = 2 PRSP Ampicillin / Sulbactam 0125 — 64 16 3 | <006 - 8 0125 2 | 0125 — 16 2 4
3) Strains tested : Isolates obtained from sputum, speciments by trans-tracheal aspiration (TTA) and/ or brochoscopy (confirmed by 0 - e ——" - TR Frontococcus neumonize| | Amoxicillin / Clavulanate | 0125 — =128| 16 2 | <006 - 4 <006 | 0.25 — 16 2 8
qualitative culture, by Gram-staining etc.) of well-defined adult respiratory tract infection (RTI ) patients [ community-acquired oo AleEeilin ORI R S000 - =256 006 0.25
1agnosIS Piperacillin / Tazobactam| 05 - =25 | 64 =256 | <006 — 8 <006 2 | <006 - 128 | <0.06 0.125
pneumoniae (CAP), hospital-acquired pneumoniae (HAP), acute exacerbations of chronic respiratory diseases (AECRD), and others]. HAP (n=26) 10 ] B 16 Cofaclor T e B R Y Y
4) Antibacterial agents tested : 42 Agents as listed in Table. 1. CAP (n=124) e - 4 I5I Cefdinir 0.125 =128 | =128 =128 | =0.06 8 0.25 4 =<0.06 16 2 8
- . . . . . AECRD (n=27) 15 - 10 | 2 | Cefcapene 05 — =256| =256 =256 [ <006 — 2 0.25 0.5 |<0.06 — 4 0.5 2
5) Susceptibility test : Conducted at the central laboratory (The Kitasato Institute, Anti-infection Drugs Reseach Center) according to Others (n= 23) 3 E B = 2 Cofditoren o — 2l @ = TR N 0 06 _ | TR
CLSI standars for broth microdilution methods. 2 %0 Composition 80 100 (%) Cefazolin 025 — =256| 128 =256 | <006 — 4 0. 25 2 0.25 — =25 8 128
6) Determination of B -lactamase : Nitrocefin method and Cica-Beta Test [ Kanto Chemicals, Tokyo : for detection of extended- Patient age MIC of Penicillin G ge::’tia_‘? 0 ffiz >61428 fi: fo'% ?6 0'225 z 301(2)2 24 O 825 0645
g 1 < eftazidime 2 - 2 > > <0.06 <0. . .
spectrum f3 -lactamase (ESBL) and metallo- 3 -lactamase (MBL) ]. = fonms E E 1 > (PSSP) = 0.06 Ceftriaxone 1 — 2256| =266 =256 | <006 — 2 0.5 1 |=006 — 1 0.125 0.5
79-70 (n=64) L R 23 3] 0.125 £ | (PISP) <1 T =
59-60 (146 = i3 - B = - Cefepime 2 — 2256 64 =256 | <006 — I 0.5 1 | <006 - 32 1 2
< " 3 1 - 5 R (PRSP) 2 4 Cefozopran 05 — 128 16 32 [ <006 — 2 0.25 1 |=<0.06 — 64 4 16
f/
Staphylococcus | Streptococcus | Streptococcus Moraxella Haemophilus Klebsiella Pseudomonas | Total °9 (n=39 > 0o P = 0 (%) (ug/mL) Cefmetazole 1 128 16 64 | =0.06 8 0.5 4 0. 125 32 4 8
aureus pneumoniae pyogenes catarrhalis influenzae pneumoniae aeruginosa — Aztreonam <0.06 16 0.5 2
T—— * PISP in inpatients (38.7%) tended to be more frequent than in outpatients (28.9%). Imipenem <006 — >128| 8 64 | <006 — 05 | <006 0125 | <006 — 32 05 4
collected 250 210 9 93 173 80 149 924 * PRSP in adult inpatients (4.8%) and adult outpatients (2.6%) was significantly less frequent than those reported in| | Panipenem <006 — 64 g 39 | <006 — 0195 <006 <0.06 | <006 — 16 05 9
Numbers 205 200 9 01 165 24 143 387 pediatric patients (26.9% ; Sunakawa K, 2005). Meropenem <0.06 — 64 8 32 | 2006 - f <0.06 0.25 [<0.06 — 2 0.125 0.5
tested * PISP was significantly higher in HAP (61.5%) patients than in AECRD (37%) and CAP (25.0%) patients. Biapenem <0.06 — 128 8 32 | <006 - 1 <0.06 0.25 |<0.06 — 32 2 8
* PISP tended to be more frequent in patients older than 60 years (38.7%) than in those younger than 60 years Doripenem =006 — =238 | 4 16 [ =006 — f =0.06 0.25 | =006 — 4 0.25 1
ReS U |tS (27.0%) thought the difference was not statistically significant. Gentamicin 0125 - =226 05 128 00 - 32 8 8 | 012 - 4 ! !
Susceptibilities(Table.1) and current trends of resistant (Fig.1-3) in the three major bacterial respiratory pathogens. ﬁ";'ksc"_‘ 02; 8%256 085 312 ooég :f ?: 13228 g iz 2 : j
roeKkacin : : : :
_ _ o : : T Ciprofloxacin <0.06 — =2256| 16 =256 [ <006 — 32 1 2 | =006 - 8 <0.06 =0.06
Fig.1 Proportions of MRSA under stratifications Fig. 3 Proportions of BLNAI, BLNAR and BLPAR under stratifications | _——- —ow ol s ome oo e e T
Staphylococcus aureus ( n=205 ) Haemophilus influenzae ( n=165 ) Tosufloxacin <006 — 23 | 8 =23 [=<006 — 8 | 0125 025 |<006 — 23 | <0.06 <0.06
| | ationt sefting [ ] BLNAS Gatifloxacir.l <0.06 - =256| 2 64 | <006 — 4 0.25 0.5 |[=<0.06 — 2 <0.06 =0.06
Patient setting D MSSA I{J’I-Iactarmseqeﬁatibeampicillinsusceptible Pazufloxacin 0.125 =256 4 =256 0.5 32 2 2 <0.06 4 <0.06 =0.06
Oxacillin susceptible aemophilus influenzae : :
| Staphylococcus aureus Inpatient (n=94) || 49 B I 20 Bl NAI Minocycline <0.06 — 32 0.25 16 | =006 — 16 2 § | <006 — 2 0.25 0.5
Inpatient (n=181) 99 _ 122 - D MRSA B!Iact;mgse negatibe ampicillin intermediate Erythromycin 0.25 =256 =256 =256 | =0.06 =256 2 =256 0.5 16 4 4
Oxacillin resistant Outpatient (n=71) | 25 D E E 28 i E R Clarithromycin 0125 — =128 =128 =128 | <006 - =128 2 =128 | 0.25 — 32 8 8
Outpatient (n=24) 16 - 8 - Staphylococcus aureus D BLNAR_” | : = : — — — — :
0 20 0 80 30 100 (%) | B -lactamase negatibe ampicillin resistant Azithromycin 0.25 21281 =128 =128 | =0.06 =128 4 =128 | =0.06 2 0.5 1
. . . . . Composition Haemophilus influenzae : :
20 * Composition ® 80 100 (%) I J BLPAR Telithromycin <0.06 — 264 | 264 264 =006 — | <0.06 0.25 | <0.06 — 8 1 2
Diagnosis Diagnosis § actamase positive ampicilin esistant Clindamycin 0125 — 2256 =256 2256 | =0.06 >256| 0.125 =256 | <0.06 — 64 8 16
aemopniius infiuenzae -,
AP (1116 7 . — HAP (n=30) 12 B s B o Va.ncomyc.:ln 05 — 2 1 1
CAP (n=85) 45 R s | 18 Teicoplanin 0.25 — 8 1 1
CAP (n=51) 24 B 3 ] B | AECRD (n=31) 13 M s B 13 B Linezolid 1 — 4 2 4
AECROD (n=28) 16 I _ overs =19 | 3 m - Oxacillin <006 — 2256| 64 2256
Others (n=10) : 1 I ! __ 20 40 Composition 60 80 100 (%) MIC of Ampicillin Cefoxitin 2 — 2256| =256 =256
0 20 40 Composition ©0 80 100 (%) S < 1
Patient age = - = =
S aiont age 1 of Oxacill i o Conclusion and Discussion
- _ OF UXaciiiin 50 (n=25) = i | : - [ * Unique profiles of resistant respiratory pathogens (MRSA, PISP and BLNAR) were seen in well-diagnosed
= 80 (n=78) 2 B | B 4 B < 79-70 (n=67) 30 B - B R4 .
) S (MSSA) =2 adult RTI patients.
79-70 (n=76) 25 E B o 1 S 69-60 (n=38) 18 § ] 9 | s (1 g/ml) , L | ,
69-60 (n=30) 13 B | B 17 B R (MRSA) 24 < 59 (n=32) = B = — - T MRSA and PISP were more frequent in inpatients and in HAP patients whereas BLNAR tended to be more
< 59 (n=20) 8 B B 12 B (1 g/mL) - 10 Composition & - o () frequent in outpatients and in AECRD patients. BLNAR was also characteristic to be more frequent in younger
- - — ' ) (%) ients (=
Z * Composition = > 2 * BLNAR was more frequent in outpatients (39.4%) than in inpatients (21.3%) [ cf. 34.8% in pediatric outpatients; patle.nts (S99 years old), | o | o
reported by Sunakawa K, 2005 ] * Quinolone-resistant S.pneumoniae appeared less frequent ( 4 out of 200 strains) irrespective of penicillin-
* MRSA was dominant (67.4%) in S.aureus isolated from inpatients whereas less frequent (33.3%) in those from P y R, o ot
outoatients * BLNAR was more frequent in AECRD (41.9%) than HAP (33.3%) and CAP (21.2%) though isolation of resistance.
) Llj-lph f | 79 4%) of MRSA 4 in HAP paf han CAP (52.9%) or AECRD (42.9%) pat H.influenzae was highest in CAP. *Only 1 out of 143 P.aeruginosa strains was found to be multi-drug-resistant variant producing MBL. Only 2
* Nfd'ef;err:r?geer']rfys(olai'o r:)fr(; - \c,)\:‘al\s/l :{g‘z ';‘S . nzatlr?dnj ; ;T'f'cat'o(:b. 2t'(<)ernt o (56( : .670)1 5at|znt2.3 - * BLNAR tended to be more frequent in patients younger than 60 years (40.6%) than in those older than 60 years out of 74 K.pneumoniae strains were found to be ESBL-producing variants.
| in isolati W ificati | 7-67.1% ; Av 63.2%). - - N
quency et yP : 0 ’ (26.3%) though the difference was not statistically significant. *JSC will conduct yearly surveillance in adult RTI and, in the near future, adult UTI and pediatric infections.




