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A nationwide survey of clinical isolates from patients with otitis media and sinusitis
was undertaken with the cooperation of 23 university otorhinolaryngology depart-
ments and related facilities throughout J apan in order to obtain the latest data
concerning the drug sensitivities of pathogens causing these diseases.

The results were as follows:

Among the strains of S. aureus isolated, 14% were MRSA. The decrease in the MRSA
isolation rate is probably due to the fact that countermeasures against nosocomial
infection have become widespread and that restrictions have been imposed on drug
use.

Coagulase-negative staphylococci (CNS) were most susceptible to CFDN, followed by
EM, LVFX, and CPFX.

Among S. pneumoniae strains isolated, 36.1% were PISP and 14.3% were PRSP.
Particularly in patients under 5 years of age, 47.8% of the strains isolated were PISP
and 18.8% were PRSP.

M. catarrhalis was most sensitive to new quinolones and also showed good sensitiv-
ity to other drugs, but not to CCL.

H. influenzae was most sensitive to new quionolones, followed by new oral cefems
and SBTPC, a B-lactamase inhibitor.

P. aeruginosa was most sensitive to CPFX, with the lowest MICg being 0.78ug/ml.
The isolation rate of highly resistant strains was low.

SBTPC, CFDN, and RKM were all effective against Peptostreptococcus spp., which are
anaerobic.

The above results provide useful information for choosing antimicrobial agents to

use in the empirical treatment of patients with otitis. media and sinusitis.
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RISEKRAHRELSE Y —~1 5 v 2] 2FHL,
SR THER LRIRER S I BT SHIEO
SYEESUE B X CRER ORI 5 08
DS ART L e, AT, Bl cHEL
F SRR A RIC, FEREOTER IS 5%
ZUAERF Lo TZOBBIC> W THET
%,

R EFE

199411 H~ 19953 Ho b r Hific, &
23 K- HE WM E S O Cic BEBEE O
WhEBT, 2EY -1 5 v 2EERL k.
R e 22 Lo st H o8 5 386 1k, 18
Wb B %0 © 543 ¥k, SUERIBBER » 5 342
B, BHERIRRERD O TA4 BROSBES o hs,
N5 DIEEIRATRER MR & L TEETEEIC
W B MICAE=ZFE L -y —z Vit BVWTEH
FNCHRIE L 72, 7038, BEERPHBER ORI
KO WVWTRFTHR I Z O EHE L

MIC BB, FRPARFAIRE (HALERRE
FoERER I XD AE L fo. BIRRING 0.025
~ 100 ug/ml D 13 BefE <, HERFEH I sulba-
ctam/ampiciliin (SBT /ABPC), cefactor (CCL),
cefpodoxime (CPDX), cefdinir (CFDN), eryth-
romycin (EM), rokitamycin (RKM), roxithr-
omycin (RXM), ciprofloxacin (CPFX), levof-
loxacin (LVFX) ® 9 FEH|Th 3. £ 1, Staph-
ylococcus aureus 1 > W T ¥ oxacillin
(MPIPC) (=363~ % BAIRSZ %, Streptococcus
pneumoniae -2\ TIld MPIPC, penicillin G
(PCG), ampicillin (ABPC) iz 9~ % EAIRZ M
%, Haemophilus influenzae 13 & UNZ Morax-
ella  (Branhamella) catarrhalis \Z>WTIE

ABPC 2xt3 2 FAESZ M 2B MRlE L .

ARETIE, BIMTHRE LB P 54T,
SHHErEL, TESEEIEISNLS
aureus, Coagulase negative Staphylococcus
(CNS), S. pneumoniae, H. influenzae, M. catar-
rhalis, Pseudomonas aeruginosa, Peptostrept-
ococcus spp. O THEBEIC >V THi%ET 3.

# e
1) S. aureus D%

LVFX #iR & RIF T, XKW T CPFX, CFDN,
EM OJET& -7.. RKM & RXM &idzh &
v 1% &\ MIC #7RL, SBTPC, CCL, CPDX
BESI2~3ER/VWMIC /R L7, 50ug/
nl 2L EOEEEM RO M 2R L b DI
LVFX, SBTPC, CPFX, CFDN icBW\WT 44 ~
10.4% TH - fcdicxf L, RKM, CCL, CPDX,
RXM, EM icB8W\W Tk 15% LI bTdH - 2 (Fig.
1). MPIP ® MIC %5 6.25 ug/ml Pl E% MRSA
L33, HEENIZS. aureus DS H 14.7%
B MRSA Th -7 (Fig. 2).

2) CNS DRz

CFDN il b BIF T, RWTEM, LVFX,
CPFX D TH - 7. RKM, RXM, SBTPC i
zhkbh 1ESVMIC 2/5L, CPDX, CCL,
BESI 1~ 2EEMIC 2R LT, SER
HEiE~v s o514 FEE Rohi. (Fig
3).

3) S. pneumoniae O IEAESZ M

B35 sEBLU~s 054 FEIIHMKER
BEZMEOE -7 BRONT, EEZMERD O
WL SR L TW, =a—F /703
T & 5LVFX & CPFX © MICfE 13, 0.2~
3.13ng/nl D& IT & », MICy & & 4 1.56
1g/mlTdH -1z (Fig. 4). 1338, PCG ® MIC &
2501 ~0.718ug/nl &Iz H 2¥E <=
VERRSEYER S BRI (PISP), 1.56 ug/mlPA Lo
BE~R= ) ViERRRE (PRSP) &95
HIEREEICRES &, DRSSz S. pneumoniae
@955 PISP 78 36.1%, PRSP 45 14.2% 1<58%
o (Fig.b). T h%, SFHEBICKRET 5 &,
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S. aureus 507%

(%)
100~
2
B ———— CPFX
& 50- —— LVFX
N v i —-- — SBTPC
% I L e ccL
] / R CPDX
, I ———- CFDN
1 ’/,/"/ A —- —- - RKM
. V —- —EM
Y —--— RXM
MIC(u g/ml)|<0.0250.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5. 25 50 100= total
CPFX 1 16 75 238 65 21 7 10 25 9 10 30 507
LVFX 2 41 266 97 17 2 18 24 8 10 10 12 507
SBTPC 2 49 44 18 62 164 77 17 38 34 2 507
ccL 1 3 95 199 79 32 5 9 84 507
CPDX 1 5 112 287 15 3 4 4 76 507
CFDN 1 5 48 288 77 5 2 13 8 6 1 43 507
RKM 1 5 210 96 104 11 3 1 1 75 507
EM 1 13 159 175 24 18 16 4 2 1 94 507
RXM 11 150 158 56 14 24 6 3 94 507

Fig. 1 Antimicrobial susceptibility distributions of S. aureus isolated from patients
with otitis media and sinusitis

S.aureus OMPIPCIC31 3 3 S

MRSA

MIC of MPIPC
26.25 u g/ml

%478

MSSA

o MIC of MPIPC
85.3% TSt ypi

Fig. 2 Susceptibility of S. aureus for MPIPC
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CNS 397%
(%)
100
2 -
B // ———— CPFX
B 50- . LVFX
5 ’ — -- — SBTPC
z S ccL
- P CPDX
Fa ———-CFDN
- / —- —- ~.RKM
i / ’ s — - —EM
/. / - ——--—— RXM
=
T " T r T T T T T T T T
MIC(ug/ml)}<0.025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100= total
CPFX 6 25 160 115 13 4 19 13 4 10 20 8 397
LVFX 1 17 187 110 10 3 28 20 11 4 2 4 397
SBTPC 6 14 56 37 85 62 34 52 17 17 13 3 1 397
CCL 2 4 5 6 22 88 95 45 53 28 16 10 23 397
CPDX 1 7 73 115 40 55 32 23 12 5 34 397
CFDN 20 99 120 27 32 18 12 13 16 5 11 5 19 397
RKM 1 3 5 659 166 50 41 3 1 2 2 64 397
EM 7 21 83 127 36 5 6 5 14 14 79 397
RXM 1 2 8 63 140 54 10 4 1 1 1 3 109 397
Fig. 3 Antimicrobial susceptibility distributions of CNS isolated from patients
with otitis media and sinusitis
S. pneumoniae 248%k
(%)
100- ) 7
=Y
-4 /—‘
=
%] CPFX
B8 504 — LVFX
5 —-- — SBTPC
1 Ll - L ccL
R R e CPDX
———-CFDN
. —- —- - RKM
| — - —EM
—--— RXM
MIC(u g/ml)|<£0.0250.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100Z total
CPFX 1 2 14 102 111 18 248
LVFX 2 16 141 86 3 248
SBTPC 26 43 65 36 7 14 19 27 11 248
CCL 5 27 64 63 23 4 16 5 13 28 248
CPDX 54 28 12 28 55 28 28 14 1 248
CFDN 9 23 51 31 54 14 21 27 13 5 248
RKM 5 5 17 59 47 36 16 13 9 15 6 9 11 248
EM 53 25 11 2 9 24 30 25 10 9 4 9 37 248
RXM 1 20 40 17 4 3 11 45 21 11 6 12 47 248

Fig. 4 Antimicrobial susceptibility distributions of S. pneumoniae isolated from patients
with otitis media and sinusitis
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S.pneumoniae MPCGICX1d 2RS4

PRSP
MIC of PCG

PSSP
P MIC of PCG
. e =0.05x g/ml
PISP 027

MIC of PCG
0.1-0.78 y« g/ml

18.8%
7

V/// -

Fig. 6 Susceptibility of S. preumoniae for MPIPC according to ages
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ST ORLE T3, PISP 4547.8%, PRSP
7518.8% 1T, 6Ll ETI3, PISP 5 31.3%,
PRSP 2% 12.9% i 5 i (Fig. 6).

4) M. catarrhalis DFRBREFNCKT 5 Bk

CPFX & LVFX & icf b BIF R ERZ %R
L, MICs i3 0.1 £g/ml, MIC @ ¥ — 7 i3 0.05
©g/mTdH -7z, CCL %2R < D IEH| b bk
3.13ug/mlI' F® MIC T& -7z, CCL ® MIC
SRS € -2 SR LN, Ml
AL TWk (Fig. 7). %538, ABPCO®
MIC &% 1.56 1g/ ml 2A_L O itk i 51.596 i<
v shi: (Fig. 8).

5) H. influenzae D IEH|BRSTH:

CPFX & LVFX K & & BIF 0 R H % R
L, MICs & MIC @ ¥ — 7 fili & 13 0.025 £g/ml
LIFTH -1, IR\WT CPDX BRIFT, MICq
i$02¢g/ml, ©—27E130.1ug/nlTH- 71z,
CFDN, SBTPC R i3 ZRZ0HEI %R, %
hzEhovr—74Ei3 039, 0.7Tug/mlTdh -/,

M. catarrhalis

(%)
100+

Flak B1S —91—

<7354 FETHBEM RXMB XU
RKM, +®7x5%T#%%CCL®DMICFiZE
AEMN313ug/nlll Fizsam L Tuwiz (Fig
9). 753, ABPC ® MIC fili4s 1.56 ug/mlPl E
DOMkiZ 18.3% i@ b iz (Fig. 10).
6) P. aeruginosa DS

CPFX Mk b BN Il 1R L, MICw i
0.78 ug/mlTdH - fz. IR\WT LVFX B3REFT,
MICso 13 3.13 1g/ml T - 7=. O FEHIi 100
pg/mPl @ MIC T& - (Fig. 11).
T) Peptostreptococcus spp. DRERIEHICXT 4
% s

SBTPC, CFDN, RKM »EIFRHE %R
L, MICyo idZzth2 0.2, 0.2, 0.39u¢g/nlT
» -1z, R\\WT CPDX, EM, LVFX #RIF T,
MICs 13 % 4 0.394g/ml T&H » 7. CPFX &
RXM O MICy 3221 (.78, 1.56 4g/ml T
H-1z. CCL @ MIC 435I (3RS & — 7 b3

Bohd, BRSHEMD O EERERICIEE 5
100%k

u T T f T T v T T T T
MIC(u g/ml)}}|<0.025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25

50 100= total

CPFX 8 73 18 1
LVFX 4 65 30

SBTPC 5 12 13 34 35
CCL 13
CPDX 1 2 5 14 16
CFDN 2 5 16 46 25
RKM 1 2 24 28 19
EM 2 7 18 58 12
RXM 2 4 30 49

1
9
21
38
6
23
3
10

100
100
100
100
100
100
3 100

100
5 100

32 7 9 1 4 2 1
21 3

Fig. 7 Antimicrobial susceptibility distributions of M. catarrhalis isolated from patients

with otitis media and sinusitis
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M.catarrhalis D ABPCIC# T 2 S M4

Resistance
MIC of ABPC

=1.56 x g/ml Sensitive

MIC of ABPC

=0.78 u g/ml

Fig. 8 Susceptibility of M. catarrhalis for ABPC

H. influenzae 239%k

(%)
100 - e
= T T
. /// /K / / /._‘__- -
- 7 / ’ . e
/ / ,'/ / i /
. ! / /
R II // / ' ," //
~ 1 ' I '
g / - I [ CPFX
B8 50 II / / v LVEX
2 f ] [/ ———ssec
= / / / A & — coL
. I /. / cp T CPDX
| / /| S ———- CFDN
/ // A —- —- - RKM
] //I /! ) //. ;s — - —EM
- "/ 3 /‘_,;—___/_/ —--— RXM
MIC(u g/ml)|£0.025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.2512.5 25 50 100< total
CPFX 215 17 6 1 239
LVFX 222 16 1 239
SBTPC 2 77 102 29 23 4 11 239
CcCL 11 78 95 22 8 13 12 239
CPDX 11 15 151 37 22 2 1 239
CFDN 4 155 56 10 10 3 1 239
RKM 4 10 24 125 57 19 239
EM 6 16 149 59 702 239
RXM 2 4 74 132 23 3 1 239

with otitis media and sinusitis

Fig. 9 Antimicrobial susceptibility distributions of H. influenzae isolated from patients
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H.influenzae ®ABPCICH 3 2S¢

Resistance

MIC of ABPC
=1.56 u g/ml

Sensitive

MIC of ABPC
=0.78 u g/ml

Fig. 10 Susceptibility of H. influenzae for ABPC

P. aeruginosa 87%

(%)
100 47,}-[
o
4 iy
- i
i
_ fird
R ,’..»‘/
7 s
" /i/l CPFX
8 507 ] LVFX
i
?3 i lf/’." —-- — SBTPC
= ',’.,[ --------- ccL
- ,:',;- —————— CPDX
1 ‘I ———- CFDN
- - RKM
4 ﬂl'. — - — EM
R, il —--— RxMm
=== SemERmsTnaae e
MIC(u g/mi)|<0.0250.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.56 25 50 100< total
CPFX 2 2 9 23 27 13 5 1 3 1 1T 87
LVFX 1 1 2 19 25 21 9 4 3 1 1 87
SBTPC 1 1 2 83 87
ccL 1 86 87
CPDX 1 1 1 84 87
CFDN 1 1 85 87
RKM 1 86 87
EM 1 2 84 87
RXM 1 86 87

with otitis media and sinusitis

Fig. 11 Antimicrobial susceptibility distributions of P. aeruginosa isolated from patients
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Peptostreptococcus spp. 53%k

100(%)
el ":_‘:,«/f“-
-3
5] ———— CPFX
B8 504 LVFX
a3 —-- — SBTPC
s | 4/, SNy e CCL
B B S i itatat CPDX
———- CFDN
] —- —- -'RKM
. — - —EM
i —--— RXM
MIC(u g/ml)|<0.0250.06 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100< total
CPFX 8 1 14 22 2 2 3 1 53
LVFX 6 1 10 29 2 12 1 1 53
SBTPC 17 15 9 4 3 4 1 53
CcCL 5 2 3 3 3 2 5 6 5 2 11 3 3 53
CPDX 8 6 3 11 15 5 2 1 1 1 53
CFDN 13 16 9 9 3 2 1 53
RKM 7 10 16 9 9 11 53
EM 7 2 3 13 20 2 2 1 3 53
RXM 6 1 1 2 14 15 8 2 1 3 53

Fig. 12 Antimicrobial susceptibility distributions of Peptostreptococcus spp. isolated from patients
with otitis media and sinusitis
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[S.aureus] 316# [S.pneumnoniael 65%
*® *
100 100
80 80
£ EA
# 60 1% 60
=} =]
g 40 g 40

Tep——t T T T T T T T T T
=0025 0.05 0.1 0.2 039 0.78 1.56 3.13 6.25 125 25 50 1005

L T T 1T T
<0025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 125 25 50 100 =

MIC( 4« /i) MIC( 4 9/mi)
[H.influenzae] 64% [M.catarrhalis] 13%
) %)
100
% 80 % 80
2 60- B 60-
b 9
2 40 £ 40
20 20-
(1)) I A AL L — o
<0025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 125 25 50 100 = =0025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 125 25 50 100 =
MIC( 4 /i) MIC( u g/mi)

Fig. 13 Antimicrobial susceptibility distributions of major pathogens isolated from patients
with otitis media
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[S.aureus] 162% [S.pneumoniae] 172
) )
1004 100+
80 80
R xn -———CFDN
1 60 # 60 ----CPDX
E\ E —- —RKM
40 40+ - -—EM
EA £ - —RXM
i a ——LVFX
20 y 20 ——— CPFX
P R — 0 L ——
0025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 125 25 50 100 S =0, 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 125 25 50 100 5
C( i) (gl
[H.influenzae)] 165 [M.catarrhalis] 86#k
o) o)

-———CFDN
-~ --CPDX
—- —RKM
- -—EM
—-—RXM
——LVFX
——— CPFX

e

0 br—r et e 0 =~
=0025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 125 25 50 100 = <0025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 125 25 50 100 =
MIC{ s gfmi) MIC( 4 ghemd)

Fig. 14 Antimicrobial susceptibility distributions of major pathogens isolated
from patients with sinusitis

FEDHEICH T DEZM —hER-

Sensitivity of S.aureus for MPIPC Sensitivity of S.pneumoniae for PCG
MRSA PRSP
MIC of PCG
i 2156 g/ml
PSSP
MIC of PCG
=0.05 ;« g/mi
MSSA PISP
MIC of MPIPC MIC of PCG
=3.13ug/ml 0.1-0.78 u g/ml
Sensitivity of H.influenzae for ABPC Sensitivity of M.catarrhalis for ABPC
Resistance
MIC of ABPC
=1.56 u g/ml
Resistance
MIC of ABPC
2156 4gml | 46% Sensitive
- CLV/N  mic of ABPC
Sensitive 50.78 ug/ml

MIC of ABPC
50.78 u g/ml

Fig. 15 Susceptibility of major pathogens isolated from patients with otitis media
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FEDFHMEICH T DR —FImiE-

Sensitivity of S.aureus for MPIPC

MRSA

MIC of MPIPC
26.25 ug/ml

MSSA

MIC of MPIPC
<3.13ug/ml

Sensitivity of H.influenzae for ABPC

Resistance

MIC of ABPC

0
Z1.56 u g/ml 18%

%HE%
82%

Sensitive
MIC of ABPC
<0.78 u g/ml

Resistance
MIC of ABPC
21.56 x g/ml

Sensitivity of S.pneumoniae for PCG

MIC of PCG

=156 glm
// PSSP

ﬁﬁ172 49% sM(;%sof:g/g“

PISP

0.2‘4'27"523%-'

Sensitivity of M.catarrhalis for ABPC

Sensitive
MIC of ABPC
S0.78 ug/mi

Fig. 16 Susceptibility of major pathogens isolated from patients with sinusitis

fil, T®DMICy iZ 251g/mlTH - i (Fig.
12).

8) BREBBIZEANRSZ M RE

S. aureus, S. pneumoniae, H. influenzae, M.
catarrhalis ® A EBIc oW, PEXEBLUV
BB ER DBREBRICEARZHEE R L. b
B R iR Bk 0 AR Z R S5h % Fig.
131, BISRER BHR 57 BlER O 35 RS2 R
A% Fig. 14 1Rd. WIFhoEES, KR
Bl ERRRZHOHEIR OO G oo, F
#z, MRSA, PISP, PRSP 043 BsR 35 & OF H. in-
fluenzae & M. catarrhalis & ® ABPC X4
B itk (ABPC © MIC 45 1.56 ©g/ml 2 E)
b, BEAKATELS CHERR OO -2
(Fig. 15, 16).

£ =

Ak cHER 5> HBHERIGRIR O BRIYE R, —
ChEED SBIED b O£ L, BRERE
ETHLRNCIEEEZBGT 5 EMZ2 V. L

2T, H RN RN DR AN 78 BRGHE O E
HEXEZTEETAEREETHS. 22T
Bx g, TEEBLURIBERICET 3REE
DEHBZMIC>WVWT, BFOF— %285
EEEBE LT, THEE - BIREERERRS B
HEEY —~4 5 v 2] 2EHEL . KHTE,
AEE S BRRZHORE S, BEORE
EEHBR L TERERRTW,

DEEIXNF S, aureus D5 H MRSA D438k
SR 14.7% TH 0, FREHIDOSTEESE IR
RS-t AR S2E, 1985 FEd 5 1987 i
SEEI N HRAK S, aureus DIFEE, 30 ~
35% S MRSA Th -7 EHEL TS, 4H
OBEIC X D, MRSA D43 BESRE 138/ A
KhbEMEShEL ZOERELTE, BN
BRISROE R, HHAEROFIRTE &EHE L
>3, Ldl, BIETRE 7 =« 2R ST
=a—%/ o vEZ X MEEORIEE S
TR LTWB», MRSA 28 OtE O H
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Bicid, sl VW CHEREET 2 H8E ML D A
5.

SIS N7z S. pneumoniae ® > H PISP D4y
BESERE 13 36.196, PRSP O BESARE 13 14.3% T
by, EENOSMHEICKRE LRI, -
7o, HIRLAT T, PISP 4% 47.8% i, PRSP
03 18.8% 1B S 1, PR S D4 BERR T IR
FHEPY Eicr=v ) vicwd b EA T
Wiz, PER S. pneumoniae 12, ABPC D<=
V) YREEERICERZETH Y, BETHAR
BT & B RGUE DS —EPRFEL 15 > TV B4,
EHER= ) MERSZHRR PRk & O EM
MR IR O|MED AL s hTH D,
L bIGHEICH#M: T 2IERI PR S hd L 51
1ot FZHPIE, 1992 it 2T T D/
RahERETRIEENIZS.  prneumoniae D
55D 24.9% M PISP Th - o EHEL, KIE
M HROFERIC D g & &iERHL TV
5. SEOKRIFTIZ S. pneumoniae D¥HU L
BR=VY) VIBERERZETHD, FicHMET
i3 66.6% =y Y VEERZHETH -2 &
13, BAOFEEMZ 5 ~— 2 Tt LA
TW3EEZ SN, FHRRERIYEICKT 540
REOBRNAEBICHE LRI IEE 2 F 0.
4% 5] 2§\ T PISP, PRSP O #ERI % &
RIBLOBETH 5.

M. catarrhalis DEERIEZHE, —a—F/
o YESROBRIFTHD, RWTCCL KL
thOERBBRIFTH - 7. KD 80 ~ 90% »3
B-lactamase EE tE ¥k T & B3P T & » 5, 6-
lactamase 12 RZESE 75 CCL T %9 B ST b
BTFd2b0EEZIONE, TDIY, IHEIC
B W Tid Blactamase ICKE B EKFH = 2 —
F/ovi <7051 FELBIRT 208N
»5.

H. influenzae \c>\WTHA% &, ABPC Xt
9% MIC 1.56 ug/ml A E DBEAS 18.3% i R S
hio, #EALPE, 1989 FFic B S h 7o FEkER
H3&D H. influenzae I2B\WV T, ABPC Otk

BRI 149% TH B EHMELTEB Y, SEIDHE
i, chElagERETH- .

P.aeruginosa DFEHIERZYE L, CPFX D MICs
0 0.78 ng/ml & b BIFT, @R MRS RE
B SIS o1, BBRSYIE, 1993 i/
N ESEEIREERZD P aeruginosa 1B\
T, =a—%/ o vEEttk (MIC 25 80 g/
w2l b)) DSBS L 40 ~ 50% TH B L
LThh, SEIOBMHERE BRI BH 5.
Zhid, HERHEGRRSHER T QREF R H
L=a—%/ o vEOFERHBEEMES, BIFS
BEBWBRINTOEEEZLNEY, —a—
F/ o VEORFEHITONTVWE I E%2E
ZBLE D LEEROTEBDVHBRETDH 5.

BESEE T b B Peptostreptococcus  spp. D
B2 M 13, B-lactamase [HEFH 2B T 5
SBTPC 8 & U CFDN, RKM BRIFTH - 7.
CCL 3 REZH:M A ST HERNCRIA < 3 L T
B, Thid, AEOD B-lactamase EAHFERK
ThHHrEEZLNS.

PIE, BIOSBEIRI S &L OARTORE
REOTIEF I T 2 BAIRZHSAE 3, HHR
BLURIRREREZ KNS 3 Empiric  Thera-
Py K-> THAT 2 HEERIROBE LS
5. BB, XY -4 5V ATHLHITE T
= V) ARBRSZVER A REE O BEINSE Dt
SEERTLICOVWTIR, SROEMAEEZT ST
EBMEEEZEZ SN,

E P )

hHR B & CRIREER D 5 RER O AR
KOWTEFOF— 4285 2BNEL
T, 223 KFHERBERFHEL S5 i
FEREEZR OO T i, ThEZ% « BIBER
BEROBE2E Y — N1 5 v ] 2FERL, K
ToORRERK.

SNBtX N7 S, aureus D5 H MRSA D53 B
B 147% TH D, BRI ROER L,
FEFEF OFHIPREE &ic & > THOBERBED L 72
LEZONS,



—98 — HAHAWRBRIEN AR H148 H15

CNS D 3B M 13 CFDN »#x & BIF T,
R\ EM, LVFX, CPFX DJET - 7.

SEEE Nt S. pneumoniae D 5 H PISP M4y
BESERE 13 36.19, PRSP O4yEESA 13 14.3% T
H Y, K< b KU T OB T I3 PISP &3
47.8%, PRSP 28 18.8% T& - 7.

M. catarrhalis DFEFESZMHIZ, ==2—F/
o YEDBRORIFTHY, RWVTCCL 2K<
fth DEEKIHBIFTH - /e,

H. influenzae DEFEREZMHE, =2-—F/
oY EDSBROEIFTHD, ROTHREOL Y =
&3, B-lactamase FAEVER %#F 9 % SBTPC
DIETH - .

P.  aeruginosa DIEF|FZHZ, CPFX D
MICso 3 0.78 ug/ml & i & RAF T, EBEMHERK
DAYRESRRE /D13 - 12,

BRSMEBE T % Peptostreptococcus  spp. D
WHIESZME 13, B-lactamase FHEEFAHE T 5
SBTPC @34, CFDN, RKM BEIFTH -
1.

PUb&oy, SEOY -4 5 v 28##EE, b
BRB L UORIREEREE <X L < Empiric
Therapy 29 % £ T, 54 3HEEERD
BEICITREBDEEZELLNS.

e WERADICHID, KY—~M5v
ZickifhE CREBE F Lc2E 23 KEER
WRIRRLF B E 1S & Ui B DFE e, RiE
B\ oo TOVERE (B, =—%4 () B
UHF e () ICEHBLES.
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