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We studied annual fluctuations in the administered dose of oral antimicrobial agents
at Meijo Hospital between January 1990 and December 1994.

Increased use of the new cephems which work at low doses resulted in reducing the
amount of other cephems and penicillins by half. The doses of macrolides for adults
and children and pencillin G for children doubled. Quinolones for adults decreased.

On examination of Methicillin resistant Staphylococcus aureus (MRSA) and Penicillin
G insensitive Streptococcus Pneumoniae (PISP) isolation rates over the past 7 years,
MRSAS tend to decrease and PISPs from adults remarkably increased while those from
children remained constant.

From the results described above, the isolation rate of MRSA was not affected by
changes in the usage of oral antimicrobial agents. The isolation rate of PISPs was
affected by the increased use of new cephems and macrolides. We have to be aware

that PISP is acquiring resistance against cephems, penicillins and macrolides. If we
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detect MRSA or PISP by bacterial examination from an active infected lesion, we will

naturally use an agent to which the infection is sensitive and also use an iodine dilution

to for wash the lesion.

T C & [

HEWGERHBOEE OZ  BERBAR L
Bed ZIRATRRICH 0, JRYE DIFFREBALE 75 -
T3, RFEEHEEREDE < [ EHEHERA]
BEICLDBRL W DTH S, Bhicid
HEICIETE O L h W BRI IC & 2 RYHE b
BT 5, HA ORI CRIEL 12 2 LHIMHERE
& W 21X Methicillin-resistant Staphylococcus
aureus (MRSA) & Penicillin G-insensitive
(resistant) Streptococcus pneumoniae [PI(R)
SP] (PISP) & 5 i< ZHmitE Pseudomonas aer-
uginosa (P. aeruginosa) TH» 9.

A, Tho5D5 bRERICHEEL S > T
ZMRSA & PISPic7 » —h 2%%4T, HR
THMER I SR B A D 2 1 & OB DR
R RO EOFRERIFHE & ORRRMGR
OFREICOERE L. DToRE T ~TH
RABESFLEMEEES2BIREEICTIT -
s

MR EHEK

1. ZFRBEIc 1 % 19904E 1 H & b 1994
HF 12 HE <o 5 FEM DA REE OROPIEE
EERIERREIC > F/NEBIUBRAZh T NIC
SOVTREH L7z, 727 LEEESEHEB M T
#L 7.

2. ZYoRBt HRBWERIc k1 5 1989 4 1
H» 5 1995 4 6 A £ coAkBEHREkXD
S. aureus DR DIERHERK I > ERET L <.

3. AW BE H R IHEERRHC B 1 5 1989 4F 1
A5 5199546 HE TOAREBEHROE
I« it - THEER C WIKEOREAT D S. pre-
umoniae BB OFERMER IO X/NELD D
BRIK, AL D ORKITSI T TRET L 72,

# E3

1 o 1. /NEAROBEZEGE AR OFRHERS.
(Fig. 1)

INRRBEEICBV TR, 7 = 2REAB
JU¥R=v ) v GUADR=vY YREHOD
HHRE 5 FRTERLTVS, Fhv/oF
1 FREHIEHEL Ec-TBY, "=V
Y G ORAICHEML TV A,

1 @ 2. B AFRREOHTEREGE B OFRHER.
(Fig. 2)

RARPEECBOTS/NEH L REKE 7 =
LREHBLUOR=v ) Y REFIOMHHRIE S
FERTHRBLTEY, ¥/ o vREFGEHE
BRRRDLTWE, w7154 FRERII/D
R EFERKRIC 2 LML Thi.

2. ARBEHIRHRK S. aureus DR DF:
iR, (Fig. )

LEBBD S. aureus O 5 5413 1992
FEF TRPPCHBOERIC D - 7o 5T DBEIIE
Emcd 3 EBbh, S aureus FD MRSA
D 5D BEARITETIE 1993 F% E— 7 1k
DEEICH B ESR LS.

3D 1. AR/NREBEEBRIKER S. pneumon-
iae DB OERHER. (Fig. 4)

LB D S pneumoiace D 5 ¥ 5 EE X
1989 FE LI E THMMEMIc 5 5 b, S
pneumoniae 11D PISP ® E» 3E[& b2 I13 D
AWML TV A, ZOHMMOEVIZ 1993
FELRRRAETIEE 2D, 1995 FiciZP PR
Hricd b LI ICRZI S5,

3D 2. ARBABERIEERE S. pneumon-
iae DRI OEXHER. (Fig. 5)

LHEMKD S. pneumoniae ® 5% 3 HH X
1989 LRI EAEAELEEX LS. L L,



—136— HAHRWEGRNRERFTERE £k H1s

g9
10,000
i —— cephems
— other penicillins
i = penicillin G
i =mmmm Macrolides
5000 [

1990 1991 1992 1993 1994 Year

Fig.1 Annual Fluctuation in use of Oral Antimicrobial Agents for Child Patients (potency : g)
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Fig. 2 Annual Fluctuation in use of Oral Antimicrobial Agents for Adult Patients (potency : g)
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Fig.3 Annual Transition of S. aureus lsolation Rate from Ear Discharge
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Fig.4 Annual Transition of S. pneumoniae Isolation Rate from Otolaryngological Field (Child)
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Fig.5 Annual Transition of S. preumoniae Isolation Rate from Otolaryngological Field (Adult)
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