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Antibiotic-resistant Organisms at Upper Respiratory Organs

Masaaki HIGASHINO, Takashi ITO, Masako MIYOSHI

Department of Otolaryngology, Hirakata City Hosptal, Osaka

In Recent years, Antibiotic-resistant organisms spread; due to the wide spread
use of antibiotics. Therefore, it leads to the serious clinical problem of medical care
and became delay of the medical care. Between December, 2000 to July, 2003,
(2years and 8 months) we collect (extract) 1105 of S. pneumoniae and 1082 of H.
influenzae from upper Respiratory organs of the patient at Hirakata City Hospital
and we studied their antibiotic-resistance based on the value of the minimum in-
hibitory concentration (MIC).

For S. pneumoniae, we found that there is a high resistance to cefhem and
macrolide, and low resistance to penicillin. In addition to, we considered are rela-
tively effective for carbapenem. CVA/AMPC or CDTR are also effective for them.
There were 185 strains of PSSP (16.7%), 638 strains of PISP (57.7%), 282 strains of
PRSP (25.5%). We found that lower age patients are tended to admit with antibi-
otic-resistant bacteria.

For H. influenzae, we found 35.3% of BLNAR. It tends to be an antibiotic resis-
tance, mostly to cephem. BLNAR has more antibiotic-resistance than BLPAR. On
the standard measurement value of B -lactamase, we defined ABPC as minimum in-
hibitory concentration (MIC) greater than 2 ¢ g/ml, CCL is not make sense for it.
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Fig. 1 Isorated Bacteria and Mean Age
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MIC50 MIC90
CVA/AMPC 1 O 2 O
CDTR 05 O 1 A
MEPM 025 O 05 A
LVFX 1 O 1 O
PCG 05 A 2 X
ABPC 1 A 4 A
CLDM 0.2 O 2 X
CTM 2 X 8 x
CFIX 2 X 2 X
EM 4 % 4 X
CAM 2 X 4 X

Ol susceptible, Al intermediate, X i resistant
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Fig. 2 MIC50 and MIC90 against whole S.
pneumonia ( zg/ml)
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MIC50 MIC90 MIC50 MIC90 MIC50 MIC90
ABPC 0.5 O 2 A 8 X 8§ X 4 X 8 X
CCL 4 O 6 A 32 X >32 X >32 X >32 X
CTM 2 O 8 A 8 A 16 X 16 X 16 X
CFPM 025 O 2 O 0.5 O 2 O 2 O 4 X
CDTR 003 O 025 O 012 O 025 O 025 O 1 O
MEPM 012 O 025 O 012 O 05 O 0.5 O 2 X
CVA/AMPC 1 O 2 O 2 O 16 X 8 X 16 X
CAM 8 O 16 A 8 O 6 A 8 O 6 A
ST 025 O 05 O 025 O 1 A 025 O 1 A
LVFX 012 O 012 O 012 O 012 O 012 O 012 O
Fig. 3 Registance against antibial agents of H. influenzae (xg/ml)
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Fig. 4 Number of strains according to MIC Distribution
S5htz. %7, Clavulanic acid/Amoxiciliin Haemophilus influenzae /&3, BLNAR,

(LLF CVA/AMPC) * Cefditoren pivoxil
(LI'FCDTR) bBEREEZ SN, (Fig. 2)
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