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A Study of Bacteria Detected Clinically in this Department
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Ascertaining the epidemiological characteristics of various isolates by facility can provide
indicators for selection of appropriate antimicrobial drugs when treating infection of
unknown etiology. In order to ascertain current conditions in and evaluate the use of
antimicrobial drugs by this Department, this study examined 1335 strains from a total of
767 individuals who underwent microbiological testing when seen by this Department over
the last 3 years. In terms of susceptibility to antimicrobial drugs, results indicated that S.
pneumoniae isolated from children age 6 and under was moderately susceptible to MCIPC,
CAM, and MINO and highly susceptible to AMPC and cephem antimicrobials. In addition,
H. influenzae isolated from children age 6 and under was moderately susceptible to MCIPC,
CCL, and CTM and highly susceptible to AMPC. Additionally, quinolone antimicrobials
were considered relatively effective against P. aeruginosa. Although microbiological testing
at this hospital is outsourced, 3 issues that need to be studied in the future are : a review of
antimicrobial selection for drug susceptibility testing, requests for detection of resistant

bacteria, and reports on MICs determined by the broth microdilution method.
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Fig.1 Bacterium detected from aural discharge

3. BBl (Fig.2)
&AKTS. pneumoniae, H. influenzaeDH %
% { ¥, /HNETldMoraxella catarrhalisd % <

B S pneuumoniae
B S. pyogenes
E) other Streptococcus sp.
B8 8. aureus
B MRSA
OCNS
Corynebacterium sp.
B M. catarrhalis
B Neisseria sp.
i H. influenzae
i other Haemophilus sp.

2&EF 3-158% 16&ELE B P. aeruginosa
(m=122)  (n=58) (0=9) R

< K2 BEERHE >

| |

|

Fig.2 Bacterium detected from nasal cavity
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Fig.3 Bacterium detected from pharynx and fau-
cial tonsil
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Fig.4 Antimicrobial receptivity of a Streptococcus
pneumoniae in infant of six years or less
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Fig.5 Antimicrobial receptivity of a Haemophilus
influenzae in infant of six years or less
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Fig.6 Antimicrobial receptivity of a Pseudomonas
aeruginosa
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