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and their Classification by Antibiograms at Shinshu University Hospital

Osamu HasHimMoTo, Takayuki HONDA?, Tsutomu HacHIYA?, Takeshi UEHARA?
Mikiko KoBAYASHI?, Mayumi SHIOHARA® and Yumiko KATO®
1) School of Medicine, Shinshu University School of Medicine
2)  Department of Laboratory Medicine, Shinshu University Hospital
3)  Department of Nursing, Shinshu University Hospital

For empiric therapy against infections, it is most important to select antibiotics on the basis of statistical
analyses of drug-resistance of the bacteria isolated in a hospital or a region. In this study, we examined the
drug-resistance of Pseudomonas aeruginosa (P. aeruginosa) at Shinshu University Hospital from October 2000
to December 2002, and classified 502 isolates by antibiograms of 26 antibiotics. The vast majority of P.
aeruginosa isolates showed good susceptiblity to piperacillin, 3rd generation cephalosporins, carbapenems,
aminoglycosides, and quinolones. However, it should be noted that 2 isolates with multi-resistance to
carbapenem, aminoglycoside and quinolone were included among the strains investigated. What is most
interesting is the fact that 41 isolated were demonstrated to be resistant to 2 out of the 3 antibiotics mentioned
above. The strains examined were classified according to their antibiogram into the isolates into 16 types and
168 subtypes. One of the 16 types was detected only in a particular department, and some subtypes were often
observed in certain wards, thus indicating nosocomial infections. Analysis by antibiogram is a cost-effective
method to classify the isolates, and is useful for monitoring the occurrence of drug-resistant isolates and
outbreaks in a facility. Shinshu Med ] 51 : 281—288, 2003
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AMPC/CVA N=v) R X — 0.0 0.0 100.0
PIPC N=v ) R 0] A 91.6 0.0 8.4
CCL F1HRL7 = 2% X — 0.0 0.0 100.0
CEZ F1HRL7 = 2% X — 0.0 0.0 100.0
CMZ F2e7 2 2% X — 0.0 0.0 100.0
CTM Forr 2 2% X — 0.0 0.0 100.0
CPDX-PR F3IHAr7 = 2% X — 0.0 0.0 100.0
CTX FIMA7 = 2% X C 4.8 63.9 31.3
CFS F3tr 7 = 2% (0) — 72.3 14.7 12.9
CAZ IR 7 = 2% 0] A 87.5 3.6 9.0
CPR FI3MAL7 2 2% 0] - 79.3 8.0 12.7
CpPZ F3MRL7 2 2% (0) B 85.5 4.4 10.2
CPZ/SBT 37 2 2% 0 — 86.3 5.4 8.4
CzZOoP F3IHAr7 = 2% 0 — 90.2 5.4 4.4
CFPM I 7 =2% 0) B 87.1 6.6 6.4
AZT ESNT I LFR 0] B 73.7 12.9 13.3
FMOX ¥V X7 2 AR X — 0.0 0.0 100.0
IPM/CS ANV IR 0] B 79.7 3.2 17.1
MEPM TN L F 0] B 86.1 4.2 9.8
AMK TI/7Vav iR 0 B 94.6 2.6 2.8
GM TE/7Vav R 0) A 79.4 11.8 8.6
TOB TI/7Vav iRk 0] B 91.6 0.4 8.0
LVFX Za—F%/urR 0] U 86.9 4.6 8.8
CPFX Za—F/urf 0] B 83.2 4.2 7.6
MINO ThrIHA 7Y R 0] () 5.6 17.9 76.5
FOM Z Ot 0] — 7.8 15.7 76.9

AMPC/CVA : Amoxicillin/Clavulanate, PIPC : Piperacillin, CCL : Cefaclor,

CMZ : Cefmetazole, CEZ : Cefazolin, CPDX-PR : Cefprodoxime Proxetil,

CTM : Cefotiam, CTX : Cefotaxime, CFS: Cefsulodin, CAZ : Ceftazidime,

CPR : Cefpirome sulfate, CPZ: Cefoperazone, CPZ/SBT : Cefoperazone/Sulbactam
CZOP : Cefozopran, CFPM : Cefepime, AZT : Aztreonam, FMOX : Flomoxef,

IPM/CS : Imipenem/Cilastatin, MEPM : Meropenem, AMK : Amikacin, GM : Gentamicin,
TOB : Tobramycin, MINO : Minocycline, LVFX : Levofloxacin, CPFX : Ciprofloxacin,

FOM : Fosfomycin.
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R 4 6 1 2 2 1 1 0 1 0 0 0 1 0 0 0 0 15
JFEAH 5 6 1 2 0 1 0 0 1 1 1 0 0 0 0 0 0 13
AT 6 8 7 6 0 0 1 0 0 0 1 1 0 0 0 1 0 25
R 7 2 3 2 2 1 2 0 0 1 0 0 0 1 0 0 0 14
JA1H 8 3 4 2 2 0 0 1 1 0 0 0 0 0 0 0 0 13
PR 9 14 5 1 1 2 1 0 3 0 3 1 0 0 0 0 1 32
10 2 1 0 1 0 1 0 0 0 0 0 0 0 0 0 0 5
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