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Actinobacillus actinomycetemcomitans \Z X %
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4 Fk 4 1%, Actinobacillus actinomycetemcomitans |2 & % JEAVE OIS 0 1510 % #2Bk L 72,
BHEE53%, B, SORFESEN TREIREZ I S WEE L 2T 5 s % {, Bk
MRS A0 ESZSH Lz 25, CRP147mg/dl & &Efl, WHRAETREMEZ #2720
WAL T o720 ZBEHCIGHETOMEY, O a2 —HE TR ONELAD T - L%
BOABEE % o720 ABERFICERR S N72MEHER L) 7T Atk omE R 2RIk L7225, %F
BRI LVl B £ U W ST S 7z, fEkEE L 16S rRNA LOBIET & D
NI B 2 & TA. actinomycetemcomitans & [F5E€ 37z, SERNKZHREIE LT 7 ¥ 23R
I fiE%z R L7z & E sulbactam/ampicillin 3 & (Fgentamicin (2 & D IS, FxhL 72
723 28 H H RS X D BBEE 72 o 720 S RIOEGI T FEICTHE L7225, 1k L 16S
rRNA OHEFERFNC & DR O EARBITAT 2, BRGEHRER) L7236 Td - 720
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& % G DN O WEBNE A <, BERE LT
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BURRIEE D 199948 11 H ¥ B S o2 W<, #R,
FEREIGHE S IWERE T 505, TOF FREH
Beeb, BH, FREXEZFLTHEREMEIRE L
DR 2 BT L, BllEHAKSRD 5 X
IR olze O, FAEIICIMEMA % FEi L 7:
£ ZACRP 147mg/ml & El%#D 5 L & B IR~
ARANZ TS S 720, YEeE N E 2
END. LRI E (BLSB) Z#®, &
PO E RSO I—REYERL- L 25,
TEE AT RFROMPLE & R T —Fr L 2 D 72,

R PR - A BEmE (S B S 7z B AR ML R85 28 25 b T
L), FILROEERLI-E AT T ABEEER
RSB CTHERR S 7ze BEIZABEH X 1 ampicillin
(ABPC) 12 g/day & gentamicin (GM) 120mg/day
WX BIREATIAD, 7T AEMERIC X 5% 0720
ABPC % ceftriaxone (CTRX) 2g/day~ZH L,
CTRX & GMIZ X 2B Z £ L 720 L2 L, &
D% Brucella JTEOWHEME D R I /272012, GM %
rifampicin (RFP) 750mg/day B X (*doxycycline
(DOXY) 200 mg/day ~EH L7z, Z Dk, EER DA
actinomycetemcomitans & FIB L 7272912, sulbactam
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/ampicillin (SBT/ABPC) 12g/day ®¥A1¥5- 122 W W (MEHARZ by Tty Frv ) ZHWT

St

Lt & fkie. € ofk, HBIELEL T, PR1342
H20 HICHEEPEE 22 0 BEE (R Do

0. #WEFHRER

1. s s

ARSI B L O BT O BYIR & O [FER#H
WM 2 S5 L 7o MRS 28 ML i H B3 fe 2 1
BACTEC 9120 T, 96FUFEMH L X v AR M v, 97F b
SALVZAVRMVUIERRRZ v Ft4 v F vy V)
OB L 7ze 5538 50 BRI B IN BI TR A &
MR L 72 0, BT S ol &E
DL o7 ANBMEomERESEE ) v VT
SmIERIL LW A ¥ v 7 ~55{E#%, 3,000r.p.m. T 1045
M@ OERLT, Ny 74 —a—F2HRLEb0%
AT A FH T ANEA L TR V720 Tdkk
L7 T 2Yett T Efi L 22RO A 3 )T X 7%
Molze O, MMERIEN L 7 - 72881,
5%k VIMKEREMBLOFaal— ] £RE

37C, 5% CO:5MFT T, 7t 5 RSEREM (M
R TE) 2 HVHEEGT, 35CTYH 7T ALV F
Y — %4172,

MM IE, ABEH X0 408k L CRERS
X OB D 2y FA 1N/ HIEH S Twizas,
AB#HIHHETRINTHEETH 72, 4HHIIER
LSO L% o7z ABEFS5 H H DI
WD DT A SN { B o Foe MEEREIXIR
RN E B HF N TH 5L, 2/5, 2/20, 3/1012HRIK
SN TRTHEIIB SN 572,

2. FEMAEE X OHER

YT ANT v —FERi A8 R F g a L — PITSE
Ky LN aa o — 2 Lz, au=—
EEBEATA T IRACEBMA LTI LGz 2
A, FoaBENERE RO (K1), 77 aE%
AR IR Th ¥ T — YR, +33 55—
PiErEtE, WmEREEFEM (25T poor, 37T: good,
42°C: poor), WERF AZRMED D, MHERMEZL L

F1 RS
1/23 1/24 1/25 1/27 1/29 2/1 2/5 2/8 2/16 2/20

WBC(/ul) 7,000 7,700 7,900 5,700 7,200 7,500 6,400 5,200 4,100

Neut (%) 820 86.0 732 746 77.1 718 646 55.2

Lymp (%) 130 100 197 183 15.1 174 24.3 296
RBC(x 104) 287 328 300 310 316 310 293 291 294

Hb (g/dl) 8.1 9.2 85 84 87 84 80 79 8.1

Ht (5) 249 28.4 258 26.4 27.0 26.4 247 247 247
PLT(x104) 246 292 28.3 304 426 50.1 574 390 338
CRP (g/dl) 105 124 121 109 77 83 66 20 05
GOT U/ 22 29 41 39 30 25 25 18 17
GPT (IU/) 24 29 37 41 44 29 33 27 21
y-GTP(IU/D) 133 189 313 247 235 119 88
LDH (TU/1) 171 202 153 164 151 190 148 158 152
CPK IU/D) 31 65 23 29
BUN (mg/d) 16 14 16 17 21 25 29 19 19
Cre(mg/d) 10 11 12 13 16 17 21 20 17
Glu(mg/d) 94 111 101 98
i (T) 390 388 386 390 374 390 37.2 374 37.0
s R + + + - - - (2/10) - (3/10)

ABPC (12g/day)
GM (120mg/day) SBT/ABPC (12g/day) \
ENLE S CTRX (2g/day)
DOXY (200mg/day)
RFP (750mg/day)
HAEG R A W27 ERE Vol13 Nod 2003, 25
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St - BN - by R BRI

Tholzo ZD%, FESLEIEMFEHT KL T16S
rRNA RN L 2 AEMEZHELTD 5oz

E -7

K1 Faal— bMEXRFEOEEDSENL 72 EiEYE
ot (Gram 3eft P R O 221 < 1000)

MO, AIXTHEUE 98.528% T A. actinomycetemcomitans
EREENTz, F0EREI X 2 HRIERTDH A
actinomycetemcomitans & W% S 7z (#£2),

%72, MICIZ & 2 FH s 3R & P
a—=F—br hEH (HEARZ P TFavF oY)
MR L, Etest (7 AA%3E) T35C, 5%REEH A
ST T 24 MR R E L7z AR Z O RIX
ABPC064 ug/ml, SBT/ABPC0.64 ug/ml, amoxicillin
0.64 u g/ml, amoxicillin/clavulanic acid 0.64 u g/ml,
CTRX 0.32 ug/ml, cefotaxime 0.64 ug/ml,
meropenem 0.64 ug/ml, GM 2.0 ug/ml, amikacin 16
ug/ml, chloramphenicol 1.0 ug/ml, trimethoprim
/sulfamethoxazole 0.64 ug/ml TH -7 (£3),

m £ %=

A S 7z, A. actinomycetemcomitans | L5 7€
PR LW T ABEWRRE T, HACEK group ®—
DELTHONT WS, ¥y Iy F—ERKEMHD LS

2 Actinobacillus actinomycetemcomitans DHFERTEIZ X % [F] B S

Tests Result Tests Result
Morphology Gram (-), coccobacilli Production of
Catalase +
Colony appearance 0.5mm, white, smooth Indole -
and slightly dome Lysine decarboxylase -
Ornitine decarboxylase -
Growth on Oxydase weak +
MacConkey agar slightly + Phosphatase -
Tripticase Soy Agar + Urease -
5% Sheep blood agar + p -lactamase -
5% Equine blood agar +
Chocolate agar (sheep) + TSI slant acid +
Chocolate agar (equine) + TSI butt acid +
Growth requirement of Acid from
X facter - Glucose +
V facter - Fructose +
L-cystin - Inositol -
Inulin -
Growth at Mannitol +
22T - Mannose +
30C + Melibiose -
37C + Lactose -
Salicin -
Growth present with 4.5% NaCl - Sucrose -
Hemolysis on sheep blood agar - Trehalose
Motility (0.2% agar) - Xylose

Hydrolysis of Esculin -
Simmons citrate -
Nitrate reduction +
Nitrite reduction
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antibiotics MIC ( ug/ml)
ampicillin 0.64
ampicillin/sulbactum 0.64
amoxicillin 0.64
amoxicillin/clavulanic acid 0.64
ceftriaxone 0.32
cefotaxime 0.64
meropenem 0.64
gentamlcin 2.0
amikacin 16
chloramphenicol 1.0
trimethoprim/sulfamethoxazole 0.64

%7 T ABEVRREH O RREICIZEE LT, BFE
L FEEICHEETH S,

AP EN2ERICIE, BEIICH Y - 720
EREDS 2 &, F - TAN 2 LG ORI 1L 7%
<, BEOWIEODE GO & BIWRNCIE 2 &S RREIR
ZRELTW20I, HHEXL ) RREMEHICEAL
GO RZ R Lzb o Ll S s,

AREIPRHEOTR G D WG TTHRE REDE
<, MR %2 FTICH2HEM LS ELTw
%o RWEFEL TV BBETRIHELHRID,
PERFTHE F ¥ ¥ — VRIS 5 72D b 5
93, YT ANVF ¥ —DFEREH LX) HR LW TT
Frua—2 - FF T F—YREIIKRT - FF 5 —¥
7 A b GEIMESE) CENE L7252 R Lz, T
FEh L Tz, MEERER~ v a2 v 3 — g8 KB
DIEF M, PR 72 &5 5 Brucella sp.X° Francicella
Sp.OMREMED BED) T LIl o7z ED72%, FRRMNIC
BEC SRS 72 5 T, MR AR O D
LTCRFPOHEEGHELTD 5o 72h, WILAYIZ16S
rRNA OIEILEANIC X Y A actinomycetemcomitans &
[fE 2N RFP#G-HHIEE L7z,

Actinobacillus \Z X % &GP OB 9 Tla 58k, AE
WA, Wi, WP, BB ERETH I ENELL,
F-BEERE UCIRBHGH, RS R R 3
5HONE L, WA E L CIIHPERICHET 5 2,
—F, BWOHRZ% S TMER LW S LEGx

ST EHMMICRDIGED L, RN HEREE L
T EIRAMN 22 LI L DEBPLELE B> TL s K
T oG LN S OHEFIL, o -streptococci X
Staphylococcus spll & 5 DOPIFL AL TT T AN
BHICL 2D v, RFIZ X 2 BGOSR
DOHEF M TH 555, WL TD 7T AR
WKEBBLEFBLLVEVWIEICL2EDH DY,

55 T OB 3 2 B LN IR KDY &,
EHID25%IZEICE L, T2, BHRTHHEICE
ZOXECTHEE DS E B b0 REFD X 912
A O MM % 53 5 G LN IR £ DO A3 FE =R
HEDS, MR I X 0 93% b 4 A
el b7 0IFIHEHEHMALETH S,

Iv. ¥ &

X A. actinomycetemcomitans \Z & % EGeE O
B D VREG & it L7ze REBEROB L VWH D720
WO FEZTE L7228, BRFH RIS & D A
IR TE, ZDXHIE, MRERICL) EER
BPEATIER I LA THMBWICL 2R b %
EEND 0, M ARFIGIC X o THRMNZ R < IE
BT DMENLENS,

g &

4, 16S rRNA OEIERIF % L T\ iz 72w 7z,
S FEAERT SRR 45 BB SeH MEAEAE, SR H B
SEAICHEH N2 LE T,

BB, AIEBNZE 130 HARBERMAEDFHRREIC
THE L7z,
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A case of Actinobacillus actinomycetemcomitans endocarditis

Go Yamamoto" ? , Manabu Kurokawa® , Hikaru Nishiguchi”

Tetsuji Sakashita !, Nobumasa Kataoka?
U Department of Clinical Laboratory, Nishi-Kobe Medical Center
? Kobe Institute of Health
¥ Kobe University Graduate School of Medicine

Infectious diseases caused by Actinobacillus actinomycetemcomitans have been rarely reported in Japan. A.
actinomycetemcomitans are belonging to HACEK group bacteria, which is often found on the mucous
membranes of respiratory or genitourinary tracts of healthy individuals.

The patient was a 53-year-old male, and he consulted a clinical office in Nov. 1999, according to the
recommendation of health checkup suggesting arrhythmia. He suffered from an influenza-like disease with
upper respiratory infection in the next month and the symptom once got well, but continuous “slight fever”,
“anemia” and “proteinuria” were observed. In January, he consulted a clinic on account of lasting slight fever. A
high level of CRP (14.7 mg/dl) and epithelial cast in urine sediment were observed, then he consulted the
department of internal medicine for renal diseases. Systolic murmur was auscultated and prolaption of apex of mitral
valve was suggested by an echocardiogram, so an infectious endocarditis was suspected and the patient was
admitted to our hospital. Gram-negative coccobacilli were detected by the arterial blood culture after 50 hours
incubation. This coccobacilli grew very slowly and was identified as A. actinomycetemcomitans by the
conventional identification method and a sequencing analysis of the 16S rRNA. This strain showed good
susceptiblity to many b-lactams.

The patient was prescribed with 12 g/day of ampicillin and 120 mg/day of gentamicin in the initial step of
chemotherapy. Later, prescription was switched to 2 g/day of ceftriaxone, 750 mg/day of rifampicin and 200
mg/day of doxycycline as the secondary step of chemotherapy.

After the identification of A. actinomycetemcomitans was confirmed, the third step of chemotherapy was
started with 12 g/day of sulbactam/ampicillin.

The patient recovered and discharged after 28 days admission with accurate chemotherapy through exact
identification of the pathogen by the conventional identification procedure and the nucleotide sequencing
analysis of bacterial 16S rRNA.
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