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+N,O-.PQR Streptococcus pneumoniae 356S �T�L U)/VW0PQRXYZ
�[�B�����moxifloxacin (MFLX), garenoxacin (GRNX)�\]^12� sitaflox-

acin (STFX), DX619 !"L ����_�
�� S. pneumoniae����
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3�R` abD3�R S. pneumoniae�4 60c�Sd penicillin G (PCG)���#5��� 
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clarithromycin (CAM)�7�L telithromycin (TEL)���#hMIC 2 mg/ml�5��� 
e�Sd 9S (2.5c)8"iQR` ������ MIC90 ( mg/ml)g5�h�ji DX619

(k0.031), GRNX (0.063), STFX (0.063), tosufloxacin (TFLX) (0.25), MFLX (0.25), gatiflox-

acin (GFLX) (0.5), levofloxacin (LVFX) (1), ciprofloxacin (CPFX) (2), pazufloxacin (PZFX)

(2)�lO-mR` LVFX, TEL�nQoQ 2 mg/mlp4�5��� e�R 12SL 9S �
T�qrYstBr�9uv: wN�RxyzL {1;|<&��B��-.g}iQRh
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�&�O-` S. pneumoniaed2�x|�
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d7DO-` O��2��OgL P�Q����j
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�R 1 O-�L G
SMT� 20¡40cd�
��O-yxdP�PQ
#�1, 2)` ¢RL (U�JK�GS���#h S.
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����� ����� levofloxacin (LVFX), tosu-

floxacin (TFLX), sparfloxacin (SPFX), gatifloxacin
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������] Clinical Laboratory Stan-
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TFLXg5�s6��h�GFLXg�6'�h� ciproflox-
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MFLX (0.25), GFLX (0.5), LVFX (1), CPFX (2),

PZFX (2)�·��$< gE 1h�

E 2. PCG, CAM�F¸m.��,�-./	

E 1. ����@-.��F¸m.��,�-./
	

GH ºFIGH ºFI

%*�&+JK6»¼ Vol. 19 No. 1 2009.22

22



S. pneumoniae��� PCG, CAM�����	

�� �� 2� � � ��� PCG���� 149�
(41.9�)�0.063 mg/ml���MIC����� PISP

� 187� (52.5�)� PRSP� 20� (5.6�)� !"�
#$%& 60���� PCG�'�	
���� (
)� *+,-./0�1234-./0������
�5� 264� (74.2�)� CAM�6
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� 3. PCG6
� CAM6
@ CPFX�	
@�D�

b 1. LVFX, TEL� 2 mg/ml�T�MIC�����UVN"�WX�\]

���� PCG CAM TEL LVFX CPFX YZ[\]

L1 0.063 �4 0.125 2 4 ��� 6� �� 02~ 8r�� ����
� ij
L2 0.25 4 0.25 2 4 u� 74� �
 02~ 8r�� ���� Fgh
L3 0.063 �4 1 �4 �4
L4 0.5 �4 0.125 2 2
L5 0.125 4 0.25 4 �4 u� 26� �
 03~ 1r�� ���� ij
L6 �0.031 �4 0.25 2 2
L7 2 �4 0.25 �4 �4
L8 1 �4 0.25 2 4 u� 71� �
 03~ 5r�� ���� ij
L9 0.5 2 0.125 2 1 u� 72� �
 03~ 10r�� ���� ij
L10 1 �4 0.125 2 4 u� 60� �
 04~ 1r�� ���� ij
L11 0.5 2 0.063 2 2 u� 71� �
 04~ 2r�� ���� Cgh
L12 �0.031 �4 0.25 2 2 u� 72� �
 04~ 4r�� ���� ij

T1 1 �4 2 1 1 ��� 3� �� 02~ 7r�� ������ Ggh
T2 �0.031 �4 2 1 1
T3 �0.031 �4 2 1 2
T4 0.125 �4 2 0.5 0.5 u� 36� �
 02~ 11r�� ���� A�Bgh
T5 0.125 �4 2 0.5 0.5 ��� 4� �� 03~ 2r�� ������ ij
T6 2 �4 2 1 1 ��� 7qr �� 03~ 2r�� ������ ij
T7 2 �4 2 1 1 u� 67� �
 03~ 3r�� ���� Dgh
T8 0.125 �4 2 1 1
T9 1 �4 2 1 2 ��� 4qr �� 04~ 4r�� ������ Egh
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��� 1965�� Kislak�
���������� PCG����������
�7)� �� 2� �!"#$%&'(� Hansman�
�� g)*+',-./0�� PCG�MIC� 0.6

mg/ml�1�2�	
���3���8)� 1977��
!�(4'5� Appelbaum���6�����
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2!CAM�#3�I�est�uv� PCG���
���1�2� 80^wU��6���x$3��
�� S. pneumoniae�?@*&AB�!� �6%�
yz (e%ux pomp)b��!M{ne|&�Z�'}
~#���'���mef�(�b��!erm�(��

x$�Z8)�����*�
�78� +0Q!�]
����  0�Z8f���,�	
�11, 12)� g
� erm��x$3��� S. pneumoniae!?@*
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Antimicrobial susceptibility testing of newer quinolones, including developing agents, was performed
against 356 strains of Streptococcus pneumoniae isolated in our hospital. Approximately 60B of strains
demonstrated less susceptible to penicillin-G. To clarithromycin, 264 strains (74.2B) were classified to be
resistant, while 9 strains (2.5B) exhibited MIC of 2 mg/ml to telithromycin. MIC90 ( mg/ml) of quinolones
were as follows: DX619 (0.031 or less), garenoxacin (0.063), sitafloxacin (0.063), tosfloxacin (0.25), moxi-
floxacin (0.25), gatifloxacin (0.5), levofloxacin (1), ciprofloxacin (2), pazufloxacin (2). Pulse-field gel electro-
phoresis analysis using levofloxacin or telithromycin less susceptible strains demonstrated no evidence of
wide spreading of antibiotic resistant clone in our hospital. These data suggest e$cacy of newer respir-
atory quinolones against S. pneumoniae infections, and further support need of continuous surveillance for
appearance and spreading of antibiotic resistance organisms.
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