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To understand the rate of the resistant bacteria in Nagasaki prefecture, we have investigated for isolation rate in Meth-
icillin-resistant Staphylococcus aureus (MRSA), Extended spectrum f-lactamase (ESBL) producing Escherichia coli, levo-
floxacin (LVFX) resistance Escherichia coli, Metallo-f-lactamase (MBL) producing Pseudomonas aeruginosa and Multi-
drug resistant Pseudomonas aeruginosa (MDRP) at 14 facilities of Nagasaki prefecture from 2006 to 2009. The
determination of resistance was confirmed according to Clinical and Laboratory Standard Institute (CLSI) guidelines.
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The average isolation rates of MRSA, MBL producing P. aeruginosa and MDRP from 2006 to 2009 have remained at the
same level by 60.6%, 5.2%, and 0.9%, respectively. On the other hand, ESBL producing E. coli increases year by year
and the isolation rate has increased from 4.4 % (2006) to 10.9% (2009). LVEX resistance E. coli also showed the increas-
ing tendency with 24.9% (2009) from 20.8% (2006). Moreover, the isolation rate of antibiotic resistant bacteria was
greatly different among 14 facilities. This survey contributed to review the infection control in each facility.
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