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AR X % Staphylococcus J&# @ Clindamycin &5 AR H o BT

FESPIACT- Y - il A Y - BRI - PR Y kR
IR - AEKAED Y - AR Y - PR ERY - AR
R AR N T ST K I 03 i B e
LR IR T A2 W B e el 0

CPHE 24 4F 10 H 4 HZAF, PR 2541 7 16 HZH)

FREMA £ 2B B Staphylococcus J& B 2% 5 Clindamycin (CLDM) &7l 4 O #
WAHECE, T4 A ZEREZIBH LD V=5 A MELMEREASRERXD 5, oh
T% < D% T3 CLDM FEMaRE%2 D V' — v F X FEIC X ) Kl & Tw 72, Clinical
Laboratory Standards Institute (CLSI) Ti& M100-S18 PLF, i A7 i< CLDM #H&E
itV % #3234 13 4 ug/mL @ Erythromycin (EM) # X 0805 ug/mL @ CLDM O [ $i
WEEELY VB A2HOBEOFEEZNET S 2 L LS Nz, ShFKE~4I1ED V-
Y7 A MNEEMIEE LT CLDM 7% & UNIC EM O 2 SEHIALEREAM S - Bz kB 7L — b
% J\» Staphylococcus J&# O EINERR 5 BEEAR I LT, CLDM #FEMFHEoOmAEICH S
520 2HHNOBREOMAGHLEPRI BT THELZRF Lz, ZOME DY—ryF 2 b
BRI E L2 a O mREE & R EEIZIEI2100% TH - 720 & 512 EM R 2% 2~8 ug/mL
T, #2 CLDM #EEAT 025~1 ug/mL TOHMPA DM A G bEOWFIC, 5 b #ib) 12 5B A
FBWEETH D Z LAV L, CLSI #URAH: 0% B TR S iz,

Key words: Staphylococcus spp., D-zone test, macrolide-lincosamide-streptogramin (MLSs)
resistance, microdilution methodinducible clindamycin-resistant

X BRCRIEDY A CLDM IER=3 ) V7LV EF— D

Staphylococcus J& #i 13 B - k5B AR &G4 E T
RO 68% % i b, WL Methicillin-susceptible
Staphylococcus aureus (MSSA) 35.3%, Methicillin-
resistant Staphylococcus aureus (MRSA) 12.0%,
coagulase-negative staphylococci (CNS) 20.7% T»
AV, Bk TlZ3AE, Panton-Valentine leukocidin (PVL)
B 1 v o e 7 MRS A (Z & 2 FEAE B2 3k 350 A Ak i e
JEIZ BT BRI OEIRPPEE o TV B, K
FEEGUREF 2 O B AR R GIE BN A ¥4 ~
TlX, MRSA 1T & % BEAE O Bz JF #k 5L AR & G O 6
FEIZB W T, Clindamycin (CLDM) AYSEA1 & 52 M3k
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BB BENGZRREOBERBE 2D EHPRINT
W59, L L CLDM 2SI D 2 4b 53, CLDM
W& B BHARET 2 HHHE SN TV 5, 1956
SEIZIEH IS Erythromycin (EM) A% A S LT LUK
Staphylococcus JBHIZ & 5 EMIFESHBE L7z, 2
Ot 1% Macrolide-lincosamide- and type B strepto-
gramin (MLSs) resistance & FEIENPLAEWEIZ X 5
YRV =L =4y b DOXAF VLD ZEORHREE L S
1, Erythromycin ribosome methylase (erm) #{=
FlZEoTa—FENTWw5, fIT Staphylococcus
JE W @O EM M PERE I 1959 4E 124 F ) A & 1967 4R 12
b7 XY 7 THE SN TWAB?, Staphylococcus J&Hi
O EM W HICB 5§ 5 KW 2 BIZFI2IE, erm #
{5¥ ® 1T %12 Macrolide streptogramin resistance
(msrA) BIZTHH %, EM it < CLDM iif o 85
E1E, erm BIETIC & 5 MLSs itk N AL © &
%o EM 14T CLDM &% 0¥ A 121F EM i P4 B i
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Table 1. Profile of strains tested

MPIPC susceptibility origin of isolates
Species N Ward Outpatients
N N
Staphylococcus aureus susuceptible 61 27 34
resistant 21 5 16
Staphylococcus epidermidis susuceptible 4 2 2
resistant 44 4 40
Staphylococcus haemoliticus ~ susuceptible 0 0 0
resistant 5 0 5
Staphylococcus capitis susuceptible 2 0 2
CNS resistant 0 0 0
Staphylococcus hominis susuceptible 1 0 1
resistant 1 0 1
Staphylococcus warneri susuceptible 2 0 2
resistant 0 0 0
Sub-total 60 6 53
Total 141 38 103
CNS: coagulase-negative staphylococci
M2 HY 12oHIE, erm BIETDOAF T — ¥R MEEHE
X BIEMALFEO MLSsFER TH B, 208 1. BRSO BERE

(&, msrA BZTC X BHA PR (efflux pump)
K535~ 27u054 FigtETdh %, EMIitE T
CLDMEMOEA I IS 2 XS 2 LEND
%Yo MLS, i Pk K 735 38 8 o0 35 A& 13 3841 1% =2 P S BR
DR % CLDM itk & %23 50 o T, W&
Ge i Staphylococcus J& W A% MLSg i 14 K - 35 38 1 7>
E) OB IHEBEOEIN FEE L 5, EM i
T CLDM &k o> I MLSs T 14 R 73 58 B o0 7 1 % il
3 LA L LT, Clinical Laboratory Standards
Institute (CLSI) Tik M100-S14 & ) 7 1 & 2 Ji#kid:
2&BD V=Y T A&V erm BIZTFI X BFHE
TR O Z FEfT 52 LRI, &5
12 CLSI MI100-S18 % 51, MEHAAREIC X 5
Staphylococcus J&H @ CLDM & AR A A Pk id &
N7z TOFHEETE, EM 4ug/mL & CLDM 05ug/
mL QWK % & 2 VOFKE H & CLDM 7 &Ejif
WOFREEAZHET DI Lo TWAEY, RIFFET
&, E R 78 Staphylococcus JEH % MR & L,
DYV—r7 A& DWEMRE, MLS 3w (s 1
(msrA, ermA, ermC,) % # 4 L, EM & CLDM
WHAEFEA S N7 BANKZME T L — b &AW TR R
FEDWE ATV, BRI & 5 MLS: #4387
CLDM M M g o> A B 1% &2 8P4l L 7z THedy 3
5o

2009 4E 1 HH 5 12 H o B2 Y ke CHER 58 S iz
Staphylococcus BH D 9 b, P ARA B (CLSI -
M100-S18W#EH#1) < EMiiftE (R : =28 ug/mL) # 2
CLDM & (S: =05pg/mL) @ MSSA 61t (4
k27 #k, ABi34%k), MRSA 21 ¥k (43K 5%k, Ak
16 %), BLUTCNS 59 ¥k (443 6 ¥k, ARt 57 #),
AR 14 BE AR ONR E L7z (Table 1)o 77,
Fl—BEH 5 ORI 1 bRE L7

2. DY—>5FZ K (D-zonetest) DFESD

74 A7 Pk (CLSI : M100-S187#:4L) 1%, EM
® Kirby-Bauer (KB) 7 1+ A 7 (15ug) & CLDM
DKBT 4 A2 (2ug) % 15mm # L T Mueller-
Hinton #& K55 #1 B (2§ & L T 35C T 18 K I 15 &
#%, CLDM &Mtk h &b % WE L7z WE ik
13 CLDM FHIEH @ EM il 253FE4H (0 F ) D IR
ol x DY —VF A MEEE L, PIHIZ%
S5hhol2bDhk DYV —rF A MatkE L7 (Fig 1
A, Fig. 1B). I ¥ M u— WV I|ZIZReMEH#ERE S, aureus
ATCC BAA-976, FpEtEdERR S. aureus ATCC BAA-
977 & V72,

3. WEREEFRE

% v x )V i2003125~16 ug/mL @ CLDM 8 X OF
0.25~16 ug/mL ® EM ASFEAHAL & 472 3 A1 & 1 3
WM S A4 7L = MLz A7V -1+ %
cation-adjusted Mueller Hinton Broth (CAMHB) T,
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Fig. 1. The figures observed during clindamycin induction testing of S.aureus by disk diffusion. EM: erythromycin disk

(15 pg) CLM: clindamycin disk (2 ng)

(A): D-Zone test: positive (B): D-Zone test: negative

EHIMBERERE T A VA =y A4 ] (HAKRREIE
B0 & F v CR/MNSE BLIERE (MIC) %l L7z,
AMRET T, BEEZRTWGEA L Abs. PLEEIRL
7eb0EFEE, 1Abs. RO D DEIFFEHFL L TH
B E Lze T bua— VI IZBEMEE#ERE S aureus
ATCC BAA-976, [ntitE#aRk S. aureus ATCC BAA-
977 & w72,

4. PCRIZICK 3 FEMMRIEBEFOKRE

WA 5 D 141 #kI2D2 T Khan & & J7 #2924
W, MLS, itk B a7 (ermA, ermC, msrA)
DIFAE%E PCR CHE L7z PCRICEH L2275 A
<~ —%%, ermA (forward : 5-~GTTCAAGAACAAT
CAATACAGAG-3, reverse : 5-GGATCAGGAAAA
GGACATTTTAC-3), ermC (forward : 5-GCTAA
TATTGTTTAAATCGTCAATTCC-3, reverse : 5'™-
GGATCAGGAAAAGGACATTTTAC-3), msrA (for-
ward : 5-GGCACAATAAGAGTGTTTAAAGG-3’,
reverse : 5’-AAGTTATATCATGAATAGATTGTC
CTGTT-3) TH 5,

PCR ®FtixtidE LT, ermA & S. aureus ATCC
BAA977, ermC & S aureus ATCC BAA-1556,
msrA 13 S. aureus ATCC BAA-976 % 7=,

5. RAE, [RE, EREE

BEICOWTIED V=7 A Mo 111 ¥ % B
WX E L, EM & CLDM OWEHIDA 723 » ¥
A—aryx VT [BE L] Ll 3himis
D V' — VIR 111 THEo 7Bl L7z, BRI
DWTIE, D V=7 A MEME® 30 Bz B L
LT, £avEir—2arvoLT [FERE] LHE
SN E D V=7 A MEEKRE 30 THl - 725k
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i L7 EREEICOWTIZEMIiE (R: =8 g/
mL) 7>2 CLDM &M (S : <05 ug/mL) D4Rtk 141
Haeage L, BEE2ROLBICIaYER—Ya Y
T IVTREF LI HE SN L R R
RECIERE L HIE L7 oM 2 2R ki 141 THl -
7eEfEE L7z

& S

1. DY—2T7 X MEEHEREFFREOMEE

M100-S18 {2 #E 4k U 7= 2 Ffi 46 o> CLDM % 385 fiit 14 4k
e (D V=7 A MEEMEBARGRE) O
WOV CERAS MR 0% & L TRES L7k R & Ta-
ble 2 127”96 S. aureus 82D HH D V=T A b,
WEBATILE L D ICHEETH - 72d D80 I, &
BIENTH 72D 2HTHY, WHEO—FFIZ
100% TdH o 7zc CNS 59 pkOAER S LT, HIZH
A% 31 Kk, FEITREMEAT 28 R TH D —FFIL 100% &
MBI RIFTH - 72,

2. EFMHEETFORE

ME RSO 141 OPN, DYV — 5 A MEED 30
MAETIZBWT ermA, ermC BIETIIHMH S e,
msrA BIETFOAEZRET 5 I LRSI NIz, —
#, DV—=r 7 A Matko 111 ¥k o PERIE MSSA ©
13 ermA BIZTOARE D48 ¥, ermC BT DA
PRA D 1L HE, ermA +ermC BIET 2 RAD 1K T
& o 720 MRSA & ermA & fn T O A A H 18 &,
ermC BIETDARMEEN 2 TH > 726 CNSIE ermA
BIZTORRED 3, ermC BT O REH 24
¥, ermC + msrA BIZT2#WRAV 1 HTH o7 (Ta-
ble 3)o
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Table 2. Corelation between D-Zone test and microdilution method
S. aureus (n=382)
D-Zone test
positive negative  total
positive 80 0 80
microdilution method ~ negative 0 2 2
total 80 2 82
sensitivity 100% (80/80)
specificity 100% (2/2)
accuracy 100% (82/82)
CNS (n=59)
D-Zone test
positive negative  total
positive 31 0 31
microdilution method ~— negative 0 28 28
total 31 28 59
sensitivity 100% (31/31)
specificity 100% (28/28)
accuracy 100% (59/59)
CNS: coagulase-negative staphylococci
Table 3. Distribution of erm, msrA genes among staphylococcus spp. isolates
) Ward or No. (%) of strain with genotype:
Sggcwsa Outpatients ermA ermA  ermC
(no.of isolates) (no.of isolates) ermA ermC ermC msrA  msrA msrA No gene
D-zone positive
MSSA (55) Ward (34) 29 (85) 4(12) 10 0 0 0 0
Outpatients (26) 19 (73) 7 (27) 0 0 0 0 0
MRSA (20) Ward (15) 15 (100) 0 0 0 0 0 0
Outpatients (5) 3 (60) 2 (40) 0 0 0 0 0
CNSP (31) Ward (28) 3(11) 21 (75) 0 0 3(11) 0 13
Outpatients (3) 0 3 (100) 0 0 0 0 0
D-zone negative
MSSA (1) Outpatients (1) 0 0 0 0 0 1 (100) 0
MRSA (3) Ward (1) 0 0 0 0 0 1 (100) 0
CNS (28) Ward (25) 0 0 0 0 0 25¢ (100) 0
Outpatients (3) 0 0 0 0 0 3 (100) 0
aMSSA, methicillin-susceptible staphylococcus aureus; MRSA, methicillin-resistant staphylococcus aureus;
CNS, coagulase-negative staphylococci.
b3lisolates of methicillin-resistant staphylococcus epidermidis
¢One methicillin-resistant staphylococcus aureus isolate, two Staphylococcus capitis isolates, four Staphylococcus
epidermidis isolates, 13 isolates of methicillin-resistant staphylococcus epidermidis, five methicillin-resistant staph-
vlococcus haemolyticus isolates, one staphylococcus hominis isolate, one methicillin-resistant staphylococcus homi-
nis isolate, two staphylococcus warneri isolates
HAREERM A W2 4ERE Vol. 23 No.1 2013, 15



16 B+ - At

Table 4. Comparison of sensitivity for inducible clindamycin resistance by broth microdilution using a single well
containing a combination of erythromycin and clindamycin for D-zone test positive isolates

CLDM (ug/mL)

16 8 4 2 1 05 025 0125 00625 003125

16 57% 8%  88%  96%  99%  100%  100%  100%  99%  100%

8 52%  70%  86%  100%  100% _ 100%  100%  100%  100%  100%

- 4 4%  53%  T7%  98%  100% [ 100% | 100%  100%  100%  100%
(tg/mL) 4% 4% 50%  81% . 100%  100%  100%  100%  100%  100%
4%  41% 4% 50%  82%  100%  100%  100%  100%  100%

05  41%  41%  41% 4%  53%  97%  100%  100%  100%  100%

025  40%  41%  41%  41% 4%  76%  100%  100%  100%  100%
(n=111)

Table 5. Comparison of specificity for inducible clindamycin resistance by broth microdilution using a single well con-
taining a combination of erythromycin and clindamycin for D-zone test negative isolates

CLDM (ug/mL)

16 8 4 2 1 05 0.25 0.125  0.0625 0.03125

16 100% 100% 100% 100% 100% 100% 100% 100% 97% 57%

8 100% 100% 100% 100% 100% 100% 100% 100% 90% 30%

EM 4 100% 100% 100% 100% 100% 100% 100% 97% 90% 20%
(g/mL) 100% 100% 100% 100% 100% 100% 100% 100% 87% 3%
100% 100% 100% 100% 100% 100% 100% 97% 87% 3%

05 100% 100% 100% 100% 100% 100% 100% 97% 87% 3%

0.25 100% 100% 100% 100% 100% 100% 100% 97% 83% 3%

(n=230)
3. REE&REOMAEDETORE, KRR, % =

EREM D%

DYV—r75AMORREEMKEL LTCLDM & EM
DOWHEFNIOVWT, FaArEr—Ta VREIIBITA
CLDM % & ik O M I K BE % Table 412783,
CLDM #EH 4 pg/mL UL EDEEETIEID V=Y 7 X
FEEOKRTH HOFBE AWM S I, FHER kO
HIREAMET L72e & 512 CLDM i 4 ug/mL DF
TEMBEMES TOMMEREMETHM TDH -
720 o T, RIFFEWHERO BRI EE 2R
CLDM #4F£13, 05ug/mLUTFTH D I EA5d -
720 BMWHEDO I A= a VIREICBIFS D V-
YFANERSEE L, FERERRIIC B DR
Ji£ % Table 5127%¥ . CLDM %5 0.0625 pg/mL L
TOBAEED Y=Y T7 A MNEROKRTH H LR
EAMET L7zo %72, CLDM i %50.25 pg/ml 2L 1
DOFPRTRIF R REZ R L7z, i# i CLDM
MEEAS 0.25~1 pg/mL T, 52> EM DD 2~8 ng/
mL OFFHOMAE DEORIC, b @) IR
DHEWRETH A Z LA L7 (Table 6)o
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Ak 2 1 BEE 2 SRS B & - RN
7V —bE M\, CLDM #FEmEMmEICHF 5 Rid 2
R D PLEE T OHLAE BEOFREIC OV T EN O
R HERRZ WV THEEE L7z, W5 e LD vV —
VAN &R AR TR - R & b BT
D FE B2, Steward” 5 OETIX, T4 A2
WD T BEN TV LFHME L T b, Fx OGS
TIET 4 A 7 Jiidid: L AR RGE A B A D
%Mo 7z, CLSI OMERAMGHFEOLETIZEM 4
pg/mL & CLDM 05 pg/mL DA b E o T
5h%, Steward S ORFFETIZ CLSIIZ & 5 # ik Fr
REDHEDRE TR 21T THB O TEMEETIE
Bl DT A4 AT PRED I BN ThH o728 %
ZbNb, DV—rEEWHKRIZBIT %S CLDM #EE 05
ug/mL {77 T T EM i J¥ 0.25~16 pg/mL @ & ¥ %
A5 E 025 pug/mL it 76%, 05ug/mL iF 97%, 1~16
pug/mL 12 100% TH o720 22 X ) CLDM i
PEIC EM KRR THE DA Bk E EM IREEAS 1 pg/
mL VL E B H B 2 E A h o7z, CLDM i@



AR A & 5 Clindamycin 35 E0 P O # 17

Table 6. Comparison of Accuracy for inducible clindamycin resistance by broth microdilution using a single well con-
taining a combination of erythromycin and clindamycin for all isolates tested

CLDM (ug/mL)

16 8 4 2 1 05 025 0125 00625 003125

16 66%  84%  91%  97%  99%  100%  100%  100%  99%  91%

8 62%  77%  89%  100%  100% _ 100%  100%  100% = 98%  85%

4 56%  63%  82% 99%  100% 100%  99%  98%  83%

(HgﬁﬁlL) 54%  56%  60% 8% . 100%  100%  100%  100%  97%  79%
54%  54%  56%  61%  86%  100%  100%  99%  97%  79%

05  53%  54%  54%  56%  63%  98% . 100%  99%  97%  79%

0.25 52% 53% 54% 54%

56% 81% 100% 99% 96% 79%

BIEEIZOWT DGR E 1T o 7258, EM B 4 ug/mL
A2 T T CLDM i 0~16 ug/mL O IE TN L 72
T VEHWTA Y FaNxN— g YEOWOLE 2 HE
L72&Z%, CLDM #J¥ 0125ug/mL TD V' — V&
MWEDBFHEEZ L, B L o 72D 572, S 51T,
CLDM & 2 ug/mL T D V' — Y Btk D 35 F A3
i, BENEERLEEDE D572, 2hiZX ) CLDM
EEEEEIE, 025~1ug/mL TH DI EW5Hh o7,
PLEIC X ) CLDM #B&T a1 B 1 2 B3R 2 385
DIEDOMAE DI L B HREITDOVTIX, CLDM
T IE AT 025~1 ug/mL, 72 EM i ¥ 7% 2~8 pg/mL
DOFPH ORI IEFEIEAT100% & 7% ), 2 OFPHTOM
AN DPEE DR AL DD FHEMPE OB HET 5 =
L AHER & Nzo CLSI #Ho> EM 4 ug/mL & CLDM
05ug/mL X OfFADS 9 ERREICMEL TS
D CLSLICHEL L 22 DR Y AR S s £
72, Swenson® & OfZETix, CLDM/EM 2 > ¥ & —
va VHITREERBEOKRFIL4RBEDATH L, D
4 D% I L C CLDM 05pg/mL & EM 4ug/mL 7%
BIFE SINTWD, ARE TIEE SR VEEARREEZ
X B TR AR SN TPH Y, Swenson H DE
Xl L7z CLDM 05 pug/mL & EM 4 png/mL OHlAE
DENRBWBEOMAGDETH o2 L TEZE
%2 %o

Roland” & 12 X % & Staphylococcus J& & 12 B 5-4
5 ermA BEFRIICAF VY VIFEKRICEH SR
Tns54 CBE$5 T VAR VICE o THET
5o —Ji, ermC BIZTFIXFIIAF V) VIEZERRIC
fZHR LTI AI FICLoTHET A ERE SR TW
%o Gerard® OFHETH FBHEOERTH o7z L2 L,
a3k & DT o 7245 R TlE MSSA 1 ermA E&fET-0
ARFEL TS DD 48 1k, ermC Bz T%2FH2 D
OB HThoto ABEEIRZRELTY, ermA

(n=141)

BIEFPENTH oo THIFES DR LIRS
770 HRIZBWTIZT S X3 FH¥ED ermC E{5T
WL DBEEENWRE Y DI ePELZOLND, £
7z, ermA @it & ermC BIZFOM G Z K2 d D
WD o720 TAUTRAEIEASETIEIL LA B i I g
WEPOSHRIBENTRTDH o720 ermA EIET &
ermC BIZTF ZFOMEREBEIZOWTEIAHTD 5,
COMHEEBEICOWTIZE HIZFHL CRET 2 LD
Hbo MRSA TR HEBA» S BH I N2 1584 T
ermA BT OARERFEL Tz, Sk2 5 ik
N5 5 1F ermA BIZT 2 F2 D D A3HE,
ermC BIETZFO b D2 ¥Z 5720 ermC #inT
DR S NI TS EER s LRI S hTB
D, BBV TH AL & S % 0 K3 s Rk
MR YE DIEFI TH - 720 CNS TIE D V' — v Btk
31 ¥4 T MRSE T& » 720 R T S L7z 28 #
DB ermA BRTOAZERFDL DI ermC
BETORERFOBOMN21¥E 572, CNSIZDW
Tt ermC BIETHMEMTH Y, Fiebelkorn™ O it
EHBETH o720 S 512, ermC IR T & msrA #
BT EFFOMD 3D o720 T2, D V' — VFEmE:
ERIOICHMEDLTHEEET 2R 20w 0dv1
¥d o720 T M Staphylococcus J& W\ BI5-3 5 8
T3 FEIC ermA BIET & ermC Bz T & %> Tw
5708 ermA ®inT& ermC #I5T U OMHERRT O
B5-5% 2 5N b, Gerard® D Tl ermB 5T
AT B HESMER S N T B A MLS: i 88 ¢
ermB 5T 2 RAT AHRIIME SN TV Rv, Ak
IZOWTIE 3HETA ermC BIZ T OA %> Tw
720 Db & 0 ARG TIEEPIERR 2 HEvR I B v TR
B L BRF I ORB CHEEM MR A ERE S /- &
Ep

KENZBWTD V' — v EMERBAGREE LI
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S OMEPRESINTVEY D, L LAFTH
CLDM &P Bk I3 2981213 L A &7 Db
TV, 4%, KIBIZBT 5 CLDM &P ik
OBHENEETH L EE 2L Do IR
JERTHIEEIED 1 D TH b, JFIC MRSA IC X 51
T IREB AR B X R IS E LT 2 720, KRERYYE
A7 2010 AR ISR L 72 B Wk SRR I e S T &
BEDDDH A FF 4 YTl Vancomycein, Line-
zolid 12%t & CLDM 12 & B iEHEAER I T 5,
CLDM O¥5-% [ 5341213 CLDM 3% o
A2 A A D 2 B2 & ) BY R iERHEDRIR
DEEE & %o MEMARRIEDO T L — MZEM I
%I, CLDM H#I|, EM & CLDM o ifij 54 447 B A 4L
I VERELTBLIET, WHTDYV—rF A
b2 FERT 5 & Y REIC CLDM FH3Eif itk o 4 i & 5F
i 22 EATE D, fto TR R B HR IR SE
ASEE DN BIERI D 5 538 L 72 Staphylococcus & W D
FEH A2 PSR ER % 47 9 BRI 1Z CLDM 75 38 P 4 AR
HEEZHEREICH) ARTITLZEDNEHEZLZS
N, SHBMEREEBICBVWTD, 20588% 4
BT IEDNTRTHLEELOND,

B, K XOERIZEST A A LFEREEE
(2010 4, W) 2BV THEK L

FIBAER : A KRFEAMETFLRFICBT S
B ORY FH T A HMICHE DS, HARIE
BRAEME»SOREEMNE (Fuy=s bEFET:
0970300059) 12 & 2B % 1) 720
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Analysis of Staphylococcus spp. inducible clindamycin resistance by microdilution method

Kayoko Sano”, Kasumi Takizawa", Takayuki Kurosawa”, Tomo Hirano", Yasuyuki Sato”,
Yoshimi Sato", Midori Sumitomo"”, Sigeru Ehara", Shinitirou Watanabe ", Toshihiro Mituda®
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Since Clinical Laboratory Institute (CLSI) released M100-S18 in 2008, Staphylococcus spp. strains are recom-
mended to be tested for inducible clindamycin resistance by D-zone test using Kirby-Bauer disks or microdilution
method. For microdilution method to test inducible clindamycin-resistance, CLSI recommends the combination of
erythromycin (EM): 4 pg/mL plus clindamycin (CLDM): 0.5 ug/mL in a well. We evaluated microdilution method
for testing inducible clindamycin-resistance with domestic Staphylococcus spp. strains across a wide variety of
concentration combinations. As a result, drug concentrations ranging between EM: 2-8 pg/mL with combinations
of CLDM: 0.25-1 pg/mL were identified as optimal concentrations to detect inducible clindamycin-resistant strains
(i.e., CLSI optimal concentration exist in the middle of each concentration range).
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