Introduction

JSC conducted the first nationwide surveillance of bacterial

Table. 1 Susceptibility of 6 urinary pathogens to antibacterial agents (ug/mL)

Fig. 4 Susceptibility of P. mirabilis to 22 antibacterial agents (ug/mL)

The proportion of Fluoroquinolone(FQ)-resistant strains was about 35%.

K. pneumoniae was susceptible to all agents.

> d T Ertaraseas sealeT | |2 Eschiiohl ooF o) T B @ o Ampicillin B —
urinary pathogens in 2008. e esnin 5 st ee esas e loma “ lavianate = =
Antibacterial agent MIC range | MICsy MICq MIC range | MICsy MICyg MC range | MICsy MICyg MIC range | MICsp MICs MIC range | MICsy MICqy MIC range | MICs  MICyo Pipevaci\lm:
Materials and Methods: P B I | e ST | AT | TS NS . i B =
1) Surveillance period: January — June 2008. Arpiotn/subasan | 0355 | 2 |[<ooo-m | ¢« m || wse [ 4 ]| o2 [ 1 s Cofazolin B
. . . . . . . Piperacillin 05-16 4 4 025-2256 | 2 2256 1-2256 4 o4 0.125-2256| 05 2256 0.5-128 4 64 1-2256 8 128 Ci =
2) Cooperative institutes: 28 medical institutions throughout i | os 10 [« | [omw [ 2o | [osio [ 2| [ om o o | [Cosm |2 ] [os oo [ 5 Cetiaxone B
Japan Cefaclor 0125-2256 | 2 2 0125-32 | 05 05 05-2256 1 2256 Ceftazidime &
- . ) , Catdtorens oss—sis| o 2 | [ souet [0z 05| [soss—nn|zo0 sis| [0mem]| 2 s Cetepime & )
3) Strains tested: A total of 715 strains belonging to six Cefesps —otozs| 05 2| REDEERRNSSNN | <00 |<o0 v | [EUIEEA IR mipere &
clinically relevant bacterial species were collected from Celazoln L e B e Aatreonam B
. ) : A ; Cometardls osw (s o |y Js o || s |2 o |[aem |5 om [ 2
adult patients with well-diagnosed complicated urinary tract Cototam o5 =256 0252 | [ 50068 [025 05 | | 0z = | 025 vae| | 2-ezse |maw 23 Amikacin B
infections (C-UTls). Fonore <0063 [2006 025 | [Z00-025 [006 01| [ 01505 0zs oo | [om-sme] & s ci [ =
. _ ) . Cetvvone <006->250] 2006 025 | | 20008 [2006 0135] [z006 0] 006 52 | | =00owh 035 @ || 253 | & =30 e
4) Antibacterial agents tested: 41 Agents as listed in Table. 1. Cofaddme <00t [oms o5 | [2006-05 [01zs 035 | [ o0« |<oos oo | [soweziasf oz 4| [0s = [ 2w E
5) Susceptibility test: Conducted at the central laboratory e e | e B e e e et e e e Sfametorao pCSomEn
- PR - " loime - E -2 2 ulfamethoxazole ~Trimethoprim SN —
(The Kitasato University, Anti-infective Drugs Research iperen o5+ |05 2 || 00605 |ous oas | [ ous-0s [oms oas|[ owss | 2+ || omsa [os 1 |[omsews| 1 & o 2 2 0 8 1006
; ; Paripenn ooy | 1 |[zooooas|ons us | [Someoas [oss o3| [ oss | 2+ | [ omss Joss 1 |[omome] ¢
gtler;'ter) acigrc(ljlng to CLSI standards for broth micro Ve | 02515 | 4 +_| | <0ts-02s <006 <ooe| [[E006[E0060200] | suoo—us [o0s oas | [DE006=EN[E0maiss| [sooase] w5 Five (129%) of 42 P. mirabilis strains were suspected of producing extended-spectrum beta-lactamase (ESBL).
ilution methods. Saperen 02516 | + s || <om 1 |<om <ooe| [ soue1 Joms 05| o5 ¢ | 2« || omsa [os 1| [oos ool oz s
[ . Ni : oarperem 0355 | 2 v | [soss-o013]<00 <ous] [Suss-01]2006 0135 | <ouez |0z o5 || s0se-2 [oms 038 ] [zooesms| oz s " e : -
6) Determination of f-lactamase: Nitrocefin method and I T | BT v e e e B T e Fig. 5 Susceptibility of S. marcescens to 16 antibacterial agents (ug/mL)
Cica-Beta Test [Kanto Chemicals, Tokyo; for detection of Aatrsonam <006-128 [<006_05 | | =006-4 [<006 0125 [ 006-16 <006 o125 [ <0mo-16 [oazs s | [ozssss| 4 n o —
- iperacilin B
expanded spectrum B-lactamase (ESBL) and metallo p- o e e e B e e e B e p £ —
lactamase (MBL) 1. Amikacin 0516 | 2 4 052 [ [ 44 056t | 2 w6 |[ oz [ 4 % c = —
Jactamase (M8 L il of cach oo T Lo | I || IR sl cetrmone B
) Referring to the reakpoint, the susceptibility or eacl Covotorson | 0518 | 2o | | 000128 [0z 1o | | 20068 [<006 05 | [zowszssorzs s o516 | [zovsm| 11w Cefopime m -
pathogen was classified into the following (;ategories; Tosufloracin 0135-232 | 025 232 | [ <006-232 <006 232 | | S006-16 |5006 025 | | <006-232 | 0025 232 | [S006-232| 0425 232 | [s006-232] 05 =32 Imipenem B
. - o ) o oo 020t |05 2 || oo [oms 1 | [ 200616 [2006 05 | [osszss] oz n 035 16 | [so06-s25] 2 1w
S: sensitive, |: intermediate, R: resistant i | 05-z6r | 1 wov| | zots-ze [zo0s s | |E006RN[00600%)| | zo—=s [zuoe v | |EO0GRER|S0INEN| [ zuve—ser| i = Aztreonam |8
Pazufioxacin 1-2256 | 2 18 || <o06-64 |<006 8 <006-4 [<006 025 | [<0.06-2256[<006 2 106-2256[ 0025 8 | [<006-2256] 05 64 i =
i i Minocycline <006-2 | 8§ 16 ||oms—=256] 05 s 0s-16 | 2 8 a6 » 0s-2 | 48 4225 | 16 et Amikacin [
v Bactgrlal strains Foranicn s 05« R R e s c S —
e o | N riae | Taiiie | marcoceins | somomone | - Total SoFeretorste | ooms 216 00616 | | oots—=16 | 006 _c | [[omi=zis [onas s | [oo0-z16 025 z16 B = ——
Numbers Vameomycin 05-4 1 4 - . = I
collected 147 263 98 45 46 116 715 Linezolid 05-4 B B Fosfomicin | I
Nmbers Gotsin s o on | ot s 05 || e |ee o[ osse [se ser| | o2 s os o 20 o 0 20 100 (%)
140 255 93 42 44 14 688 Yolymyxin 25— )25 - ) 32- 56 > 25 - -2 . N . . . "
tested Fobmn® e e e e No strain was identified as ESBL-producing or multidrug-resistant S. marcescens.
Results Background of Patients Fig. 2 Susceptibility of E. coli to 22 antibacterial agents (ug/mL) Fig. 6 Susceptibility of P. aeruginosa to 15 antibacterial agents (ug/mL)
Total : 688 Ampicillin Piperacilin : :
Inpatients 31.4%( 216) levianate — e : T
Outpatients 68.6% (472) Piperacilin Ceftazidime : —
= Cefepime ——
Male 50.1% (345) P L imipenem i —
Femall 49.6% (341, Cefaclor — - ;
Ag:(r;rz)e 03 Cefazolin I8 = Aztreonam B : —_—
Cefmetazol i =
20-29 2.0%( 14) Ceftriaxone 1B Amikacin 1 L
30 -39 2.2%( 15) Ceftazidime 1 Ci - —
40— 49 2.8% ( 19) Cefepime B L - T
50_59 10.2% ( 70) Imipenem B Colistin 1 .
60— 69 18.8% (129) = Polymyxin B jm
Azt
70-79 34.39% (236) weonam = 0 20 40 60 80 100 (%)
80— 29.8% (205) Amikacin Against 116 P. aeruginosa strains, the rate of susceptibility to Ceftriaxon was only 10%.
Underlying disease E The resistant rate to Carbapenems, Aminoglycosides, and FQs was 10%, 4%, and 35%, respectability.
Neuropathic bladder 50.3% (346) C — Three (2.6%) of all strains were found to be multidrug- resistant strain (MDRP).
Prostatomegaly 17.4% (120) L — —
Bladder cancer 121% ( 83) Fosiomicin Conclusion and Discussion:
Hydronephrosis 5.4%( 37) Sullamethorazole —Timethoprim 1 — o ! o )
Nephrolith ::3( ::31) o 2 40 60 80 100 (%) *Ina §uscept{blllty d|stnbut|qn of 140 E. faecglls, Amplcnhn gnd Vancomycin were
E:Zf:’;‘:;a:::' 3~5"/: E 24; The MIC90s of FQs against the 225 E. coli strains were 8-32mg/L and relatlve_ly active, but _11 stralns_(7.8%) were intermittent to Linezolid . The
nnasis . the FQ-resistant rate was also near 30%. proportion of FQ-resistant strains was about 35%.
Ureterostenosis e *The MIC90s of FQ against the 225 E. coli strai 8-32mg/L and the FQ
Cystolithiasis 25% ( 17) Fi v B ; - e S 0 against the . coli strains were 8-32mg/L and the FQ-
ig. 3 Susceptibility of K. pneumoniae to 20 antibacterial agents (ug/mL, X
Vesical diverticulum 10%( 7) 9 P Y -P 9 (hg/mL) resistant rate was also near 30%.
lavianate
favianate ; :
Vesicoureteral refux égzﬂ 3 = = * K. pneumoniae was susceptible to all agents.
Sepprocystosis 16.9% (130) , e = * Five (12%) of 42 P. mirabilis strains were suspected of producing ESBL.
Cetecor B * No strain was identified as ESBL-producing or multidrug—resistant S. marcescens.
Fig. 1 Susceptibility of E. faecalis to 7 antibacterial agents (ug/mL) = * Against 116 P. aeruginosa strains, the rate of susceptibility to Ceftriaxion was only
_ St 10%. The resistant rate to Carbapenems, Aminoglycosides, and FQs was 10%, 4%,
o hmpielin Z — — - and 35%, respectability. Three (2.6%) of all strains were found to be multidrug-
L o T C resistant strain (MDRP).
= — Aztreonam ™
= — Amikacin B * Surveillance data of the current antimicrobial agents are essential for the optimal
Linezoid @ = Ci = management of patients with urinary tract infection. We can expect the best result if
0 20 40 60 80 100 (%) = the empirical therapy to which the organism is susceptible is applied on the day
In a susceptibility distribution of 140 E. faecalis, Ampicillin and Vancomycin were e when mfef:tlo_n Is Clln}ca”y SUSP§Cted- These data _W|" be_ a '-fserI reference for
relatively active, but 11 strains (7.8%) were intermittent to Linezolid. o 20 20 60 80 100 (%) future periodic surveillance studies, as well as for investigations to control

antimicrobial-resistant pathogens.




