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(2009 4£ 5 A 26 H521)

2 id, 1992 - LIREAS IS HUR SRR Z M — N4 T ¥ 2 & G2l UAGEISHS L C &
720 ZIANE 2007 12 HALEN 72 figie 2 6 53 & 7z 3 BiEpk 19 Tl 12,919 #RO Pl
SRS — A TV ZADFEREEROFER & i Ufhr L 7=,

I s RRGIE OO 1 B R K 78 T & % Streptococcus pyogenes, Streptococcus pneumo-
niae, Moraxella catarrhalis, Haemophilus influenzae 37 LA 1% 7 1 v ZPTEHE (FQs)
ISxF UEWEZMEAMERE L Tz, —F, S, pyogenes D3 270 7 4 FRIUEFIIRT 5
FEAFI 25 it AL O AT 28 K 0 BHEEIC 2 - 720 Escherichia coli YO N NAIGRFHD 44 Difd
12 FQs 1T LESVRBHER AR L7z, E. coli 125\ Clddb 35 & 7 30% 3 < OUEHAS FQs i
N, AL & DT L TOBRIAIRE Nz, 2 F ) Vit Staphylococcus au-
reus (MRSA) Bk FQs i 1413 Sitafloxacin (STFX) 12519 5 45% 2k &, B X7 95%
ERRTHh o7z, THUTHL X F ) VS, aureus (MSSA) ¥R FQs i PE=R 13549 10%
R TH 572, AF V) Vit 7 25 — ¥Fatk Staphylococei (MRCNS) 1236543 % FQs
MPERE, xF2) Vg a 7 277 — EFatk Staphylococei (MSCNS) &K 0 & 2> - 7228,
MRSA IZHAKAETH - 72, 7275 L MSCNS O FQs il £33 MSSA Diit P & 0 & i
T - 72, Enterococcus faecalis D FQsit M #13 22.5%~29.6% T d - 7=, Enterococ-
cus faecium O FQs =13, STFX (58.3%) #ME\NT85% LU LTH - 72, IRIGIEGHEH
K Pseudomonas aeruginosa 12 ¥ 5 FQs i PEEIL 21~27% TH D, Wk#R KK D
13~21% ICHENE < BEO Y — 4 T v Z L RO % Fifst L T2z, —F S Al
FRBRRIRRIS, PRESHHR T 5.6%, WFIRERHK T 1.8% Td > 72, Acinetobacter spp.i3 FQs
IR LSO MR A R U7z, BUERREIZ 28 5 T3 H LSS AR A3 2.7% 788 5 1
7z Neisseria gonorrhoeae ® FQs (2% 3 i PE2R 1% 86~88% & il MEAVR & 7z,

Pk, GHORZMEREORE,? S, BKR TOREH 154D LA L7z FQs 2 L,
A F ) Vi Staphylococei, Enterococci, E. coli, P aeruginosa, N. gonorrhoeae (Zii
PHAUER AR E 722, 2L OWERTIE, 90% DL EDEGERPER N RFE S T2z,
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DOPTEREZHHEIN TS,

LARZBRH L V=R, TV 27N —TIE,
FQs DA MM AT 42 Z ENEE L Z 19924
Pk aEZ D2 M %15 7T, LVFX &t FQs %
KOF v v DSOS ST % 2 IS
D72 2 B iERER IR o) BERR 2 B0% FH O 72 sz YEE )
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412007 41 H~12 HIZ HAEWN 72 fid A 5
Oy X 7z 19T RE, 12,919 BROD R IR 7 Bk (2 5t
TARPEEEZMEY — A 7V 228K 7RO
P—RA TV 2FGNTHEEL 2D T, ZORBHE
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1. ERAE
KGO 19, 12,919D D ) 2
I % Table 11 L7z, E2MiEHD &%
Table 21" L7z, ZH 6 OHEHIL 2007 -1 H»
512HIZHE XN DTH B, #hiak TorE
ShizEbki, RSty — - =4 - 2L (BML,
Bik) ISHaA L, fHRDER, PURaEME2 ME L
2o F72[E—ERE» S OEEMRIZTNTEH W,
BRI H £ CIRB Wk~ A 2 a3y s (72
H4t) T —80°CIZ TIAFEL 7=,

2. ERAREE

Levofloxacin (LVFX), Ciprofloxacin (CPFX),
Tosufloxacin (TFLX), Sitafloxacin (STFX), Ben-
zylpenicillin (PCG), Ampicillin (ABPC), Clavu-
lanic acid + Amoxicillin (CVA/AMPC), Piperacillin

(PIPC), Oxacillin (MPIPC), Cefaclor (CCL),
Cefotiam (CTM), Cefdinir (CFDN), Cefpo-
doxime (CPDX), Ceftazidime (CAZ), Cefo-

taxime (CTX), Ceftriaxone (CTRX), Cefpirome
(CPR), Meropenem (MEPM),
(PAPM), Imipenem (IPM), Aztreonam (AZT),
Minocycline (MINO), Clarithromycin (CAM),
Azithromycin (AZM), Telithromycin (TEL), Van-
comycin (VCM),
prim (ST), Gentamicin (GM), Amikacin (AMK),

Panipenem

Sulfamethoxazole + Trimetho-
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Table 2. List of the levofloxacin surveillance group.
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Chloramphenicol (CP) % 7=,

3. mMBEEMAIE

H A L Ak 2 UE L C & 2 R IR AR A Bk
2, TEDHIREEZERALZT70 -V T
L— & GRS ) 2 Bho T/ PR3
& (MIC) % MI%E L 72, Neisseria gonorrhoeae |~
WTIFER A REIZ L O MIC 2lE Lz, &

RwEICK D, WERNR LT 2 PuRSEORE, Wl
TEIRLHEPHIZEE 2 5 (Table 3).

B AT DO PR FEEZ 1T, Clinical and Labo-
ratory Standards Institute (CLSI, 2008)® D% %
MIC 7 LA 2R A v MZHEC TR L 222, S,
pneumoniae {~ 2Tl CLSI (2007) O K e % F
W, R=2) VIEMES. pneumoniae (PSSP) (PCG
@ MIC=0.06 ug/mL) , PRSP (PCG ® MIC=2
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Table 4. In vitro activities of drugs against clinical isolates and percentages of isolates susceptible to

test drugs on the basis of CLSI.

Species MIC (i g/mL) Susceptibility (%)
(Number of strains) [Antimicrobial agents| MIC range MICs, MICq, Susceptible  Intermediate Resistant

LVFX 0.12~16 0.5 1.0 98.4 0.4 1.2

CPFX 0.06~32 0.5 20 86.8 11.6 1.6

TFLX 0.015~8.0 0.06 0.5 98.8 0.0 1.2

STFX 0.008~0.5 0.03 0.06 100.0 0.0 0.0

PCG =0.03~0.06 =0.03 =0.03 100.0 0.0 0.0

ABPC =0.03~0.25 =0.03 =0.03 100.0 0.0 0.0

Streptococcus CVA/AMPC =0.03~0.25 =0.03 =0.03 100.0 0.0 0.0
pyogenes GOL =0.03~2.0 0.12 0.12 100.0 0.0 0.0
(509) CTM =<0.03~20 0.06 0.06 99.8 0.2 0.0
CFDN =0.03~1.0 =0.03 =0.03 100.0 0.0 0.0

CPDX =0.03~0.5 =0.03 =0.03 100.0 0.0 0.0

CTRX =0.03~0.25 =0.03 =0.03 100.0 0.0 0.0

PAPM =<0.008~0.015  =0.008 =0.008 — — —

IPM =0.008~0.03 =0.008 =0.008 — — —

MINO =0.03~8.0 0.06 20 90.4 5.7 39
CAM =0.03~>64 =0.03 8.0 76.8 1.0 222
AZM =<0.03~>16 0.12 >16 745 0.2 253

TEL =0.008~8 0.015 05 — — —

VCM 0.25~1.0 0.25 0.5 100.0 0.0 0.0

LVFX 0.25~16 1.0 1.0 98.8 0.2 1.0

CPFX 0.06~32 1.0 20 87.0 9.2 3.8

TFLX 0.03~8.0 0.12 0.25 99.1 0.3 0.6

STFX 0.008~0.25 0.03 0.06 100.0 0.0 0.0

PCG =<0.03~40 0.06 1.0 52.3 40.2 15

ABPC =0.03~8.0 0.06 20 — — —

Streptococcus CVA/AMPC =<0.03~80 0.06 1.0 99.3 0.6 0.1
pneumoniae CCL 0.06~ >64 1.0 64 51.0 5.3 43.7
(677) CTM =0.03~16 0.25 4.0 61.3 12.1 26.6
CFDN =0.03~32 0.25 4.0 59.1 11.8 29.1
CPDX =0.03~32 0.5 20 56.1 22.6 21.3

CTRX =0.03~4.0 0.25 1.0 97.3 23 0.4

PAPM =0.008~0.5 =0.008 0.12 99.3 0.7 0.0

IPM =0.008~1.0 0.015 0.25 84.2 15.7 0.1

MINO =<0.03~16 40 8.0 40.2 30.7 29.1
CAM =0.03~>64 32 >64 19.4 59 74.7
AZM =0.03~>16 >16 >16 18.3 49 76.8

TEL =0.008~4.0 0.03 0.12 99.7 0.2 0.1

VCM =0.12~05 0.25 0.5 100.0 0.0 0.0

ug/mL) ZHIEL 7=,

7 d CLSIZ AR & WERANZBI L ik, S
WDOT VA KAV b BIOHAERREERC
K2R MESZ IR EL 2,

1. MEEM

1) 77 LEBHERE

27T L P EERTR 6 9 % Bl % Table 4~Table
72T, Streptococcus pyogenes D EFEPTERHEIZ
x5 B2 13 CPFX (86.8%), MINO (90.4%),
CAM (76.8%), AZM (74.5%) %#FR\T, T
98% L b & mWEMERAUR Eh iz, STRXIZHS

BV IR I i 5 7203, Z DOftd FQs 12
x4 B PERRIE 68k & SBRTFEL 72, Z2ho D
FQs Mt PERE TIZBRTIZ 3R S VA F 7 v Vit
E MK (QRDR) DERIZL 53D TH - 72
(Table 4),

S. pneumoniae D FQs (2% 9~ % &ML= 13 CPFX
(87.0%) % F& T 98% L E & @ <, MIC, &
0.06~2.0 ug/mL Td -7z, %H»TH STFXD
MICy, 13 0.06 ug/mL T d O fx & EOHIE V2R
L7,

72, FQsAHDHE#E TH %5 VCM, TEL,
CVA/AMPC, PAPM, CTRXIZK}§ % &M%
%% 100%, 99.7%, 99.3%, 99.3%, 97.3% & /&
<, IPMIZ84.2% L RRMNEMERTH - 72,
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Table 5.
test drugs on the basis of CLSI.

In vitro activities of drugs against clinical isolates and percentages of isolates susceptible to

Species MIC (1 g/mL) Susceptibility (%)
(Number of strains) |Antimicrobial agents| MIC range MICs, MICq, Susceptible  Intermediate Resistant
LVFX =0.03~>64 0.12 0.5 93.2 1.0 58
CPFX =<0.03~>64 0.5 1.0 90.2 23 715
TFLX 0.004~ >16 0.03 0.06 93.3 3.2 35
STFX =0.002~16 0.03 0.06 99.3 0.4 0.3
ABPC =0.06~64 1.0 40 39.7 0.0 60.3
CVA/AMPC =0.06~4.0 05 1.0 100.0 0.0 0.0
Methicillin—susceptible CCL 05~16 20 4.0 99.9 0.1 0.0
Staphylococcus aureud CTM 0.25~4.0 1.0 1.0 94.8 49 0.3
MSSA(736) CFDN =0.06~4.0 0.25 0.5 99.7 0.2 0.1
CPDX =0.06~8.0 20 4.0 61.5 37.8 0.7
CTRX 1.0~16 4.0 4.0 99.9 0.1 0.0
PAPM =0.06~0.12 =0.06 =0.06 100.0 0.0 0.0
IPM =0.06~0.12 =0.06 =0.06 100.0 0.0 0.0
MINO =0.06~16 =0.06 0.12 99.5 0.4 0.1
CAM =<0.06~>64 0.25 >64 76.4 1.2 22.4
AZM 0.25~>64 20 >64 76.4 0.1 23.5
TEL =0.06~>64 0.12 0.12 97.0 0.3 2.7
VCM 0.25~2.0 1.0 1.0 100.0 0.0 0.0
LVFX 0.12~>64 16 >64 58 0.7 93.5
CPFX 0.06~ >64 64 >64 5.6 0.2 94.2
TFLX 0.015~>16 >16 >16 74 210 71.6
STFX 0.015~32 1.0 8.0 55.2 10.8 34.0
ABPC 05~128 32 64 0.0 0.0 100.0
CVA/AMPC 0.12~>64 32 64 3.1 0.0 96.9
CCL 0.5~>128 >128 >128 1.9 1.7 96.4
Methicillin—resistant CTM™ 0.5~>128 >128 >128 0.3 3.2 96.8
Staphylococcus aureus CFDN 0.12~>128 >128 >128 1.1 1.1 97.8
CPDX 2.0~>128 >128 >128 0.1 0.2 99.7
MRSA(744) CTRX 2.0~>128 >128 >128 0.8 7.3 91.9
PAPM =0.06~128 16 64 15.1 71 77.8
IPM =<0.06~>128 32 64 13.2 3.2 83.6
MINO =<0.06~16 8.0 16 35.2 36.7 28.1
CAM =0.06~>64 >64 >64 44 0.2 95.4
AZM 0.12~>64 >64 >64 43 0.0 95.7
TEL =0.06~>64 >64 >64 13.3 0.1 86.6
VCM 0.25~2.0 1.0 1.0 100.0 0.0 0.0

IS DA O PR HE I LTI RRMER
18.3%~61.3% AWMl AR & iz, RRZv oo
T4 FRISKE LT 80% s A3 S I itk & 5 6ol
YRR Td > 72 (Table 4), PSSP, =31 Vi
it S. pneumoniae (PISP), PRSP D#E|I&IL, Zh
ZFN523%, 402%, 7.5% CH VD, F72PRSPIZ
BT 5 CTRXUSND £ 7 = 4 ZPUAIKIH$ S it
PEFRIE90% Pl & @O EA R E iz (BGRERER
) o

A F ) VIR Staphylococcus aureus (MSSA)
1281} % FQs D MIC,, (% 0.06~1.0 ug/mL Tdh 1 ,
FQs & M:#13 90.2~99.3% T, Z D Tix STFX
12 B IR R & S A > 72, FQs IS OB
DL 90%LL EOREYER AR L 72h, ABPC
TP 60.3% &L LR MYEE R L 7z,

%72, CAM, AZM, CPDX D&M |3 & 4
76.4%, 76.4%. 61.5% & ZH 5 O HKHFITIZ 80%
LITOR#ETH 7= (Table 5),

FQs D X F ) Vit S. aureus (MRSA) 1254
% MICy, i, STFX® 8.0 ug/mL LA+ >16
ug/mL & 53 >64 ug/mL Th > 7z, FQs &k
1£5.6~552% TIE & A E DI TH - 72, FQs
PSAOHIFESEIC BN TE, VEM 2L $XTO
PRSI U 0.0%~35.2% OIROEEE AR h
72 VCMIHPERRIZFED & i 5> 5 7z (Table 5).

AF ) VgV T 5 — ¥F2YE Staphylococci
(MSCNS) {2549 % FQs D MIC,, I3 0.12~4.0 ug/
mL T, 7 FQsiZxtd 2 m&M1387.2~99.3%
THo72e THIECAMD 79.9%, AZM D 79.5%
IZHARRREETH > 72, ZOMMOPTFSHE KT
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Table 6. In vitro activities of drugs against clinical isolates and percentages of isolates susceptible to
test drugs on the basis of CLSI.

Species MIC (¢ g/mL) Susceptibility (%)
(Number of strains) | Antimicrobial agents| MIC range MICs, MICy, Susceptible Intermediate Resistant

LVFX 0.06~ >64 0.12 20 87.3 3.2 95
CPFX 0.06~ >64 0.12 40 87.2 1.8 11.0

TFLX 0.015~>16 0.06 40 88.1 1.8 10.1

STFX 0.008~8.0 0.015 0.12 99.3 0.3 0.4
ABPC =0.06~32 0.12 0.5 86.6 0.0 13.4

CVA/AMPG =0.06~1.0 0.12 0.25 100 0.0 0.0

Methicillin-susceptible CCL =0.06~4.0 0.5 1.0 100.0 0.0 0.0
coagulase—negative CTM <0.06~2.0 0.5 0.5 99.6 0.4 0.0
Staphylococci CFDN =<0.06~8.0 =0.06 0.12 99.1 0.2 0.7
CPDX 0.12~16 0.5 20 98.1 0.8 1.1

MSCNS(536) CTRX 0.25~32 1.0 40 99.4 0.6 0.0
PAPM =0.06 =0.06 =0.06 100.0 0.0 0.0

IPM =0.06~4.0 =0.06 =0.06 100.0 0.0 0.0

MINO =0.06~16 =0.06 0.25 98.7 0.4 0.9
CAM =0.06~>64 0.25 >64 79.9 0.2 19.9
AZM =0.06~>64 0.5 >64 79.5 0.0 20.5

TEL =0.06~>64 =0.06 0.25 95.7 0.2 41

VCM =0.12~4.0 1.0 2.0 100.0 0.0 0.0
LVFX 0.06~ >64 40 16 28.6 14.8 56.6
CPFX 0.06~ >64 40 64 27.9 9.3 62.8

TFLX 0.015~>16 4.0 >16 30.1 15.8 54.1

STFX 0.008~4.0 0.12 0.5 97.9 1.8 0.3
ABPC =0.06~128 4.0 16 5.7 0.0 94.3
CVA/AMPC <0.06~>64 20 16 80.7 0.0 19.3
Methicillin-resistant CCL 0.5~>128 8.0 64 55.9 19.7 244
coagulase—negative CTM™ 0.25~>128 2.0 8.0 334 39.7 26.9
Staphylococci CFDN =<0.06~>128 40 >128 25.0 11.9 63.1
CPDX =<0.06~>128 16 >128 9.5 11.8 78.7
MRCNS(724) CTRX 0.25~>128 16 >128 315 48.2 20.3
PAPM <0.06~>128 0.5 32 78.6 3.9 17.5
IPM =<0.06~>128 0.5 32 715 2.7 19.8

MINO =0.06~16 0.12 0.5 92.7 2.3 5.0
CAM =0.06~>64 >64 >64 32.6 0.0 67.4
AZM 0.12~>64 >64 >64 32.2 0.0 67.8

TEL =0.06~>64 0.25 >64 60.8 1.1 38.1

VCM 0.25~4.0 1.0 2.0 100.0 0.0 0.0

5 P # 1T 86.6%~100% Td - 72, FQsH Tt
STFX 2% & W PUREGYE A 71 U 72 (Table 6).

AF ) Vit a 7 2 — ke Staphylococei
(MRCNS) % % B FEHUKHED MIC,y, 13,
MRSA IZHARARH{KAE T & 72 VER & 5 o
720 FQs D MICyy130.5~>16 ug/mL T, FEPE#RIE
27.9~97.9% Td - 2. STFX D MICy, 13 0.5
ug/mL T, HERPUREFHE DT TMINO &3 Uk & 1%
<, BEMEFRIZ97.9% Th > 72, VCMIi Ak
¥ 63175 H - 7= (Table 6),

Enterococcus faecalis D FQs 12543 5 B # 1%
70.4%~77.5% TdH > 7z, 100% DM AER L 7=
DT ABPC, CVA/AMPCE L TU'VCM TH - 7=
(Table 7).

Enterococcus faecium D S FEHTH S0 5 /&

PE# L, VCM (100%), MINO (48.7%), STFX
(41.7%) ¥ X U'TEL (38.4%) #r\W kb &%
15% LT Th 0, KD 5 2 BA 8- 72
(Table 7).

2) T LEBMERE

7T LK O A % Table 8128 ¥ .
Moraxella catarrhalis (= %f § % FQs O MIC,, 1&
0.015~0.06 ug/mL & F WP TG PE AR X 7z,
5348k p FQsTif MERIZIRD S h e o7z, F 7z
ABPCIZ /4 2 &P IZ 152% TH D, CVA/
AMPC i PERRIZERD & M2 52 - 72 2 & h S it Pipk
EINTCB-7 7 4 ~v— Ytk e s hi, z
DA D FUFEFEIZ 53 2 P #IE CTM D 86.1% %
PRETRTIS%LLETH 72,
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Table 7. In vitro activities of drugs against clinical isolates and percentages of isolates susceptible to
test drugs on the basis of CLSI.

Species MIC (i g/mL) Susceptibility (%)
(Number of strains) |Antimicrobial agenty MIC range MICs, MICy, Susceptible Intermediate Resistant
LVFX 0.25~>64 1.0 64 74.1 0.1 258
CPFX 0.25~>64 1.0 32 704 3.7 259
TFLX 0.06~>16 0.25 >16 74.2 0.2 25.6
STFX 0.03~8.0 0.12 2.0 71.5 184 41
ABPC 0.25~4.0 1.0 2.0 100.0 0.0 0.0
CVA/ANMPC 0.12~2.0 0.5 1.0 100.0 0.0 0.0
CCL 16~>128 64 64 0.0 0.4 99.6
Enterococcus faecalis CTM 16~>128 128 >128 0.0 0.0 100.0
(683) CFDN 0.25~>128 40 32 4.0 21.0 75.0
CPDX 0.5~>128 >128 >128 — — —
CTRX 1.0~>128 >128 >128 — — —
PAPM 0.5~16 20 40 — — —
IPM 0.5~8.0 1.0 20 — — —
MINO =0.06~16 8.0 16 37.8 51.8 104
CAM =0.06~>64 >64 >64 36.2 0.4 63.4
AZM 0.5~ >64 >64 >64 5.6 9.0 85.4
TEL =0.06~>64 0.5 40 65.9 241 10.0
VCM 0.5~4.0 1.0 2.0 100.0 0.0 0.0
LVFX 0.25~>64 32 >64 10.5 9.2 80.3
CPFX 0.12~>64 64 >64 6.9 4.2 88.9
TFLX 0.03~>16 >16 >16 7.2 6.7 86.1
STFX 0.015~16 20 40 41.7 37.8 20.5
ABPC =0.06~>128 64 >128 138 0.0 86.2
CVA/AMPC =0.06~>64 64 >64 14.7 40 81.3
CCL 1.0~>128 >128 >128 0.9 0.9 98.2
Enterococcus faecium CTM 40~>128 >128 >128 0.0 0.0 100.0
(552) CFDN 05~>128 >128 >128 0.5 0.4 99.1
CPDX 05~>128 >128 >128 — — —
CTRX 1.0~>128 >128 >128 — — —
PAPM =0.06~>128 >128 >128 — — —
IPM =0.06~>128 >128 >128 — — —
MINO =0.06~32 8.0 16 48.7 23.8 275
CAM =0.06~>64 >64 >64 11.6 54 83.0
AZM 0.25~>64 >64 >64 4.7 1.3 94.0
TEL =0.06~>64 40 8.0 38.4 449 16.7
VCM 0.25~4.0 0.5 1.0 100.0 0.0 0.0

N. gonorrhoeae = x§ § % FQs® MIC,, T ,

0.25~>32 ug/mL T, BE&PEHIT 11.8~13.6% & 1%
& EDRMMNEER L 72, STFX D MIC,, 1%
0.25 ug/mL & BEAT D FQs 12 H B AT 2 HUH i 1 3
RE NIz, OPIESED MIC,, 1%, CTRX #10.12
ug/mL, AZM % 1.0 ug/mL, CFDN A%0.5 ug/mL,
MINO %% 0.5 ug/mL, CAM %'2.0 ug/mL, ABPC
7 4.0 ug/mL, CVA/AMPC %' 4.0 ug/mL T& -
72 %< OBRIZ ABPC & CVA/AMPC IZif P TX
=V ) F—YIEEAEXR= VY ViR (NPPNG)
EHEE I NS, £722 15D NPPNGHRIEE i
Rt 7 £ 40 CTXIZH L TE92.3%, CTRXIZH
WTIE100% DREMEHFRTH > 72, CAZIZH§ 5 I%
PERIL 54.5% TdH -7z, MINOIZxF L TEHI 50%
DR RIPE AR L, BRI 44.5% TH -

7z

3) U7 LEMER

7T L FEMERR RN R 3 % A & Table 9~Table
1412 7R § o E colil= & § % FQs®D MIC,, i&
1.0~32 ug/mL T& O, STFX (91.8%) % & = &tk
#13.73.6%~73.8% T Hr I 1 & & 9 30% Dk
DM ER U7z, ZOMMRIE L 7 = 2 R PUFHE
Td % CTMISH§ ZMER (12.8%) & D EfET
& - 7= (Table 9). K. pneumoniae {=%§3 % FQs D
MICyy 13 0.12~0.25 ug/mL TH 1 , FQsiZxt¥ 5
REME#1L 97.1~99.2% T, IPM, PAPMIZDWT
R AUR &7z (Table 9).

Citrobacter spp., Enterobacter spp. 2%t § 5
FQs D MICy, 13 Z 21 0.5~1.0 ug/mL, 0.25~
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Table 8.

test drugs on the basis of CLSI.

In vitro activities of drugs against clinical isolates and percentages of isolates susceptible to

Species MIC( ¢ g/mL) Susceptibility (%)
(Number of strains) [Antimicrobial agents| MIC range MICs, MICy, Susceptible Intermediate Resistant

LVFX 0.008~2.0 0.03 0.06 100.0 0.0 0.0

CPFX 0.015~1.0 0.03 0.06 100.0 0.0 0.0

TFLX 0.004~0.25 0.015 0.015 100.0 0.0 0.0

STFX 0.002~0.12 0.015 0.015 100.0 0.0 0.0
ABPC =<0.06~16 20 8.0 15.2 0.0 84.8

CVA/AMPC =0.03~4.0 0.12 0.25 100.0 0.0 0.0

Moraxella catarrhalis CCL =0.06~16 1.0 8.0 95.3 4.7 0.0
(534) CTM 0.12~8.0 1.0 20 86.1 122 1.7
CFDN =0.06~8.0 0.12 0.25 99.6 0.0 0.4

CPDX =0.06~4.0 1.0 20 97.2 2.8 0.0

CAZ <0.06~1.0 =0.06 0.25 100.0 0.0 0.0

CTX <0.06~2.0 0.5 1.0 100.0 0.0 0.0

PAPM =0.06~2.0 =0.06 =0.06 100.0 0.0 0.0

IPM =0.06~2.0 =0.06 =0.06 100.0 0.0 0.0

MINO =0.06~0.5 =0.06 0.12 100.0 0.0 0.0

CAM =0.015~>32 0.12 0.25 99.1 0.2 0.7

AZM =<0.015~>16 0.06 0.12 99.4 0.0 0.6

TE|__ §0.01 5~ >32 0.12 0.25 99.8 0.0 0.2
LVFX =0.015~32 8.0 16 13.6 0.0 86.4
CPFX <0.015~>32 32 >32 11.8 1.8 86.4
TFLX =<0.015~32 8.0 16 11.8 1.8 86.4

STFX =0.015~05 0.25 0.25 — — —

ABPC 0.12~2>32 20 40 0.0 37.3 62.7
Neisseria gonorrhoeae CVA/AMPC 0.25~4.0 2.0 4.0 0.0 30.0 70.0
(110) CCL 0.5~32 8.0 32 — — —
CTM 0.06~16 2.0 8.0 — — —

CFDN <£0.03~1.0 0.12 0.5 — — —

CPDX 1.0~>32 32 >32 — — —

CAZ =0.03~4.0 0.5 20 54.5 0.0 455

CTX =0.03~1.0 0.12 1 92.3 0.0 1.7

CTRX =0.03~0.12 0.03 0.12 100.0 0.0 0.0

MINO =0.03~8.0 0.5 0.5 445 51.0 45

CAM =0.03~>32 1.0 20 — — —

AZM =0.03~32 0.5 1.0 — — —

1.0 ug/mL T& 0, FQsIZ k¥ % &M= IZ Cir-
robacter spp.TC 90.9~95.1%, Enterobacter spp.T
91.6~954% CTH -7z, TN HIZIPM, PAPMIC
DVTEHWEMEHETH - 72 (Table 10). Proteus
mirabilis \Z ¥ 17 % FQs @ MIC,, (Z 1.0~8.0 ug/mL
ThH, BMEHIZT5.7~93.6% TdH > 7=, MINO
XS B AR O REMEHRIT 6.4% TIE L A E WM
WTho7, FSTHELUCPICHT ZREMEHES
70.0%, 74.6% Td D RRIMNMETH 572, fthod
PR OREMEFILIZITFQs &R U Tdh - 7z (Table
11).

A4 ¥ ¥ =Btk Proteus J@ 123513 % FQs O MIC,,
130.12~1.0 ug/mL T, &ML 91.5~97.6% T
H o7z, FQs LIS D PR SEIZ x4 2 R,
PAPM (100%), IPM (99.6%), CTX (97.4%),
CAZ (96.7%) % b \» T 4.3%~80.7% T & - 7=

(Table 11),

Serratia marcescens \= %f § % FQs D MICy, 1
0.5~2.0 ug/mL Td - 7z, JEVEH 13 83.6~96.0%
TH D, IPM, PAPM, CAZIZ DWW TEWEMER
ALz, 72, £ 7 x ARPUEHED MIC, 1&
CAZ, CTX ¥ L U'CPDX D5 3 {141 H &
7 1 L ERE>128 ug/mL TREEE L 5% LIT &
1T &AL DOEHRIINME% 7R U 72 (Table 12),

Salmonella spp. 1= Xf 3 % FQs®D MICy, &
0.03~0.06 pg/mL Td D HOPURTEEAVR E iz,
F 72 REME#E S 98.6~100% & AWVEMER IR S h
720 FQsLIAATHIEE A EDPIFHT 0% LI ED
FVEPER AR &7z (Table 12),

Haemophilus influenzae \Z Xt § % FQs @O MIC,,
130.004~0.015 pug/mL Td O BOHIEE G PEAR &
N7z, 6758k 1 BkA STFX DA D FQs 121 %
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Table 9. [In vitro activities of drugs against clinical isolates and percentages of isolates susceptible to
test drugs on the basis of CLSI.

Species MIC (¢ g/mL) Susceptibility (%)

(Number of strains) |Antimicrobial agentd MIC range MICs, MICy, Susceptible Intermediate Resistant

LVFX 0.015~64 0.06 16 73.8 2.8 23.4

CPFX 0.004~ > 64 0.015 32 73.8 0.4 25.8

TFLX 0.004~>16 0.015 >16 73.6 0.7 25.7

STFX 0.004~38 0.015 1.0 91.8 6.5 1.7

ABPC 0.5~>128 40 >128 59.4 1.7 38.9

CVA/AMPC 0.5~ >64 40 16 76.6 15.9 15

Escherichia coli CCL =0.12~>128 20 128 84.7 1.6 13.7

(743) CTM =<0.06~>128 0.12 8.0 87.2 1.5 11.3

CFDN =0.06~>128 0.25 32 85.5 1.6 12.9

CPDX =<0.06~>128 0.5 64 86.5 0.4 13.1

CAZ =0.06~128 0.12 1.0 96.2 1.6 2.2

CTX =0.06~>128 =0.06 40 91.3 2.1 6.6

PAPM =0.06~1.0 0.12 0.25 100.0 0.0 0.0

IPM =0.06~1.0 0.12 0.25 100.0 0.0 0.0

MINO 0.12~128 0.5 40 92.7 4.1 3.2

CP 1.0~>128 8.0 16 84.9 7.7 74

ST 0.25~>128 2.0 >128 59.2 0.0 40.8

LVFX 0.008~ 64 0.06 0.25 98.0 0.8 1.2

CPFX 0.008~ > 64 0.03 0.25 974 0.8 1.8

TFLX 0.004~>16 0.03 0.25 97.1 0.9 20

STFX 0.008~16 0.03 0.12 99.2 0.6 0.2

ABPC 1.0~>128 32 64 48 17.4 77.8

CVA/AMPC 1.0~>64 20 8.0 94.0 3.7 23

Klebsiella pneumoniae CcCL 0.25~>128 1.0 2.0 95.0 0.3 47

(663) CTM =0.06~>128 0.25 1.0 929 1.8 5.3

CFDN =0.06~>128 0.12 0.25 94.7 0.8 45

CPDX =0.06~>128 0.12 0.5 95.2 0.3 45

CAZ =<0.06~>128 0.12 0.5 97.4 0.2 24

CTX =<0.06~>128 =0.06 0.12 96.2 1.1 2.7

PAPM =0.06~64 0.12 0.25 99.7 0.1 0.2

IPM =0.06~32 0.25 0.5 99.8 0.0 0.2

MINO =<0.06~>128 1.0 40 91.6 34 50

CP 0.5~>128 40 32 88.4 0.7 10.9

ST 1.0~>128 4.0 16 29.1 0.0 70.9

R L7z (LVFX MIC=8.0 ug/mL) (Table 13), % 7=
RIS IZR L TW WA, BT 7 &~ —EIEELE
7Y EL Y Vit (BLNAR) 4 ¥ 7L TV PR
13675 Bk 338k (50.1%) TF{EL, Z D 338HD
5B 3118k (92.0%) A, 2 = HAROL 7 = 4
CEDN it &R U7z, £72B-9 2 4~ — ¥Rt
7YY Vit (BLPAR) #kiZ 48 %k (7.1%) 17
f£EL, 2D 5B, CVA/AMPCIZ X § 5 i M bk
(CVA/AMPC MIC=8.0 ug/mL) 1% 20 BRAFAE L 7=,
Acinetobacter spp. (= Xf § % FQs D MIC,, i&
0.5~4.0 ug/mL T, F&ME#1388.3~93.8% Td -
7z, MINO, IPM, PAPM, CAZIZx{9 5 &ER
322N 97.5%, 96.3%, 94.8%, 88.0% & i
ThHoTz, ZTOMOIFIEIZK T 5 BEPERIZ TR
T50%LI N CTdb -7z (Table 13), —JF #7173 X
L PERR IS 598 Bk 16 8K (2.7%) AR L 7=, 16k

D 9 B 148k 1F Acinetobacter baumannii TH 1 |
INSIFFEDNESIZHE R LTz (AR
) o

PR #% B&GUIE H oK Pseudomonas aeruginosa (2 %4
F % FQs D MICy, 1d 4.0~64 ug/mL T, F 7zi&M:
#13 72.3~78.6% CTd > 72, FQs D H Tl STFX
DG E VMR AR L7z, 80% M EOREME% %
A L7 Pl 3L, PIPC (92.0%), AMK (92.0 %),
CAZ (86.6%), MEPM (86.2%), GM (85.9%) T
& - 7z (Table 14),

W s B GY K P aeruginosa 12543 % FQs D
MICy, iE, 2.0~16 ug/mL T, &L 79.2~
87.1% Td - 7=, FQs SO HIRHIZ K 3 2 Bk
L, AMKIZEWTI73% &R e i<, HiT
PIPC T93.9%, GM T91.2% T - 7= (Table 14),
CPFX, IPM, AMK i % 7§ % Al 4 (MDRP)
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Table 10. In vitro activities of drugs against clinical isolates and percentages of isolates susceptible

to test drugs on the basis of CLSI.

Species MIC (¢t g/mL) Susceptibility (%)
(Number of strains) [Antimicrobial agenty MIC range MICs, MICy, Susceptible Intermediate Resistant

LVFX 0.015~>64 0.06 1.0 92.7 2.2 5.1

CPFX 0.004~ >64 0.03 0.5 92.0 1.9 6.1

TFLX 0.004~>16 0.06 1.0 90.9 1.8 7.3

STFX 0.004~8.0 0.03 0.5 95.1 32 1.7
ABPC 1.0~>128 32 >128 10.3 26.0 63.7
CVA/AMPGC 0.5~>64 32 64 26.4 10.1 63.5
Citrobacter spp. CCL 05~>128 32 >128 27.4 7.9 64.7
(573) CTM =0.06~>128 20 128 46.2 12.8 41.0
CFDN =<0.06~>128 1.0 128 50.1 7.3 426
CPDX =0.06~>128 20 >128 51.5 16.7 31.8
CAZ <0.06~>128 0.5 128 76.4 2.0 21.6
CTX =<0.06~>128 0.12 64 76.8 8.0 15.2

PAPM =0.06~16 0.25 0.5 99.8 0.0 0.2

IPM =0.06~8.0 0.25 1.0 99.8 0.2 0.0

MINO 0.12~>128 1.0 8.0 89.9 5.6 45
CP 1.0~>128 8.0 32 73.1 14.9 12.0

ST 0.5~ >128 2.0 16 69.1 0.0 30.9

LVFX =0.002~ >64 0.03 1.0 94.3 1.0 47

CPFX =0.002~>64 0.015 05 92.1 2.2 5.7

TFLX =<0.001~>16 0.03 1.0 91.6 2.7 5.7

STFX =0.001~32 0.015 0.25 95.4 1.2 34

ABPC 0.25~>128 32 >128 9.1 241 66.8

CVA/AMPC 0.12~>64 32 64 5.9 48 89.3
Enterobacter spp. CCL =<0.12~>128 128 >128 5.1 55 89.4
(681) CTM =0.06~>128 8.0 >128 21.3 11.3 67.4
CFDN =0.06~>128 8.0 >128 21.3 12.3 66.4

CPDX <0.06~>128 2.0 >128 54.9 10.2 349
CAZ <0.06~>128 0.25 64 78.7 1.9 19.4

CTX =0.06~>128 0.25 128 715 5.9 16.6

PAPM =0.06~32 0.5 1.0 99.7 0.0 0.3

IPM =0.06~16 0.5 20 99.7 0.2 0.1

MINO 0.25~>128 20 40 90.2 33 6.5

CP 2.0~>128 8.0 32 76.4 12.7 10.9

ST 0.5~ >128 4.0 16 34.7 0.0 65.3

BRISIRIE K T 5.6% (338K) , MWk T
1.8% (12#k) Td >72. MDRPH®D 5 H % 4 1
B-7 7 4~ —YREEBROBEIA L, REEHLEKT
66.7%, WFIREHHKIK T 83.3% Tdh > 7=,

ZE

FQs 2% L TMSSA 1&, MRSA IZH @
FAERNL7, MRSAIZEWTIZE L L FQs o4
BIERSE > 72h, THUZ 1992 LIRTH
NTOWBERY =4 5 v 27 I OfE A & Ak
TdH -7z, MRSA IZHENEGIID MRSA (Hospi-
tal-associated MRSA) 1Z1E & A & 28 % it £ D
Pandemic clone T 541 (ffil 21X HATId Mul-
tilocus Sequence Typing ST5 SCCmec type II
PFGE type USA100), & SIZFtNOPIRERITIC

KO 7K aF s a Vi ER A ERLIEIR & FUA
MWoTWbEEZLNET,

Lo Lo RN A 72 VEMRICE
W FQs N IHEITIZ B 2 L DML H S
h®, SHOWREERTSZLIZHEETH S,

S. pyogenes \Z 2\ TIL CPFX (86.8%) #[R\NT,
FQs D &MEH1L 98% LI | & @R 2R & h
7zo =, ¥ 074 FRIEHETDH S CAM
S & 5 8 T2 i AR O EIA 13 1996; 5.6%,
1998; 6.5%, 2000; 7.5%, 2002; 9.0%, 2004; 14.8%,
2007; 23.2%, [al Bk (2 AZMI PE#R O B A%
2000; 7.9%, 2002; 9.2%, 2004; 13.2%, 2007;
25.5% L AHFIICHIE I AY R E T 5, <
27074 FEEIZRED THURE 4 4 T2 d L,
0 — VX BEEMTHORR TN & R X
T3, 7, v 2 a4 FitEHD %< D
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Table 11.
to test drugs on the basis of CLSI.

In vitro activities of drugs against clinical isolates and percentages of isolates susceptible

Species MIC (£ g/mL) Susceptibility (%)

(Number of strains) [ Antimicrobial agents MIC range MICsq MICg, Susceptible  Intermediate Resistant

LVFX 0.008~ > 64 0.06 40 88.8 35 1.7

CPFX 0.015~ >64 0.03 40 814 6.0 12.6

TFLX =0.001~>16 0.12 8.0 75.7 35 20.8

STFX 0.015~>64 0.03 1.0 93.6 2.7 3.7

ABPC 0.12~>128 1.0 >128 78.4 2.6 19.0

CVA/AMPC 0.12~64 1.0 8.0 95.4 33 1.3

Proteus mirabilis CCL 0.25~>128 1.0 >128 86.5 0.2 133

(547) CTM™ =0.06~>128 0.25 64 86.5 0.3 132

CFDN =0.06~>128 =0.06 16 87.0 0.0 13.0

CPDX =0.06~>128 =0.06 64 86.8 0.2 13.0

CAZ <0.06~32 =0.06 0.12 99.8 0.0 0.2

CTX =<0.06~>128 =0.06 16 89.6 40 6.4

PAPM =0.06~4.0 0.5 1.0 100.0 0.0 0.0

IPM =0.06~4.0 1.0 20 100.0 0.0 0.0

MINO 20~>128 16 32 6.4 3741 56.5

CP 1.0~>128 8.0 64 74.6 11.9 135

ST 0.5~ >128 2.0 64 70.0 0.0 30.0

LVFX 0.015~>64 0.03 1.0 95.3 1.7 3.0

CPFX 0.004~>64 0.015 0.25 94.1 14 45

TFLX 0.015~>16 0.06 1.0 91.5 20 6.5

STFX =0.001~32 0.015 0.12 97.6 0.6 1.8

ABPC 05~2>128 32 128 9.1 16.3 74.6

CVA/AMPG 0.5~>64 32 64 33.9 12.8 53.3

Indole—positive CCL 0.25~>128 >128 >128 43 3.6 92.1

Proteus group CTM =<0.06~>128 16 64 234 5.1 715

(508) CFDN =0.06~>128 8.0 32 215 3.9 74.6

CPDX =<0.06~>128 05 8.0 80.7 7.7 11.6

CAZ =<0.06~>128 =0.06 0.5 96.7 25 0.8

CTX =0.06~>128 =0.06 0.5 97.4 1.8 0.8

PAPM 0.12~4.0 1.0 20 100.0 0.0 0.0

IPM 0.12~8.0 20 40 99.6 0.4 0.0

MINO 0.5~>128 4.0 16 65.7 20.5 138

CP 1.0~>128 8.0 32 78.3 9.3 124

ST 0.5~ >128 2.0 8.0 52.2 0.0 47.8

¥Ry E IR~ D= ARG 2 BY 59 % Wi [X]
FprtFl 2RAELTEHD, MUNICRA LRI,
N=ZV )V, T2 AEUHMTHEH-TE B-7 0 4
LRPUREFITIIOB LIZ < W T & 2R EFET
HD 'S pyogenes N EEIFIKHE Td 5 b5 R
SUEIZ 2 PIEHOE L AN L Eh 5,

S. pneumoniae \Z 51} 5 X =) ¥ E R
W& G 1RO BIAE 47.7% Th > 72, Wk
DY =4 7 ¥ ZDFERTIX, PISP, PRSP D}
SIS (SR ME I 7R L2y, SRloFSRT
W, BmEimidiEw ek r o7z, —4, S
pneumoniae D~ 27 17 A4 FHPEERICBIL CTid,
FINIT TR AL, BICK>ThEA TH 248,
M PERR 2SR 73 BERR O~ R DL L% 56 B El 8, il
AEARAL v TV A, HE, KEEEIZAL
NREEE > Tnd, AFTE IS DOE &bk

IPER IRV, SRS -4 7V 2 TREA
7z oua 74 FiftERid, CAM, AZMIZX LT
INENHI80% Z/RL, WMEDH—XA TV 2D
A RIS TR IMEF 2 7R U 7=,

~vou 4 NiiftEx 7 =2 L1201, BENTH S
23S VKRV —LARNAD A FNUALIZL T, v
T4 FPHPEHSNEATE R 852 L, F/213
T75 vy s ARV TIZXBMWENO~ 2174
FOPEH B EIZW< . S preumoniae IZF W\ TE
IZermB & mefA BIZ T HIMEICE 5§25, v2
T 7 4 FIfHREIZ 50T ermB fRE# T MICE 1T
&<, 7 emB, mefA M MEEIZ T IRA KTt
MR FHT2 2 e Eh g ', i
KEAFEE UEEFEE (27397, v437
FX, LY RT) OMNAREE Z->TED,
TS 2 -0 REERANERICY 7 a7 4 F 2
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Table 12. In vitro activities of drugs against clinical isolates and percentages of isolates susceptible
to test drugs on the basis of CLSI.

RCLERRY 12

212

S. pneumoniae {2

LT,

ST LRNEEZL 6N

B B P E M % & 8 72 FQs
it PERR OB A1, CPFX (13.0%) %#F& % 0.0~1.2%
KL, BEDY —NA 5 U 2 LR L T ERIZ

HE FQsMMMED FH A =X L TH

ZDNAY ¥ AL —2L FAA Y RXT—¥IVO#
(B TS — (i D2 5 TP 1K<

< & & 2Pl EDOZE R D k51
—JF, LT T 92 ARV TDEL]
FQsiittt: & 15 T2 248,
DMIC D_LEFIZfl < A3,

»H5,

e

BT
)
INhHIXCPFX & &
LVFX 7 & O FQs i 442

BHEOEGLAEVEDOHREL L IN TS Y,
LSEDOY =4 F VAT, TTFT9v o AEY

FIZONWTH

SL TV,

LVFX, CPFX®D

Species MIC( ¢ g/mL) Susceptibility (%)
(Number of strains) [Antimicrobial agents| MIC range MICs, MICgy, Susceptible Intermediate Resistant

LVFX 0.015~>64 0.12 20 93.9 1.8 4.3

CPFX 0.008~ > 64 0.06 20 87.6 6.4 6.0

TFLX 0.008~>16 0.25 2.0 83.6 9.2 1.2

STFX 0.008~32 0.12 0.5 96.0 29 1.1
ABPC 2.0~>128 64 >128 24 6.8 90.8
CVA/ANMPC 2.0~>64 64 >64 0.8 20 97.2

CCL 2.0~>128 >128 >128 0.3 0.0 99.7
Serratia marcescens CTM 0.25~>128 64 >128 0.6 0.6 98.8
(654) CFDN 0.25~>128 32 >128 1.5 34 95.1
CPDX 0.12~>128 20 64 57.0 12.4 30.6

CAZ <0.06~>128 0.12 1.0 96.9 1.3 1.8

CTX <0.06~>128 0.5 16 86.1 4.7 9.2

PAPM 0.25~16 0.5 1.0 98.2 1.6 0.2

IPM 0.25~8 1.0 2.0 99.5 0.5 0.0

MINO 0.25~>128 20 40 93.0 4.6 2.4
CP 2.0~>128 16 32 13.1 59.1 278
ST 1.0~>128 8.0 16 2.6 0.0 97.4

LVFX 0.03~8.0 0.06 0.06 99.5 0.0 0.5

CPFX 0.008~8.0 0.015 0.06 99.0 0.5 0.5

TFLX 0.008~8.0 0.03 0.06 98.6 0.9 0.5

STFX 0.008~0.5 0.015 0.03 100.0 0.0 0.0

ABPC 0.5~>128 1.0 2.0 924 0.0 7.6

CVA/AMPC 0.5~64 1.0 1.0 95.2 1.9 2.9

Salmonella spp. CCL 0.5~>128 1.0 1.0 98.6 0.0 1.4
(210) CTM =<0.06~>128 0.12 0.25 98.6 0.0 1.4
CFDN =<0.06~>128 0.12 0.25 98.6 0.0 1.4

CPDX 0.12~>128 0.25 0.5 98.6 0.0 1.4

CAZ <0.06~>128 0.25 0.25 98.6 0.0 1.4

CTX =0.06~>128 =0.06 0.12 98.6 0.0 1.4

PAPM =0.06~0.5 0.12 0.25 100.0 0.0 0.0

IPM =0.06~0.5 0.25 0.25 100.0 0.0 0.0

MINO 0.5~128 20 40 924 0.9 6.7

CP 05~>128 40 8.0 94.3 1.9 3.8
ST 1.0~>128 2.0 8.0 81.0 0.0 19.0

B BIRBICHERE XN T 5 2 & 8 S preumoniae  MIC % 1 ug/mL YL _ED S. pneumoniae % % 401 ¥k,

461 8% (REN474#%) 1229V C QRDR 2 4 #rt
L7z. ZORR, HERME% 58 72 LVEXIN
B (MIC=4 ug/mL) 8D T X THEKDOE R %
HALTED, 2M@FCEREGT5HA TR, 36E
FHCERER/T BB IBRIFIEL Tz, — 0,
CPEX i PERE (MIC=4 ug/mL) 258k T 1 fEirZ
HEAT M TH, HBEREZET 52 8Kk
THo720, 10FRPQRDREEEZHFL TH 5T,
CPFX DfifEIZid =7 5 v 7 2R Y T7OR5 & %
bhiz, —JF, LVEXEMEH (MIC=15k L U2
ug/mL) 393kkIZ OV, 1 AR EAT 5
MR 228k, BRERAETIHRITIKTH -7
(LI QRDRZE R IZOW TR AIER) . 72
LVEX it 8 ¥kt 3 #kiZ = ) VT H - 72,
=) ViiEE FQsiMENY v o2 LTnd En
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Table 13.
to test drugs on the basis of CLSI.

In vitro activities of drugs against clinical isolates and percentages of isolates susceptible

Species MIC (i g/mL) Susceptibility (%)
(Number of strains) | Antimicrobial agents | MIC range MICs, MICq, Susceptible Intermediate Resistant
LVFX 0.004~8.0 0.015 0.015 99.9 0.0 0.1
CPFX 0.002~16 0.008 0.015 99.9 0.0 0.1
TFLX 0.002~16 0.008 0.015 99.7 0.0 0.3
STFX =<0.001~0.5 0.004 0.004 100.0 0.0 0.0
ABPC =0.06~>64 20 8.0 428 20.5 36.7
CVA/AMPC =0.06~32 20 16 67.1 0.0 329
Haemophilus influenzae CCL 0.25~ >64 40 8.0 91.1 5.2 3.7
(675) CTM 0.12~>64 20 16 31.6 0.0 68.4
CFDN =0.06~32 20 8.0 45.9 0.0 54.1
CPDX =0.06~16 1.0 4.0 79.4 0.0 20.6
CAZ =0.06~4.0 0.25 0.5 99.9 0.0 0.1
CTX =0.06~4.0 0.25 1.0 994 0.0 0.6
PAPM =0.06~8.0 1.0 20 99.3 0.0 0.7
IPM =0.06~16 1.0 4.0 95.6 0.0 44
MINO <0.06~8.0 0.12 0.5 99.6 03 0.1
CAM =0.06~64 8.0 16 81.0 171 1.9
AZM 0.03~16 2.0 40 99.3 0.0 0.7
TEL 0.06~16 2.0 4.0 96.4 3.3 0.3
LVFX 0.03~64 0.06 1.0 92.5 23 5.2
CPFX 0.015~>64 0.12 4.0 88.3 15 10.2
TFLX 0.008~>16 0.03 0.5 92.5 0.1 74
STFX 0.008~16 0.03 0.5 93.8 1.9 43
ABPC =0.06~>128 16 64 19.1 35.1 45.8
CVA/AMPC =0.06~>64 16 32 40.8 34.1 25.1
Acinetobacter spp. CCL 0.25~>128 64 >128 6.2 6.0 87.8
(598) CTMm 0.25~>128 64 128 0.3 0.0 99.7
CFDN =0.06~>128 4.0 16 79 19.0 73.1
CPDX 0.25~>128 16 64 15 40 94.5
CAZ =0.06~>128 40 16 88.0 5.0 7.0
CTX =<0.06~>128 16 32 46.7 34.6 18.7
PAPM =<0.06~128 0.25 1.0 94.8 0.7 45
IPM =0.06~64 0.25 0.5 96.3 1.0 2.7
MINO =0.06~128 =0.06 0.25 97.5 1.3 1.2
CP 0.25~2>128 128 >128 74 1.1 915
ST 0.5~ >128 8.0 32 11.5 0.0 88.5
dMEIIE VA, PRSPEBRED I/ —VIZkd RBELXVPLT I ARV TORGTHZ I LH
WHBRIDRLTVEVIWELEH L7200, & CHRE SN THE D, S&EMPERO RN A fald

# FQs M MERE A B L T < fEbRME i e T &
Wy,

35 15 AR 1 B R OO FQs & A2 MR JE RS LS
<,mﬁﬁ®mﬁi#ﬁ_mﬁﬁéobﬁbﬂ
coliTlE, A DmETHESHOY —XA 7V
Z DOAER, 2000 - DU 2 FQs N MK D 5 i
BHEE DSBS U, 2007 4TI E. coli O W45 BE ik
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ZIXLVEX 2l e 5 &, WEEEE % &0 7=t
PERROEIA1E 1994; 2.1%, 1996; 2.5%, 1998; 3.3%,
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26.2% L ZDOMMIZHSE 2 TH 5,

E. colilZ¥ 3+ % FQItEMF %, HNEEROZ

T3,

mirabilis |

¥ 7=, E. coli, K. pneumoniae, P
3T, CFDN il #kA4.5~13.0% I
B 65Nz, CFDNOD &S & =t 7 = 2%
PO x A =26 LT, B
7 x LRSS R ESBL O BEAIC K 5 T REME
AV, BRHZIZR B nh, PCRIRERT, E
coli Tl 64 ¥k (8.6%), K. pneumoniae T i 35k
(5.3%), P mirabilis TiZ 59k (10.8%) 43 ESBL
ERTHBZENHELE R 572, EFEINICZE
ESBL A MR AEREMIC HEi S h Tl 19, K
P =4 TV ATERROMEN IR E Nz EE L
5Nb, FHIRESEEGYETE. coli 12D\ T o7 HiEsH
JE DN P mirabilis TE. coli & V) 4% T ESBL



364(96)

THE JAPANESE JOURNAL OF ANTIBIOTICS

62—4 Aug. 2009

Table 14. In vitro activities of drugs against clinical isolates and percentages of isolates susceptible

to test drugs on the basis of CLSI.

Species MIC (i g/mL) Susceptibility (%)
(Number of strains) Antimicrobial agents| MIC range MICs, MICqq Susceptible Intermediate Resistant

LVFX =0.03~>64 0.5 64 72.8 3.8 234

CPFX <0.03~>64 0.25 32 75.0 1.7 23.3

TFLX <0.03~>16 0.25 32 72.3 44 23.3
STFX =<0.03~32 0.12 4.0 78.6 34 18.0

PIPC 0.25~>128 40 64 92.0 0.0 8.0
Pseudomonas aeruginosa CAZ 0.12~>128 20 16 86.6 34 10.0
UTI (589) CTX 1.0~>128 16 >128 12.4 54.3 33.3

CPR 05~>128 4.0 32 70.5 13.7 15.8

MEPM =<0.06~>128 0.5 16 86.2 3.1 10.7

PAPM 0.25~>128 8.0 32 32.9 37.6 29.5

IPM 0.12~>128 1.0 16 79.5 3.0 17.5

AZT =0.06~>128 40 32 69.8 124 17.8

GM =0.06~>128 20 8.0 85.9 51 9.0

ANK 0.12~>128 4.0 16 92.0 2.2 5.8
LVFX =0.03~>64 0.5 16 79.2 6.4 144

CPFX =<0.03~>64 0.25 4.0 82.9 4.6 12.5

TFLX =<0.03~>16 0.25 8.0 81.0 5.2 13.8

STFX <0.03~>64 0.12 2.0 87.1 5.8 71

PIPC =0.06~>128 4.0 64 93.9 0.0 6.1

Pseudomonas aeruginosa CAZ 0.25~>128 20 16 87.8 45 7.7
RTI (673) CTX 0.12~>128 16 >128 16.0 54.1 29.9

CPR 0.12~>128 40 32 74.6 11.7 13.7

MEPM =<0.06~>128 0.5 8.0 84.7 73 8.0

PAPM =<0.06~>128 8.0 32 31.1 31.2 37.7

IPM =<0.06~>128 2.0 32 70.6 4.7 24.7

AZT <0.06~128 4.0 32 76.1 8.7 15.2

GM <0.06~>128 2.0 4.0 91.2 46 42

AMK §0.06~ >128 4.0 8.0 97.3 0.8 1.9
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We have reported in this journal in vitro susceptibilities of clinical isolates to antibiotics every year
since 1992. In this paper, we report the results of an analysis of in vitro susceptibilities of 12,919 clinical
isolates from 72 centers in Japan to selected antibiotics in 2007 compared with the results from previous
years.

The common respiratory pathogens, Streptococcus pyogenes, Streptococcus pneumoniae, Moraxella
catarrhalis and Haemophilus influenzae maintained a high susceptibility to fluoroquinolones (FQs). The
resistance of S. pyogenes to macrolides has been increasing every year and this was especially clear this
year. Most strains of Enterobacteriaceae except for Escherichia coli showed a high susceptibility to FQs.
Almost 30% of E. coli strains were resistant to FQs and the resistance increased further this year. FQs
resistance of methicillin-resistant Staphylococcus aureus (MRSA) was approximately 95% with the
exception of 45% for sitafloxacin (STFX). FQs resistance of methicillin-susceptible S. aureus (MSSA)
was low at about 10%. FQs resistance of methicillin-resistant coagulase negative Staphylococci
(MRCNS) was higher than that of methicillin-susceptible coagulase negative Staphylococci (MSCNS),
but it was lower than that of MRSA. However, FQs resistance of MSCNS was higher than that of MSSA.
FQs resistance of Enterococcus faecalis was 22.5% to 29.6%, while that of Enterococcus faecium was
more than 85% except for STFX (58.3%). In clinical isolates of Pseudomonas aeruginosa derived from
urinary tract infections, FQs resistance was 21-27%, which was higher than that of P aeruginosa from
respiratory tract infections at 13-21%, which was the same trend as in past years. Multidrug resistant
strains accounted for 5.6% in the urinary tract and 1.8% in the respiratory tract. Acinetobacter spp.
showed high susceptibility to FQs. The carbapenem resistant strains, which present a problem at present,
accounted for 2.7%. Neisseria gonorrhoeae showed high resistance of 86—88% to FQs.

The results of the present survey indicated that although methicillin-resistant Staphylococci, Entero-
coccl, E. coli, P aeruginosa, and N. gonorrhoeae showed resistance tendencies, and other species main-
tained high susceptibility rates more than 90% against FQs, which have been used clinically for over 15
years.
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