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A=A F v 2031992 F- LI R FIE L Tl 0, SEIZ2010 12 HAEN
72 fitgt DEGIRA K 2 & F3 i & 472 19 R 12,866 WAR D PUR SRR Z ikl 2, 714
o u v REE (FQs) AHDE L7z3038A1 2 xR IC I L 7z, WA e 3 B
Tt D Streptococcus pyogenes, Streptococcus pneumoniae, Moraxella catarrhalis,
Haemophilus influenzae |3 FQs IZ X U WVEZ 2 RFF L Tz, —J, v/ u 74

F RIS T B AL D HEAT A S. preumoniae, S. pyogenes THHFE T dh - 72, H.
influenzae\Z 5\ TIE, p-7 7 2~ —¥IEELET v ¥ ) Vit H. influenzae D 5y i
ROMREN 5 LSRN Sz (20024 : 25.8%, 20044F : 40.0%, 20074 : 50.1%,
20104F : 57.9%) ., WANHIERHI FQs 2% U W &R & 7R U 7228,  Escherichia coli
BT H T 2 5 8 72 PR O 43 FESHEE 13 levofloxacin (LVFX) T29.3% Td
D, BN L EAARE N, UL, 200744 5 2010412 2 TE LVFXfifE#
IZELIEI A3 FR 8 5 4L (2000 4F-8.2%, 2002 4F-11.8%, 20044 18.8%, 2007 4-26.2%,
20104F-29.3%), ZOEK L L TiE, 2009412 LVFX 500mg #A0 1 H 1 [O1$5-35%
R EN72Z ERBEBRL TS 28 LAk, [ U KNMEF O Kiebsiella
pneumoniae \ZB] L TiE, FQsMIMHIICL, E coli EREDBIETH 5720 AF TV
Vi Staphylococcus aureus (MRSA) @ FQs J&PE 313 sitafloxacin 12 % L T 51.6%,
ZDMMDOFQsIZx L THEBLZ 10% &K > 724, X F ) VIEMES. aureus 1230
TIE88.5~99.1% DEWEMERZ R L2, AF V) VitEa 775 - Yk
staphylococci (236 1) % FQsiifPE# L, *x 7)) VMo 7 2 5 — ¥ Falt staphylococci
KD E» o5 72h, MRSAIZHEARKE Td > 72, RIS GYRE >k Pseudomonas
aeruginosa BRI1Z 1515 % FQsi 4 #1315.4~21.3% TdH 0, W-Ika7 &SI SRk D
6.1~123%IZHNE <, MEDOY -4 5V 2 LEMOMEITH > 728 DD, RFE
) 2 HEZR DD 2R E N7z, ZANME P, aeruginosa ¥k 7y BEFIE L, DRI FEGURE HH
K T23%, M E & YURE R T03% Tdh D, 2007422 5K T L T 7=,
Acinetobacter spp. {3 FQs {25 U s WIEPEHR 2R L 72, BIfEMEIC K > T 5
Acinetobacter baumannii @ imipenem i £ #k 13 2.4% (13#k) 88 & N7z, Neisseria
gonorrhoeae T & FQs (2 Xt 9 % iiif P 28 13 81.3~82.5% & /& W E 28 /8 & 7=,
Ceftriaxone (CTRX) 1Zxbd 23132007 4F- % T 100% % R L T 724, 5l
L THIO & TITIEA S Nk b o 72 CTRX IR 23R & 7z, DLE, SISz
PO &, BEK TOMMAN17FLLERHE L 2ZFQsiciL, xF ¥V Vit
staphylococci, Enterococcus faecium, PRESIEGHERNK P aeruginosa, N. gonorrhoeae,
E. coli 3 PEHEHI20% LA E (19.5~89.2%) & @i -7z, ML DB & [k i
TdH o7z, E. colilZDWTIRIMMELAHEA TV D & DD 70% L EOREMERZRE;L
Tz, ZOMODKRETIE, 80% L LEDREMER S REF STz,

PUASEMTER O M & S, BN S 2y IR GURIE M X F 2 ) Vi ¥ Staphylococcus
AR OB Sk BIEBEEDOIES LY aureus (MRSA) DWEFENANDOFEAY, HE 5
RKEaMEEZRI LTS, BifEra—F ki MH4REMNE-7 v & v — ¥ (Extended-spectrum
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p-lactamase: ESBL) 4 Escherichia coli & % \ M3
Klebsiella pneumoniae D E 3>, * 2 0p-5 7 &
v — ¥ (MBL) P2 7 ARV O H B
m?, X oI ERREOMNEEE T A AL R
74 DNA 2 69 % L AlPER A R 4 & HBL
LY, ZORGEREET S 5 IHEL Th 5, xR
ELTE, HiHA D =X L OPHEOPF A KD
SNB 0, BRI IRBURSER FE 3 7 A 7 /0 K
BB H 5, — 5 T4 Tl Pharmacokinetics/
Pharmacodynamics (PK-PD) BEGm D72 H% ik A,
VMIWIEOHE - HEORE LA frbhTw b,
B > TREAF DPURHE % PK-PD PG & & & 123 IE
12, HORRMIZHH L T Z 2, P
PR BRI 4 2 HE LR S B,
JhtuaFuyREE (FQs) 1, K THRD
WHXNBPEEO—>TH Y, HIRWIE FERE

Table 1.

EREE DTV, L U4 REGUE IS L
IAHHIZHH I TE L2 RS, WS DhDHE
PR WiFE C FQs AL AMEIT L Cv%, LvART 1
FHL VY-S TV AT —TZ, FQsIitthH
& O RATHT I SE AL D By & Bt 4 5 720,
1992 fE IR HE L s D2 M5 T, LAR7aF
Y D FQs B & UFQs KIS S Fd i 312
XU, LMD 2 HEERRIK 77 Bk % 2 KW
72 R R A RIS L T & 257, 20
AL, IR et RS i R TR e 0 o AL Rk T ol 1
— RO % 4 % B FQs EZMEA T X vt
DKL, E. coli TI1Z2000 4-LUFE FQs L2 ML
HATH, £727h5DFQshitEkkD Iz =
w7 7 v 28D Vit %89 ESBL FEAFR A
AREIZELSGENDZ LB ERZWPENIZLTE
720

The number of isolates.

Species

Number of isolates

Streptococcus pneumoniae
Streptococcus pyogenes

Methicillin-susceptible Staphylococcus aureus (MSSA)
Methicillin-resistant Staphylococcus aureus (MRSA)
Methicillin-susceptible Coagulase negative Staphylococci (MSCNS)
Methicillin-resistant Coagulase negative Staphylococci (MRCNS)

FEnterococcus faecalis

FEnterococcus faecium

Moraxella catarrhalis

Neisseria gonorrhoeae

FEscherichia coli

Klebsiella pneumoniae

Citrobacter spp.

FEnterobacter spp.

Serratia marcescens

Proteus mirabilis

Indole-positive Proteus group
Salmonella spp.

Haemophilus influenzae
Acinetobacter spp.

Pseudomonas aeruginosa from UTI
Pseudomonas aeruginosa from RTI

661
434
745
719
557
732
641
591
566
80
741
678
603
657
650
590
521
194
660
577
609
660

12,866
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N, 201012 &E 72 g% DS M %44 7C, % Table 1IZ/R L7z, F 722Nk D—% % Table
19TAFH 12,866 Rk A Xt R & L 23R 2 WM 218 L7, ThEDEKIZ2010F1 A2 5121
35, IS 728 DTH B, HliEak THlfiE /-5
iz, skette— - x4 - 2L (BML, HiE)

M B L UHE CHBE L, R, EAEZEANE L. &

B, [F—HEHEH» 5 OEEHRIZTRTE N, b

1. EREK FEheH £ TESFKIE~Y A 70302 (47 FK

R E L7195, 12,866 RO ERRD ) 2

Aett) T—80°CIZTIRAFL 7=,

Table 2. List of the levofloxacin surveillance group.
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2. WRIEE
Levofloxacin (LVFX), ciprofloxacin (CPFX),
tosufloxacin (TFLX), (STFX),
benzylpenicillin (PCG), ampicillin (ABPC),
(CVA/AMPC),
piperacillin (PIPC), oxacillin (MPIPC), cefaclor
(cCcL), cefotiam (CTM), cefdinir (CFDN),
cefpodoxime (CPDX), ceftazidime (CAZ),
(CTX), (CTRX),
(CPR), (MEPM),
panipenem (PAPM), imipenem (IPM), aztreonam
(AZT), (MINO),
(CAM), (AZM),
(VCM), sulfamethoxazole * trimethoprim (ST),
gentamicin (GM), amikacin (AMK), linezolid
(LZD), chloramphenicol (CP) ZxfH & L7z,

sitafloxacin

clavulanic acid * amoxicillin

cefotaxime ceftriaxone

cefpirome meropenem
minocycline clarithromycin

azithromycin vancomycin

3. EFRZMAE

HAA LS ARRE 2 2 HETL T & 2 R R IR A B
ZHEn, s A LT e -y T L — b
CRUFL 18 % oo T/ JE R R
(MIC) #WE L 7z, Neisseria gonorrhoeae 1=\
TIRIERFRAHIEIZ K O MIC &2 MIE L 720 B
WK D, HENR LT 2 PREORE, HE
WREEHIPHIE (Table 3) (S/RL 7=,

& T B O BT RS 2 PE 30X, Clinical and
Laboratory Standards Institute (CLSI) ¥ @ & %
MICT L A4 ZEA Y MZEDIWTHEL 7223,
Streptococcus pneumoniae (Z DWW TIEAR LR = ¥
)Y OIHEE I, R=2 ) VIEES. preumoniae
(PSSP) (PCGDMIC=0.06ug/mL), X=1 v
ittt S. pneumoniae (PRSP) (PCG D MIC=2.0ug/
mL) ZHE L7, AHCLSIOFF 22 v MZAL
D CEEANCB L Tid, BRSO T L4 284
VN ESEITREL 2,

4. Haemophilus influenzae \"&\T 34-5 97 37 —
CEARR
Haemophilus influenzae \Z W TIlE, = tox
T4 VvAKRy T —PRIZKBp- T8 —X
EVEAER 21T - 72,

5. ¥/ Ot RESEE (QRDR) 7 X/ BER

B DIHEE

KEGE(AT (Table4) DF /v v PERE IR
(QRDR) DIFEHRFHDOZEEIBLE, £ 4L o b
V=TV ZBITEDREE LY,
BIRFOMEE, LVEXIEMERRIZDOWT, MIC
EFEIZ20% £ 7213200k D 5 B LW HFOME % 5
VAL L, ME%EMICHE % 8§ H AR A 20 Bk
FimDOLAL, TNTOREBHIRIRE Lz, &
7z, LVEXiit ¥ #k 3o & OV Bl PE AR 12 D0 T,
MICHE Z & 12108k % 7 v & aicflith L, 45%
MICfili & /R $ R 10 R AR O A%, T
DOMRAERHTR & L7z,

6. EESFEMIERE -5 27—+ (Extended-
spectrum f-lactamase: ESBL) E4EDIFE
E. coli, K. pneumoniae, Proteus mirabilis \Z
W, CTX+CVA, CAZ+CVADMICIEN Zh
ZHCTX, CAZHAIOMICHHE & b 3% DL Rk
DY D% ESBLEAMS &L, ThbDOHEKE
XH5UZ PCR % FVC ESBL A MR & 55 L 72,

7. Pseudomonas aeruginosa D% &tttk (MDRP)
DFEE
P. aeruginosa =2 T, MICHH23 CPFX : =4.0
ug/mL, IPM : Z16ug/mL, AMK @ =32ug/mL %
T 72§ IR 2 MDRP & L 72,

8. Acinetobacter baumannii DETE
A. baumannii ® [d] 7 1%, VITEK2 (Sysmex tt)
EHONTIT > 72,
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Table 4. Target species and genes of QRDR measurement.

Species

Genes

Streptococcus pneumoniae

gyrA, gyrB, parC, parF

Streptococcus pyogenes

Haemophilus influenzae

Escherichia coli

Klebsiella pneumoniae

gyrA, parC

Table 5. 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 0.125~32 0.5 20 98.2 0.5 1.4
CPFX =0.03~32 0.5 20 81.6 15.0 35
TFLX 0.015~8.0 0.125 05 98.4 0.5 1.2
STFX 0.008~0.5 0.03 0.06 100 0 0
PCG =0.03~0.125 =0.03 =0.03 100 0 0
ABPC =0.03~0.25 =0.03 =0.03 100 0 0
Streptococcus CVA/ANPC =<0.03~0.25 =0.03 =0.03 100 0 0
pyogenes GOL 0.06~8.0 0.125 0.125 100 0 0
(434) CTM =0.03~20 0.06 0.06 99.5 0.5 0
CFDN =0.03~10 =0.03 =0.03 100 0 0
CPDX =0.03~05 =0.03 =0.03 100 0 0
CTRX =0.03~0.25 =0.03 =0.03 100 0 0
PAPM =0.008~0.06 =0.008 =0.008 — — —
IPM =0.008~0.06 =0.008 =0.008 — — —
MINO =0.03~16 0.06 8.0 84.8 5.1 10.1
CAM =<0.03~>64 =0.03 64 56.0 1.4 42.6
AZM =0.03~32 0.125 16 55.1 0.2 447
VCM 0.25~1.0 0.5 0.5 100 0 0
LVFX 0.25~16 1.0 1.0 98.5 0.6 0.9
CPFX 0.06~32 1.0 20 80.2 17.7 21
TFLX 0.03~8.0 0.125 0.25 99.2 0.2 0.6
STFX 0.008~0.5 0.06 0.06 100 0 0
PCG =0.03~40 0.125 1.0 48.0 434 8.6
ABPC =0.03~16 0.125 20 — — —
Streptococcus CVA/AMPC =0.03~8.0 0.06 1.0 99.5 0.3 0.2
pneumoniae CCL <0.03~>64 2.0 64 443 7.4 48.3
(661) CTM =0.03~32 0.5 4.0 57.6 13.8 28.6
CFDN =0.03~64 0.5 4.0 54.0 11.2 34.8
CPDX =0.03~64 0.5 20 50.8 26.9 222
CTRX =0.03~8.0 0.25 1.0 97.4 20 0.6
PAPM =0.008~0.5 0.015 0.125 98.2 1.8 0
IPM =0.008~2.0 0.03 0.25 79.0 20.6 0.5
MINO =0.03~16 40 8.0 325 31.2 36.3
CAM =0.03~>64 8.0 >64 15.9 11.6 725
AZM =0.03~32 32 32 15.4 9.4 75.2
VCM =0.125~1.0 0.25 0.5 100 0 0

B OR

1. BENHEERZ M
1) 77 LEBMERE

77 LG TEERIR 254 % Ui % Table 5~Table
8IZINT, Streptococcus pyogenes D 5 FEHTR SE 12
x4 % BRI CPFX (81.6%), MINO (84.8%),

CAM (56.0%), AZM (55.1%) ZFR\T, 9
T98% DL k& m WM AR 7z (Table 5).
STFXAZx$ 4 B M PERRIZRED 5 N e 5 7208, %
DD FQs 125§ 2 M PE#R I 5 ¥k A & 15 BRAFAE
L7z, 26D 55, QRDRIBE(E T4 A% L
72 118k 108k (90.9%) (32312 QRDR parC % %
I2&28DThH-72 —JF, LVFEXIZDWTITIK
PEREIE A 73 A % MICHE 28 1.0 35 & U82.0 ug/mL
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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 (i g/mL) Susceptibility (%)
(Number of strains) |Antimicrobial agents| MIC range MICs, MICg, Susceptible Intermediate Resistant
LVFX 0.06~ >64 0.25 0.5 91.4 0.3 8.3
CPFX 0.06~ >64 0.5 2.0 88.5 24 9.1
TFLX 0.008~>16 0.03 0.25 91.4 23 6.3
STFX 0.004~16 0.03 0.06 99.1 03 0.7
ABPC <0.06~16 1.0 2.0 43.2 0 56.8
CVA/AMPC =<0.06~4.0 0.5 1.0 100 0 0
MPIPC =0.125~2.0 0.25 0.5 — — —
Methicillin-susceptible CCL 0.5~16 2.0 4.0 99.9 0.1 0
Staphylococcus aureud CTM 0.25~20 10 1.0 93.7 6.3 0
CFDN =0.06~20 0.5 0.5 99.9 0.1 0
MSSA(745) CPDX 0.25~8.0 4.0 4.0 45.9 52.8 1.3
CTRX 1.0~16 4.0 4.0 99.7 0.3 0
PAPM =0.06~0.125 =<0.06 =<0.06 100 0 0
IPM <0.06~2.0 <0.06 =0.06 100 0 0
MINO =<0.06~16 =0.06 0.125 98.9 0.4 0.7
CAM =0.06~>64 0.25 >64 75.3 0.4 243
AZM 0.125~>64 1.0 >64 74.8 0 25.2
VCM 0.25~2.0 1.0 1.0 100 0 0
LZ_D 0.5~4.0 2.0 2.0 100 0 0
LVFX 0.06~ >64 32 >64 11.0 1.5 875
CPFX 0.125~ >64 64 >64 10.6 0.3 89.2
TFLX 0.008~>16 >16 >16 13.6 16.0 70.4
STFX 0.008~32 1.0 8.0 51.6 93 39.1
ABPC 0.25~64 32 64 0.1 0 99.9
GVA/AMPC 05~>64 32 32 72 0 92.8
MPIPC 40~2>80 >80 >80 — — —
Methicillin-resistant CCL 20~>128 >128 >128 45 5.8 89.7
Staphylococcus aureud CTM 1.0~>128 128 >128 0.4 85 911
CFDN 05~>128 >128 >128 1.4 2.8 95.8
MRSA(719) CPDX 40~>128 >128 >128 0 0.1 99.9
CTRX 8.0~>128 >128 >128 1.3 13.9 84.8
PAPM =0.06~>128 16 64 25.2 10.4 64.4
IPM =0.06~>128 32 64 23.6 4.7 71.6
MINO <0.06~32 8.0 16 37.8 16.7 455
CAM 0.125~>64 >64 >64 5.7 0.1 94.2
AZM 0.25~>64 >64 >64 5.7 0 94.3
VCM 0.25~2.0 1.0 1.0 100 0 0
LZD 0.25~4.0 2.0 2.0 100 0 0

DOKRTIZ, i T2048kH 88k, #2& TIX204kH
14 BRI parCESL, #%E2HRIC grd 3 X O parC D
ZHEPAD 5Nz, £ 72 MICHHE 0.5 ug/mL D 42 Fk
BRI parC % 5, MICAH 0.25 ug/mL 0 20 #
1Bk, MIC1H 0.125ug/mL D ¥k 2 ¥k 12 parC %
RO 5N, 2 LVEXIERD 5 5 28k
v o a4 PR E iz,

S. pneumoniae O FQs 12 x4 4~ % B # 13 CPFX
(80.2%) % B> T98% L | & & <, MICy, &
0.06~2.0ug/mL T & - 7z, %& » T & STFX D
MIC, 13 0.06 ug/mL & % & i W TEEZ R L,
M EARIZAFAE L 240 5 7= (Table 5) . QRDR &z 1
ZEEERRI TN T, R & & & LVEX i
FR10KR$ X T TQRDRD T 3 J BEENED 5

N, grdiB X parCd» 5 \N3 gyrd I K parE 1C
[RIREICZE 23 b Bk SKRAF(EL 72—, LVFX
REMERR 145 BRIZDOW T, BRZERIZAD S,
MICE A3 2.0 ug/mL D 12 ¥k gyrd, parC, parE D
WENIZT I BAERER T k0 48k, MIC
A 1.0ug/mL DIORRIZE N CparCEREH T
2 RRA231BE, MICHHE A1 0.5ug/mL 2L F TiZ QRDR
BRODHHITRD 5Nk h 72, 72, FQsL
SO Hi i H T, VCM, CVA/AMPC, CTRX,
PAPM (2 xf 9 2 &P 13 & 4 100%, 99.5%,
97.4%, 98.2% & @<, IPMIZH L CTid79.0% &
PRMLL, IhEUANOPIFESHII L TiE15.4~
57.6% LKW R TH 572, FflZvra 4 F
SIITH U TiE80% LU E A vh i M & & s ifit
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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 agents| MIC range MICs, MICgy, Susceptible  Intermediate Resistant
LVFX 0.06~ >64 0.125 4.0 84.7 29 124
CPFX 0.06~ > 64 0.125 4.0 84.6 0.4 15.1
TFLX 0.008~>16 0.06 4.0 86.0 2.2 1.8
STFX 0.008~4.0 0.015 0.125 99.1 0.7 0.2
ABPC =<0.06~2.0 0.125 0.25 93.0 0 70
GVA/AMPC =<0.06~1.0 0.125 0.25 100 0 0
MPIPC =0.125~0.25 =0.125 0.25 — — —
Methicillin-susceptible CCL <0.06~4.0 1.0 1.0 100 0 0
coagulase—negative CTM =<0.06~1.0 0.5 0.5 100 0 0
Staphylococci CFDN =0.06~1.0 =0.06 0.125 100 0 0
CPDX =0.06~4.0 1.0 20 98.7 1.3 0
MSCNS(557) CTRX =0.06~32 1.0 4.0 99.8 0.2 0
PAPM =<0.06~0.125 =0.06 =0.06 100 0 0
IPM =<0.06~0.125 =0.06 =0.06 100 0 0
MINO =0.06~8.0 =0.06 0.125 99.6 0.4 0
CAM =<0.06~ >64 0.125 >64 76.7 0.4 230
AZM =0.06~>64 0.5 >64 75.9 0.2 23.9
VCM 0.25~2.0 1.0 20 100 0 0
LZ_D 0.125~2.0 1.0 2.0 100 0 0
LVFX 0.06~ > 64 40 16 26.1 143 59.6
CPFX 0.06~ >64 4.0 64 25.1 9.0 65.8
TFLX 0.015~>16 40 >16 29.0 20.4 50.7
STFX 0.008~8.0 0.125 0.5 96.7 3.1 0.1
ABPC =0.06~>128 40 16 49 0 95.1
GVA/AMPC 0.125~>64 1.0 8.0 83.7 0 16.3
MPIPC 0.5~>80 8.0 >8.0 — — —
Methicillin-resistant GCL 05~>128 8.0 64 54.4 224 232
coagulase—negative CT™ 0.25~>128 2.0 8.0 31.7 41.1 272
Staphylococci CFDN =0.06~>128 40 >128 30.1 145 55.5
CPDX 0.25~>128 16 >128 8.7 16.4 74.9
MRCNS(732) CTRX 1.0~>128 16 >128 38.0 44.7 17.3
PAPM =0.06~>128 0.5 32 79.6 44 16.0
IPM =<0.06~>128 0.25 32 78.8 3.0 18.2
MINO =0.06~32 0.125 0.5 93.9 1.5 46
CAM =0.06~>64 >64 >64 31.7 1.1 67.2
AZM =0.06~>64 >64 >64 30.7 0 69.3
VCM 0.25~4.0 1.0 20 100 0 0
LZD 0.125~2.0 1.0 2.0 100 0 0

¥k Td 7 (Table 5), PSSP, ~X=3 1) v i
Pk (PISP), PRSPOHEIA X, %N £ 4148.0%,
43.4%, 8.6% Cdh 7z, £72, PRSPOL 7 7 1
AR VRIS BiERIE, CTRX D 1.8% %
&\ C, CCL; 100%, CTM ; 98.2%, CFDN ;

98.2%, CPDX ; 91.2% & @\ M VR & hiz,

AF ) VIS aureus (MSSA) (125 1F 5 FQs
D MICy, 1% 0.06~2.0ug/mL, & P # (% 88.5~
99.1% CTdH v, ZOHTIESTEX I3 % &%
VIR FD 572 FQs AN DHIFHEIZOWTEIX
EAEDI0% L LOREREIRL 72728, ABPCT
43.2% &R, FOMBINEE RN L2, 2,
a7 4 FRIEICHT 5EMEERIZCAM T 75.3%,
AZM T 74.8% & 80% LA T DIENE#RT & - 7= (Table

6) o

FQs O MRSA IZ %} % MIC,, 1, STFX ®
8.0ug/mL LA I >16ug/mL & % 413> 64 ug/mL
Tdh o7, FQsiZxtd 2 &ML STFX D 51.6%
B, 810% (10.6~13.6%) &f%Ah -7z, FQs
DA O IZ BT, VCM, LZD #R< §X
TOPRHIEIZH L T0~37.8% & Bt LKA 5
7z VCM I K O'LZD MR IZRE8 6 s - 7=
(Table 6) » VCMEK&AZ1E MRSA #k (MIC : 2.0ug/
mL) OB IX8.9% (644K) ThH -7,

—7J5, PRI MRSA (CA-MRSA) & H#Eid
Ehatk JEB-7 7 4 438 (LVFX, CAM, MINO)
IZREME) 1%, 7198k 33 Bk (4.6%) BB Rz,

AF ) V&M 7 75 — ¥ B2 staphylococci
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Table 8. 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 agent§ MIC range MICs, MICg, Susceptible  Intermediate Resistant

LVFX 0.25~ > 64 1.0 32 82.2 0.2 17.6
CPFX 0.5~>64 1.0 32 72.2 9.8 17.9
TFLX 0.06~>16 0.25 >16 824 0 17.6

STFX 0.03~4.0 0.125 20 84.6 14.4 1.1

ABPC 0.25~4.0 1.0 20 100 0 0

CVA/AMPC 0.125~>64 0.5 1.0 99.8 0 0.2
MPIPC 4.0~>8.0 >8.0 >80 0 0 100
CCL 16~>128 64 128 0 0.2 99.8
Enterococcus faecalis CTMm 32~2>128 128 >128 0 0 100
(641) CFDN 0.25~>128 4.0 32 34 15.3 81.3
CPDX 05~>128 >128 >128 — — —

CTRX 1.0~>128 128 >128 — — —

PAPM 0.5~8.0 20 40 — — —

IPM 0.5~8.0 20 4.0 — — —
MINO =0.06~32 8.0 16 29.0 22.3 48.7

CAM 0.125~>64 >64 >64 41.8 1.1 57.1
AZM 0.25~>64 >64 >64 13.4 15.3 71.3

VCM 0.25~4.0 1.0 2.0 100 0 0

LZD 0.25~4.0 2.0 2.0 99.7 0.3 0

LVFX 0.25~>64 32 64 11.2 3.7 85.1
CPFX 0.25~>64 64 >64 8.3 2.7 89.0
TFLX 0.06~>16 >16 >16 9.8 49 85.3

STFX 0.015~32 20 4.0 30.5 51.4 18.1
ABPC =0.06~>128 128 >128 13.0 0 87.0
GVA/AMPC =0.06~>64 64 >64 14.2 1.5 84.3
MPIPC =0.125~>8.0 >80 >80 1.5 0 98.5
CCL 2.0~>128 >128 >128 1.2 1.0 97.8
Enterococcus faecium CTMm 8.0~>128 >128 >128 0 0 100
(591) CFDN 1.0~>128 >128 >128 0.7 0.5 98.8
CPDX 0.25~>128 >128 >128 — — —

CTRX 0.125~>128 >128 >128 — — —

PAPM =0.06~>128 >128 >128 — —_ -

IPM =<0.06~>128 >128 >128 — — —
MINO =0.06~32 4.0 16 50.8 14.0 35.2
CAM =<0.06~>64 >64 >64 13.0 46 82.4
AZM 0.25~>64 >64 >64 42 2.0 93.7

VCM 0.25~>32 0.5 1.0 99.8 0 0.2

LZD 0.5~4.0 2.0 2.0 98.0 2.0 0

129 % FQs D MICy 13 0.125~4.0ug/mL T, %
72 FQs 12X % M EIZ CAM D 76.7%, AZM D
75.9% 12 R R 5 < 84.6~99.1% T & - 72,
FQs D H1TIEMSSA 1259 2 #G R & [AlFkIZ STFX
D B BOPIRIEE AR L7z, T OMMOPIEHEIC
x4 5 IEPEFEIX93.0~100% TH > 7z (Table 7).«

AF ) Vi a 7 &5 — ¥ staphylococci
12361 B B HEHUF HE D MIC,, 1 MRSA 12 [h 4
RIS, BEERBE A 5 72, STFX D MIC,,
130.5ug/mL T, WHERPUAZED HTMINO &Y
RBIKL, BMERIZ06.7% LIkt Fh - 728, i
D FQs D MICy, 1% 16~64ug/mL T, & M # 1%
25.1~29.0% & &4 > 72, VCM & & O'LZD i P4
HRIZFAD 5Nt h 572 (Table 7).

Enterococcus faecalis D FQs (2 % 3~ % B& M3 1%
72.2~84.6% Tdb > 72, 100% DML EIR L 72D
IZ ABPC &£ VCM Cd - 7= (Table 8) .

Enterococcus faecium O £ FRPUR 154§ 5 &
PE#IL, VCM (99.8%), LZD (98.0%), MINO
(50.8%) ¥ K U'STFX (30.5%) %FR\VTHNT
15% LA T CTo D, IPERRD &8 2 ElE A s 5 7=
(Table 8) o

2) 77 LEMEE

77 LARBEMEERE O KA % Table 9 12 /R 97,
Moraxella catarrhalis 1= X 9 % FQs @ MIC,, 1%,
0.015~0.06 ug/mL & 58 W HUE 06 P 23R & 7z,
LVFX, CPFX, STFX D fif PR 13588 & 75 5 >
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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 (i g/mL) Susceptibility (%)
(Number of strains) |Antimicrobial agents| MIC range MICs, MICg, Susceptible  Intermediate Resistant
LVFX 0.015~1.0 0.06 0.06 100 0 0
CPFX 0.015~1.0 0.06 0.06 100 0 0
TFLX 0.004~2.0 0.015 0.015 99.8 0 0.2
STFX 0.004~0.125 0.015 0.015 100 0 0
ABPC =0.06~16 . 40 15.5 0 84.5
CVA/AMPC =0.06~2.0 0.125 0.25 100 0 0
Moraxella catarrhalis CCL =0.06~32 40 96.6 3.0 0.4
(566) CTM 0.125~8.0 . 20 88.7 10.2 1.1
CFDN =0.06~16 0.125 0.25 99.8 0 0.2
CPDX =0.06~16 . 20 97.3 21 0.5
CAZ =0.06~2.0 =0.06 0.25 100 0 0
CTX =0.06~4.0 . 1.0 99.8 0 0.2
PAPM =0.06~0.5 =0.06 =0.06 100 0 0
IPM =0.06~1.0 =0.06 =0.06 100 0 0
MINO =0.06~32 =0.06 0.125 99.8 0 0.2
CAM =0.015~64 0.125 0.25 98.1 0.5 1.4
AZM §0.01 5~32 0.06 0.06 98.6 0.2 1.2
LVFX =0.015~32 16 175 1.3 81.3
CPFX <0.015~>32 32 175 0 825
TFLX =0.015~>32 . 32 17.5 1.3 81.3
STFX =0.015~1.0 0.25 0.5 — — —
ABPC 0.25~>32 . 40 0 325 67.5
Neisseria gonorrhoeae CVA/ANMPC 0.25~4.0 . 4.0 0 325 67.5
(80) CCL 1.0~>32 >32 >32 — — —
CT™ 0.06~32 A 32 — — —
CFDN =0.03~1.0 1.0 — — —
CPDX =0.03~16 40 40.0 — 60.0
CAZ 0.125~16 40 35.0 — 65.0
CTX =0.03~4.0 1.0 7.3 — 28.8
CTRX =0.03~1.0 0.125 0.25 95.0 — 5.0
MINO =0.03~4.0 0.25 1.0 52.5 45.0 2.5
CAM =0.03~>32 40 — — —
AZM =003~32 2.0 — — —

720 F72ABPCIZH T 2RI 15.5% TH D,
CVA/AMPCifERRIZFED S e 5722 L2 6
MPEARIE N Tp-T 7 2~ — EREEpk i S h
720 X DD P IEIZ K T 2 EEFRITCTM D
88.7% # R E T RTISUUULTH - 7=,

N. gonorrhoeae \Zxt§ % FQs D MICy, &, LVFX,
CPFX, TFLX A3 16~32ug/mL T& - 7z DIZ K L,
STFX 1% 0.5ug/mL T & D fthd FQs IZ lb R R AT 7%«
MEE AR S iz, 2 OO PRI D MICy,
1Z, CTRX %80.25ug/mL, AZM #2.0ug/mL, CFDN
#31.0ug/mL, MINO #* 1.0ug/mL, CAM %34.0 ug/
mL, ABPC 7% 4.0ug/mL, CVA/AMPC 7 4.0ug/
mL Cd -7z, %< O#HIZABPC & CVA/AMPC (2
e CN= ) F = VIEEER= D) Viittitk e
HEIND, £/, SHIOFETHIOIE TIZiZA
5N h - 72 CTRX PRk 23 4 ¥k (5.0%) i 5

Nize TS AKRIETNTEANNERTH - 72,
3) U7 LEMRE

77 LR IC X % B % Table 10~
Table 1512/89 ., E. colil=5t§ % FQs D MIC,, I
STFX @ 1.0ug/mL LA 44 13 16~32ug/mL T & 0,
FEMEHRIZ STFX (91.9%) %BR% 70.2~70.7% TH
MNP 2 & D K9 30% ORI AR & 505 72,
2zt 7 7 a 2R VRO (Fh i
&) (5.1~19.6%) LD EfETd > 7z (Table
10)o LVEXTEMTIE TR TOMTgra B &V
parCIZZE R 67z, LVEXEMERRIZ I %
QRDRZH % L5 &, MICHEAY0.125~1.0ug/mL
DE2KRD 5 B 5Tkk (91.9%) MgrdZEFR%E=H L
Tz, EHICgrdZ R A9 % 0.5ug/mLD 1
Bk, 1.0ug/mL O 38121 parC DZE RN H - T
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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 (¢ g/mL) Susceptibility (%)
(Number of strains) [Antimicrobial agent§ MIC range MICs, MICgy, Susceptible  Intermediate Resistant

LVFX 0.008~64 0.06 16 70.7 2.2 271
CPFX 0.004~ >64 0.03 32 70.2 0.3 29.6
TFLX 0.004~>16 0.03 >16 70.3 0.1 29.6

STFX 0.004~4.0 0.015 1.0 91.9 6.1 2.0
ABPC 1.0~>128 4.0 >128 55.6 1.5 429

CVA/AMPC 0.5~64 4.0 16 79.5 120 8.5

Escherichia coli GCL 0.25~>128 20 >128 80.4 2.4 171
(741) CTM =0.06~>128 0.125 16 84.8 24 12.8
CFDN =0.06~>128 0.25 64 82.1 1.5 16.5
CPDX =0.06~>128 0.5 64 82.9 1.2 15.9

CAZ =0.06~>128 0.125 20 94.9 1.5 3.6
CTX =0.06~>128 =0.06 16 87.9 0.5 11.6

PAPM =<0.06~1.0 0.125 0.125 100 0 0

IPM =0.06~1.0 0.125 0.25 100 0 0

MINO =0.06~>128 1.0 8.0 88.8 3.4 7.8
ST 0.125~>128 2.0 >128 63.2 0 36.8

CP 2.0~>128 8.0 16 86.6 7.2 6.2

LVFX 0.008~ >64 0.06 0.5 97.5 0.3 22

CPFX =0.002~>64 0.03 0.25 96.5 1.0 25

TFLX 0.004~>16 0.03 0.25 97.1 0.9 2.1

STFX 0.004~16 0.03 0.125 97.9 0.6 1.5
ABPC 1.0~>128 32 128 5.2 16.4 78.5

CVA/ANPC 0.5~>64 20 8.0 94.0 3.2 2.8

Klebsiella pneumoniae CCL 0.25~>128 1.0 4.0 93.5 0.4 6.0
(678) CTM =0.06~>128 0.25 0.5 92.8 1.3 5.9
CFDN =<0.06~>128 0.125 0.5 94.1 0.1 5.8

CPDX =0.06~>128 0.125 0.5 94.2 0.3 55

CAZ =0.06~>128 0.125 0.5 96.0 0.7 3.2

CTX =0.06~>128 <0.06 0.125 94.7 0.1 5.2

PAPM <0.06~2.0 0.125 0.25 99.9 0.1 0

IPM =0.06~4.0 0.25 0.5 99.7 0.1 0.1

MINO 0.25~>128 2.0 8.0 86.9 3.8 9.3
ST 05~>128 4.0 32 22.6 0 774
CP 1.0~>128 4.0 64 85.7 2.7 11.7

mL T D, FQs!ix$d 2 &M= Citrobacter spp.

W7z, 0.06ug/mL BUT O REMEREERIZ 73 A6 5 5 bk
12, QRDRZ IR &l h > 7z, ESBLELE
BRIZ 758 (10.1%) B 65hiz.

K. pneumoniae lZ%§ % FQs D MICy, 13 0.125~
0.5ug/mL, FQsIZxfd 5 I&M#1%96.5~97.9% T
BV, E coli b U CTINMZRIZEMETH - 72
(Table 10) » E. colildl ¥k, LVFXEEYERRIZ 51T
QRDRZH G ® & N7z, MICHE A10.125~1.0
pug/mL D 69FKD 5 5 118k (15.9%) (2 gyrd 28 5
AREN, FRO D58 (84.1%) IZIZQRDRZERE
BRI NEr Tz, 72, INMERRICE W T grd
K W parCIlZZE RN 6 Nz DiF, MICHHE 2
16ug/mL 2L LA 6 Tdh - 72, ESBLEEAMRIL 29 R
(4.3%) R ENhT=,

Citrobacter spp., Enterobacter spp. 1Z%$3 % FQs
DMICyy 137 NZH0.25~1.0ug/mL, 0.125~0.5ug/

C92.2~96.5%, Enterobacter spp. T 92.8~97.1%
CEETH 572, T2, HANRFILRIEIZHL
T %, Citrobacter spp. T PAPM ; 99.8%, IPM ;
96.5%, Enterobacter spp. T PAPM ; 93.6%,
IPM ; 86.8% & i\ V& E# A /R L7z (Table 1),

P. mirabilis IZ ¥ (} % FQs O MIC,, (& STFX T
1.0ug/mL, % DOfthod FQs T 8.0~>16ug/mL TH
D, M T72.5~90.3% TdH > 7z, MINO IZxt
B RERIL2.0% LK - 72, STAAIR LU CP
IR BIEEE R 60.7%, 67.1% & R R{EWMET
B > 720 T DMOPTRFFRDOENEHRITFQs & [FIFEE T
& -7z (Table 12), ESBLEEA#RIZ 738K (12.4%)
5Nz,

A4 ¥ F = L5 Proteus J&1Z 3513 % FQs O MIC,,
130.125~0.5g/mL T, J&MEHI13293.1~98.1% T
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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 (i g/mL) Susceptibility (%)
(Number of strains) |Antimicrobial agent{ MIC range MIC5, MICg, Susceptible  Intermediate Resistant

LVFX 0.008~ >64 0.06 1.0 93.7 1.3 5.0

GPFX 0.004~ >64 0.015 0.5 935 0.8 5.6

TFLX 0.004~>16 0.03 0.5 922 1.7 6.1

STFX 0.004~16 0.015 0.25 96.5 1.8 1.7
ABPC 1.0~>128 32 >128 10.9 18.6 70.5
CVA/AMPC 1.0~>64 32 64 31.3 11.6 57.0

Citrobacter spp. CCL 05~>128 32 >128 36.0 10.0 541
(603) CTM =0.06~>128 1.0 64 62.0 10.9 27.0
CFDN =0.06~>128 1.0 128 62.5 8.1 29.4
CPDX 0.125~>128 2.0 >128 56.6 17.4 26.0
CAZ =0.06~>128 0.25 64 82.8 1.0 16.3
CTX =0.06~>128 0.125 32 81.3 0.3 18.4

PAPM =0.06~64 0.25 0.5 99.8 0 0.2

IPM =0.06~32 0.25 1.0 96.5 3.3 0.2

MINO 0.25~>128 1.0 8.0 89.2 45 6.3
ST 0.25~>128 2.0 32 68.5 0 315

CP 20~>128 8.0 16 77.3 13.4 9.3

LVFX 0.004~ > 64 0.03 0.5 95.9 1.1 3.0

CPFX =0.002~ >64 0.015 0.5 935 2.1 44

TFLX 0.002~>16 0.03 0.5 92.8 20 5.2

STFX =0.001~32 0.015 0.125 97.1 1.1 1.8
ABPC 1.0~>128 32 >128 7.0 18.3 74.7
CVA/AMPC 1.0~>64 32 >64 4.9 12.8 823
Enterobacter spp. CCL 05~>128 128 >128 55 10.4 84.2
(657) CTM =0.06~>128 40 128 26.8 15.4 57.8
CFDN =0.06~>128 40 >128 26.5 15.2 58.3
GPDX =0.06~>128 2.0 >128 60.9 75 31.7
CAZ =0.06~>128 0.25 32 76.3 3.8 19.9
CTX =0.06~>128 0.25 64 71.8 1.2 26.9

PAPM =0.06~>128 0.5 1.0 93.6 417 1.7

IPM =0.06~>128 0.5 20 86.8 12.0 1.2

MINO 0.25~>128 20 8.0 89.6 3.8 6.5
ST 05~>128 4.0 16 29.7 0 70.3

CP 1.0~>128 8.0 16 70.3 20.1 9.6

H o7z, FQs LA D PR HEI x4 2 MR,
CAZ,CTX,CPDX T80% L & EETH - 7
(Table 12) .

Serratia marcescens (= Xt 3§ % FQs O MICy, (&
0.5~2.0ug/mL T, &ML 85.2~983% Tdh -
7o CAZB X U'PAPMIZ W L T Zh T h
98.3%, 97.8% &\ AR L 72 (Table 13),

Salmonella spp. (= %$ 3 % FQs D MIC,, (£ 0.03~
0.125ug/mL T & D SR PURIEVED R S iz, &
7ZREMEHE S 100% ThH > 72, FQs UMD HIFHHK T
L STARZRL $XRTOHMEIETI0% L, EOE
WEMEE AR E /2 (Table 13)

H. influenzae \Z %§ § % FQs D MICy, iZ 0.008~
0.03ug/mLT&H 1D, WOPIRHIEMELRR S 7
(Table 14) . STEX LIA+ 0 FQs 12 %43 5 fid MLk 43
660 Kk 6~THRAFAE L 7278, Z D S5 b 58I [E—

i 6 XN DTHD, ra—FLTh
RN E A 5 N7z, LVEXIZRS % Rk pr sk
12BN\, grd Z RS MICHE0.015ug/mL; 9.2%,
0.03 ug/mL; 17.4%, 0.06ug/mL; 60.0%, 0.125ug/
mL; 692% I 6Nz, £z, f-5 7 8~v—XIE
AT ¥V ) Vil (BLNAR) H. influenzae i
660 FR1382 4k (57.9%) fF{EL, ZD 5 b 3344k
(87.4%) 4 =R +£ 7 7 0 2K ¥ CFDN
i E R U7z, E2p-9 7 4~v—XEEET Vv E
> Vit (BLPAR) #Ri% 664k (10.0%) fF4EL,
Z D 5 B CVA/AMPC IZ & % it P # (CVA/
AMPC MIC=8.0ug/mL) 123 ¥RTF(EL 7=,
Acinetobacter spp. 1= X9 % FQs O MICy, 13 1.0~
16ug/mL T, &M #1386.8~92.5% T & - 7=,
IPM, MINO, PAPM, CAZ IZ X} 2 MR 12 2 h
Z 1.96.9%, 96.5%, 95.0%, 89.8% & A i T & -
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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.

Species MIC (1 g/mL) Susceptibility (%)
(Number of strains) [ Antimicrobial agents MIC range MICs, MICg, Susceptible  Intermediate Resistant

LVEX 0.015~>64 8.0 85.1 3.6 11.4
GPFX 0.008~ >64 8.0 79.2 5.1 15.8
TFLX 0.008~ >16 0.125 >16 72.5 2.7 24.7

STFX 0.008~16 1.0 90.3 44 53
ABPC 0.25~>128 >128 75.9 24 21.7

GVA/AMPC 0.25~>64 8.0 95.9 2.2 1.9
Proteus mirabilis CCL 0.5~>128 >128 84.2 0.3 15.4
(590) CTM =0.06~>128 128 83.7 0.3 15.9
CFDN =0.06~128 =0.06 32 84.4 0.2 15.4
CPDX =0.06~>128 =0.06 64 84.2 0.2 15.6

CAZ =0.06~32 =0.06 0.25 99.5 0.3 0.2
CTX =0.06~>128 =0.06 32 84.4 1.2 14.4

PAPM =0.06~4.0 1.0 93.1 6.3 0.7

IPM =0.06~4.0 20 85.3 1.7 3.1
MINO 2.0~>128 64 20 9.5 88.5
ST 0.5~>128 . 64 60.7 0 39.3
CP 2.0~>128 . 32 67.1 20.2 12.7

LVEX 0.008~64 . 0.5 95.8 1.7 25

CPFX 0.008~ 64 0.015 0.125 94.8 1.3 3.8

TFLX 0.004~>16 . 0.5 93.1 2.1 48

STFX 0.002~8.0 0.015 0.125 98.1 15 0.4
ABPC 05~>128 128 1.1 14.2 74.7
CVA/AMPC 0.5~ >64 64 46.4 19.0 345
Indole—positive CcCL 0.25~>128 >128 >128 44 3.8 91.7
Proteus group CTM =0.06~>128 . 32 20.7 8.1 71.2
(521) CFDN =0.06~>128 32 18.6 6.0 75.4
GPDX =0.06~>128 40 82.1 8.1 9.8

CAZ =0.06~128 =0.06 0.5 95.8 2.3 1.9

CTX =0.06~>128 =0.06 0.5 93.1 1.7 5.2
PAPM 0.125~8.0 4.0 65.1 240 10.9
IPM 0.125~8.0 4.0 384 38.6 23.0
MINO 0.5~>128 32 420 28.6 29.4
ST 1.0~>128 8.0 37.8 0 62.2
CP 2.0~>128 32 71.6 13.2 15.2

720 T OMMOPIREZEIT ST 2 PRI XT50%
PR - 7= (Table 14) . —77, IPMIifPERRA 577
R 158k (2.6%), PAPMIMYERRAS 577 Firfr 22 #k
(3.8%) fiHEL 7z, 7z, IPMIMMERK15¥kD S 5
13 ¥EDS A. baumannii & [6IE X7z,

PR 8 & GYE B3k P aeruginosa (2 %3 % FQs D
MICy, 1% 8.0~64ug/mL T, F 7=EMER X741~
80.0% T d > 7z, FQs D H TIZSTFX I & &
W E #E (80.0%) &R L 7z, fth1280% Ll I
DREVER %R L 2R SEIE, AMK (96.4%),
PIPC (93.3%), GM (89.7%), CAZ (86.0%),
MEPM (85.9%) Td -7z, W EFEGURE H K P
aeruginosa = & 3 % FQs D MIC,y, 1 2.0~8.0 ug/
mL T, B I381.1~87.7% T d - 72, FQsLL
N OPURFEIZ KT 5 PRI, AMKIZEWT
98.3% &k & i<, MV TGM T94.4%, PIPCT

v

92.7% Td - 7z (Table 15) . CPFX, IPM, AMKiiif
P& RT LAY (MDRP) KRIZIR IS REGSRE R
T23% (14%k), MAREREGYEHK T0.3% (28K
Th-o72c MDRPHRD S B X2 up-5 7 43—+
PEAERROEIGE, IRESEGYEHRKRTT71.4% (10
FR), WP ER & GUE R BR T 50% (18R Td - 72,

zZ ¥

S. pyogenes D FQs (2 Xt 4 2 /&M # 1%, CPFX
(81.6%) ZBRNTIS%LL LB »7z0 —H, <
70 74 FRFEITHT B bk O #E 131992 4
PRFEf SN T ERY — XA T v ZORF-HHA
IZBWTHMI LT T3 08577 Sl o##
BT 7 OMIMEANEAkGE L Tz, v 2 a5
4 FitPERE 3 EDOM & 7327 O N A DNA fid
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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 (1t g/mL) Susceptibility (%)
(Number of strains) | Antimicrobial agents| MIC range MICs, MICg, Susceptible  Intermediate Resistant

LVFX 0.015~16 0.125 20 95.8 1.7 25

CPFX 0.008~32 0.06 20 89.4 6.5 42

TFLX 0.008~>16 0.125 20 85.2 8.9 5.8

STFX 0.008~8.0 0.06 0.5 98.3 1.4 0.3
ABPC 40~2>128 64 >128 29 7.8 89.2
CVA/AMPC 40~ >64 64 >64 1.1 2.9 96.0
GCL 16~2>128 >128 >128 0 0.2 99.8
Serratia marcescens CTM 0.25~>128 64 >128 0.3 0.9 98.8
(650) CFDN 0.25~>128 16 128 1.7 5.2 93.1
CPDX 0.25~>128 20 32 62.2 14.6 232

CAZ =0.06~>128 0.25 0.5 98.3 0.5 1.2
CTX =0.06~>128 0.5 8.0 814 45 14.2

PAPM 0.125~32 0.5 1.0 97.8 1.2 0.9

IPM 0.125~16 1.0 20 80.8 16.2 3.1

MINO 0.25~64 4.0 8.0 87.1 8.6 43
ST 2.0~>128 8.0 16 1.1 0 98.9
CP 1.0~>128 16 32 12.2 57.8 30.0

LVFX 0.015~1.0 0.06 0.125 100 0 0

CPFX 0.008~0.5 0.015 0.06 100 0 0

TFLX 0.008~1.0 0.015 0.06 100 0 0

STFX 0.008~0.25 0.015 0.03 100 0 0

ABPC 0.5~>128 1.0 4.0 91.8 0 8.2

CVA/AMPC 0.5~32 1.0 1.0 96.4 3.1 0.5

Salmonella spp. CCL 05~>128 1.0 1.0 98.5 0 15
(194) CTM =0.06~32 0.125 0.25 99.0 0 1.0
CFDN =0.06~32 0.125 0.25 98.5 0 1.5

GPDX 0.125~>128 0.25 0.5 99.0 0 1.0

CAZ 0.125~16 0.25 0.25 99.5 0 0.5

CTX =0.06~16 =0.06 0.125 99.0 0 1.0

PAPM =0.06~1.0 0.125 0.25 100 0 0

IPM 0.125~1.0 0.25 0.25 100 0 0

MINO 0.25~64 20 4.0 94.8 1.0 4.1
ST 0.5~>128 20 8.0 83.0 0 17.0

CP 0.25~ >128 4.0 8.0 91.8 1.5 6.7

D LR IED FFE D emm 5 4 TIZHEHL,
Lo g BRI D 27 a0 — Y I2 K 2D TD
NPTV EAHE IR TNE Y, &7z, v o0
74 PR D % < O B MITBN AN O AR
W BE G4 2RI preF1 #TRA L TE D,
MHENIZIRA L 228R13, p-5 2 & 2 REEMT
HoTEINEDHEANZ K BHEBENBYILIZ< 0
Z DR ERETH D Y, S, pyogenes 73 F I
[KIBRC db 2 b 5SGEEGRE (29 2 PUiSE o i ik
ARLENS, F=5RIOMRTIE, LVFXINTE
ok 2kkiE~v s a4 Ntk CTh -7z, v
74 Nk & FQsMif k) v 27 LTnd &nH it
HEmWH, ZOFEHREICONTHER T 5 B%H)
»H%,

S. pneumoniae lZ ¥} % X =3 1) v Fh i PRk
AR OEIRIE52.0% TH D, K-

4V 21T W TE 2007 LI, B hTe R
ENBh o, —F, v a7 4 FiittEEiz
CAM,AZMIZ LTI h e f85% #m L, &
FRAMELOETHE L, w27 a T4 Ptk
R L CIE, R -RTiR AL, EiZ
Ko ThkA Th 208, AIVERKIT PR 23 BEIR 57
FROLEL L% S B1ED, BIAIEARSL v, 7
T VA, FwE, KELZEIZALNBEE &> T
31213 < rua g4 Ntk =X 412102, ermB
BIZTOHBUCXDERNTH 5238 ) KV — 4
RNAM A F A LI~ 0 T4 FEEARENET
T2 &, izl mefdBIZFIC K HMITEND
vsus4 P (27592 2RV ) BEIC
BI5 LTk, v us 4 FifHEKIZENT
ermBTREMTMICHE S <, £72ermB, mefA i
MPEEE - ORA R TRIPEE 25 EA-§ 2 2 & A i



198 (44 )

THE JAPANESE JOURNAL OF ANTIBIOTICS

65—3

June 2012

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 ( ¢ g/mL) Susceptibility (%)
(Number of strains) Antimicrobial agents MIC range ICso [Cyo Susceptible  Intermediate Resistant

LVFX 0.004~16 0.015 0.03 99.1 0 0.9

CPFX 0.004~16 0.015 0.015 99.1 0 0.9

TFLX 0.002~>16 0.008 0.015 98.9 0 1.1

STFX =0.001~0.5 0.004 0.008 100 0 0
ABPC 0.125~>64 2.0 8.0 32.1 239 439
CVA/ANPC 0.125~32 4.0 8.0 68.9 0 31.1

Haemophilus influenzae CCL 05~>64 8.0 16 82.3 138 3.9
(660) CTM 0.125~>64 4.0 16 22.7 0 77.3
CFDN =0.06~16 2.0 40 39.1 0 60.9

CPDX <0.06~16 1.0 20 94.5 0 55

CAZ =0.06~2.0 0.25 0.5 100 0 0

CTX =0.06~4.0 0.5 1.0 99.7 0 0.3

PAPM =<0.06~4.0 1.0 2.0 100 0 0

IPM =0.06~8.0 1.0 4.0 98.0 0 2.0

MINO =0.06~16 0.25 0.5 99.2 0.2 0.6

CAM 0.06~ >32 8.0 16 85.2 13.2 1.7

AZM 0.03~>16 1.0 2.0 99.2 0 0.8

LVFX 0.03~64 0.06 40 89.4 49 5.7
CPFX 0.03~>64 0.125 16 86.8 1.0 12.1

TFLX 0.008~>16 0.03 1.0 90.1 0.2 9.7

STFX 0.008~ > 64 0.03 1.0 92.5 3.8 3.6
ABPC 0.25~>128 32 64 15.9 32.1 52.0
CVA/ANPC =0.06~>64 16 32 38.6 35.5 25.8
Acinetobacter spp. CCL <0.125~>128 64 >128 8.1 114 80.4
(577) CTM 0.25~>128 32 128 0.2 0 99.8
CFDN 0.125~>128 40 16 6.1 18.4 75.6
CPDX 0.25~>128 16 64 09 59 93.2

CAZ 0.125~>128 4.0 16 89.8 2.6 7.6

CTX =0.06~>128 16 32 47.5 44.7 78

PAPM =<0.06~64 0.25 1.0 95.0 1.2 3.8

IPM =0.06~64 0.25 0.5 96.9 0.5 2.6

MINO =0.06~32 0.125 0.25 96.5 1.9 1.6
ST 0.5~>128 8.0 32 12.5 0 87.5
CP 1.0~>128 128 >128 5.4 1.0 93.6

EhTus ¥, il kFEEE & L CIEER M
(279 3IV7RHE, v4 2375 X~vFEE, LA %
FIEE) OWMMAMEE 2> Tk, Zhioxi
T3 72 DORBRAERE TV 7 0 5 4 F o EIR
HITHERE X N T WD Z & 8 S prneumoniaelZ~ 7
O 54 RS SIS 2 HHEEZ 65,
S. pneumoniae (= ¥ ¥ % W M & & 8 72 FQs
MPERR O EIA X, CPFX (19.8%) #BR¥E 1.5% 2
TEES, MEDY -4 T v 2 &L T LS
3RO 5N o7z, WEFQsIED FH X 7 =
ZXLTHBDNAY ¥y A L—AL bHEA Y AT —
¥IVOQRDRD 7 I / FEZ T3 1 & iir Tl
JEIHMKL, Da< L 26 @Al L% R A E
O EFICEN B9, S, LVEX &M HEE T
QRDRZE DI FH\\ T, MICiti 2.0 ug/mL O
128D 5 B gyrd, parC, parEDWTIANIZT 3

JBEREGT B4, MICHHE 1.0 ug/mL O
KED 5 B parCEREHT 2HB IHRAN & h
7zo CLSITREMEIZ /3 M & 115 LVFX @O MIC fifi 8
2.0ug/mL DRRIZE N T parCER P EHZIZAS
NBEOWELH N, 2O XS LRSI i
HEE L NS0, BEEMEERRD QRDR % 2 H)
HOFEE SH LM T IV ERH B LE LD,
%7, L7590 AK Y TOERICK S FQsii:
LHIGNTWEH, ZHIECPFX A EDMICD |
2@ < A, LVEX & EDOFQsitEiz iz £ 0 Y
HLkWEDWER I T01BE Y, —J, (2
PEORED 7 1 — 12 & 3 FQs iRk DI&IE AT
bh7zOWERH D ", FQsiitPEILd @iy
BOAVETDH 5,

MSSA D FQs 12 % § 5 &M= 13 88% KL LD &
fitiZ 7/’ L7z, MRSA D FQs &M IZF L < {Kfli T
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Table 15. 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, MICyg, Susceptible Intermediate Resistant

LVFX =0.03~>64 0.5 64 741 4.6 21.3
CPFX =<0.03~>64 0.25 32 76.8 3.6 19.5
TFLX =0.03~>16 0.25 >16 75.5 4.6 19.9
STFX =0.03~64 0.25 8.0 80.0 4.6 15.4

PIPC 0.125~>128 4.0 64 93.3 0 6.7
Pseudomonas aeruginosa CAZ 0.25~>128 2.0 32 86.0 3.8 10.2
UTI (609) CTX 0.25~>128 16 >128 13.5 57.6 28.9
CPR 0.125~>128 4.0 32 75.7 8.4 15.9

MEPM =0.06~>128 0.5 8.0 85.9 44 9.7
PAPM <0.06~>128 8.0 32 32.7 356.1 32.2
IPM <0.06~>128 20 16 79.6 4.4 15.9
AZT 0.125~128 4.0 32 72.7 11.3 15.9

GM =<0.06~>128 2.0 8.0 89.7 3.6 6.7

AMK 0.25~>128 2.0 8.0 96.4 1.1 2.5
LVFX =0.03~>64 0.5 8.0 81.1 6.7 12.3
CPFX =<0.03~>64 0.25 4.0 84.2 48 10.9
TFLX =0.03~>16 0.25 4.0 82.1 6.1 11.8

STFX =0.03~16 0.25 2.0 87.7 6.2 6.1

PIPC 0.125~>128 4.0 32 92.7 0 7.3

Pseudomonas aeruginosa CAZ =0.06~>128 2.0 16 88.9 4.1 7.0
RTI (660) CTX <0.06~>128 16 >128 16.8 56.5 26.7
CPR 0.125~>128 4.0 32 71.7 10.6 11.7
MEPM =0.06~128 0.5 16 82.3 14 10.3
PAPM 0.125~>128 8.0 32 32.1 30.0 37.9
IPM 0.125~128 20 16 73.6 3.6 22.7
AZT =0.06~>128 4.0 32 73.3 120 14.7

GM 0.125~>128 20 40 94.4 3.3 23

AMK 0.125~>128 4.0 8.0 98.3 0.6 1.1

»H o, THIFI9NREDEITHDIL TSR
Y—=_A4 7 v 2WER M T L[FEIMOMERTH -
—Ji, VCMIPERIZRSD 6hkhr -7, La
L, VCMﬂwﬁ EMRSA # (MIC : 2.0ug/mL)
EATHDE, 200245 0.9%, 200745 7.5%,
20104F 5 8.9% L BAMMEIRI T D, BRINIZ I\ T
& VCM O MIC 78 2.0 ug/mL L _E TR R A 7
RENBNEINTWEDT, SHOBAIZEH
LT BERD B, & 5IZVCMIPERRIZ DWW
Cid Vand # 4 7" MRSA O 53t AOKRE LIS T &
HENHED TNEOTHERTIVEND 5.
WG RO FQs Az M X IEF IS E <, i
PERRO W BLIZIER IS CH S, LA LE coliT
i, RAOBESMESGRDY —X A F 2 2D,
R, 2000 F-LLRE FQs it PiAk o 45 BESHEE 28 8247112
EHUST, 20104 TR E. coli DHRENTE % & 20
FQsiifMfkIE, 8.1~29.8% b bhsz, LA L—
77T, LVFXI(Z %) 5 Wit % & & 7= Erk o
HAIE 19944 5 2.1%, 19964 5 2.5%, 1998 - ;

3.3%, 20004F ; 8.2%, 20024 ; 11.8%, 20044 ;
18.8%, 20074 ; 26.2%, 20104F-529.3% & Ml 5
PUIZEENIL T % & DD 2007 -5 5 20104127
T D 2 € — F AR R0tk d % i AR &
N7z, ZHUEXLVFX 500mg BAIA KGR X 1 H 3%
SRR 1EE LD, Co W ER L7222 & ERA
DIDELTEAZLGNDEDT, Cpp P EADESH
DEBLER TS BERD 5, @ﬂ ki3
LVFEX &M HEE2 AR B L, 7V7 561.6%, LXK
76.3%, WK 5 66.0%, KM ;77.2%THD, 5
DWEREKRELEDS LMY 7V 7T TR
TADERETRELL R ESTED, YV AF—
LTIE100% THBDIZKL, 1V FTIE18% &
RPEAL ASSHE AT LT 5 2Y, A v R Tl
F AT S 2 D, AFREITHE BB
ST IZHER D & B ATREME DS RS, T B
Bhid b, 7z, BRUFHIROMICIZH T 51EL
A EDEMRIZparCERDB SN TED, Thb
NFQs it Vi & UTHIEST 5T D, E. coli
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DFQsMALEZHOE FIZH L ELZO6ND, L
L —}T, K. pneumoniae T3 FQsiiiE= o
F0 EAIERD 51T, HNMEFIO % T e E.

coli IZT KELS B> T, #ETIEK
pneumoniae (Z 15\  TFQs M &\ 2 & 2R

ELEXNTED?, EEERILTIRE colilz 7Z 1T
LVFXEPERRIZ QRDRZEEZ B FR L T 2 D h 1
AHTH 5,

E. coli, K. pneumoniae, P. mirabilis |~ ¥ C, CFDN
i PERR 23 5.8~16.5% (2788 5 17z, CFDN D K
SR E 7 7 a 2K VRO 2 =
AL LT, F=Me77ra 2R v REE
IRETC & 2 KO ICHVERR M2 AR U 72 ESBL PE

2K B HEMEA Y, PCRIAT, E. coli TIXTS
¥ (10.1%), K. pneumoniae TIX29%k (4.3%), P
mirabilis T 13 73 ¥k (12.4%) »ESBL FE Bk T &
L5ZENHENE R STH (BUEAER), 2Hid
2007 F-RRIC I 1T B S S (E. coli ; 648K (8.6%),
K. pneumoniae ; 35 ¥k (5.3%), P mirabilis ; 59 ¥k
(10.8%)) &IFAFEES L < @ Ein <o - 72,
AEIIZ 8 ESBL MR HCRIIZ /i T
DB KHY =4 Ty 2T RO AR X
N=eFEL oMb, FHIIKIEEGYETE. colilZIR
W Ty BEBHE O &) Pomirabilis TE. coli & 0 &
SAIE TESBLPEAEMR 2 INBLL Th D, 2007 -4k
EFRRTH 57z THEDEMIZHWNT, H=
Y7 7289 v REHER X O FQs i

ZRIBRIC  ORAEIET 5 K5 12k - 720548, A
GRS THEEE 5, SOV -4 52 2T

(& ESBLEEAE MR T E. coli TIZ 618k (81.3%), K.
pneumoniae TIZ 8%k (27.6%), P mirabilis Tl342
P (57.5%) BLVFXIMETH D, \Wwih @ ESBL
JEPEAE KR & ol U C LVEX it PEAR 0 23 BRI A3 i)
o7z (RAEARPER) . 2007 kK215 % ESBL FE
BE coliDBIETRIzHE L2 2 A, STI314
A 7D u— %L, FQsitEN AL 5 fufktk
E+AEZONDDT, SHOBNNEEBELS H

REREDD B,

H. influenzae TiJ, BLPAR #5 K U'BLNAR & %
7 R AN S HEEANZ & 5, R e fEHi & LT
BLPAR #k D 73 3% 3 BLNAR B 12 o 4324
KH =4 F ¥ 2 TiZ BLNAR RO 55 Bt =R A3 R AF-
N 2B L TH D, BLPARROFK 6 i & it
P ZefEitg & s BRAVR h, AHICER T B
7 ¥ Y ) Vit H. influenzae DFFE 75 5 T
%, % 72 BLNAR T3 CFDNiif £ A3 @ L Ty
720 RIETIIH. influenzae FEGIEIZR L, p-7 2
2 —VITHD TRERE M7 7 2R
VRENEL LIRS Z ENB N, TR
:vUV%é%EEGBM)wﬁE:ﬁ6<&:

) VMR B G BIRE W D BRE AR 1,
BLNAR O &7 A A C -3 D L Bbh b,
—77, FQsIZR$ % REMEH1398% LU I & Eifiti % e
FiL T 7z, QRDRZF: A 1F 5 FQs K2 MRk
BRI ETEARE S, BHIS ST R 2 56
WMLRTWI ERRE SN TWHENY | SH0H
T LVFX @ MIC i 73 0.015~0.125 ug/mL O ¥
2B W T grdZ R o FR (0.015ug/mL; 9.2%,
0.03 ug/mL; 13.0%, 0.06 ug/mL; 60.0%, 0.125 ug/
mL; 61.5%) ARSI THD, EDXSIZFQsiit
PACICEE S 2 0 EH L TOLS RER D 5,

P. aeruginosa |3 PR #& FEGHIE IR AR THEAF-HY IR
PER A bS5 T E TV B2, FQsii D 5% 12
WESMDY —NA 5V 2 Lfalkk, WIS EYUE
HR I R TIR S EGSRE R T S 2 128 A >
720 FQs O REGLIE I FAHE, 5%, 7w —
VMERR R EZIGICO 2 E MR H B BN b
2, WRRTFOREICITWZ s Thkn, —h,
P aeruginosa Ti&, HNINNXF L5, 73 VK
PR, FQs (Z[RIRFME % 7R3 MDRP (2 & 5 Bk
PR E 5Tl D, AFTEAEEL L TH
FELTWBEY, BREISIIR X 0, oy —
~NA TV A2 F T MDRP 3R B EGURE oK ©
2.3% (144K), PPEERRESYERSR T0.3% 2#k) 58
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WoENTD, INEFTORY—XA T v 2D
& IiR4 % & MDRP O HIGHIK TEIZ 5 - 7=,
MDRP D 5 B X & up-5 o7 &< —XEEEROEA
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Postmarketing surveillance of levofloxacin (LVFX) has been conducted continuously since
1992. The present survey was performed to investigate in vitro susceptibility of recent clinical
isolates in Japan to 30 selected antibacterial agents, focusing on fluoroquinolones (FQs). The
common respiratory pathogens Streptococcus pyogenes, Streptococcus pneumoniae, Moraxella
catarrhalis, and Haemophilus influenzae continue to show a high susceptibility to FQs. In
contrast, widely-prevailing resistance to macrolides was markedly noted among S. prneumoniae
and S. pyogenes. Regarding H. influenzae, the prevalence of f-lactamase-negative ampicillin-
resistant isolates has been increasing year by year (25.8% in 2002, 40.0% in 2004, 50.1% in
2007, and 57.9% in 2010). Enterobacteriaceae showed high susceptibility to FQs, however,
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prevalence of LVFX-resistant Escherichia coli, including intermediate resistance, was 29.3%,
showing an increase over time. Nevertheless, the increase in the prevalence of LVFX-resistant £.
coli isolates has slowed since 2007 (8.2% in 2000, 11.8% in 2002, 18.8% in 2004, 26.2% in
2007, and 29.3% in 2010) , suggesting the influence of LVFX 500 mg tablets since its approval in
2009. Another Enterobacteriaceae member, Klebsiella pneumoniae, showed low resistance to
FQs, in contrast with E. coli. In methicillin-resistant Staphylococcus aureus (MRSA), the
percentage of FQ-susceptible isolates was low, at 51.6% for susceptibility to sitafloxacin, and at
only around 10% for susceptibility to other FQs. However, methicillin-susceptible S. aureus
(MSSA) isolates were highly susceptible to FQs, with the percentage ranging from 88.5% to
99.1%. The prevalence of FQs-resistant isolates in methicillin-resistant coagulase-negative
staphylococci was higher than that in methicillin-susceptible coagulase-negative staphylococci,
although it was lower than the prevalence of FQ-resistance in MRSA. The prevalence of FQs-
resistant Pseudomonas aeruginosa isolates derived from urinary tract infections (UTIs) was
15.4-21.3%, higher than the prevalence of 6.1-12.3% in P. aeruginosa isolates from respiratory
tract infections (RTIs). While this trend was consistent with the results of previous surveillance,
gradual decreases were noted in the prevalence of FQ-resistant P. aeruginosa isolates derived
from UTIs. The prevalence of multidrug-resistant P. aeruginosa was 2.3% among isolates derived
from UTIs and 0.3% among isolates from RTIs, a decrease from the results of 2007.
Acinetobacter spp. showed high susceptibility to FQs. Imipenem-resistant Acinetobacter
baumannii, which is currently an emerging issue, was detected at a prevalence of 2.4% (13
isolates) . Neisseria gonorrhoeae showed a high resistance of 81.3-82.5%, to FQs. Ceftriaxone
(CTRX) continued to show 100% susceptibility until 2007, but the present survey revealed the
advent of resistance to CTRX in some clinical isolates. The result of the present survey indicated
that although methicillin-resistant staphylococci, Enterococcus faecium, P. aeruginosa from
UTIs, N. gonorrhoeae, and E. coli showed resistance of about 20% or more (19.5-89.2%)
against the FQs which have been used clinically for over 17 years, the trends observed were
similar to the results of previous surveillance. While FQ resistance has been prevailing in E. coli,
E. coli still shows more than 70% susceptibility to FQs. The other bacterial species maintained
high susceptibility rates of greater than 80%, against FQs.
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