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B\ERICE T B Streptococcus pneumoniae, Streptococcus pyogenes,
Haemophilus influenzae, Moraxella catarrhalis O
MEERSMY —N1F X
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M 21, WERERENOIEFRIZ W TR & N7z Streptococcus pneumoniae,
Streptococcus pyogenes, Haemophilus influenzae 5 & Uf Moraxella catarrhalis O &t 789
BERR &L, 2007425 20104 & T& 3 DD HIMIZ 5 0 TRIEHIR I 04 % %
Az A2 MIE U7z, S pneumoniae 12 35\ Tl penicillin &M 2 A3 43.5% 70 5 55.8%
NS U T2, S pyogenes 12364y Tld erythromycin &M A3 100% 5 5 29.4% MK
N LU, azithromycin &PEH & 65.5% 7 5 29.4% MK T LT\ 72, H. influenzae |~ 351>
C 1 p-lactamase-nonproducing ampicillin-resistant (BLNAR) O #| 4 7334.9% 7> 5
171% N9k A L T w72 & O O, p-lactamase-nonproducing ampicillin-intermediate
(BLNAID) #ROEIE2319.8% 7 5 29.3% ML Tur7zo M. catarrhalis DIEANEZ M
BRIFTRELEZIIZRD L 572, WTHOBEMIZHWNTEF /) a vy R7HANx
¥ 2RI MR T IRGEED e o 7

Streptococcus pneumoniae, Streptococcus pyogenes, ZHWERKE TH 5, Zh 5 DEISH L TROMN
Haemophilus influenzae ¥ XU Moraxella WHEG U2, LIS UIXINMEROFEIZLD
catarrhalis ITHHIC B W TRGYEZ G Z 2T IR L 2GR A G o hsnWgand 5, L
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o THANEZE 2 AERICHET 5 Z L A EE
ThH, INETIZEEHEOY —~x4 7228
b T 1™ Uk USEHIRAZ M o 13 sk
LA TOENEME XN TR DY, ERERFEH
N TORAE B BRI W THIR SR IRD 2512
BBEEZOND, SHEA IR ERANOBEKD
EFEREEE 5> & 45 ik & A 7= v A YRE 0D Ji K] B oD 38
AR ZM#RAEMICHET S 2L 2HME LT
(B BT 2] AR L, 4RFEDIEH]
VY — R4 7V 2 %475 72DOTHIET 5.

MRELVHE

BRI O 8 hia i 3o\ TR S 72 R D 418
i, S. pneumoniae, S. pyogenes, H. influenzae, ¥5 &
O'M. catarrhalis % X4 R & U 7=, WA % 3 H1C 47
o, 11232007411 A4 5200844 H, H11H»
2008 4F- 11 F #* 5 200947 H, 28 1L %3 2009 F-
1217520104 H & L7z, WIRH O F D 55 ff
i, S. pneumoniae 3 1H] : 698k, T @ 1154k, 10
] - 434K, S. pyogenes HA1H] = S8k, T : 738k, 111
178K, H. influenzae 8 T : 86 Kk, 11HH : 93
Bk, T - 418k, M. catarrhalis D13 : 83 %k, 11
Bl 85kk, M : 268k ThH D, 4EMAE 789K
(L#] - 296 Bk, 11391 : 3664k, 1] : 1274K) % H
Wz,

Shidk Tl h-FkkiI~ 4 2 anv s (A4
7 FHRASAE) T—80°CIZTIRIFEL 2 L RR S
tte— - x4 - ) BML, ¥E) ~NENML, B
A7 PR V2 BEANRZ M 2 W U 7z, SEAIESZ AL
T HA L ABEE 2 EHERIC 551 2 Tk R A IR
EICHE, hiEEEs A LT a -2y T L -}
SRIE CRIHMEARA 24 & O TRANEF
IEHRE (MIC) #WE L 7=,

5 #H13 benzylpenicillin (PCG), ampicillin
(ABPC), cefditoren (CDTR), cefotaxime (CTX),
(EM), (AZM),

erythromycin azithromycin

ciprofloxacin (CPFX), prulifloxacin (PUFX),
levofloxacin (LVFX), (GFLX),
moxifloxacin (MFLX), garenoxacin (GRNX),
sitafloxacin (STFX) @ 133414 7z, &K3A]
D Y & H & Y # 1E, Clinical and Laboratory
Standards Institute (CLSD¥ D5 # % MIC 7'L 4
s RAVPICHESOTHEL 2, 27 LS
pneumoniae \Z DWW TIEREONR= ) v O HHE%
vy, PCG ® MIC %% 0.06 pg/mL LA % penicillin
susceptible S. pneumoniae (PSSP), PCG ® MIC A
2ug/mL L = % penicillin resistant S. pneumoniae
(PRSP), PCG ® MIC 7% 0.125~1pg /mL %
penicillin intermediate S. pneumoniae (PISP) & ¥
E L 7o F 72 H influenzae \Z D W\ T IE, p-
lactamase % FE 2k & 3" ABPC O MIC %* 1 pg/mLL2A
T % B-lactamase-nonproducing ampicillin-susceptible
(BLNAS), p-lactamase % PE4: &3 ABPC D MIC
7% 2 ug/mL % B-lactamase-nonproducing ampicillin-
intermediate (BLNAI), p-lactamase % BE 2 ¥ ¢
ABPC @ MIC % 4pg/mL LI | % pB-lactamase-
nonproducing ampicillin-resistant (BLNAR),
p-lactamase % £ 42 L ABPC D MIC %% 4 ug/mL L)
| % p-lactamase-producing ampicillin-resistant
(BLPAR) &E# L7z,
H. influenzae ¥5 & U° M. catarrhalis 1= ¥\ TI,

B-7 0 43— YEEOAME =t at T 4 VKIS
X3p-7 0 8~ — el o L 72,

gatifloxacin

BR

S EE U 7= 8 RE & A48 & Table 112789, S

pneumoniae T3 &5 W 1198 (52.4%), W& 63
Rk (27.8%), S. pyogenes T 1% WH 98 75 Wt P 53 #k
(35.8%), H.influenzae T & & 75 W P 80 ¥k
(36.4%), WEHET6KkE (34.5%), M. catarrhalis TiZ
ST 1218k (62.4%), IEFR46FR (23.7%) T
LB LNI,
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Table 1. The number of isolates

Source S. pneumoniae S. pyogenes H. influenzae M. catarrhalis

throat 9 15 7

sputum 63 76 46

nasal discharge 119 80 121

ear discharge 11 15 6

blood 9 2 0

cerebrospinal fluid 2 6 0

others 14 26 14

total 227 148 220 194

S. pneumoniae O 12 3£ F 12 %4 ¥ % 2 % %
Table 2 1Z/R§, MICy, i EM ¥ & TFAZMIZ B\
TIH2 6 MO XTT>16ug/mL TH - 72,
MICy, T & EM % 8~16pg/mL, AZM (3 16~
>16ug/mLTh > 72, 1#, IH, I TZhZ
ALPSSP @ 75 B AR B () 13308k (43.5%),
50%k (43.5%), 24k (55.8%), PISP D4y HERkEL
(BUE) 1 $34kk (49.3%), 478 (40.9%), 154k
(34.9%), PRSP D75 BEkk ¥ (BEE) 1354k (7.2%),
184 (15.7%), 4%k (9.3%) TdH D, PSSPD 5
BEAEIE IZAAEMIC R LTz, £/ oy RT78
D MICy, 1% 0.06~2 pg/mL O i T & 0 FFAF-1)
7 ESRIZRRD b o 7z,

S. pyogenes D 12 FEFHNZ x4 4 2 &2 1% % Table 3
1Z/RF . MICyy 13 EM TIZTHID A =<0.125 pg/mL
ThH-72800, NHE LTI TIE>16pg/mL
Thole AZMIFITH 2 5O F R TT
>16ug/mL Tdh > 7z, MICs, TAS & 11, 111,
M <% N ZHEMIZ=0.125ug/mL, 2 pg/mL,
16 ug/mL, AZM 13=0.25pug/mL, 8 ug/mL, 16 ug/
mL& ES LT, * 79y R7HEADMIC,,
13.0.06~2 pg/mL DHFPH T db 0 ARFM 2 AR
D h 572,

H. influenzae D 11 3EHZ %) 4 2 &2 4 % Table
41278, MICy,1Z ABPC TIZTHID A > 16 pg/mL
Th-7230DNME LI TIE ug/mL T

b0, BEME EAERO Lo 72, T, 11,
T2 2 BLNAS O/ BiEkk B () 1334
ke (39.5%), 39 ¥k (41.9%), 19 ¥k (46.3%),
BLNAR D7 #ERR B (BHIE) 13308k (34.9%), 24
Bk (25.8%), 7#k (17.1%), BLNAI® 4y Bk 5
(BHEE) 13178k (19.8%), 258k (26.9%), 12
(29.3%), BLPAR O 77 i Bk % (B &) 1358
(5.8%), 48k 43%), 28 49%) T & v,
BLNAR O 57 B B (3 ARERYISIL T LT 7228
BLNAS & BLNAI O 45 Bt (3R 4F-0912 5L,
BLPAR O 7 BEAEE 122 IR D B 5 72, F
¥R 7 H A D MIC,, 13 =0.03~0.06 ug/mL O i
T D FAEMN 5 LAITERD Lo T2,

M. catarrhalis ® 12 ZFNR$ 5 &2V % Table
SIC/RT, B-7 2 &~ — YEEAEKIZTE, 11#,
MM TERZN8IEE (97.6%), 834k (97.6%),
26%k (100%) Td > 72. MICy, TH B & PCGlE
>8pg/mL, ABPC 13 4~16 pg/mL, CDTR & 0.5~
1 pg/mL, EM & 0.5 pug/mL, AZM =025~
0.25ug/mL TdH -7z, F /1 v R7THHDMIC,,
13=0.03~0.125 pg/mL O &P T & 0 FRAEM 74 F
B A5 T2,

ZE

S. pneumoniae DIHKIEZ V% A B L, PISP &5
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Table 2. In vitro activities of antibacterial agents against clinical isolates of S. pneumoniae

MIC (ug/mL)

Antibacterial agents Period Range 50% 90% Sensitivity (%)
benzylpenicillin I =<0.06-4 0.25 1 43.5
Il =<0.06-4 0.125 2 43.5
III =<0.06-4 =<0.06 1 55.8
ampicillin I =<0.125-8 1 4 -
Il =<0.125-8 0.5 4 —
III =<0.125-8 =<0.125 2 —
cefditoren I =0.125->16 0.25 05 —
Il =<0.125-2 0.25 0.5 —
III =0.125-4 =<0.125 0.5 —
erythromycin I =<0.125->16 16 >16 11.6
Il =<0.125->16 16 >16 7
III =0.125->16 8 >16 14
azithromycin I =0.25->16 >16 >16 11.6
Il =0.25->16 >16 >16 7.8
III =<0.25->16 16 >16 18.6
ciprofloxacin I 0.5->4 1 2 —
Il 0.25-2 1 2 —
III =<0.03-4 1 2 —
prulifloxacin I 0.25->4 1 2 —_
Il 0.125-4 1 2 —
III =<0.03-2 1 2 —
levofloxacin I 0.25->4 1 1 98.6
Il 0.06-4 1 1 99.1
III 0.06-1 0.5 1 100
gatifloxacin [ 0.125-4 0.25 0.5 98.6
Il =<0.03-0.5 0.25 0.5 100
III =0.03-0.5 0.25 0.2 100
moxifloxacin I 0.06-2 0.125 0.25 98.6
Il =<0.03-0.25 0.125 0.125 100
III =<0.03-0.25 0.125 0.125 100
garenoxacin I =0.03-0.5 =0.03 0.06 —
Il =0.03-0.125 =0.03 0.06 —
III =0.03-0.06 =0.03 0.06 —
sitafloxacin I =0.03-0.25 =0.03 0.06 —
Il =<0.03-0.125 =0.03 0.06 —
III =0.03-0.06 =<0.03 0.06 —

BOMRTH 72739, ), v v a4 FR¥K
1236 W\ TIEMICs, TEM % 8~ 16 pg/mL, AZM (&
16~>16pg/mL & FHEMETH D, #FFA A2
FRD T AEVEDOD, AFHEE LTy ra T4

& O'PRSP O 7 FEAHIE IR F-H) 25 B 5% 580 7,
F 0V RTHEANZ DT E MICy130.06~2 g/
mL O TR 2 EH 250 Tk hr o7z,
ZHZEBEHOAEE L RLDOH — R4 5V Z L
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Table 3. In vitro activities of antibacterial agents against clinical isolates of S. pyogenes

MIC (ug/mL)
Antibacterial agents Period Range 50% 90% Sensitivity (%)
benzylpenicillin I =0.06 =0.06 =0.06 100
I =0.06-0.25 =0.06 =0.06 98.6
III =0.06 =0.06 =0.06 100
ampicillin [ =0.125 =0.125 =0.125 100
I =<0.125-1 <0125 =0.125 98.6
I =0.125 =0.125 =0.125 100
cefditoren I =0.125->16 =0.125 >16 —
I =0.125-0.25 =0.125 =0.125 —
III =0.125-2 =0.125 =0.125 —
erythromycin I =0.125 =<0.125 =0.125 100
I =0.125->16 2 >16 47.9
III =0.125->16 16 >16 29.4
azithromycin I =0.25->16 =025 >16 65.5
II =0.25->16 8 >16 479
III =0.25>16 16 >16 29.4
ciprofloxacin [ 0.06-2 0.25 2 —
II 0.125->4 0.5 2 —
III 0.25-2 0.5 1 —
prulifloxacin [ 0.06-1 0.125 1 —
II 0.06->4 0.25 1 —
III 0.125-0.5 0.25 0.5 —
levofloxacin [ 0.125-2 0.5 2 100
II =<0.03->4 0.5 1 98.6
III 0.25-1 0.5 1 100
gatifloxacin I 0.06-0.5 0.25 0.5 100
II 0.06->4 0.25 0.5 98.6
III 0.125-0.5 0.25 0.5 100
moxifloxacin [ 0.06-0.5 0.125 0.25 —
II 0.06-4 0.125 0.5 —
III 0.06-0.5 0.25 0.25 —
garenoxacin I =0.03-0.125 =0.03 0.125 —
II =0.03-1 0.06 0.125 —
III =0.03-0.125 0.06 0.125 —
sitafloxacin I =0.03-0.06 =0.03 0.06 —
II =0.03-0.25 =0.03 0.06 —
III =0.03-0.06 =0.03 0.06 —

FRIGBBIRTE VLA Eh S, LrL~vs
054 FRFEOHRTE AZMITXE R E RS
e~ 2 a7 57— NOBITHECENS 720, i
HHRE LD S EOMNRES GO hb L Eh

57, EBHZ~ a5 4 FiERiZERE 1 & 3 il
ROEFIZBEWVTAZMMPBPENTH 5 Z & W
ENTEDY, AZM ORI I i A7
k& O3B RRZ RS RS E & 5 6 knaf
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Table 4. In vitro activities of antibacterial agents against clinical isolates of H. influenzae

MIC (ug/mL)

Antibacterial agents Period Range 50% 90% Sensitivity (%)
ampicillin I =<0.125->16 2 >16 384
II 0.5->16 2 8 43
III =<0.125->16 2 8 46.3
cefditoren I =0.125-0.5 =<0.125 0.5 —_
II =0.125-0.5 =<0.125 0.25 —
III =0.125-0.5 =0.125 0.25 —
cefotaxime [ =<0.125-4 0.5 1 96.5
II =<0.125-4 =<0.125 1 98.9
III =0.125-1 0.25 1 100
azithromycin I 0.25->16 1 2 98.8
II 0.5-4 2 4 100
III =<0.125-4 1 2 100
ciprofloxacin I =0.03-4 =0.03 =0.03 98.8
II =0.03-0.5 =<0.03 =0.03 100
III =0.03-0.06 =<0.03 =0.03 100
prulifloxacin [ =<0.03-4 =<0.03 =<0.03 —
II =<0.03-1 =<0.03 =<0.03 —
Il =0.03-0.06 =<0.03 =<0.03 —
levofloxacin [ =<0.03-1 =<0.03 =<0.03 100
II =<0.03-0.5 =<0.03 =0.03 100
III =0.03 =0.03 =0.03 100
gatifloxacin I =<0.03-0.5 =0.03 =0.03 100
II =<0.03-0.25 =<0.03 =<0.03 100
III =0.03-0.06 =<0.03 =<0.03 100
moxifloxacin [ =<0.03-0.25 =<0.03 =0.03 100
II =<0.03-0.5 =<0.03 0.06 100
III =<0.03-0.125 =<0.03 =<0.03 100
garenoxacin [ =0.03-0.125 =0.03 =0.03 —
II =<0.03-0.5 =0.03 =0.03 —
III =0.03-0.06 =<0.03 =0.03 —
sitafloxacin I =0.03-0.06 =0.03 =0.03 —
II =0.03 =0.03 =0.03 —
III =<0.03 =<0.03 =<0.03 —

RVEREZ bh, MROMPFUICHERSBEEED
ha,

S. pyogenes DHEFNEZEIZX, MIC;, TH S &3
FRICBT 3720 T 4 FRED ML A
MR & 7=, F /0 v R¥IEMIC,, T=0.03~
0.5pug/mL, MICy, T 0.06~2pg/mL D& JH T dH O

M 25 EAARD B2 o720 ZHURRI D4
ELRLDH =4 T2 LFBEOFER 30 T
H 57z, S pyogenes \ZBF B~ 1T A Nt
EMEHER TFTenm®D 5 BFRED 4 4 7
(emml) I2E<HMEINTVED, emm 84 T &
F vtk OB#IIRE N TE 5T, w2
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Table 5. In vitro activities of antibacterial agents against clinical isolates of M. catarrhalis

MIC (ug/mL)

Antibacterial agents Period Range 50% 90% Sensitivity (%)
benzylpenicillin I =0.06->8 8 >8 —
I =0.06->8 >8 >8 —
III 1->8 8 >8 —
ampicillin I =<0.125->16 4 8 —
II =0.125->16 4 16 —
III =<0.125-4 2 4 —
cefditoren I =0.125-2 0.25 0.5 —_
II =0.125-1 0.25 0.5 —
III =<0.125-2 =<0.125 1 —
erythromycin I =0.125-1 0.25 0.5 94.5
II =<0.125-2 0.25 0.5 92.9
III =<0.125-05 0.25 0.5 100
azithromycin I =<0.125->16 0.25 0.25 96.4
II =<0.25-16 =<0.25 =<0.25 98.8
III =<0.25 =<0.25 =<0.25 100
ciprofloxacin [ =0.03-05 =<0.03 0.06 100
II =0.03-1 =0.03 0.06 100
1 =0.03-0.06 =0.03 0.06 100
prulifloxacin I =0.03-0.5 0.06 0.125 —
II =<0.03-1 0.06 0.125 —
III =<0.03-0.125 0.06 0.125 —
levofloxacin I =<0.03-1 0.06 0.06 100
II =<0.03-1 0.06 0.06 100
1 =0.03-0.06 =0.03 0.06 100
gatifloxacin [ =<0.03-0.5 =<0.03 0.06 —
II =<0.03-0.5 =<0.03 0.06 —
III =0.03-0.06 =<0.03 0.06 —
moxifloxacin I =0.03-0.5 0.06 0.125 —
I =0.03-0.5 0.06 0.125 —_
Il =<0.03-0.125 0.06 0.125 —
garenoxacin I =0.03-0.25 =0.03 =0.03 —
II =0.03-0.125 =0.03 =0.03 —_
1l =0.03 =0.03 =0.03 —
sitafloxacin [ =0.03-0.06 =<0.03 =<0.03 —
Il =<0.03-0.125 =<0.03 =<0.03 —
1 =0.03 =0.03 =0.03 —_

T4 Fiifthe 7 aVitke OB S 22 X inGyrA) 12X % F 7 v v AR 10 X
T3, —J5C, W T20004FELIEREMIA WY N Tnwd, SRIOKEITRIOL > ¥/ v %
ENTWBF 7 a VRO BETIRIERFICA  AlMERIERD L 5728 DD, 5HE Y — <A
BNEOD, HLWT I VBRER (Glu-85—Ala 7V ANUETH 5,
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H. influenzae D3 HNEZ M 1%, ABPCREM:HKT
» %5 BLNASD 7y B E 3K P L Tk 5 7,
BLNAR X BLPAR ® 7 B & LA L T
757z, — 5 TBLNAIL O 7 BESS (3R 7 F
HERDTED, ZHREEELNLOY - 5
VA TR 2 BLNAS O 47 Bl SH S K T &
BLNAR DB LA 2580 Tng Z & LIid#
5 TWw72'17%9, BLNAI & BLNAR O ¥ 1%
IRED RN TRNZ EAME ST
21 ZEh 5, RIKSRIEEOF R OEN DY
LT REVENE 2 Sz,

M. catarrhalis \(31Z L A EBBROB-7 7 4 v —
YEMEET 12D, SHEORRICEL-T 2 4~ —
YREEAERO B G ENT &5 5 PCG & ABPC I
G ERT SO0, FhIHIWF RO HE AR
ZE RIFCTH DREM LML E AT
MoTzo M. catarrhalis \3p-7 7 8~ — X #pEAET

% Z L anifts Lf:ﬁ?ﬁﬂiﬁﬁﬁidé\% Bbhd,
DIk, &b RIS 3610 % 4 RO 38 A&

ﬁﬁ#—w47/xé3ﬁﬁiﬁbﬁ%btos
[ENEIEAN T B A 7 = X4 8 L TOBIET
FHMEHIIT A TOB0, WTFORMIZ BN
THLEEL LD -4 5 2 &g Uit
EREVEDIEAVWEEZ bR, 27/ 0y
RTEFANN L TE RIFAEZEEZEL TS T
ENHER E Nz, Sk & EBIN 25 Y — XA
TYARRETH B EBDbNS,

FIEEMER
BB &GS, 7 A 7 7 A SRR
2tt, B HKRSH, 74 A S,

Meiji Seika 7 7 )L v bR 21k, KIEE LI mER
A2tl, P RECERAR L, 1 T SRR
2t HMREEERA 22 SR E & 2T T
%

AR ESCE, 7 27 7 A BB S, -2
kA2t 77 AP SH, R RREER

KE&ttr o T2 FMG %2, 727 7 28BS
t, RSt 7 A A SH, K
IEE ISR, SRR 22 55
R Z 2 TS,

fhoFEHEIE, HETRZEDAL,
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A multicenter study of the antimicrobial susceptibility of
Streptococcus pneumoniae, Streptococcus pyogenes,
Haemophilus influenzae, and Moraxella catarrhalis

from community acquired infections in Saitama, Japan
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We examined regional surveillance of antimicrobial susceptibility of community acquired
bacterial pathogens from patients in Saitama, Japan. The fourth-year survey was conducted in
three of the period 20072010 (period I, 2007-2008; period II, 2008-2009; period III, 2009—
2010). Antimicrobial susceptibility testing was conducted at the central reference laboratory
according to the method recommended by Japanese Society of Chemotherapy using maximum 13
antibacterial agents. Susceptibility testing was evaluable with 789 strains (227 Streptococcus
pneumoniae, 148 Streptococcus pyogenes, 220 Haemophilus influenzae, and 194 Moraxella
catarrhalis) . Ratio of penicillin-susceptible S. pneumoniae (PSSP, MIC of benzylpenicillin
=0.06 ug/mL) was 43.5% (period 1), 43.5% (period 1I) and 55.8% (period III), and those of
erythromycin-sensitive and azithromycin-sensitive S. pyogenes were 100% and 65.5% (period I),
47.9% and 47.9% (period I1), 29.4%, and 29.4% (period III) , respectively. Among H. influenzae,
B-lactamase-nonproducing ampicillin-resistant isolates were 34.9% (period I), 25.8% (period II),
and 17.1% (period III) ; however, B-lactamase-nonproducing ampicillin-intermediately resistant
isolates were 19.8% (period 1), 26.9% (period II), and 29.3% (period III). Regarding M.
catarrhalis, macrolides showed potent activities, with MICgy,s of =0.25~0.5 pg/mL, and
fluoroquinolones showed strong activities, with MICy,s=0.03~0.125 pg/mL. The result of this
survey indicated that the trends observed were similar to the results of previous nationwide
surveillance.



