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Fig. 1.

Diagnosis of 40 children with febrile neutropenia
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Fig. 2. Bacterial pathogen isolated from blood culture in pediatric febrile neutropenic patients

Gram-positive rod, 1%

Gram-negative cocci, 3#1

# Neisseria spp.
#2 Corynebacterium sp.

M2BITH -7 (Fig.1). D55, il
PRt DR T, FERERTALE th D R A 11
‘(“%Of:o

2. DB

RGBT IS B A Bt o RS K 0 I RS
X438 R &, S B 124051 T, a2V
A Ip—va vl L6 ER< LRI

n=66

82% Tdh -7z,

Al — @R R G, av 235 —-vavk
T U 7=he i, BEERERER], FN T2 el 2 Brot
5 &, A0IERIN 6 66 BROMIF 2 BRI & I fzo N
#Ri% Gram negative rod (GNR) 34 £k (52%), Gram
positive cocci (GPC) 28 %k (42%), Z O fth 4 ¥
(6%) Td -7 (Fig.2). GNRIZ MM EFHA
26 ¥k (Klebsiella pneumoniae 10 ¥k, Enterobacter



248 (68)

THE JAPANESE JOURNAL OF ANTIBIOTICS

71—5 Oct. 2018

cloacae 8 ¥k, Escherichia coli7 ¥, Citrobacter
freundii 1K) & 70% % i ®, Wi 5N TR 23 4 8k
(Capnocytophaga spp., Fusobacterium spp. 7% 2
),
Sphingomonas paucimobilis 2’ 1 ¥k T & - 7z, GPC
i3 staphylococci 16 #k (methicillin-resistant

Pseudomonas aeruginosa » 3 kK,

Staphylococcus aureus: MRSA 1 ¥k, methicillin-
sensitive S. aureus: MSSA 1 #, methicillin-
resistant coagulase-negative Staphylococcus spp.:
MRCNS 14 #k) #% #& % T streptococci 6 FE,
enterococci 4 #%, Rothia mucilaginosa 2 ¥k & %t \
72o Z O, Neisseria spp. 3%k, Corynebacterium
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Table 2. MIC of P. aeruginosa isolated
from blood culture in three pediatric
febrile neutropenic patients
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T =T LORBIEEE, PRSETiS, RS
ERNELIREL O 2 Y ORGSR X i Tun
%55, =T, MEHETiRG 217> Tokwn,
B B WIEHEFHBE MR ABINC 51 T3, GNR
ORIBEE R EEV I WSS H 59, YkET
i, =2 —FYZF AMRTHIZSTEAINR %
1o T35, SRR R I R ERIRA I O PP
PRSP 51347 > T, L2 - TRIB O #
SAE O & FRIC GNR 23 50& 5 2 53R &
Kolze el 7z, &RIZED 5 P aeruginosa
DHEIEIE4.5% LRAE /R L LB LIS
ThH-o7,

WBEIZ W TIE, FNIZRHT 2 9IHIARSR & L
T Cefozopran (CZOP), MEPM,TAZ/PIPC D\ ¢
Nz L T35, I CZOP & 5 ER &
LT3, ZRIOMETTE, Yoz s
I CZOP A G E NN L5, CFPM T3
Al 2 Bat U 7z W ho 3 418 GNR O
HI1390% L LA RFFL Tl D, YIRARIEE L
Ty &L ohl, 27201, ESBLAEAK
pneumoniae DM X L7IERI % 1 FIRED 720 AKE
BITiE, FENCRF RSN TE 5T, WIME
FIEREICH) 8 CTHER & N7z /NRFNEH D
ESBL P4 K. pneumoniae (2 & 5 T8 MLIE 13 JEPE A
L L PHRARETBHES 55, ESBL
PEAEDIIAIBIC T R 2A e S h Tk
D, /NERMEECHEICER T 22 A T
Wb, HHEGBIE 500+ EET 5 BENH
%,

FN&E#H TlE, P aeruginosa &I K % Hifn %
NEWT L2 b, fEk & PR EEE A

BEE L COHEELERL SN TE 2, BB
FR5 22, 478 S 7z P aeruginosa 3 ¥k 2 #k
BAMEPMIHEMRTH > 72, WFhE 7t a*
svavRE, 7320 ay FREOEZHIG
= TED, 2R EOmMHIREY, x40
N—=4 50 8v—¥DALY) —= v riidk
ThHholz, £/, 20EHIE L D S5 U O LRE IILHE
RENTO L olzs ZOKIBANINRI LD
AIZMNEE RN T P aeruginosa (3, % DRIEHES51
KB 2 Z EMNWE IR T30, Sl
PERR R S 28, EUE3 A A RIS &2
Bl D F LIS X 3 L RIED G 2R 7,
Antimicrobial stewardship program (ASP) » &g
T2 Z L TMMHROWMD 1A LN S Z L3I Al
SENTH 0, /NI Ek T DA FIPEIZD
WCEEkEh T3,

P. aeruginosa & IMUAE R WUAEYE > 2 v 27 ORER]
AR L U CRYIRESE A THEICH
CHREMEL B RERYEF S (IDSA) A
DFNZEHA FIA4 V) TET7I /)AL ER
TG aF s ay OENMOERIE AW S T
5. GRI7LAvF s 0oy ReEL L THREL -
LVFX TlZ, P aeruginosa DIHRK % 78 220 >
Pzo TI/ VAV FICELTEBEES NP
aeruginosa ® AMK N\ D JE&Z IR 7= Ty 7z,
Bk U722 K912, AN F 4 OF 5L
DYVAZT 728 =ThHD, HHKEIENHI
BT, ¥R T b % Araet & @i v it
HERE L BET 2,

TAZ/PIPCid, CFPM HUARRTL & O HfallE T
FEFMAGH E TR D Y, CFPM R AL/ 34
LRSI A 20154F-6 H 12 FN O fRFRIE NS 2338
MEhiz, BEPE#IL88.2% & ADIEA & D213
B oNBEN 5720, P aeruginosa x4 % MIC I
8 ug/mL 22Kk, =16 ug/mL A 1 #kE BEF&IEE
AT, ANNARILRIELERRIC, BEORER
sk (2R CTC7 I/ ) ay R 7t uf/a



251 (71)

5

71

THE JAPANESE JOURNAL OF ANTIBIOTICS

Oct. 2018

"Bunsal A11gndadsns |eiqoniwniuy uo 991iwwo) ueadoing o3 Buipiodde pauysp aiam sutodxeaiq DI ¢,

"¥ZS-00LIN IST1D 03 Buipiodde pauyap a1am syutodxesid DI ,

"Pa1$3} 10U d1B DSOUIBD|IDNW "y OM) PUB SN20203d2.3S JAJOWSDY-D BUQ |,

‘upAwoldep :dyQ ‘pijozaul] ‘gz ‘utuejdodia) ‘J[3 1 ‘UdAwodURA |NDA 'SNaIND

§N22020]AYdDp]S JURISISDI-UI||IDIYIDW YSYN SN2JND sn22020jAYdbls SA1ISUS-UI||IDIYIdW ‘YSSIN ‘192000]Aydels aalebau-aseinbeod Jueysisal-ul||dIyisw ‘SNIYIN

- — - - - - - Z esoulsejronwy
ek oo o I oo . CIL I Lo wnseuyes 3
L F o] L 0___ ¢ IS . Y L D wnooe) 3 .

001 - v-€ [*14 - 8-G'| 14 100000.93Ud
s oo I §1-¢e00 | o T [ € | . .. 1200003dais Jaypo
oo R v900 1 o S (2 I S SUELD S

00} g = 9800-v900 | 00} ¢ . -2 z sinues”s
e T T Gl-ze00 | 001 - Ty =61 ] 9 | T oooo0ydadys
e o R .1 S I oL __ I AR I N I VSHN__
oo oo T I 00F RS A S S I VSSW__.

00} | - GL'0-G0 00} N - ¢ [ snoipfjowsey ‘s

00} I 1-6¢°0 00} 4 v—¢ L Sipidepide S

SNOUW
ool [~ 1620 ] 00l " A 9 | " 195000jAydess
96 £ 7-¢€00 88 14 8—¢ 8¢ 0dO
%S N*muc_Jxlmw\ﬁ 061N aSued OIN %S N*mgv_lmo\ﬁ 08I a8ues I u o
OIN OIN
dva +dZ1

- - - 9l - - - 8—1| Z esoulsejlonury

001 - L 0 - 8 1 wn.euyes 3
ook e o bopeer oy - sos be] wriove) 3

00} - ! SL - 8-G0= 14 100000493uUd
Leor oo R (1SS I oL T §0> 1. € | 1990003da4s Joypo
oot z R (1S I ol __ . T ER R L I SHEO 'S
L " o To....Se0> | L T §0> | (2 D smsues s

00} G600 G20= 00! §o= G0 9 1000003da.3s
Leor oo . S 00} __ T [ L VSHN_
Leor oo e N L T §0> | . A I VSSW__.

00} 8 - 8—v 00} v - ¢-G0= [ snoiAjowsey 'S

€Le [4%< [A 001 ¢ -1 Ll Sipiwiepide S

SNOUW
o0 e ee=-1 | ooL z ¢G0S | 9l | " " 155000jAydess’
£79 e 26=2-G20S ¢'96 4 8-G0S 8¢ 0dO

%S ooMIoDEeId GOy oBues OIW | %S orlo0ledd gy esues OIN u o

OIN OIN
[)JENR WOA

sjudped druadondu J[11qay dLiBIpad ul 2.1n3Nd POO[q WOLy PIIB[OSI 1330d danIsod-wre.ad jJo uonnqrysip DIIN € dqBL



252 (72)

THE JAPANESE JOURNAL OF ANTIBIOTICS

71—5 Oct. 2018

VONHAEEZERTIVLERHLEDEELLN
7zo —JC, DIEREAEBRMER O MIC 130
NE=0.06 ug/mL &IEFEITEBNTH D, CIENAL
JiRiE s A SR B RER T OA HMEARIE X 7z,

IR EPE IS 8 T, TOEfR Ay 7 — 7 L
ABERPHEGHEI B AN S En5
staphylococci % streptococci, enterococci 78 £ D
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TEIC DREPERIZIMD 3 AN HARIEETH > 72, 4
72T 5 CNSO TEIC P L iZ MR E T
D, NEEE F4RE T 2 2 RERH AR
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TFICRMTE h 572, LA L, RBOME) /N
FNOJF K FHEZMEICET 2 R34 % <,
MEPM [iif ¥4 @ P. aeruginosa X TEIC i 14 d CNS
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We retrospectively reviewed the susceptibility of bacterial pathogens isolated from blood
cultures of pediatric febrile neutropenic patients during a 7-year period. In total, 66
microorganisms were isolated; 34 (52%) Gram-negative bacteria, 28 (42%) Gram-positive
bacteria, and four others (6%). The most common Gram-negative isolates were members of the
Enterobacteriaceae family (26 strains), followed by anaerobic bacteria (four strains), and
Pseudomonas aeruginosa (three strains). Among the Gram-positive bacteria, staphylococci
constituted the majority (16 strains), followed by streptococci (six strains), enterococci (four
strains), and Rothia mucilaginosa (two strains). The antibiotic susceptibilities of the Gram-
negative bacteria to tazobactam/piperacillin, cefepime, meropenem, and levofloxacin were
88.2%, 94.1%, 97.1%, and 83.3%, respectively. Two meropenem-resistant P. aeruginosa and one
extended-spectrum f-lactamase-producing Klebsiella pneumoniae were also isolated. The
antibiotic susceptibilities of the Gram-positive bacteria to vancomycin, teicoplanin, linezolid, and
daptomycin were 96.2%, 64.3%, 88.0%, and 96.0%, respectively; the susceptibility to teicoplanin
was significantly lower among coagulase-negative staphylococci because of reduced
susceptibility.

Although most strains were sensitive to the empirical antibiotics for febrile neutropenia,
some were resistant to these antibiotics, thereby indicating the need to use antibiotics empirically,
according to the antibiograms and condition of the patients with febrile neutropenia. The
appropriate use of antibiotics to minimize antibiotic resistance is also very important.



