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L7, #oHT, & <2, Staphylococcus aureus % 3 OEFit 14 % FH4& L7z, B-Lactam FIERED %
W ERER &R, £+ ) ViR (Methicillin-resistant Staphylococcus aureus : MRSA) %
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DREBEROEAWCI 20T, L= viFE&EH (penicillin-binding protein : PBP) @
EEIC XD kR Ihic, MRSA HBEOBEBEIZOWTHERE L, £OREE BN,

Synopsis Clinical isolates of bacteria from Department of Obstetrics and Gynecology were collected and
their microbiological properties were investigated. The isolation frequencies of bacteria from this Depart-
ment were almost similar to those from other hospitals, indicating the high isolation frequencies of
gram-positive cocci. The drug resistance to various chemotherapeutic agents of Staphylococcus aureus
including beta-lactam antibiotics was studied. It should be noted that the bacteria resistant to beta-lactam
antibiotics were most often isolated and the resistance was due to the production of penicillinase.
Methicillin-resistant strains of S. aureus were isolated from this Department at a high frequency. It was
found that these strains are also resistant to many penicillins and cephems including methicillin. Methicil-
lin resistance of these strains was found to be not due to the production of penicillinase. Examination of
the penicillin-binding proteins (PBPs) revealed that a new PBP-2" was produced in a large amount, suggest-
ing that the mechanism of methicillin-resistance was due to the production of the new PBP-2" as reported
previously®?, not to the production of beta-lactamase. The increased isolation of methicillin-resistant
strains may be due to the introduction and the overuse of beta-lactamase resistant antibiotics.
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PCG (penicillin G), ABPC (ampicillin),
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DMPPC (methicillin), MPIPC (oxacillin),
MCIPC (cloxacillin), MDIPC (dicloxacillin),
PIPC (piperacillin), CET (cephalothin), CER
(cephaloridine), CEZ(cefazolin), CPZ(cefoper-
azone), CTM (cefotiam), CTX (cefotaxime),
CZX (ceftizoxime), CMX (cefmenooxime), CAZ
(ceftazidime), CFX(cefoxitin), CMZ(cefmet-
azole), CEG (cephaloglycin), CEX (cephalex-
in), CCL(cefaclor), LMOX (latamoxef), CMD
(cefamandole), IPM (imipenem),

B-Lactam FILISF o LFFER & LTk, GM
(gentamicin), TC (tetracycline), MINO
(minocycline), NFLX (norfloxacin), OFLX
(ofloxacillin) AL 7.
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4, w/PFEBIHIEEE (minimum inhibitory
concentration : MIC)
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5 B ER A —EL G910cells/mD) 3% 72
THAH, OB x10cells/mlics s X 51
BSG (buffered saline with gelatin) T#HIRL,
ZFD¥IB/ul & 3 7w 75 v x —(EAHEEIER, ®
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6. B-Lactamase
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coli DIETHBEE T\ %5, P. aeruginosa D 4
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t3) % #£1 FAREERARL 9 ZLhAREME LD OW
ot é D 7 BEFREL (EAZI0BHR. AEBEL, 911#R1984%F 7 [ >
g H1986412 7 ¥ TIC bR E R L1,
é Ed f:3 TEERER (%)
% Staphylococci 224(11.7)
“or g E. faecalis 200(10.5)
B g E. coli 194(10.2)
# % Bacteroides. sp 88( 4.6)
% S. group B 78 4.1
%io % N. gonorrhoeae 59C 3.1
i3 é K. pneumoniae 56( 2.9)
4 P. aeruginosa 38C 2.0)
é E. cloacae 3201.D
é H. influenzae 9 0.5
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THRBEHER, 7008 (Lfz 9 R, BSMEE L N
gonorrhoeae (XELE D i\ HEFE 2 B D 7o D THER
L.
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BEK 2 1R L1299,

E. coi DO HBEEI BV LXTFEBY TH
%75, Staphylococci, E. faecalis, S. group B % ° :oj] e —— po——
DS ABHEREOSHMBEDOE - L IVEBED MIC (ug/m1)

TH» 5. K. pneumoniae, P. aeruginosa, P. ce- K 3a #7% g-Lactam H D S. aureus ¥+ 5 HE
pacia Z @ 7 L — 7 D% 1< Bacteroides. sp % ER. Eﬁﬁ{ﬁ&%}%ﬁ/\ﬂi hi8 F;}?Lt S. aureus 150
SHES DD b ERAFOBETH D, PR

HARREERABREME L D OB O OHHRE )
FE 1R L7, E.coli DEmicr 5 AEMHRE 100 -
& % Staphylococci, E. faecalis, S. group B
DHBEE DB\ EAER Sh D, 2r

K. pneumoniae, P.aeruginosa, E.cloacae ® i
SDEHE LB, Lo T, ThbOEDOERA
MR+ iBB T 5 & L, 2R, FEE wl
CEBChD, UKD LA, HEEs )
Bacteroides. sp O 7 BEHE b &\, £,

WELGorBE X e S, aureus @ B-Lactam FiZ /
4 RS M SR K Sa 35 X O 3b IR L7z, N A 7y A
ﬁ%%@so%@%ﬁ%gﬁm\j}éﬁg (MICgo) 7.’7‘; <0.013 0.0130.025 0.05 0.10 0.20 0.39 0.78 1.56 3.13 625 12.5 ZSM,CS(O”BI/D:“f
6.25xg/ml L £ o #Fl 12 CEZ, CMD, CMZ, X 3b #&7%E g-Lactam Al D S. aureus i X3 5 HLE
DMPPC, ABPC, PIPC, CAZ%E T, ZhbDfh YEM. X 3a DHIESR,

Guulative % of strains inhibited
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B3 g-Lactam FIHEE O L 2 L 2R L T
5. i, BRLEHDOEHEHE LWF 7 v vE]|
thcd OFLX ofiEIERRERL T,

7 F v BB % Cephalosporinase (CSase) 32
H L 7euay, Penicilliase (PCase) EAT 55
DWNE, Lo TR=>) v REH X
MDIPC @ L 5 1z PCase IZ i\ EF LI 7 F
TEHREICEDD S DL, T, FIEARZ b
S ALK LUBBEY &7 7 28R EICED
ok 7 = 2 REHoORIT S 5 ABHERE I L
THEIDOE DS, MEEOSZ T F Y
BREIR L THAL AR AREHTHH IPM 23
BRI HEEREAYR L LD ER SRS,

PCase iz58\ F%| & L T DMPPC 237 7 & 15
BMBRECELSFERIRLEY, ALK
DMPPC ® MIC;,1312.5ug/ml, MICgi3100xg/
ml L_E¢, 348, DMPPC it O EE &
nTWwb, 22T, YUBCTHBEIhICEBT VY
Bk 5 DMPPC i 8 O R E & R -7,
DMPPC iz L€ MIC 6.25ug/ml L LD % »
Fo ) ViigEE MRSA) &35 EHEBT FYER
B D#45% X MRSA CTHo7c,

MRSA 60 % F\~T g-Lactam # DR 5
iz 82 L7=(K4), DMPPC 3% ® 5 A, CEZ,
CTX, CZX ¥+ R_Tihttkc®H o7, CMZD
MICs013.6.25ug/ml TR Z D¥5% 5T
Wb ki b, MDIPC, MCIPC®D X 5 /&
PCase L VW EF N R B % T H % 13,
10~20% I EO BB~ R DN S, HETNE
¥, IPM, OFLX @b TELICHEN 2R TR
ThH, T/ EHEEL MRSA K ILEBRE L
FEESYTRT. Liai> T MRSA 2 DMPPC
DLIEBLTIEL € 7 = A RFEANCAZ XL T
HMTEHINS,

T P YRER ) EER (J50~60%) 1
PCase #E4 L, b DX PCG, ABPC i
MThHDH, FITURTHBEIhICHEY PV
& o ¢ PCG it ¥ - DMPPC if t4 0 B 2 &,
PCG ¢t © DMPPC Bt 1 R&E T, Thb
MNEAT S PCase DIEM: L HEBREMELHAEL
7o (E2).

HER41E 45
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X 4 DMPPCigt: S. aureus (MRSA) &3 %
B-Lactam F|OHEIEA. MRSA 608k #% e,

# 2 PCGTtES. aureus D<= ) > — EiEH,
IR 3 PCG D INK G (Vimax) 2100 & LA
SIS BRCcEL LL, BRI 7 a2~k
7, NM-2, NM-12, NM-26% PCG i,
NM-2, NM-12ix DMPPC fittE, (MIC 100.g/mlD)
NM-261% DMPPC B3 #.

S. aureus S. aureus S. aureus
NM-2 - NM-26
PCG 100 100 100
ABPC 108 105 110
PIPC - 189 178 191
MCIPC 0.18 0.17 0.26
DMPPC 0.03 0.04 0.03
CCL 17 16 18
. CER 0.91 0.87. 0.93
CEZ 0.31 0.29 0.28
CMD 0.20 0.19 0.21
CMZ <0.03 <0.02 <0.02
CTM <0.02 <0.02 <0.02
CzX <0.02 <0.02 <0.02

3 & b, PCG, ABPC, PIPC, CCL #4543
%5, DMPPC ®fhdt 7 = 2 %EHKI D5 EREL
&L,

& < 1= DMPPC i 4 & 134888 fhic DMPPC o
SFREEIIAEL S, L7chi> T MRSA fidth o AR
PCase KX B2 EHRLT W5,

UEo#ERL Y, YRCTHBEIhIAF> YV
ittt S. aureus NM-2, NM-12& 2 5+ ) v &
ZH S, aureus NM-26% £ A TR =) V&
EH (PBP) 0BRKEIC X 2BHET Ok,
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DESGENC X B @, NM-2, NM-12¢% DMPPC
fitE, NM-261X DMPPC &2,

MRSA © NM-2, NM-12i2iZ PBP © 1 & 2 Df
H LW PBP ZEVHE L T 5 2 E23EFRE &
nic, TR LT A5+ ) vEGEZHED NM-261C
 RIOSEITEBR IR DOR, OREIT
PBP2 L B I NcFH LW PBP ol L HE X
7290 —T5 (®5).
% ES

WAREERABHREME X 0 SBES -l
% E. coli fx < & Staphylococci, E. faecalis,
Streptococci & 7' 5 ABHIRE L T D L% 5
¥, HKMBE TH 5 Bacteroides. sp b % B
IhBZENEBETHOR, T OEEIMORER
DRERED L —HL T, S. aureus ZEA T
FAELIHER, g-Lactam FlfiftE23% < PCase B
BN EIDK, g-Lactam FOFTIE==>
VHRREH L PCase [HEH*E S L EH O
PCase EAEICX T 28R\ HE I NG, Kz~
=) vREH OF T PCase it D b D D FHE
D& h b, PCase, CSase I hic{ <K
A7} S ADX7 = AREFNTHE R
HWaanicr 7 sMREC T THAI i,
~=v ) VREFICHE L T T A BHERE
THPRENIPECC LB ETHS, BERS Ny
BRE PR b7 3 2 EEAREENS
2, Hx/ v vH (OFLX %) 137 5 ~ARMRE
CHENCHE D2 RET S, Lal, ERMEE
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RWTEF v vHORWEFRCEE L a1k
b,

YEIZB T MRSADZERHBEI WD &
ENB LI DN, TOE—DEBHE LT
PCase it EHFMEOE=HMR £ 7 = 2 F|D % HH
BHIFbh s, it MRSA O 5 BESEE 2R IR
D% KIRBRICE W & & MRSA 45 BESEE
RELIECRED H 5 2 50 5RBNIER
(nosocomial infection) I X 5 = L N FAEI h
5, TOXEELTL, SHOEFIFEHOEHEL
EEEE M IS EEbR S,

AR B o> THRKFEERAS BREEFRERESE R
L OBREREMEEERKEROMAEE L o WieZ &I
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