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BIZOWTHREL T 5D, FRMEE T, E. coli
BE -+ IBEBRTICUTTh Y, ABAE -FETit
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Bacteroides spp. DG ENEHERO ¥ — 1 HML
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Fig. 1 Percent detection of bacterial agents extracted from pus
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Fig. 2 Percentage of antibiotics selected in gas-
troenterological surgery
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Table 1 Agents extracted from ascites (lower

intestinal perforation)

Cuse No Agre

« M

a-Streptococcus®”

| anae GPR****
v-Streptococeus®***
a-slreptococcus*™**

tropicalis

'H+), xx***(ﬁL), ****(+)Y xs*(a
few), **{very few), *(colonies countable)

Bacterial count: ******(

A, B, KEEZ L OB D v TRE
LTHBE, BEHETIERAL - BEYSHMTOR!
Bs% <, TRIHEREENFEEEIBEEL Tn
%z, BETHELMEMNTOEENRRI, /oK
BETOREND 3 WIRBIRRICHERECER O, Y
HEL, ECEKL CEHETEMRE AT
29, —Jf, DIEEERCOVWTASLE, B+
BEEETUERIZIIZ L ACESL Thuky, TG
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EFEMC IS L TEY, HRbETCS
V> (Table 1), F7:, ZFAMMELTHIERICE K
HEhTwad, REFEHERTH 2 P aeruginosa
EDREGBEHE LB, £, HELOEEIC P
aeruginosa S E L TW 30Tz R WHh EEZ T
5. HiBERIOFIRCH7: > TiE, E. coli, Bacteroides
spp. B L O P. aeruginosa ZHIE 12 E T 2 BH|0*
BHYLETH B, 2Ot AIFIEEEE 2 S0 o
bMSMEILRCKRIL SN, MEEL 4 ~588D
BERETHS. BERMIC L > TIHIEFEGEL %
EDEBLBRAEICHE S ATHEMED B 519719, Z 22T
FIFBABE DIBA % I R U /- SE M B 5 72 (Fig.
3) R#ERT S,

Fig. 3 A case of necrotizing fascitis
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7z, UL, A E MRSA ORARBRESFKE L T
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V. BEHEF T 3 R2HE

B Y 7 ABHERE R =YY Y EB LU T
LARPUEANC U CIEE O ERZ 2T 22, &
S 7 ARRMERE D > b Bactervides spp. 13% 4 D
BRI LT Th 2, 7y /7 ayy R
RMEAIC L BRERPRE RO, BRSBEED
B. fragilis & > W T KREREF O MIC (minimum
inhibitory concentration) ##l:EL Tw»55% (Table
2), ROBOHENERTDORBIANXAZD
imipenem (IPM) % X Uf panipenem (PAPM) T#
%, 7z, Rz~ % B-lactamase i EBOHIERIZ E
EANNRALEE T 7oAV BIUAF L7 2
LFROD latamoxef (LMOX), flomoxef (FMOX) T
b5,

VI. BEEMEO B-lactamase L

RS BERTF ORI 7 7 ARMARE, Bacteroides
spp. DWW T, B-lactamase E4FEE UV B2 H W T
HE L T 228, FEB B-lactamase BEKT H
%. Zi5 i penicillinase, cephalosporinase 8 & O
cefuroximase * EE L T3, Zhs5DS b g

Table 2 Sensitivity distribution of clinical isolates

inoculum size : 10° cfu/ml MIC: gg/ml

'<0.05] 01 | 02 | 0.4

M|1%|&B|6%|R5‘

%5 | 50 | 100 | >100

PIPC 1
ASPC 1

CTT
LMOX | | | 10 2
FMOX‘

CPZ

CTRX

IPM 10 9 6
PAPM 6 8

MINO [ 3 |1

[S N2 B e Y

10 1 1 1 4 4 5
5 6 3 1 11
12 1 1 3 4 6
1 8 6 1 4 7
‘9 ‘6 9 ‘3
3 14 1 7 2
1 10 3 13
6 8 1 3 7 2
3 5 4 1 2
[ 9 3 | 1 2 1
‘5 ‘7 3 6 6
4 4 1 ‘ ‘7 5
1
2 1
12 7 2

ASPC: aspoxicillin, MZPC : mezlocillin, CTM : cefotiam, FMOX : flomoxef, CPZ : cefoperazone, CTRX : ceftriax-

one, IPM : imipenem, PAPM : panipenem, MINO : minocycline



19974 1 H

Table 3 Resistance levels of B. fragilis to selected antibiotics (Enzyme
activity>0.lunits/mg protein)

no | no?:gtlip\}ﬁy) ABPC [
1. 307(0.28) 400
2, 308(0.73) | >400
3. 313(0.75) 400
4. 362(0.18) 400 |
5, 362(0.26) 400
6. 366(0.42) 400
7. 380(0.31) 400
NIeH no?gggil)\}fty) CMX
1. 307(0.28) 400
2. 308(0.73) | >400
3. 313(0.72) 400
4. 362(0.18) | >400
5. 365(0.26) 400 |
6. 366(0.42) | >400 |
7. 380(0.31) | >400 |

MIC (xg/ml) Inoculum size X 1dilution

CER CEZ  CFX | CMZ CXM  CTM | CZX
>400 | >400 | 6.25 12 5 >400 | >400
>400 | >400 6.25 12.5 >400 @ >400 | >400
>400 | >400 | 100 50 >400 @ >400 | >400
>400 | >400 | 50 6.25  >400 @ >400 @ >400
>400 | >400 12.5 12.5 >400 @ >400 | >400
>400 | >400 12.5 12.5 >400 | >400 | >400
>400 | >400 12.5 25 >400 | >400 | >400
MIC (ug/ml) Inoculum size X 1dilution

CTX | CPZ | IPM . LMOX | TC CP MTN

400 | >400 | 1.56 12.5 50 3.13 0.78

400 | >400 | 3.13 12.5 50 12.5 6.25

400 | >400 | 3.13 12.5 25 6.25 0.78

400 | >400 1.56 6.25 50 3.13 1.56
>400 | >400 1.56 12.5 25 3.13 6.25
>400 | >400 | 3.13 12.5 125 3.13 3.13
>400 | >400 | 1.56 12.5 25 6.25 3.13

ABPC : ampicillin, CER : cephaloridine, CZM : cefuroxime, CZX : ceftizoxime, CMX :

cefmenoxime, CTX : cefotaxime, TC: tetracycline, CP: chloramphenicol, MTN :
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metronidazole

Fig. 4 Stability of antibiotics in B. fragilis culture
(B-lactamase activity>0.1 unit/mg protein)
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OFLX:ofloxacin
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ELZhWHHEERH S, ERICERTLE coli & -
lactamase FE4E Bacteroides spp. & DIREEERTIC
B-lactamase WFEWHIEAFIZ AN T Y, E. coli DER
ETES, 2 - THEINL TWwa1918 L2357,
BESE B RS B b N B BPE T 1T B-lactamase 12
T EOHER 2 RBING 20BN 5.
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Problematic Features of Anaerobic Infection in Gastroenterological Surgery

Shigetomi Iwai
Third Department of Surgery, Nihon University School of Medicine

The clinical significance of anaerobic infections continues to gain more ground as more of these
bacteria are isolated in more and more medical facilities. Not only do they have a high detection rate, but
also their toxicity levels should not be ignored. In patients in whom anaerobes had been detected, a great
majority were mixed infections where a host of other bacterial agents came into play, although the
anaerobes were often the majority in such cases. Anaerobes that are believed to be only mildly virulent
may at times become highly pathogenic. For instance, even among anaerobic gram-negative rods,
Bacteroides spp. and their production of 8-lactamase, the enzyme enabling these bacteria to resist many
third generation cephem drugs, are worth noting. Within the digestive tract, anaerobic bacteria are the
majority among a spectrum of other bacteria; therefore, the prevention and treatment of infections
including anaerobic infections becomes a necessity in the gastroenterological field.
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