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Table 1. Results of Secondary antibiotics susceptibility against Gram negative bacilli

total ATM(%) CAZ(%) CIP(%) CTX(%) MA(%) PIP(%) TIC(%) SXT(%) Tesitance

organism
A. baumanni 37 1027 19( 51.4) 2(5.4)  5(13.5) 4(10.8)  16(43.2)
A. junii 1 1(100) '
A. xylosoxidans 4 2(50) 125  1(25) 2(50)
C. freundi 6 101670 1(16.7 10167 1(16.7) 4(66.7)
E. aerogens 5 3(600  3(60) 1(20) 1(20) 2(40)
E. amnigenus 1 1(100)
E. doacae 29 2(6.9 6(20.7 2(6.9 2(6.7) 19(65.5)
E. coli 21 4(19.0) 7(33.3) 1(4.8) 14.8) 148  2(9.5) 13(61.9)
F. indologenes 1 1(100)
K. pneumoniae 7 1(14.3) 1(14.3) 5(71.4)
K. oxytoca 3 1(33.3) 2(66.7)
K. oratoce 1 1(100)
M. morganii 1 1(100)
P. aeruginosa 161 20(12.4) 60(37.3) 18(11.2) 1(0.6) 3.9  100.6) 83(51.6)
P. cepacia 3 1(33.3) 1(33.3) . 1(33.3) 2(66.7)
P. mesophilia 1 1(100)
P. putida 8 5(62.5) 1(12.5) 1(12.5) 2(25)
P. mirabilis 7 7(100)
S. liguefacen 2 1660y 2(100) 1(50)
S. marcesens 11 4(36.4) 7(63.4) 2(18.2) 109.1) 1(9.1) 5(45.5)
Sph. spiritovorum 1 1(100)
Sph. paucimobilis 2 1(50) 1(50)
Xan. maltophilia 2 2(100)
Total 315 37011.7) 17371 25(7.9) 6(2.5) 8(2.5) 103.2) 13(4.1  167(53.0)

ATM ! aztreona
CTX : cefotaxime,
T1C : trcarcillin,

CAZ: ceftazidime,
M A cefamandole,

C 1 P { ciprofloxacine.
P I P piperacillin.
SXT ! sulfamethoxazole-trimethoprime.
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ceftazidime(51% ), ticarcillin(13.5%), sulfa-
methoxazole — trimethoprime(11% )& 2.2 %+
A& BAvh E. doacaes 656%4 WAL,
ceftazidime®ll A 202 =9 ZFAdE EJX,
E. coliv 57%NA W&, ceftazidime(33%).
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Table 2. Results of the secondary antibiotics susceptibility test of important species isolated from the

various sources

organism specimen total ATM CAZ CIP CTX MA PIP TIC SXT  resistance
E. cloacae urine 5 1 4
resp 2 1 6
wound 10 2 3 5
others 6 1 1 4
total 29 2 6 1 0 0 0 2 19
E. coli urine 14 3 6 1 1 1 1 7
resp 2
wound 1
others 4 1 1 1
total 21 4 1 0 1 1 2 13
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organism specimen total ATM CAZ

CIP CTX MA PIP TIC SXT resistance

A. baumanii  urine 1 1
resp 16 1 9 2 3 6
wound 14 8 1 6
others 6 2 2 2 1 4
total 37 1 19 0 0 0 2 5 4 17
P. aeruginosa urine 45 6 25 3 1 19
resp 64 7 16 9 1 38
wound 21 3 9 2 1 1 11
others 31 4 10 4 1 15
total 161 20 60 18 0 3 1 0 a3
Serratia sp.  urine 0
resp 11 5 7 1 1 1 3
wound 0
others 2 2 1 1 2
total 13 5 9 0 0 5
Klebsiellasp urine 2 1 1
resp 5 1 4
wound 2 2
others 2
total 11 1 0 0 1 0 1] 7
C. freundii  urine 2 1 1
resp 2 1 2
wound 1 1
others 1 1 0 1
total 6 1 1 1 0 0 0 4] 1 4
E. aerogens urine 0
resp 3 2 2 1
wound 1 1
others 1 1 1 1
total 5 3 0 0 0 0 1 2

Tesp . respiratory system
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—Abstract—

Results of Secondary Antibiotics Susceptibility Test for Gram Negative
Bacilli Resistant to Primary Susceptibility Test in Yeungnam University
Hospital

Chung Sook Kim, Kyung Dong Kim, Chae Hoon Lee

Department of Clinical Pathology
College of Medicine, Yeungnam University
Taegu, Korea

Major pathogenic Gram— negative organisms such as P. aeruginosa, Serratia species, E. coli,
Enterobacter species which are isolated from the specimens in large medical centers are greatly
resistant to the commonly used antibiotics.

Gram—negative bacilli, which had been isolated in Yeungnam University Hospital during the
period from December 1992 to April 1993 and turned out to be resistant to the primary antibiotics
susceptibility test for chloramphenicol, ampicillin, cephalothin, gentamicin, tetracyclin, amikin and
tobramycin, were subjected to the secondary antibiotics susceptibility test for aztreonam, ceftazi-
dime, ciprofloxacine, cefotaxime, cefamandole, piperacillin, ticarcillin and sulfamethoxazole trime-
thopime.

Out of 315 tested organisms, 167 organisms (53%) were resistant to all secondary antibiotics
in vitro. Antimicrobial activity of ceftazidime (87.1%), aztreonam (11. %), ciprofloxacine (7.9%)
against Gram negative bacilli were slightly more active than other antibiotics tested, while cefaman-
dole was not active to all the Gram—negative bacilli tested.

According to the specimens, E. coli was the most frequently resistant organisms to the primary
antibiotics from urine, A. baumanii, from respiratory system and wounds, and P. aeruginosa
from various specimens.

In summary, Gram negative bacilli resistant to the primarily applied antibiotics also were resistant
to the secondary antibiotics. Rearrangement of the antibiotics disks for the antibiotic susceptibility

test should be considered.

Key Words: Gram negative bacilli, Suscetibility test, Aztreonam, Ceftazidime, Ciprofloxacine



