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B2 E5AE dFL Escherichia coli 1,134 T3 (18.4%) P. aeruginosa 856 T3 (13.9%) coagulase
negative Staphylococcus 793 % (12.89%) Staphylococcus aureus 555 T3 (9.02%) Pseudomonas
cepacia 421 T3 (6.84%) Enterobacter cloacae 366 w3 (5.95%), Enterococcus faecalis (4.86%)
Klebsiella pneumoniae 220 7 (3.85%) ¢ 2.2 YElgton HAAME=2ZE 2WAME E. coli7} 40.6%
(800 #3)2, ol A= B. cepaciazt 18% (199 F3), A @ol| X &= P. aeruginosa’} 43.7% (306 ) 8
Aol A= Enterobacter cloacae?t 258% (166 T ), coagulase negative Staphylococcus (19.6%) P.
aeruginosa 56 {F (8.7%) w oz EIHIen OFSA N FAA YA FAsAHAAN P
aeruginosa’= ceftazidime imipenemS A £} 3t U A FAA QA& AL WAL Vel oy, 2
¥ 8@ g 3-8 d 9 B. cepacias aztreonam, ceftazidime, ciprofloxacin, piperacillin, trimethoprim/
sulfad| A} oF 90%°] %] ZFA S Hod Q28 o] Ut 1R RA T E - vancomycin, teicoplaninol]
A 90% o149 AL Bygon, 29 A9 WA oldY. Enterococcus faecaliss penicillin-G,
ampicillin, ciprofloxacinol| | 85%°]Ato] ZA<A-& Rt AAH 38A 24+A-& WA Enterobacter
cloacae= T}E ZA|o|A Rt} bloodo| A E8]€d HAAIZF FAYA Aol @i, P. aeruginosa:=
urineol § ¥2l® AA7 eadol RA veht AW e 244 Aolsk AgE BIFAUT
of ATolA e 2 Bol A4H T e TAAE WAl Bol LT 8L HdFT 3
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19601 d o] o2& M & Staphylococcus aureus2
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19963 1Y 198§ 19963 12¥ 314 71K 1d
T AEAG TEHL dEE T AT 9
gFE g9 g ARTAe JHES WA ER
o] &3ttt AFAME AHEE Eel WiAEe
£ A}45 = 5% sheep blood agar9} MacConkey
agar®} trytose soy broth, thioglycolate medium 5%
AHEBIE o £ EYE T2 T AbEY
Ao A wjFst] WARAHAT. 5% blood
agart} MacConkey agarol] AF¢t 2143 Ald col-
onyE W3] WP E A3t A41]<Q] bioMerieux
Vitek. Inc®] VITEK SYSTEMS- o] &35l ¥3% 5}
vt A48 A colonyE cytochrome oxidase
agln aFgaS B3 4 AHEE cadE
A7 5t Hansen 59 el ek 4L A4
sttt o] AA =W bioMerieux Vitek. Incg]
Pel andd TRPHEE GPL LA FL
GNIE °| §3ld &2 FHsIHeH, 25FTLdL
BT Z Mcfarland NO.22 LA =A% & o
Hetl -2 200 uE 0.45% NG5 1.8 mlo] 34
st AP& HAISA

2. SR 244

A A 7+44A L bioMerieux Vitek. Inc 2] 3A
A A cardQ] 19 YAd TS GPS_AA GPS-1Z
2 aZSA L GNS-LH GNS-LIZ A&l ot

FZZYL S5 E Mcfarland NO2E THE A
g 5 FeHAE 200 WE 045% HHF
1.8 mlol] sjAete] AHE HAAetth YA 2
4 Aol A PSIZdl = Enterococci, Streptococci,
GPS-AAc|| &= Staphylococci, GNS-LHE Gram Ne-
gative Bacilliol, GNS-LI= Non-fermentation-bacili
d] A}g-8153 o1, GPS-IZ9)] ampicillin (AM), cep-
halothin (CF), ciprofloxacin (CIP), erythromycin (E),



penicillin G (PE), teicoplanin (TEC), tetracycline
(Te), trimethoprim/sulfamethoxazole (SXT) GPS-AA
o= cephalothin (CF), ciprofloxacin (CIP), clin-
damycin (CC), erythromycin (E), gentamicin (GM),
imipenem (IPM), oxacillin (OX), penicillinG (PE),
teicoplanin (TEC), vancomycin (Va) GNS-LH&
amikacin (AN), ampicillin (AM), cefotetan (CTT),
ciftriaxone (CRO), cephalothin (CF), ciprofloxacin
(CIP), gentamicin (GM), imipenem (IPM), pipera-
cillin (PIP), tobramycin (NN), trimethoprim/sulfa-
methoxazole (STX) GNS-LI= amikacin (AN), az-
treonam (ATM), cefoperazone (CFP), ceftazidime
(CAZ), ciprofloxacin (CIP), gentamicin (GM), im-
ipenem (IPM), piperacillin (PIP), tobramycin (NN)
< AHgstT
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96 19 1¥ H¢ 129 3194714 6,1537FF7}
e EU 22 2 ¥ &S B Escher-
ichia coli7} 1,1347 5 (18.4%) P. aeruginosa 8561
ZF (13.9%) coagulase negative Staphylococcus spp.
(CNS) 79375 (12.89%) Staphylococcus aureus
5557 % (9.02%) B. cepacia 42175 (6.84%) En-
terobacter cloacae 3667 (5.95%), Enterobacter
faecalis (4.86%) Klebsiella pneumonia 22035
(3.85%)c oz B& FERNIEE UHE R P. ae-
ruginosa 856759} B. cepacia 42115 5 NFB
(non fermentation bacilli)#©] < 28% F =& A
so] E. coli 184% Bk Wdoez FH @l ¥
2l 5= 7o 2 et (Table 1).
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A T B2 LE urine 1,969F F, wound
1,104¢ 3, sputum 70173, blood 6437, vaginal
swab 3427, eye 19275 €22 VEGET)
744 %ol £2 9 urined M & 1,969F 5% E. coli
7} 800F 2 40.6%2 XA 3L P. aeruginosa’}
172 (8.7%), Enterococcus faecalis 17045 (8.6%),
coagulase negative Staphylococcus (CNS) 1323 F
(677%), Staphylococcus aureus 907t T (4.6%), Kleb-
siella pneumoniae 927F (4.7%), B. cepacia 567
(2.8%) w9 Wx2 At Wounddl A
B. cepacia?} 1997 F (18%), P. aeruginosaZt

=
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Table 1. Isolated organisms from clinical specimes
from (96.1.1- 96. 12. 31)

Organisms identified No.of isolates

(%)
Alcaligenes xylosoxidans ss 24 (0.39)
Acinetobacter baumannin 129 (2.10)
complex
Enterobacter cloacae 366 (5.88)
Escherichia coli 1,134 (18.43)
Flavobacterium odoratum 20 (0.33)
Klebsiella oxytoca 28 (0.46)
K.pneumoniae 220 (3.58)
Morganella morganii 64 (1.04)
Proteus mirabilis 68 (1.11)
P. aeruginosa 856 (13.91)
Brukholderia cepacia 421 (6.84)
P.species 69 (1.12)
Salmonella species 24 (0.89)
Serratia marcescens 151 (2.45)
Staphylococcus aureus 555 (9.02)
Coagulase negative Stap. 793 (12.89)
Enterobacter avium 64 (1.04)
E. faecium 102 (1.66)
* E. faecalis 299 (4.86)
7] €
Total 6,153
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1497 F (13.5%) Staphylococcus aureus 14675
(13.2%) coagulase negative Staphylococcus 1297t 5
(11.7%), sputumoll X &= 701%-8] & 5% P. aerugi-
nosa 30673 (43.7%) S. aureus 1087 F (15.4%),
coagulase negative Staphylococcus 5005 (7.13%),
K. pneumonia 397 F (5.7%)x22 JEIGEH
sputumdl| A = 701%- 2] F % P. aeruginosa, S. au-
reus, coagulase negative Staphylococcus, K. pneu-
monia7} S3TAZE XA 4dF7F 2% S A A6
E =& U%E Vel Bloodo A= Entero-
bacter cloacae 16675 (25.8), coagulase negative
Staphylococcus (19.6%) P. aeruginosa 567 (8.7%)
£o 2 FH ATt (Table 2).
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GPS-1Z4J| 4] = Enterococci, Streptococci®] 3}A A
ZEAAANE AA 8 0, GPS-AAY & Staph-
ylococcigd Abell AHEBI R 1 2R Fd T FYA
A A e Staphylococcus aureus= teicoplanin
(TEC), vancomycin (Va)ol 90%e]4de] 244<



Table 2. Organisms isolated from clinical specimen in general hospital

Ascitic Bile Blood Spinal Eye

Ear Pus Spu- Stool Urine Vaginal Wound Other

fluid fluid swab tum swab Total
(25) (65) (643) (28) (192) (22) (100) (701) (31) (1969) (342) (1104) (912)
Acinetobacter 129
baumannii 1 3 8 2 36 19 2 31 26 @.1)
Enterofacter 55
aerogens 1 3 ? 14 2 13 ? (0.89)
Enterobacter 366
cloacae 2 5 166 1 2 3 52 2 69 40 (5.95)
Eschericha 1,134
coli 9 15 31 2 5 25 21 800 49 54 138 (18.4)
Klebsiell 1 3 17 1 7 39 2 7 12 &
pneumonia 3.6)
Flavobacterium 7 18 20
odoratum 0.3)
Proteus 68
mirabilis L3 1 41 44 1 ? 3 1.1)
Pseudomonas 3 18 56 1 7 5 6 306 172 6 149 125 56
aeruginosa (13.9)
Bruholderia 4 1 2 3 6 s6 18 199 131 2
cepacia 6.8)
Pseudomonas. ‘ 29
fluorescens 1 8 3 10 3 2 (0.5)
. 116
P. stutzeri 1 14 22 19 31 22 (1.9)
Salmonella 123
typhi 112 . 1 9 1 2.0)
Serratia 27 15 15 23 35 36 ML
marcesens 2.5)
Staphylococcus 4 27 5 33 8 23 108 %0 9 146 102
aureus (9.0)
coagulase 793
negative 2 3 126 6 123 2 12 50 132 125 129 80 (12.9)
Staphylococcus. ’
Enterococcus 299
faccalis 3 3 8 2 5 4 7 170 26 43 28 (4.9)
Streptococcus 31
pneumonia 1 28 1 0.5)
Citrobacter 54
frowndi 1 4 3 21 1 011 G
Morganella 64
morganii 40 2 10 1.0)

X 9 31, coagulase negative Staphylococcus cipro-
floxacin (CIP), teicoplanin (TEC), vancomycin (Va)
SOl A 80%0]/de] A& B 1 o] 2lellA
9o 7448 el om, GNS-LHE gram ne-
gative Bacilliol] A}&3}9£H E. coliv= ampicillin
(AM), piperacillin (PIP)| A, Enterobacter cloacae,

K. pneumonia, Serratia marcescenst= cephalothin
(CF), ampicillin (AM) |4 20%0°]38}2] & 7}
A -8 e Y ©}h. GNS-LIE non-fermentation-baciliol]
Algstgom, FEGH L FHFA P aerugi-
nosat ceftazidime (CAZ), imipenem (IPM)= A <]
st 60% o|8te] Z+AlE, B. cepaciav ami-
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Table 3. Aspect of antibiotic sensitivity of main gram negative bacilli (in parenthesis, the number of isolated

strains)
Escherichia  Burkhold Pseudomonas Enterobacter Klebsiella Serratia marc-
coli (1,130) cepacia (420) ae&tgg)tsa cloacae (366) Pneumonia (217) escena (150)
Amikacin 93 13 57 59 97 83
Ampicillin 16 1 2 12
Aztreonam 83 49
Cefoperazone 66 53
Cefotetan 99 76 100 97
Ceftazidime 96 90
Ceftriaxone 99 87 100 99
Cephalothin 54 2 65 0
Ciprofloxacin 86 91 49 93 98 91
Gentamicin 55 9 26 , 46 ) 71 61
Imipenem 100 2 87 99 / 100 98
Piperacillin 24 94 50 33 61 7
Tobramycin 70 8 31 29 71 29
Thmeimoprim 45 96 2 80 87 47

Table 4. Aspect of antibiotic sensitivity of gram positive cocci (in parenthesis, the number of isolated strains)

Staphylococcus ~ Coagulase Negative Enterococcus Enterococcus

aureus (555) Staphylococcus (791) faecalis (297) faecium (102)
Cephalothin 29 36 Ampicillin 96 Ampicillin 22
Ciprofloxacin 52 80 87 20
Clindamycin 49 69
Erythromycin 37 51
Gentamicin 31 46 24 32
Imipenem 29 36 Streptomycin 2000  Streptomycin 2000

49 24

Oxacillin 29 36 Tetracycline 11 Tetracycline 37
Penicillin-G 2 5 85 12
Teicoplanin 98 93 99 98
Vancomycin 100 100 99 97
Beta lactamase 98 94

kacin (AN), gentamicin (GM), imipenem (IPM),
Tobramycin, trimethoprim/sulfamethoxazole ‘STX)/
sulfaemethoxazole/sulfamethoxazole (STX)ol A 90%
ol 49 2+44% et (Table 3, 4).

32 ZAY BN 2N At

321 mZHolA E2lE 7ol FUR 24

E. coli'= AM 12%, CF 55%, GM 53%, PIP 20%,
STX 38% %59 ¥& 7+Al-S, Klebsiella pneu-
moniaex= AM 3%, CF 59%, PIP 51%, P. aeruginsa
t s FAANA WS, B cepaciae

-59.

CAZ 92%, STX 93%, CIP 88%ll A & Z44
&, 8. aureus’= TEC 98%, VA 100%, CNS&
VA 100%, TEC 93%9] ¥& 754< 1l v
Urz) FAEA dalde de AFE8E 2
1=

S. aureus, CNS, E. faecalis, E. faecium
FHFEL VAS TEC £& T4 <
t} (Table 6).
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Table 5. Aspect of antibiotic sensitivity of each bacterium isolated form wound

Coagulase

Escheri- - Pseudom-  Burkholderia Serratia Staphyloco- .~ Enterococcus
chia coli terobacter onas cepacia marcescens Cccus aureus Negative faecalis
cloacae . Staphyl-
aerugmnosa ococcus
Amikacin 75 100 71 13 94
Ampicillin 3 26 12 95
Aztreonam 68 87
-Cefoperazone 75 71
Cefotetan 65 98 100
Ceftazidime 88 96
Ceftriaxone 79 98 100
Cephalothin 4 61 0 31 33 .
Ciprofloxacin 91 5 75 91 94 52 75
Clindamycin 38 64 79
Erythromycin 32 44
Gentamicin 70 64 39 9 83 37 49 33
Imipenem 99 100 86 1 100 32 33
Oxacillin 32 33
Penicillin-G 1 5 79
Piperacillin 52 42 97 100 74 Strepto-
mycin 60

Teicoplanin 98 91 100
Tobramycin 46 87 49 8 60 100 100 21
Trimethoprim 75 35 1 96 66 99 95
/sulfa
Vancomycin R ) 100 100 100

<, E. colit AM 26%, PIP 42%% JElyon,
GM 39%, STX 1% oA W& Z+4& Vel
T a9jo] gAA M E GE HAA ) v B
Hog & Z4AL Bt B cepacia= AN
13%, IM 1%°] %2 3H523& o] Ao YA o]
ARz ESETE (Table 5). Serratia marce-
scens= CFol| 718t WAd & Hole Aoz Vet
o1, S. aureus, CNS, E. faecalis S 2 F QY FE
87 A 8 vpR7A 2 VASH TECH T =
g & veR g
323 Ao Eale 7
Acinetobacter baumanniix= AM 9%, CF 0%,
CFT42%, E. colit- AM 0%, CF 0%2 7} & A
< B %1, Klebsiella pneumoniae’= AM 5%, P. ge-
ruginsa CAZ 90%, IM 90% 5 #] 9|5l = 1)
oo FRAA AN WAL, P. stutzeri S| P. ae-
ruginsa®} W53l S BAT. S aureuss
TEC 98%, VA 100%, CNS+= VA 100%, TEC 94%
o ¥e B4 B W Yoix FYEA
HaAMe R A4S B g& A9 )
%3 ¥4 YR (Table 8). '
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324 g0l Halgl Fo| BUH 24
E. cloacae= AM 1%, CF 1%, GM 12%, PIP 8%,
NN 2% GolA ¥ 74, E coli= AM 34%,

|T o=,
PIP 44%E Uetlon g2 FPAdQs B
Hor ¥& AL P aeruginsa= GM 7%,
NN 9%, STX 2% @2 Z4& B 19
AME 90%el 2] 74448 ekl the A
A ote Aol AHAE HogFm Yt} Serratia
marcescens= THE A ¢ np= 32 CFol 73
W& BY L, S. aureus, CNS, E. faecalis 5 13
FAeS 8FAA, AGHA, FAHAANA
vp7FAl 2 VASE TECA| T & 7H4-A4-8 Ve
W} (Table 7).
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Table 6. Aspect of anitibiotic sensitivity of each bacterium isolated from urine

Escheri- lKlebsiella Pseudo- Burkholderia Enterococcus Staphyloco- Cg?f";?iz Enteroc-
chia coli pneu- monas cepacia faecium ccus Stai hyloc- oceus
moniae  aeruginosa aureus occus faecalis
Amikacin 94 93 25 9
Ampicillin 12 3 7 7
Aztreonam 24 63
Cefoperazone 23 45
Cefotetan 99 100
Ceftazidime 86 92
Ceftriaxone 99 100
Cephalothin 55 59 22 27
Ciprofloxacin 85 97 18 88 7 72 71 7
Clindamycin 74 55
Erythromycin 44 42
Gentamicin 53 68 10 9 17 17 31 17
Imipenem 100 100 82 7 22 27 2
Oxacillin 22 27
Penicillin-G 2 1 5 2
Piperacillin 20 51 20 59 9 SI‘I“?P;‘I’I 0
Teicoplanin 100 98 93 100
Tobramycin 70 70 14 9 33 ey
Trimethoprim 38 84 0 93
Vancomycin 100 100 100 100
Bi:ztamase o8 95

g2 AEAQ AEE & 5 ¥l gl H2E]
O YERE L FH] AFEHI} o] FolA A&
3 AAZE o] FjA 1 Qe Aot ok H
doilA BHE A7 a5 ddA FEA
Ae TP 47 o P31 Joh. 96
19 19 % 129 314747 6,153F 571 €214
Aok FelE HEdS NEFeZ B Escher-
ichia coli7} 1,1347 5 (18.4%), P. aeruginosa 856
a3 (13.9%), CNS 793d 3 (12.89%), Staphylo-
coccus aureus 5557 F (9.02%), B. cepacia 4217
= (6.84%), Enterobacter cloacae 3667 (5.95%),
Enterobacter faecalis (4.86%), Klebsiella pneumonia
2207 F (3.85%)ros B2 BN vey
t}. P. aeruginosa 8567+t B. cepacia 42133
% NFB (non fermentation bacilli)zte] <F 28% &
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E 2R3} E. coli 184% BT} Ao g B
Zo] £ 72 e,

AF7A ZUlel 2x9 B 347 Hai
® 1973d R E 197539 £ T AdA
= E. coli, S. aureus, Pseudomonas sp., Salmonella
sp., Alcaligenes faecalisz=0] 9 1?, 1980'd ol 4
1983 7kA] 43t A2t oA g8 #e
WS £2 E. coli Pseudomonas sp., S. aureus, CNS,
Klebsiella sp., 4201912, AgdEde 19853
Staphylococcus aureus (4125), Pseudomonas sp.,
(411F), E. coli 357F)7, AU 4L 1986'3
A 19933704 8dZ aFFEdEFAME S
aureus, CNS, Streptococcus spp., E. faecalisic 0.2
2okn, ad-SA4tdFolM < E. coli Pseudom-
onas spp., Klebsiella spp., Serratia spp., Acineto-



Table 7. Aspect of antibiotic sensitivity of each bacterium isolated form blood

Escheri- Enterobacter Pseudo- Salmonella Serratia Staphylo- C;agulz}se Kilebsiella
chia coli  cloacae monas typhi marce-  coccus Segauve pneumonia
. taphylo-
aeruginosa scens  aureus coceus
Amikacin 94 45 96 100 100 100
Ampicillin 34 1 98 25 0
Aztreonam 95
Cefoperazone ) 95
Cefotetan 100 98 98 100 100
Ceftazidime 98
Ceftriaxone 100 100 100 100 100
Cephalothin 78 1 98 0 43 24 58
Ciprofloxacin 97 100 98 100 100 71 91 97
Clindamycin 68 73
Erythromycin 64 44
Gentamicin 75 12 7 100 4 50 43 65
Imipenem 100 99 98 199 100 - 43 24 100
Oxacillin 43 24
Penicillin-G 2
Piperacillin 44 8 91 100 19 59
Teicoplanin 96 91
Tobramycin 81 2 9 100 8 8 100 65
Trimethoprim 69 86 2 100 4 4 97 82
/sulfa

Vancomycin 100 100
Bata lactamase 100 97
bacter spp., Enterobacter spp., Proteus spp.&- 0.2 2 Jd4zer Hug, g2 7d, Ay = 2
e NEg BAY. olF 2HE vms) ¥y L AWE §@stm, AYYo] oA Al
TEHE BAdEF7L Ade Ag aga @ € 71¥4EE fgste oz gdEA ok
7ol Ml 2ol YS-& Ba . FAE e Ampicillin (AM), cephalothin (CF), cefotetan (CTT)
WSS B Wh3A 1,9697F 3, 33 A 1,1047 de HegAde] ¥R ZAEHJ L, 1o

=

F, A-dAA 70175, BR7AA 6437 F, 434
AZVHA 327 F, wollA EelE HA 19273 F
w9 ¥ =& Jehy .

19803 ) 78] A Fofl o] 271714 $-8lvald
e Be BEadE #& E coli Pseudomonas
spp., S. aureus, CNS, Klebsiella spp. 5o]atz A}
Sy

g A2 2 A Yo &
A NEE AP

=3 L
F&571 A HAA
T @A FEom Bagn YA#e &3
o2 BE FAME WFEn Ut Escher-
ichid' coli, P. aeruginosa, CNS, Staphylococcus au-
reus, B. cepacia, Enterobacter cloacae, Enterobacter
faecalis, Klebsiella pneumonia £=20.2 B2 5=
o] o599 A A YA S B Escherichia

ARAEE 71 A 2 2o

A
us

coli=
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]+ trimethoprim/sulfamethoxazole (STX)/sulfame-
thoxazole (STX) WAl o] B 40%= B3 =11 9]
. &3 A 52 ampicillin (AM)©]] 14%, amik-
acin (AN)ol| 99%<] 754389 52 ampicillin
(AM)oll 19%, amikacin (AN)ol] 95%9] 7+4=4 &
Bel g 2Absh M5 FFE BT,

o

P. aeruginosac B o] <kstd &xloA o
Al dZe 4AFPe g 13.9%9 Fe B

i)

&8 BYt} P aeruginosa® ZIE IAL
EH AL Agde] @ FE Ao A

& 247} Ametol S o Zo hAe A
5}% HA go)] ALEE A dFE AT B
o] Yl wter e /Ed oA A5 WA
o] H& Aoz deyitt. o)d-& & ZAblA
ceftazidime (CAZ)3} imipenem (IPM)o]]| %} v] w &
ES ZAFAES EY R OAE 92 FAde W

¢



Table 8. Aspect of agtibiotic sensitivity of bacteria isolated form sputum

Escheri- Enterobacter Pseudo- Pseudomons Serratia Staphylo- C;lglzls‘slz Klebsiella
chia coli  cloacae monas stutzeri marce- coccus ¢ t“i hylo- pneumonia

aeruginosa scens aureus coccus
Amikacin 89 81 45 50 100 100
Ampicillin 9 0 23 5
Aztreonam 34 46
Cefoperazone 38 31
Cefotetan 42 75 100 100
Ceftazidime 90 100
Ceftriaxone 97 90 100
Cephalothin 0 0 0 26 23 82
Ciprofloxacin 89 95 32 50 93 30 27 97
Clindamycin 29 31
Erythromycin 29 27
Gentamicin 77 86 25 43 60 25 23 90
Imipenem 97 100 90 79 93 26 25 100
Oxacillin 26 25
Penicillin-G 2 6
Piperacillin 86 76 34 50 87 82
Teicoplanin 98 94
Tobramycin 80 76 27 36 60 82
Trimethoprim 86 81 4 50 60 79

/sulfa
Vancomycin 100 100
98 92

o] ZatEtt. & ZAel| A}-&-¢ aminoglycosides
A A E 29 amikacin (AN), gentamicin (GM),
tobramycin (NN) 5-& vkl Aol thai
dutd o g F5 A= UYAFE EQAT X
=3 v E Iba E3] P. aeruginosa®t B. cepacia
o daiAe Wgde] AstA detds &+ 3
. & 52 amikacin (AN)©] tobramycin}.the
WA Rlx7l ¥on amikacin (AN) AR
gentamicin (GM)©] 1} tobramycin (NN)oJ| &= o 35
Jeldthn ST o Hag ® AFeN 2
o} vl GAE HYL I 5 ). &9
amikacin (AN)E.t}= gentamicin (GM), tobramycin
o o & WAL BAh 3 52" gentamicin
(GM)oll 534S B P. aeruginosay 335%=2
©] -2 R 57} amikacin (AN), Tobramycinol] 7<=
A o] 11, 96.6%7} ceftazidime (CAZ)} piperacillin
(PIP)el] ZHAJ ol e v, gentamicin (GM)o] W]
) Q1 P. aeruginosa’= amikacin (AN)dll 77.4%7},
piperacillin (PIP)o]l 16.1%7} 7F+A4 2 YE ot
tobramycinol] thaj X Zdd FFE otz B
I StH T B FAlA = P. aeruginosa= THE
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GA Sl WA S dEh chekAl WA T
54& veilg.

Bxde 39, 3 52 amikacin (AN), gen-
tamicin (GM)dll ¥l & ¥ 5L Hodty
3, A 5£& gentamicin (GM)ol] 21.7%, °] &
amikacin (AN) 66%, gentamicin (GM) 49% To-
bramycin 36%<2] w2 TS Eus) 2 XA
Shujsg S o
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. o]V CNSE g9, ¥, &9, &, AEAA
NER ¥ e, B 2AkAE &,
g, A7 T, A €22 £
ke AolE HHvh FAA HFAHdE
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oxacillin (OX) 34%, erythromycin (EM) 39% Xt}
£ E ZA}7} clindamycin (CC) 69%, oxacillin
(OX) 36%, erythromycin (EM) 51%2 ko) o]
5.9] 62%, 54%, 41% = ¥ =8k ok B AL
4] & vancomycin (Va) WAl A3, =8 Ul
o]l A vancomycin (Va) WA #F7F o= Hae
gt 2z g A= S. haemolyticus 5o A
vancomycin (Va) 4] o] B 515 Q.
Staphylococcus aureusv 357 749 o] 80%°]
AE AXFn ARG FoYAT o= A%
ZEFE 4oy x sy, gy e}, G,
ezl @ migol 53 & WA A FelA]
%9 D& o] ATlE AL R gEA
o E]-
B

Z ) .
34, =,

A, 7 AE o2 8 HE
Aed ole §) 59 v A%E B
T3 107kA]) FAA 10714 FAA T 5714
Fo] WAo] 88.9%E Kol oldx B FAls)
=3} ). S. aureus= penicillin G (P), ampicillin
(AM) 5ol 95%°]7°] Ate Bast Yn™ &
ZAHE o) M4y ATE BT S
penicillin G (P), ampicillin (AM), cephalothin (CF)
Se A3 #5AE dortnden, A0, AW,
F0, A0, 0] Sx Basln gla, B AR A
T 5 2 ANRE AU

B. cepacia’= A7 AN A 7R Zo] B H
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WA ol AL RAee Yeigrh AV 59 Ba
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st LAt A
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amikacin (AN) 26%, trimethoprim/sulfamethoxazole
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ruginosa®t THE ZFA FEE HIAAL 22
aste ngn
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2794 L o 2V 5L am-
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picillin (AM) gentamicin (GM), amikacin (AN) 28%,
61.7%, 88.3%%F, o'V 5-& 3%, 52%, 61%, X" &
£ 2%, 52%, 89%2) FFAE Hd olF Hue
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=Abstract=

Species of Bacteria and Antimicrobial Susceptibility Isolated from
Clinical Specimens in Jeon Buk Area

Koo Yeon Hwang'

Deptarment of Clinical Pathology, Seo Kang College, Kwang Ju, Korea

Considering many problems caused by the abuse of antibiotics recently, the appearance of
antibiotic resistance bacteria is believed to help the cure of patients greatly. From Jan. 1st, 1996
to Dec. 31, 1996, 6135 strains were examined after being asked of and seperated from the
clinical pathology departments of general hospitals, and the isolation frequency of identified
bacteria and the susceptibility of antibiotics showed the following resuit.

1. The isolation frequency of strains was Escherichia coli, 1134 strains (18.4%), Pseudomonas
aeruginosa, 856 strains (13.9%), coagulase negative Staphylococcus, 793 strains (12.89%),
Staphylococcus aureus, 555 strains (9.02%), B. cepacia, 421 strains (6.84%), Enterobacter
cloacae, 366 strains (5.95%), Enterobacter faecalis (4.86%), and Klebsiella pneumonia, 220
strains (3.85%). 2. The isolation rate of specimen was urine, 1,969 strains, wound 1,104 strains,
sputum 701 s't'rains, blood 643 strains, vaginal swab, 342 strains, and eye discharge, 192 strains,
40% of urine strains were E. coli 18% of wound strains were B. cepacia, 43.7% of sputum were
P. aeruginosa, and in blood strains there were Enterobacter cloacae (25.8%), coagulase negative
Staphylococcus (19.6%), and P. aeruginosa (8.7%). 3. The result of antibiotics susceptibility
showed that, among gram negative bacilli, P. aeruginoas had resistance in almost all antibiotics
except ceftazidme imipenem. But B. cepacia, the same glucose non-fermentation gram negative
bacilli had more than 90% of sensitivity in aztreonam, ceftazidime, ciproflxacin, piperacillin,
trimethoprim/sulfa and had resistance in the others. Enterococcus faecalis showed more than 85%
of sensitivity in penicillin-G, ampicillin, ciprofloxacin. 4. In the case of specimen antibiotics
susceptibility, Enterobacter cloacae was lower in specimen isolated from blood than in those
isolated from others and P. aeruginosa was low in specimen isolated from urine, which showed
that there was difference in specimen antibiotics susceptibility. The result of this studgl shows
that there happen many resisitances in antibiotics used frequently and some countermeasure is
necessary bacause many bacteria began to show new resistance. Also it is desirable that the
choice of antibiotics for infection diagnosis and its cure should be made after the inspection of
antibiotics.

Key Word: Antimicrobial susceptibility

[Korean J. Biomed. Lab. Sci., 3(1): 55-67, June, 1997]

' Corresponding author

-67 -



