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4)
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BEEEK
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3 ENEHICHZEAE - HEERREDES.

W5,

VITHEREREBERS B LS, R LAED
BHEVPUZEAOTHEEICBVTRRTHT
[REAH] LT —HKLLEORENIRATE
WIBEIZIE, HHEFADOLSERICBITARARE
D10 %BZ5EXRDLDDICE L TIE[#
EREE | L5, T, BHREEESEEED
BVITHEEEEEREO—H L-EHOREOHEAE
(BAREIEEOEA T 10cfu EBER) D 104E%
BZOIEBETROLA—HE D [HEERARE] &
T 5.

EERo 1)~ @) PA T, BERICBWTESERERT
EAERBETHY, TVARNTTYT L, BETF
TEE, 77 ABOWTNIIERSEEE TS
BB E, (D~Q)DEREIZLI->TIDIH
BOSEIN TV EPEERAB L HESNE
o lHEBII BT A RAREE (I AN T )Y
2103 1,700 cfu, FRE 7 F7EKEIZ 200 cfu, 72
FEIFT70cfu) B2 HEZHOL LD %R [H#
TFRERHE] L35, TNLUANOBEOEEICIIESE
DEEREBICTOBIN - ME Y [(HEREAeE] &
T 5.

LR (1)~ @) ST, AERICBWTREDL,S
FES NRET, EESEERCCOEI R
Wit [HERAE] & T2 (ZHEMEROF EILR
bipw), Frz, BEEKICEWTRED, SRS
N2 T, WHEEE TS S L Serratia
marcescens & | EERAE] LT 5.

EREOQ)~ Q) DA T, FHIE - (LIREEIE -

REERIZBOTIRPOERPNESNIBRETHY, £
MBEIMRPHET, EESHEERICLIVSESN
B R [HEEERR] &5 5.

(7) EERoQ)~@) AT, REX - BAAERIIBW
TIRE - FANEN SRS NI TH Y, &%
HIMERAFHET, EESEEREEICL ) SRS
B [HEERARE] L35,

Dk, EbDTHEMELRERETH LD, TNEEOER

WEEDDDER2IIRT.

REEMER S LI BER ISR L, RRRE LR S CICHEER
KRBT HE L7z, 208K 80 K, EBRELHESR
7o B 2% 167 ¥R (18.8%), HEERAE & HE S N-H A
134 #:(15.1%) ChH o7z, Fiz, HESEEETHRE L
M7z 598 AR, MR & HIE S N-BE L 165 #:(27.6%),
HERAR & HESNZEIE 112818.7%) TH Y,
BB L DRI S 7z 202 kP, AR & HESNHE
X 28R00.7%), HEERAREHESNAEIZ 28575
%) ThHo/z(H3). 2HMEORET L, REMNOR
KEHE—BELZEIIIRT. T, ELEER 05K
#, BEEZOPICHEEERE & HE S NHREORR
R 4IRT. KR TIEE, EREHEEECBNTE
FWE LA-EBT FUKE, 527 €I8HE, 170V
IUWH, MiRERE, RIBE, MEO6BHETIE, 644k
DBOBESN-EBBT FYREICBNT, BRELHES
N7-DIL 45 ¥k, HEERRKED 198, 2HBP0HE SN
FRIBE CIlLRAE A 1 #k, #EEREED 1ETH o 724,
SPGB N-ET 7 2 TRE, UWBRESEES A
Y T7IVE VR, 3B HES N ARE I BT
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® 3 2HBEORBHEABHE—E

- —_— AR AR ES 3]
EER AR RAIE RER SEL BEL FHE REX BEL AEL ENE REL
75 L Staphylococcus aureus 64 31 3 3 8 15 1 2 1 0 0 0 0
WHERRE Staphylococcus epidermidis % 2 0 0 0 3 4 0 0 63 10 10 7
Staphylococcus capitis 9 0 0 0 0 0 1 0 0 5 1 1 1
Staphylococcus hominis 6 0 0 0 0 1 0 0 0 4 0 1 0
Staphylococcus lugdunensis 6 0 0 0 0 1 0 0 0 4 0 0 1
Staphylococcus warneri 5 0 0 0 0 0 1 0 0 4 0 0 0
# DAt Staphylococeus /B 16 0 0 0 0 1 0 0 0 12 2 1 0
Streptococcus pneumoniae 8 6 0 0 2 0 0 0 0 0 0 0 0
Streptococcus oralis 20 1 0 0 0 2 0 0 0 11 1 1 4
Streptococcus mitis 14 0 0 0 0 5 1 0 1 6 1 0 0
Streptococcus constellatus 6 0 0 0 0 1 0 0 1 2 0 0 2
Z DABD Streptococcus /& 20 5 0 0 0 1 0 0 0 10 1 0 3
Micrococcus /& 11 1 0 0 0 0 1 0 0 5 1 3 0
Gemella B 11 0 0 0 0 3 1 0 0 6 0 0 1
Enterococcus /B 6 0 0 2 0 0 0 0 0 4 0 0 0
DD 7T LB PEERE 9 0 0 0 0 0 0 0 0 9 0 0 0
7T A Corynebacterium & 167 47 1 9 7 15 6 1 1 64 2 12 2
BERE pacilus B 9 0 0 0 0 5 0o 0 0 0 2 2 0
FOMD T T LEERE 13 0 0 0 0 1 0 0 2 4 3 2 1
A 5 0 0 0 0 o o0 0 o0 4 0 1 0
72 . Haemophilus influenzae 14 14 0 0 0 0 0 0 0 0 0 0 0
BERE Moraxella 128 2 1 1 0 0 0 0 0 0 0o o0 0 0
Pseudomonas aeruginosa 2 0 1 0 0 0 0 0 1 0 0 0 0
Serratia marcescens 5 0 0 0 0 0 3 0 0 1 0 1 0
Comamonas /& 9 0 0 0 0 1 0 0 0 5 2 0 1
Acinetobacter & 8 0 0 0 0 1 1 0 0 4 2 0 0
Stenotrophomonas maltophilia 5 1 0 0 2 0 0 0 0 2 0 0 0
FOMD 7T AEERE 36 5 1 0 1 3 2 1 1 10 8 1 3
WSIEHE  Propionibacterium acnes 267 1 1 4 1 8 14 4 4 169 28 18 15
Z DO BERER 27 1 1 1 2 6 1 0 3 9 0 1 2
BORE BORE 1 0 0 0 0 0 1 0 0 0 0 0 0
Bl 890

FRE 1, OIREBAE L IR A T &0, RELICIIFEMNERER T,

WERLEABE EHEESNS, T2, SE, WEESE
ENhholz, BEHIIMIBWT, BEETHLER
T RIEREIE QBRSBTS N, F0HH 28(2.0%) 8
BRAER, THRT1%)PEERRELHESN, 7274
BId 267 BRSO BES L, FDI L THR(2.6%) DHEAHE,
0%k (11.2%) HECRAE L HES N2, —F, 167H
VOBESNIZT ) R2N2F1) 7 AT, 64 8(38.3%)
PRERE, 238 (13.8%) v HEEREAF LHEIN, i
DOFEEICH LBVREM L RS EHE SN,
FEREATBE L I3 28Rk 616 Ak, BRE L HES
WD 116 8k (18.8%), HEFEREHE & HE SN/-EA
738 (11.9%) TH o7z, T/, HESEHEEINS 425
R, BRELHESIS B 116 #48(27.3%), M
RELHZESNHIZESHR(13.6%) TH Y, WEEE
ENT- 191 Bk, RAREEHESNEIR L, EER
REEHESNFIT 158 (T.9%) THo72(M5).

ZEER OSEERE, RRELR S CICHERAE L HE
SNTHREONREZR 6 IIRT. HERTIIERE T MY
HRE 46 RICBNT, BEAEEIHES N0 3184, #
ERAEW ISR TH o/, E57LSEEH 1 1
TV HE 14 Bk, BRERE 6 BRITTRTEARE & H)
EBEINZ., WREOSEI 2, o7, EEBEHICOWT
W&, BT FUERE 68 #kH 2 #:(2.9%) DSHESH, 3
. 4%)PHEEREBEHESN, 77 2AHZT 178 4
H1HR(0.6%) DSHEAETE, S#R(4.5%) AHEEARAE & H
FESINTz., T RNZ T AL 126 B, 47 #:(37.3
%) AHEHEE, 15k (11.9%) DSHERRAE & HIE S,

AR L Cld e Btk 111 Brp, BARE L HES
NIZZEAIR(B.1%), HETERAR L HESNIZHED 38
BR(34.2%) Th o7z, Tz, EESHEEINT 56
B, BEABEEHESINZEZ7H12.5%), HEERAE
CHEINEIE BHR(62.5%) Thh, WEEEIN
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VW, LD 5 ODRERIEEROI LS, BARDLVIIEETEARE LTHEENTWA. 3SKEEHR
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W exr, B Eeess, FEREAH

30.7% HHEKE D B\ THEERKE L HIE S v

7255 MR, EBAEECHESISNAEIE2HKE.6%), H#E NIHRBONREZH S IIRY. BERTIIHEET FUK
REREECHESNEIZIIRG5%)THD, FHEEL B4RIZBWT, BEAEEHESINZOI 3K, HEE
BB L GERHE - HERREMEZ LY L L TOEE REDP 1R THo/z. 77 T7RE 1K, BRE 1k
W&, BREICRSL LEVERE2o2(B]T7). £k FRAR EHE SN, A YTV, MRAREO
BB DOSHERE, BEAELZ O NIHEEEAR L HES THEE o7, BERICOWTE, RET FVEKER



FR234€9H 10 H HIHRER - SLARERREYSIE L BT 5 AR H = - H L 809

#ET FUHKE
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W EkE, e, [ JRedH.
BERTHOBESNIBER L SKEEROERE - HERAROHEERTH S, RIBE, HEIISEO 2
774 TEFEES L TWw,

=584
(111%%)

BRSO BEEG
(56#%)

EEEEN
(55%F)

3.6% 5.5%

0 20 40 60 80 100(%)
7 2BRANEMRTORAR - HERBAEORE
W esm, B g, ES =V

42.3% PEREKED B ITHEERRE L HES L.

14 BRAFFERE & HE S NRIZ R {, 48R(28.6%) 2% BE(66.7%) SHEERAR L HES L2,
FERRAELHESN, 77 32WIT 43P 14R(2.3%) 77 v % i

ERE, 14 G2.6%)PHEERAEEHES N o

YANZFU T A OB, THRAL.1%) DS REH, 6 HETLRR LT, ZHSNINEEREDE 2
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8 AEXETENHE TCOREFOERAHE - HEBREONIAS.

ﬁﬁ%@%ﬁéﬂt%iﬁt3kﬁﬁ%@ﬁx§’%%ﬁ%%bﬂ%%%ﬁ%%.477»17W%,%%

BHE, WEIZSHOR S 51 TIIHEI LTV,

ERIBEDORRABRELBEE LT, BREE Z0HELIZO
WTOFHAEELEDTE Y, T1E/MIS 2 EEI
DEPHEESNIZHAIE, ZOTRTHRER T 721
FOHIETH A LHEL, BOBERLEEFIFNLLTRT
DEPHRLIEELEHRT S, 12771, H aegyptius
B, 17V r¥H, Moraxella B, /FIEHE, MiAIK
B, S aureus @B L UWME (U EZIEER & IER) 2%
HEN7kEER 7 & (U LR iR B L ER) 1%, BRE
RBLUCMOSBERE 2SR E LT, LROBEOA LIRS
BEHELZOWEE D o CTHDBEREARALTZ AT
EB/ELTwE, ZORMBIZESTENFETOHRE
HIBEOBBIIATORCE& ., CoTCIIsIN-Er
BABREELTEIE) L)Xk THBY, L 0F
EEE, FRICKERSTEINTORWRY, 0%
TRAFERESINIELLZoTVE, SEDAY T4
T, BzBICOBETL20 TR, db¥TFOERE
b7, FFABICEHRREOKRELBERL TEAED
HEE AT

L, HOEEGRTAOLI02BEEREETARE L
DERSHoTh, BEBERIDDIIEEDY VT
DILE5B L EF o/, EHAMBROAEY IE
EL F BEBREICOWCE & SBEMERD S L —

R 470 7228, HEEEBEIEEL LICEMER D
DERoIZ(FE2D D, TREBRYVALIEIITE S
Mol F/z, FROBEH®S, WERICHT LG%E
BEMEOHEDOIEL LTRY ANDLI LD TE Do
72, L72io THEEOHERSIC X o TRROEREITE
BL, bWl L -IFR AR 4 RAF L HELTL
FoTWAIEEMEIRERSL. Flz o) xNr 571 o A2
DVBTWZIE, I RNT T 7 ANGEEENTEG O
95 23.4% THEEIMEHINTVBEA, a1 78
TIOLAERBRKEE LAEFATIRINAD28.1%, TV
AN T T A RHEERRE L LIERTIZ26.1% &
HoTWA, HENWIIYRNTTF YT LANSTEINS
FEBICHIEEZFH L T\ Tid 35.9% 2SR AE,
13.3% PHEERERE L HE SN TV 525, JLEHEIE
HAINTWLERTIL 46.2% ISERE, 15.4% 2H#EE
BEAEEHBEIN TV (F—FRET). 2F VHEE
PRHEHAINTWS L) N7 T T AHFRER L HE
ENRT Lo TWAEDTHL, THBEICT) ZN2
TUTAITZ VA TF 0y RILEEICT T A R
ZVRERTHDLLEEZ DD, HHVIEEIRLZL ) 2HE
RREATLESTWBEOPIEIARETHE, TDLIIC
HHHMEROZVEBEICOWTIIEEI D22 6TH o
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TolEZoNBY, BAELERAI WA VX
/O rRERERY T A XY ABRBEINNTREEN
PEARZ PVEELTWAERD, FRHIZL 5B
EERDOFERIZIKRELSFBE L rhoz b Bbhb. 4H
DY ERBIIHEIH 2 D OTE %R, BEEE LTH
ENDBDOOFIZDIERLITERAFTLVDDIEINT
WAHTREMEDNDH ), FOEDHELH Y ) B, Eof
REDPARRL 20, KE - BREEZZATLHILIFEL
V. FRCSENEZEH O OXE L SEIIRER &V ) A
ERLIAALD, BEHIIOW T TR TELE L L

CIFEEEABEE LTHo TWAHA, HERKW 2D
L, CNHLDOHWEERE,OLTEHSNEZ LICREE
TRETHA.

SEIOBMERITTNT, RERPREFEL&E T 2V
—RFEEEOBEINTH L7202, BEFIEL, BE
ROGEEMEL, BEEIHEICZVEVWIEREL Lo
2. LPLERS, #0203 KEEHICOVWTIEE
ERBHFRE L O—BMEI LRRE L ZEZ ONLHAMN
Do, THY, BZa) xNT T T AR & H
BENBEFADEBINIEG N EHHPF L7,

AF T4 TN—=TIZBWT 2EIZ b o TiTo kA
FHHEZESIIB VW TEN—BOBRRATA L BHKRED
HERRERAT, —EOREIWDS, BEOREEICD
WTOMEHER 2 BM T2, BEICWZIE, 3KE
EHICOWTRIEEFE CHRONREROFE L T
LFENRLYBEHRTHo/z b Bbhb, 22ELis
DL, HARBIESEE T ONRINREER Y 7147
THHEMMEEL VGO S KEEFOELRT
T ThHbH., BOEEDRKMAEYIHRI XK
HIZBWT, SEEF o2 AUFETITONTEY,
gk, EEiET v FLTWRWne, SEOF—57 LDl
BYHLBETREEZONS, ZOWEIBREED T —
1z, SEORFMEDOEEMEZFIZE TIDTHD L,
Y RNT T LTI 28R (3.6%), RET N
T ERE Tl 215 %R 17 4R (7.9%), 7 7 2HE Tid 225 #k
FR3BR1.3%) B TREED D | LHESNSD, T0OE
BRFNIIEEL R, —FT, BlIZaYAnNs71)y
AT, HAEMRTEE & IREEERE CIEHEL »ICHE
BEICEVWI DY), HAEMBIEETIZRLCREOLNE
o7z 4,000 cfu/ml PLLEOEE % /R L 72 ER 2340 %
CROHLNZ DD, FORKEE® LVBRIIREBLT
WhEWZ D,

Y ZNTZFYTAEDONTIE, Y7FY THEOM
12, C. jetkeium H 1970 £ L D BIMEDRLE & LT
s STl BHMEoORERMERE L LCEE
ENTVBEY, FOMOBEIZOWTIIIERERE ST
By, BEREHELATIEE o 72 CERIGEWRWV E 2o
TWh, Z07z%, TY AN T YT ADRGEEISNE
&, 72k ZIRFHRRATH - THMEREZECHREL

HIARER - SHIREREGEEIC BT HIBAHHIE - H LA 811

Yy —TIRMEE LTER)TbN, RFEMNCE 58
BRLITHESNDLZ L3 2HBITETHL. L
L, TEBEELIEZDICCW] &) BREEBERSE
TARTA vORHOCK LT, ABEEOREEE LT
DI|MEDBEINL T B4, SEORKEHEDRE
RTH, BERIBVWTEEIIEVEETI) AN T
VY AP ENEHENH Y, BHRRETDH 3+L 7
250, BEBEROIEMNDL VAT, EREZLN
TWwAH LN LIREEMTRAFE L TEHNRTWEDTIER
WhrkEZON, —FTIVANTTY T Lt gyr A
BEFIEDH 50 par CERET 2V, gyr A BIR
F® quinolone resistance-determining region (QRDR) ®
EEROATEGICEAMEII R DI M5 NTBY,
ThAnE o YENRERICELTWS I ERE S
NTw5b. BEguchi 5%, #E» S4B E N C mac
ginleyi 16 \RZ AT L, 1T/ V70X v EEH
HET gyr A BIEZF 83 F D mutation * F®, 15¥T/
vrzaxtyryevyuyudtir - LR7RRYY
VIZEEMMET gyr A EIEZTF 83 %F - 87 F? double mu-
tation £ D72 E LTWA, 2 R/37 7 7 AHYRIE
HELTEHL 7y —ADBE 00 ThHIIE, Foibidk
ELMEELR A,

—F, BRE7 FUEREIE, EEEZSS, BAXPH
BEROBREE LTERBINTBY, HEXTLIY R
NIZTFIVTALIDSEELZZON T L EbLs,
LAL, AEORY 714 TEFORER - HERAE &
L COHERIIED 572, THIEER T Py ERE A
WCBWTIE, REZFIEEITHIZAT, I HEELRE
FERLLTWARVWIEEZRBL TS EBbNLS,
B i —f% 12 bacteriocin E WA PIEWHEEAT L &
PHISNTBHBY, 0 bacteriocin (T8I HS DEFERE
LMz r s, BICEET F7IREIL Pep b,
epidermin, epilancin K7, epicidin 280 7 &4 { @ bac-
teriocin # AL, TDHFTH Pepb & epidermin 17
FoEkE % X {Mz, T/ epidermin 13EET FUEE
Bz 5053777 —EEET FUREIEIHZ 2wk
PESNTWED, BEECHRE Y FYREFa
Z—BERT A LI L o TEAT Ny ERE QW% ]
FlLTwasEEZLN, BIC, TFE—HEEREELT
BZDONG VAR TN, FHREISRE T FYERER
SEESIT, HET FYERESSEINE I LPE WD,
DL IHICEET FUREIGEEICBWCE, BEEIC
L ARBEE L LAMEIT AENCE > TW AT REED F 2
Y (-

4E, HEXKELELT, AERKICBITS [RELH]
DHEBERIFEVERE 2o, ThiE, ABEEDEE,
FEREICHE L TR BHRER TR ONAY VTV
WL, FEPSOMEODTHERED —RIEN &
CRELTWAT, 72, Bk% 2 DRI 5 0
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FOWKEZBOTHERERo2ILADDDB, F0DI:
D, SEOL) HEEORVWAELEHNTLELNLHE
BRI VEVLD, SREMROFEIMOTIC, B
BRI AN RIT TR H#EREAR] &

L 724, BEBE B IS CHBE X N7z Serratia marcescens
RIS [HEERERE] &L Z0XHI, BEELDY
HEELBRLERE LT, BRE - EERARETE
rEbEEEE, HIC, BRALIVOE o700
EEZLNA,

SEDAY T4 % BT, BREL—FELTHET 5
CEDPHEEETH S Z EWWIIRENTE R o7z, FIZ
REEOLEVPRRENBIIAO PO THET L. 40
DHEER I —DODORATH Y, HFESERIVUIHERD
BT LeEboTL B 0D, SEOEREL KRR T
PILTWAEODERERIZFOTEDCETDLILIETD
LEAATERVY, b &% o2 RERIZISHTRET
BRowhrEBbhs, EREOBRIZBVWTIE, wWhns
LEBFELHZRTRAGESEEINL 2D, HrDE
BB TENETROMEOREEZ ML L TEL TV
SEDRD 5.

REEEFEIEARA Y T4 TV —T

B RE(ERENKESLZEER), FE & (67
BRAL), HEBIHFE (W C FIRRER), HE BEREA
ARRHER A H LIREL, H EEK (BEREEZETHER
), AR MEEIERER), TOF— R GLORE
Wke), K5 f(EREANEERBIRED, KEFT(OR
BHRRL), KE#H— (BERFEEFIIER), ML (B
BIEAZERESEARER 7V =y 7)), BF Z(—#HH
EARKBAEY R RSEBRRER), & E(EEE
AR O ) KRS IRB AR EE), AT (— &
BRI AE YIRS ERIRIRE L), 4 KRE S (HH
RRREE), ER MOERRBER), S W (EEE
ANEHBRASEEDEN), 2% BEOVI AT 0R
), BEH KONTTFAMREZ )=y 2), BEEE
(AERRL), B HAS (BEE ABEAEE HIRRREE)
R B (KRR

MR  HF LR (7 T — F : SREE), KEH—
(B73Y)—F: EREE), THE—-(47TY—-F &
REE), BBEEEEFNBIERAI T4 V=T (h 7T
Y—F:RET7NVIY)
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HTRER - SHIR AR & HERE S B D FEH RS2 1k
—HARMRBIIEFE R IC L 2 RUBHIERI W - AR NS R (8 W) —

£ B HE X488 40 TR BV REx BF
AR 8 REBMERHIBEEREZ T JIL—7
V3RO, PBIRAREEIMREREE, O BRAEES IR
OEMRFELIIRIE, O — R HIE A BB R 5 R B RS

=

B BY:FiHRER - AMREBBEEDL S DREXEICDOV
T, ZOERNBZMEREEE 2007FE9BH» 5 2008 E 8 A
DEIC, LERETERL .

WHEHE: JIROBERE - HERAFHTERLEIC L
WEELZBREICOVWT, BEAATERIATWS
FTEREAREG R R I0EE) COWTER/NRESBHEL
¥=FZ (minimum inhibitory concentration) % EIE L T,
ERBSEORRIMEFT - .

W R ERE2BIMKEEELTETIX /XYL
(CMX) ¥ bBERBRZMET, ROWTILA0X/ 0>
REHTH -, 510, BXEEERICRROBRZ M
PHET-. TRIOBERE, LY HERBRICEEL Y

lil\)

nAOF /O RERDPSERZMET, 10T7I0IH
BICR70A0% /030006 SERSHETH -
oo QURNIFUSLIZIECMX P, 7I72EICIET
POV P FhFThEERSMETH - 7.

& & AIRED - SRS BEAERAEICH L T CMX,
TJiAOX /O REFREEHRUICRFLRSMEEE L
TwW3. (HIRSEE 115 - 814—824, 2011)

F—7—F : gliRES - SMREBRELAE, MEE, FHES
%, RNRBREIEERE MIC), 7.l40%
J 0 REEH

Drug Sensitivity of Causative Agents in Ocular Infection
of External Adnexa and Anterior Segments
—Multicenter Study of Causative Agents and Drug Sensitivity of Ocular Infection
by the Japanese Association for Ocular Infection Part II

Hiroshi Hatano", Yoshitsugu Inoue”, Yuichi Ohashi®, Yoshikazu Shimomura®”, Masako Sakamoto®
and Yutaka Okamoto® ; Drug Sensitivity for Ocular Infection Study Group
Y Hatano Eye Clinic
? Division of Ophthalmology and Visual Science, Faculty of Medicine, Tottori University
® Department of Ophthalmology, Ehime University School of Medicine
? Department of Ophthalmology, Kinki University Faculty of Medicine
9 Laboratory Diagnostic Service Section, The Research Foundation Jfor Microbial Diseases of Osaka University

Abstract

Purpose : To report the drug sensitivity of causa-
tive agents produced by ocular infection of external
adnexa and anterior segments investigated by the
nationwide survey conducted by Japanese Associa-
tion for Ocular Infection between September, 2007
and August, 2008.

Subjects and Methods : Among all strains isolated,
causative and presumed causative agents were
selected according to the criteria described, and drug
sensitivity tests were conducted by minimum inhibito-
ry concentrations (MIC) with 10 kinds of antimicrobi-
al agents including 5 fluoroquinolones.

Results : Among 281 causative isolates, cefmenox-
ime (CMX) showed the highest sensitivity, followed
by fluoroquinolones. Staphylococci and Streptococci

were more sensitive to fluoroquinolones when com-
pared to the others. Haemophilus influenzae was
very sensitive to all fluoroquinolones. Corynebacteri-
um spp. and Propionibacterium acnes were most
sensitive to CMX and erythromycin respectively.
Conclusion : CMX and fluoroquinolones showed
generally good sensitivity among causative pathogens
of ocular infection.
Nippon Ganka Gakkai Zasshi (J Jpn Ophthalmol Soec
115 : 814—824, 2011)

Key words : External eye infections, Antimicrobial
agents, Drug sensitivity, Minimum inhib-
itory concentration (MIC), Fluoroquino-
lones
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I # =

EE, BOREEEVHEARY MV EBOREE
PRESINTE—AT, I9 LHEECHT S
B OBEIERE SN T W5, 1961 SEICEE CTHHER,
HARTIE 1980 ERICWD THRE SN2 AF VY Vg
7 F U ERE (methicillinresistant Staphylococcus au-
reus : MRSA)PIZH L TN Y a< A ¥ ¥ (VCM) $3%5 <
RSN TWAED, BTk VCM ittt vancomycin-
resistant S. aureus (VRSA) DHBE I H|E STV 5, &
BB RERED R4 ¥ TV Y RO E OB A T
BHOHBALMEINTEY, TNLICE5REREENEG
BB EINTVE I LIIBMOEETH 5. IERMESE;

" TH MRSA & EOMMEHEIC L AREEA 2 Z L E L
T, REE, AEK, BRE R ESHRE SN TWS,

MEREBERES 2~ PO — T B IC I3 EFBZEOR
FERPARTRCTH D, FDDIITEYR 2R 2R
DL & DEFRKZHEOLBEZ T, MHEDBEIE
R 0END D,

A RBERVPE CTEICEHBE LTAFCTELMEAR
REOEIEFROEBELHZL700, EESHHRMELE
L7z, DEREBENLEIIOWTFORSEE AL S
EDP—RBATON TV, RREROGICEERO
&, RHE T2, BRETHS. £ THEILHTER
B - SHIREBEEGE D b DM E % 44 L, RBAEHER
o AW CHIE L7 REARERIC OV TEREIRZ S & #E
L7cOTHRET A, 28, BREHEICOW TIIARRZE
B CEMICEREINT VS,

I EBF &

WL, £E 18 DRBRBMMEHRITB VT, 2007 F 9
A 22 B%5 20084 8 B 25 HooMiz, BIARER - 4MIEER
BIIESENTEF L BE TIEEORSEN &) T
b5, EPNL 478 B (B 191 A, 287 N), P4
BHIZ B9 (0 RE~97 58 ThH 5. KA TITHEEL 306
B, AMEHK 86 6], ZALME - {LIRMEEAIIE (R K+ &
t0)41 B, REX(RNEREEL)BBHTH o7, 24
BRBHOBETH o212 0ORBP OB L. Sl
NIRRIZEET 909 ¥k - 7225, EE % BV 72 890 Bk
HMEICDOW TR L 72,

NEBEICRAEDHHAN S 2, XEREZWE L
7%, NREZORERME,S, MEICLDERICL) 2
FBHEOBAEZ R L2, | EEIIEHRERERICY 7+
ERTA NI AREBKL, AF VT VI—VTREREL
7o, Fz, b)) 1 EERSHEREOL O, WX
(ANA R — MBI ICBAE L RE L, WX REM
DEBEZTRVE T IO EREREL. 28
D% — B R AR A YR ge &~ L,
% O IR - BEREREEYERL, BOoE -

BTARES - SHRAPESSERAE ORARZ M - 8 815

FExEITo72. BB, ROV TSGR E —iF
L THRGHREEZITo 7.

SRR AAE DA HI AL BT, AR L HE
SNTHERBFICLEFY 7052 2 (MFLX), F5
7u¥H v (GFLX), MA7u¥x¥ ¥ v (TFLX),
LR7aFY L v (LVFX), /v7u¥43 » (NFLX),
04V UHEBIEMCR), 7 XA ¥ AER
BCMX), =V Au~xA4 Y (EM), UL T =
a—W(CP), Nva<x4 ¥ (VCM) D 10 F O/ 3
E 1 E (minimum inhibitory concentration : MIC)
ZHlE L7

MIC Hl%E OB S IE, FeRIRERE M PARE R
r—REEL, MEEEAEKT McFarland 1 12885
LTHTo7z, 612, MEABEEEKTI0FHRL,
BRARRE L. A IMEREHRRECTT o2
#144A Muller Hinton 3D X 57296 K7L — b D&
TIOVICERARER0.0025ml BEL, ZhiCk)E&
BREHE1F 5% 10" cfu (colony forminig unit) /™ TV I2
Trolz. TL— ML 35x2T, 16~24 Bz L7295,
B, BESGEEEICI)ERo HED, EHE
EIRVHRYIVOBRREZHRLL) AT, BOE
B2 RO WEB/NEED Y L)V OEFEE % MIC & ¥
E L7z

MIC O RITBRBEETHIEEHMRLE LTF LY,
MICs, MICw#k KT, HEHIMDERZHET L2,

m & R

SIS & 72 o 72 476 BIORTIRES « SR SR GE E B
5 0 MRDOBA LM (HREEELEL) Shiz, Zhb
OHBEICK L, E—MITERBREIN-TE L, R
I - SHREEGHE DR KB AR, BRELRS
CICHEERAE A HE Lz, &0 8k 800 #hrp, BAH
CHIE S NIHA 167 ¥R (18.8%), HEFELH L HE &
NWDS 1348 (15.1%) TH o7z, FHFLVWEREIZDOWT
FE—RICTHRELTWAE, 2hb 301HDI b, BF
AEREIC L) BEZEREIEIICIT A 2 VE 2RV
281 BRIC D W T RS MR E 21T o 7.

wIZ, SHSHESNIZRERIZOWT, BHRERZED
BRERT. K 1~8 I REHEFMIEE L MIC range,
MICw, MICoZ AR LT\ 525, AL TIFT T OIH K
S MICo % ZRE ISR T 5. FTE LI, #
KB b I HETRAR & HE SN LHk (&5 281
MK 2 BREBEFHIEERE MIC 2R 1 ISR, &F
BRICHT T 2 BHIRZ M % L5 & MICofEIZ CMX 2% 4
pg/ml TR L&, T TFLX @ 8, GFLX O 16,
MFLX, VCM, CP ® 32 ug/ml DJE TEZ DT &
RThot.

Wiz, EELZEEIICOVTHS., BET FI7HEO
9 b, methicillin-sensitive Staphylococcus aurens (MSSA.)
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A
(%)
100
90
80
£ 70
1
60
E
IE 50
£ 40
30
20
10
0 1 1 1 1 1 1 1 1 1 1 L 1 ( / ‘)
© M o N9 X 9 0 LA LD L \HE/m
PP P o NT el YO WY o
P oo N o N W
MIC
B
Range MICso MICqg
MFLX =0.06~128 8 32
GFLX =0.06~128< 4 16
TFLX <0.06~16< 4 8
LVFX =0.06~128< 16 64
NFLX =0.06~128< 32 64
MCR =0.06~128< 16 128
CMX =0.06~128< 0.5 4
EM =0.06~128< 128< 128<
Cp =0.06~128 8 32
VCM =0.06~128< 1 32
1 BAHE 281 HICH T 3 RIBEREME L =R#EIR(A) & MIC(B).

safue I MELX(EFXF 70 dY V), = GFLX(FF7aFH V), ==  TFLX(F R 7O X4
V), e DLVFX (LR 70 %93 2), == NFLX(/ v7afxH 3 r), —e— MCR(378./%4 ¥
CHRERIE), =E=: CMX (k7 X/ ¥ AEEEE), -~ EM(Z) A< AT v), —e= CP(ZUu3F LA

Tz a—)), =t VCMON a2 A ).,
MIC : minimum inhibitory concentration.

47 ¥k (B 2) D MICyix CMX, VCM, GFLX #%1 pg/ml,
®WT MFLX 282, TFLX, LVFX ?%4 ug/ml O JET
BEELPBEVERTH o7z, —F, MRSA 12 # (X 3)
WX LTI, 70 ud/ arREEDTELOEHD
BREEFHILFRMSEISERIIC 7 PLTRY, MHEED
%R0 BHH, MICold VCM 5 2, ®\WTCP; 8pug/ml
T, MFN AR MIC ETH o 72, FAIRE (Strep-
tococcus prneumoniae) 7 ¥k (B 4) 12 B\ Tid TFLX %
0.25 ug/ml THERHIEL, KRWTCMX, VCM, MFLX,

GFLX 280.5 ug/ml TH o7z, 4 ¥ 7 NVI 2 FH (Hae-
mophilus influenzae) 14 #% (X 5) Tix MFLX, GFLX,

TFLX, LVEX O 7)hFuFx /o rZoiEX N2 0.06
ug/ml T & & b TERYMICHEMRL, MBI

MRSAWZERZ VCMIZZ DA Y 7V Uy HE TIL 32
ug/ml EEWV MICEERL 72,

iz, BEE TR, —RICEEH L INLEE
WKOWTOREREAL, 7, SERLVELEBEEEY
FBENI=T ) RNT 5 1) 7 L& (Corynebacterium spp.)
87 # (2 6) TiF, CMX ;0.25, VCM : 1 ug/ml, ¥\»
T, TFLX 16, MFLX, GFLX ; 32ug/ml DJETH o
72. MCR & MICy 128 ug/ml TH o 7%, REHEFH
WEOH - TIIEFIMELTEY, MIChid 1 pg/ml
ES3HFHICEWEEZRLTEY, £ ORIIBRZFELR
TEEZ SNz T U AE (Propionibacterium acnes)35
B (R 7) Tlid MICxid EM : 0.125 pg/ml 258 b K& <,
R\ T CMX; 0.25 pg/ml, kW T VCM, MFLX,
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RITARER - SHIRERRHIER 4T O FEH RSN - REFAth, 817

BF- BT

L (ug/ml)

5 ot © © " \Q’L & & ©b‘b \rib\‘l/q’
MIC
B
Range MICg MICe
MFLX <0.06~32 0.25 2
GFLX =0.06~32 0.25 1
TFLX =0.06~16< =0.06 4
LVFX 0.125~128< 0.5 4
NFLX 0.25~128< 2 32
MCR 0.5~128< 8 128
CMX 0.125~1 0.5 1
EM 0.5~128< 128< 128<
Cp 0.5~8 4 8
VCM 0.5~2 1 1

2 Methicillin-sensitive Staphylococcus aureus (MSSA) 47 #5343 3 BIER B =g (A) & MIC

(B).

sgan  MFLX(EX T 70F 93 V), = GFLX(FF70%4 3 ), == TFLX(F 27 0 FH
¥), ~# ILVFX(LVR 7B FH T V), == NFLX( Vv7uax4i ), —e—: MCR(IZ7T./)<4
U UBRERIE), —B=: CMX (¥ 7 X/ ¥V AEMIE), =6~ EM(ZYAU< A3 ), —=:CP(z 05

ATz ZT—)), =t VEMOSY a4 32 ),

MIC : minimum inhibitory concentration.

GFLX, LVFX :0.5ug/ml Chotz. T/, EERTFK
7 BB (Staphylococcus epidermidis) 9 ¥ (I 8) T it
MFLX, GFLX %4 ug/ml € MICofEA B & <, KW
TLVFX ;8 CMX, TFLX; 16 ug/ml THo7:.

N % #&

FEGE N DRI CIERD A 720 W0 & ML 0 F )
OHEDPEETH L. FOODOEMERE LT, HRE
o DFBEREE O b EORKR % EIIHEL,
MEEOBEMAL BIETLEND 5. IFE, BIED
TN B 7z o TIEEERI OB M & Bt O« 25 &
L7 % F % 565 5 729012, PK/PD (phar-

macokinetics/pharmacodynamics) # B4 5 = & 2°E
ELanTwz® EEFSETH [HEEPK/PDFxy
yv— Ml R, HAE - BEE - MIC 7 &% R
L TRARER E247) WY HABTbTBY, W)
B DEALRL L HITERRIRE ORISR DR A 72 &%
BEENTWEY,

SROFRETOERIRHEEIL, BB FUERE, &k
T RURE, WAKE, 7738, 2V RN TFY Y
Ay, AVINVIUHERETH o7, BEHE LT,
HURRES - SHREBRRGIE D> & 5B S - B Do i
AR THD, WALV IEER T L L7z 1,378 Bl %
MRE LHEEEERIIOVWTHREL TV, 204
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(%)

HRR&EE 115% 9%

- E e e

(ug/ml)

B

Range MICqg MICq

MFLX 0.125~128 128 128

GFLX 0.125~128 64 64
TFLX =0.06~16< 16< 16<
LVFX 0.125~128 128< 128<
NFLX 1~128< 128< 128<
MCR 64~128< 128< 128<

CMX 0.5~128< 128 128
EM 2~128< 128< 128<

CP 4~8 8 8

VCM 0.5~2 1 2

3 Methicillin-resistant Stephylococcus aureus MRSA) 12 ¥/ 1IN T 2 BIEREBHIE=RHEE (A) &

MIC(B).

wer : MFLX (EX ¥ 70 %43 V), == GFLX(FAF70%% L ), =& TFLX(F R 70 %%
V), == LVFX(LAR7OFH T V), == NFLX( Vv7ux%s ), —e— MCR(Z7u/<A
O URERE), =B CMX (7 A/ ¥ 25E5MRIE), —o— EM(z) 2Au<Af ), —e=:CP(Z 13

LTz Za—=)), =de= VCMOSY a4 ),
MIC : minimum inhibitory concentration.

BMHET, BLIEERT FPYERE, KOTEET FYEk
B, 774ABTho/. MRSA IZLHBEED 1.4% T
HY, ZOMT T LAGEERE AT, 79 2 HBHAE
BT A7 7))y ah sz, ThHBRBEIR
HLETHHESNLOTHY, SEOBL DAL
DL IC—FEDHEREE L X o - BEEDI T ORI IL
HENTWERW, BOT, SEOMEOERL, Hib
BHE TR, HLETTOURERE LTHESNMH
BREOEF BRI EEN T A72ETH 5.
SHOFECRRAE & HE S NI2EBBRICRT 5 H]
RBZHE, BEICHW/ - SBRER S LTRBL S 2805
ENHHTCMX, VCM, &HEF /o RIEHED K

S ERICEWERNAS N (K1), i, TR
Zwru054 FROEM, 73 /EEERO MCR,
72 CP 2 EICHBEWEREESBEIN. LR LI 0E
)V B AR B CRREAS KIS B 7% » 2RI T O BRERGE 2
DT, TNRYORFFLETHH. YT, HOTHE
B IC DWW T E R DR 2 RET L Thz v,
T4, MSSAUTHR)TIE7 VA ad ) ov RERBEL
CMX, VCM #"BVESEE R L7 (K2). EBT Y
KA TIHEREED FEREE TH ) CMX 1dHERD
LEE1BIIGERL LTHFREENEZ DS VLT 2 4
ARPEEO—DTH 5. 4E, MSSA 12T 2 MIC,T
1 CMX, VCM, GFLX #%1pug/ml &b BIFTH 275,
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BRI e

Lo o Lo L (ug/ml)
O

B
Range MICs MICq
MFLX 0.125~0.5 0.25 0.5
GFLX 0.125~0.5 0.5 0.5
TFLX 0.125~0.25 0.25 0.25
LVFX 1~2 2 2
NFLX 4~32 16 32
MCR 4~32 32 32
CMX =0.06~0.5 0.25 0.5
EM 0.25~128< 32 128<
Cp 1~8 4 8
VCM 0.5 0.5 0.5

4 Streptococcus pneumoniae 7 #5233 3 RIEREHIEREAER (A) & MIC(B).
e MFLX(EF 70 %43 ), == GFLX(FF7u0%% v V), == TFLX(F R 70 FH
¥), == I LVFX(LA 7B FH V), =¥ NFLX(/ V7aF¥o ), —e= MCR(Z 70/ %4
VEEERIE), =B CMX (&7 A/ ¥ 2EBE), ~e~ EM(z)2a< (3 ), ——:CP(r a7 A

Tz Za—)v), =t VCMOSVa<w A 0),
MIC : minimum inhibitory concentration.

MICg T3 TFLX 0.06 LLF, MFLX, GFLX #%0.25 ug/
mlDNEEZoTWA, Thtukx)orREINIEN
THEVER%Z D OMBE L LTRESIR TV, BA
AL T FOEREICNT A EEREEML w5, 40
Dt R Tid MICyh® NFLX @ 32, LVFX @ 4 ug/ml,
MICg#s NFLX @ 2, LVFX ® 0.5 ug/ml & BEOZEIX
H B MSSA BT ZMEERI B TE L. &
D2EILSND T v Fax s u v REH] S ASBOEILIC
FEEILET, FEOEH TV L2 EBEICBLME
75%)59).

Z Z T MRSA OERIZOWTEEL Vv, MRSA 12
BEEICH LTI, 7vtrax/ arRmEHE2EDT
% OEFOBBREFTHIEEHBEISHEICY 7 P LT

Fik %80 5%, MICwid VCM 252 ug/ml, %&\T CP
A8 ug/ml T, MWHNINBVEZEEFEDHA. MRSA
AR BRELE A3 RS & Mghob 72 1989 4R IXRTAR &R - #1HR EB
BIYEDBMEDNE L, 7hFasx) oy RERORITE
ETHBETAHMBE,ro/. UL, BIETIXENER
BIRAE 2 COBEEFAOBRESINTEY, FOMMEE
MIZEETH 5., RETIHRALD S 58S iz MSSA
& MRSA IZDWTHEHEREMEZ A0 T, &
b IS e VEM IZEZ M TH o /2. MSSA Tz
I T RORZHTH 7245, MRSA TIEE 4 b7
VAux )/ nyREHTHS MFLX, GFLX & b1
B HHETH o/ HMESNT WS, MRSA IZRT 5
ThFOF )0y RZEHOYGRITIIERDTD L L DR
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A
(%)
100
90
80
70
% o
%% 50
B 40
* 30
20
10
0
PSR R I S A R 2 e/l
MIC
B
Range MICg MICq
MFLX =0.06 =0.06 =0.06
GFLX =0.06 =0.06 =0.06
TFLX =0.06 =0.06 =0.06
LVFX =0.06 =0.06 =0.06
NFLX =0.06~0.125 =0.06 0.125
MCR 1~4 2 4
CMX =0.06~0.5 0.5 0.5
EM 2~8 8 8
CpP 0.5 0.5 0.5
VCM 16~32 32 32

5 Haemophilus influenzae 14 #x("%3 9 2 RIERERE LSRR (A) & MIC(B).
s . MFLX (EF T 70%FH V), == CFLX(FF 70 F %L V), == TFLX(F XA 7T FH
V), e L LVEX(L AR 7033 V), =H= NFLX (/W 7uFH3 ), —e— MCR(Z7T/<4%
VERERIE), =B CMX (&7 2/ ¥ LAEEE), ~e~ EM(z) 2u<v4 ), —e= CP(Z a7 A

Txza—)b), = VEMOSra<w A ),
MIC : minimum inhibitory concentration.

EETH S, &I, FHETHSH VCM OIRERE HHL
FAb &Nz, NrawA4 v rviEEe T Py ERE
(VRSA) bERICHE SN THBY, T0FEHIEEICER
SNBEVENRSLEEZOND, RET FUERE (9H)
TR 7 VA aF ) a s RmEHD MICy 4~16 ug/ml &,
BHENRZEDOBI A SNL SO0, ORI~
WEERICBOESEEERLZEWR B, —F, 1T
3HAHVCM T3R2ug/ml 2R L7200 H Y (K 8),
WEEORVWER T FYEE LIV, SBI0k) %
BB L T ATREDH), TOFAr5H VM D
REREOBEHIELRETHLLEILNS.

P RRBREE LR 2 B OHE T, MFLX @ MICy
#30.25 ug/ml T, CMX ® 0.5 ug/ml & IZIZRSEDE

BWERTZEMRENTHEY, SEOFETD, ik
KW TR LT VvEd s arRmEH LS
CMX, VCM "BV EEEEZRLTBY (K4), 1TiZHE
D MICo e N7z, 7hFuaFx )/ arRERHOFT
ABE, WhOLELRTVFOF /Oy RERTH
% MFLX & GFLX & dual inhibition 2 SitEL LIz < w»
EVIFEND B EEZOND, KREDOHE? Tk
BRET (1,276 BR) D 64% 252=31) » (PC) < sensitive, 17%
intermediate, 19% resistant T& ¥, # 20% %% PRSP
(penicillin-resistant Streptococcus prneumoniae) T 5.

PCME#HRIFE 7 7O ARY VR, ¥78F4 FR, 7
)y F< AT (CLDM), T hIH 4279 2 (TC), A
W77 X RFF =« MY X ST SIS T EERT
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HTERER - SHREESER AT ORHEZY - B b

821

A
(%)
100
90
80
70
Z o0
% 50
% 40
= 30
20
10
0
09@ ’,\(ﬁ)o(-ég L NV X 2 \@// > @b‘b\(&@?’[/ (ug/ml)
MIC
B
Range MICs MICw
MFLX =0.06~128 32 32
GFLX =0.06~64 16 32
TFLX =0.06~16< 8 16
LVFX <0.06~128< 64 128
NFLX 0.5~64< 32 64<
MCR =0.06~128< 1 128
CMX =0.06~2 0.25 0.25
EM =0.06~128< 128 128<
CPp =0.06~64 32 64
VCM 0.125~128< 0.5 1

6 Corynebacterium spp. 87 #k(Z3f ¢ 3 RIER BRI =RihER (A) & MIC(B).
wgan ! MFLX(EF 7034 V), - GFLX(FF70F% 3 V), =~k TFLX(;RA70F4% 3
¥), = LVEX(L R 7O F Y2 V), == NFLX(/ Vv 70F 4L ), 8= MCR(I 70/ <A Y
CIRERIE), =B CMX (k7 A/ & AHERIE), —o— EM(zY Ra<w A3 V), = CP(Z U5 4
Tx=a—=)V), == VCMON a2 0).

MIC @ minimum inhibitory concentration.

Hold, ThtuFrsuarR, VCM, Y77 vEY

NIEMEE o o EmE LTV 5.

AVITNVIYFREICELTIE 7 VA aF ) oy R

BEDLOTHVWEZELZRL/Z(KE). hETICH 7
VAOF a0 rRBEHOAL 7NV FFICNT B
MICwi 0.06 ug/ml L F & #E SR TV AW, £ 7))
IUYHIEESE, LT 27 5 ARMERIIH T AW
PALAHEE 2o TWBYD, Tt os ) oy REH
IR E A ETHERERIZ A D TV,

77 AWTIEEM &b BHFZEZEEZRL, CMX
PR TH o7z, 75 MCR %, BESMEREAT I Wk
BICMETH2 LR EB Y, MF X B S 2R
FWER L, SRIC7 VAT X 0 v REHIT EM,

CMX KRS EFZBRZESAONLZ (7). $77
Smith 5212 X i, kD -5 7 ¥ L REH| & T N4
O¥F )0y RER L EICOWT, IREEERIC T B K
SUHERE LTS, LHICRIFLRRZETHS L]
FELTWE, SEHFALER R CIEEM 7% D IEEHE
PREIFTH o720, MEHTIZT 7 FE IS L Ti2RS
BEETHS I H. EERD L OHMEYTIZEM, 7
¥y, CLDM, 3I/%4 %1 ¥ (MINO), +¥ 71
FHTU, kTT LIV, FERIHZYL, F7oFx
FT v, TCIZDWTHE LR, EM PBRZE TR
bEI, MINO 2L 0 CENL TV L LTWwa,
L7zch3o T, 727 FABORETIE EM 238 —RI[H &
LTIk BEbhs,
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MIC
B
Range MICe MICq
MFLX 0.125~2 0.25 0.5
GFLX 0.125~2 0.25 05
TFLX 0.125~4 1 1
LVFX 0.125~4 0.5 0.5
NFLX 1~64 4 8
MCR 0.5~32 16 16
CMX <0.06~0.5 0.25  0.25
EM =0.06~4 =0.06  0.125
CP =0.06~2 0.5 1
VCM 0.5~1 0.5 0.5

X 7 Propionibacterium acnes 35 #2347 % RIEERBEE - RihiR (A) & MIC(B).
saua I MFLX(EXF 7034 V), == GFLX(FF7u0x% 3 ), = TFLX(+ A 70 %%
V), == LVFX(LR70¥% V), == NFLX(/ V7ufxH ), —e= MCR(Z70/<AY
CERERIE), == CMX (k7 X ¥ AEERIE), == EM(Z) AT<A ), —e=:CP(r a5 .4

T = d)b), =fe I VCMONY < {3 v),
MIC : minimum inhibitory concentration.

T RN T Y AIEGE, ARBREEORAR & 2
BT E L AEFT 2 S HES
NTETWAS, FREEREZEZONTEL) 2BEL2 3
FEEOHETIIR LT, SHOBREFHELIS bEAE
& UCHTERER « FMESBEE L R L Twa Z e85
WS E R otz REO MICkid, CMX T0.25ug/
ml, 7VFaFx ) arREHF T 16~128 ug/ml & FHE
ENTWAYY, AL TS, CMX @ MICk#t 0.25
pg/ml L BWEREZESEON, Vi ad ) oy REY
T 16~128 pg/ml & T PEMEM A A & M- D ik FEEOEN
Tho72(6). &, Eguchi 522k h KFOBELC
LAMEHEOESF /v U EREICET 20T EYE
BIENT DFEMA RS SN Twb, —75, MCR b K%

TIEIYANZ T T AR EREEEER L, L
o T, XEIIEET7 2 LFD CMX ®, MCR7Z ED
T3 EEERRPENEREO—2 L 57259 LEZ
bbb,

K ET® Ocular Tracking Resistance in U.S. Today
(TRUST) @ 2008 4ERR T, RERF3BER S. aureus 197
¥R, S. pneumoniae 809 B, H. influenzae 388 FRIZ D\
TR Tu7ax43y v (CFLX), GFLX, LVFX,
MFLX, PC, 7VRAu=Av >, b7I9<%A4T ¥, b
UANTY L, RYIXFT Y BICHT 5ETHERER
REPHESN TS, 7t uad /oy BETEEEL L
H MSSA, MRSA iZxF LFMER T, MSSA O RZMEDS
79.9%~81.1%, MRSA Tt 15.2% T 5. S. pn-



R 234E9H 101

RIARAD - SERERBIUER AR OFEABRZH - BEM 823

BBl

PP PNV xR

L o9 > L D L (us/mDd
0 ito) @bb‘ \‘I/\qg,

70. AN
B
Range
MFLX 0.125~4
GFLX 0.125~4
TFLX =0.06~16
LVFX 0.125~8
NFLX 1~128
MCR 0.5~128<
CMX 0.25~16
EM 2~128<
CpP 2~64
VCM 1~32

MICq MICg
2 4
4 4
16 16
8 8
64 128

128< 128<
8 16

128< 128<
64 64
2 32

8 Staphylococcus epidermidis 9 ¥kiZ X ¢ 2 BREF B EZEEIR(A) & MIC(B).
saus MFLX(BEF T 70593 V), == GFLX(FF 7% V), == TFLX(MXAT70FH
V), == L LVFX(LR 7B X% ), == NFLX(/ Vv7ufxy r), —e= MCR(ZZ7U/<A3
CEREEIE), =B CMX (k7 A/ ¥V AEHRE), == EM(z) Au<Af ), ——:CP(Z7 a3 A

TxZa—)l), A= VCMOSY a2 2),
MIC : minimum inhibitory concentration.

eumoniae 1% GFLX, LVFX, MFLX {Z%} L 100% D#k
WEEM T, CFLX & 89.8% & {&\>. H. influenzae
ErD AN L EHE—FHE LT, ZOMTIE 100%
DEZESHLNTVE, ZOFREADE, SHEHO
Fro7F—4 4@ L THWA GFLX, LVFX, MFLX
2B L CHKREET % & MSSA, MRSA, S. preumoni-
ae, H. influenzae & b REMOBRZEEEZ NS,
BUARER « FMEERRRGE ClaEEAE % FE T 5 LETICH
BROBE2HET S, WWhW5 empiric therapy 25—
BHTHLH, EBORKRTIE, BRYEMMICER, HbHN
EEHICL o CTORRBEOEMITELRLZ L EELT
FHEELBERLTOBP, BHRNF—fbLlE%
MNELAZY, BREEOET LERRIEH LD

T 52 EWTHEC DR B D RSN D 5728, ST
PEEOBEIELBIRE 2ORE, HEEZFHILHED
ODTERLEZOLNS.

—fkEme LT, I DFFVEH L REKS 5 Lt
BEIELR TV &S, TELATRSHRIILE
RIERICT A 2 EREETHAY, T /-EREEIH
J& R (mutant prevention concentration : MPC) D&\ HT
BE, OFVHRWHEIOL OPHMELEZIZ 2 £ 2
BNBDY, INLERE L THEEORS BN 4
TR, DARER/NIT B0, 5HH - 587785 (short
and strong strategy) l3EHKH L L EZOND. ZOH
RELT, SEOFE—HK, FHAEZD LI, BEE
& EREZHEORIEA 7 EHICHEE - ST L, A
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REERRNESZMEA Y 714 T V—7

ZERRE(ERENKBSTRIRF), M A
BRARE), BT FIRBIER), HE BEEEEA
ARBHERE S FEREL), H EER (BIKFEREFEHEER
), AL MEAESRPER), TOF—EIORR
Jmke), K& (EEE AR AEIRE), KEFT (K
BIREL), KEH— (BEREEEBIRRL), MRS (B
BEAZEREHARER 2 )=y 7)), WX B(—KHE
EARKREYFRSERRRELRT), A H(ERE
A O ) AR RBARHRRE), RKAREF (— B
ENRKAE R SEBRRRELR), k4KEH (HH
ARRHRERE), R MERRRER), = & (ERE
AHHEBEASEEZHEN), % ZBEOVIAGL0OR
), BEH HWNTTAMNERIZ U= v ), BRERRE
(RARIRRL), B HEME (B AFNaSE HIREHRR),
BRI S (AR

FIEAER - LRI FTY —F  SREIE), KGH—
(B7TY)—F: BREFK), TRHE-FHFITV-F &
RESE), REPEEHNBRIERAY Fa V=T (H5 T
J—F:HBERT7IVIY)
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Five-Year Trend Survey in Japan (Multicenter Study) of Bacterial Conjunctivitis
Isolates and Their Drug Sensitivity

Shinichiro Kobayakawa®, Yoshitsugu Inoue®, Yuichi Ohashi®, Yoshikazu Shimomura®, Masahiko Usui® and
Core-Network of Ocular Infection Study Group of Isolate from Bacterial Conjunctivitis in Japan

Y Department of Ophthalmology, Toho University Omori Medical Center, ® Department of Ophthalmology and Visual Science,
Faculty of Medicine, Totiori University, ¥ Department of Ophthalmology, Ehime University School of Medicine,

9 Department of Ophthalmology, Kinki University Faculty of Meidicine, ® Tokyo Medical University

DOEN BT HMEERRADORME & BEHRZIEOBTREZ VBT 5720, 20044FE 11 B0 5 20094 12 A% T
D5 ERH, £E27THERERZL, TOMKH R O MBEEREEL & B0 SRR 615 Bl x5, REED SRR
R, BRRBAEMHITZESICHEM UTREZT Y, EAER (Ef, i, S2HHRcL), RbEE BHR2%E -
IZOWTEDREFEME Lz, EFERTE, AEERLIIRELEZTIAONT, ERHICBVTEERENS K%
7z (65 AL 45.9%). 2B 615 Bl & ) RIS RETH V), 1,156 o MBI & h iz, RIBEOWR
&, Staphylococcus epidermidis 19.3%, Propionibacterium acnes 14.4%, Streptococcus spp. 13.0%, Staphylococcus
aureus 10.8% 7% &T, AXHME 2B L TY I ABERE?H 60%, 77 ABEE?H 20~25%, BERMER A 15~20
B S I, MBI bSTRBROEME R L. EHBRSHEIRBRETHIERER TR LBE, 2EL2ED
®HELVRTUFY LY (LVFX) EEBYT7 2 F V4 (CMX) ORBREEFE» - 2. BENO LYFX I35 5 3EH]
RBEMTIE, S. aurens MSSA (X F ) VESEHEGT FYERE)) & P. acnes 3BWERZMER LD, Coryne-
bacterium spp. (23T B REEWIIEDP o 7. EHBRZHEISEMEBUTRELRELZRD 2P o7z

To investigate the current tendency in Japan regarding bacterial conjunctivitis cases and the drug sensitivity
of the isolated bacteria, conjunctival swabs were taken from patients with suspected bacterial conjunctivitis at 27
institutions nationwide between November 2004 and December 2009. The swabbed samples were sent to the
Research Institute of Microbial Diseases at Osaka University, where we investigated patient background (e.g., age,
area, institution), isolated bacterial strains and drug sensitivity during that period. There were no significant
changes in background throughout the survey period. Aged patients accounted for a large portion of the cases
(45.9% of the patients were over 65 years old). Swabs were collected from 615 patients, and 1,156 bacterial
strains were collected. Of those strains, 19.3% were Staphylococcus epidermidis, 14.4% were Propionibacterium
acnes, 13.0% were Streptococcus spp. and 10.8% were Staphylococcus aureus. Of the strains found during the sur-
vey period, approximately 60% were gram-positive, 20-25% were gram-negative and 15-20% were anaerobic,
regardless of area. When drug sensitivity was compared using cumulative growth inhibition curves, those strains
showed high sensitivity to levofloxacin (LVFX) and cefmenoxime (CMX), overall. S. aureus (MSSA [(methicillin-
sensitive Staphylococcus aureus)) and P. acmes showed high sensitivity to LVFX : however, Corynebacterium spp.
showed low sensitivity. There were no significant changes in drug sensitivity throughout the 5-year period.

(Atarashii Ganka (Journal of the Eye) 28(5) : 679~687, 2011}
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