Tablel Originsand antimicrobid susceptibilities of GBSisolates”

- CTB MIC (ug/ml)
Qrain .Eja;d owin  Ward. Ags':f(y') Sped- - SHO- 4 ion
isolation mens zone(mm) CEC PEN AMP CIM CTX CRO CDN FEP CAM ZOX® MEM ERY CLR CLI LVX TET VAN
2603VIR \% 190 1 006 012 <05 <006 <012 <006 <05 05 0064 <012 <012 <012 <012 05 >4 05
ATCCBAA-B11 ! I ) <05 <0 <0. <0 <0! } ! <0. <0. <0. <0. ] }
NEM316 M 187 1 006 012 <05 <006 <012 <006 <05 05 00¥ <012 <012 <012 <012 05 >4 05
ATCC 12403 ' ’ ) e = = = ) ' = = = = ’ )
PRGBS %
Al 2011125  Out EM M TTA Ib Nozore 16 05 05 >4 1 05 05 1 1 >3 05 >14 >4 > >8 <05 05
IM 77 P P J
A2 2012/1/12 In 2C M TTA Ib  Nozore 16 05 02 4 1 1 05 1 > >R 05 it 1 > >8 <05 05
R
CTEPSGBS IM 77 TTA Ib  Nozore 8 012 012 2 025 025 012 <05 1 15 <012 <012 <012 <012 >8 <05 05
Bl 2012/1/8 In
2C M
B2 2011/5/16 In S & Rus(ord Ib Nozore 16 006 012 1 012 <012 <006 <05 1 075 <012 >1° >1° >1° 8 >4 05
4c M cavity)
B3 2011/912 In '2'\2 fﬂs TTA Ib Nozore 16 006 012 1 012 <012 <006 <05 1 075 <012 <012 <012 <012 >8 <05 05
B4 011914 In g_f 9}:2 Uine b Nozme 8 006 012 05 012 <012 <006 <05 05 075 <012 <012 <012 <012 >8 <05 05
B5 20111018  In '2'\4 &4 TTA Ib  Nozore 8 006 012 2 025 <012 012 <05 1 15 <012 <012 <012 <012 >8 <05 05
B6 2012/1/18 In m &4 TTA Ib  Nozore 8 006 012 1 012 <012 <006 <05 05 1 <012 > >1f >1f >8 >4 05
PSGBS 73 .
57 20111017  Out EM v Urine Ib 176 2 006 012 1 012 <012 <006 <05 1 019 <012 <012 <012 <012 >8 <05 05

aou, outpetient; In, inpatient; S, surgary; 1M, intemd medicing NS, neurosurgery; EM, emergency; M, mde F, fande TTA, trandrached apirate; CTB, odftibuten; CEC, oefador; PEN, penidlling AMP, ampidllin; CTM, odfatiam; CTX, ogfotaxime; CRO,

ceftriaxone; CDN, oefditoren; FER, ofepime; CHM, cdfixime; ZOX, ceftizoxime; MEM, meropenem; ERY, erythromycin; CLR, daithromyain; CLI, dindamycin; LV X, levofloxadn; TET, tetracydine VAN, vancomyain.
PDetermined by standard disk diffusion test.

MICresitsof the Erest.

YPositiveby PCR for emil/R

SPosiiveby PCR for ermB, emil/R, and mefAVE.
‘Positiveby PCR for ermB.



