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| EEBT TR SNTI- Neisseria gonorrhoeae @ |
FEHI B R

__I Antimicrobial susceptibilities of Neisseria gonorrhoeae in Hyogo, Japan L
BHHAZY Fe/lBY—1o R IR ER?
Hiroyuki YOSHIDA Soichi ARAKAWA  Miki FUJIWARA
Hp— BREIEA®

Kazusi TANAKA Masato FUJISAWA

STIERTICHITS N. gonorrhoeae DRAIBZMEDBOZBEEL1Z,

N. gonorrhoeae DEFIFZIFISODRETICE D HNEBPEDBBECHRBENT\S 3 BOTHHBAE
B LU AZM D MIC BIHE<RENTNSZ EHBHSNE, LHL. BEEETROLTOTRH2H
AZM MMESRRENTHV. SHO MIC BIBZEERL . SRICHIFIMUEDBSOEEB L T INER
HDo

BAMBMESS/RENEEC LT 2011 RSV THEL TU\SEEE 3 &) (CTRX. CDZM.
SPCMDIE. MIC HIERENTHVSHEBUTHIEEZ D, FLSOFEL EABZDD TCIRIESEMIZ
L. PIPC. MEPM @ 2 &#lld MIC DTMEEBETHY .. BURBNEETIEEISND,

5 AETOREANSNBEOBE L TIE, CFIX TEBSMH 10 BRHDN. AZM T 2 it
B BHBNEC ENS, BE. RECHL TREBNERDBESND NS TRET 3188 THRusupl
H BTN RRENBBREB DI, S, CFIX. AZM 0 MIC DTHOBRIZERL T\ NE35 5.

IILADF /OVED STEX [ZDNTIEERED LVFX KOEL MIC ZRLUESSHRERRNEIC 5T DESRY)
BIZONTIEFETH Do HEDSBESTRBDHDRE. BBROBIRZZNT B HICSHOEFRLBTINE

BEEICBDTREM T DD,

We investigated antimicrobial susceptibilities of recent (2009-2010) clinically isolated Neisseria gonorrhoeae
in Hyogo prefecture, Japan. Regarding the peripherally injectable antibiotics, ceftriaxone, cefodizime and
spectinomycin which are recommended in the guideline of Japanese society for sexually transmitted infections
in 2011 as the therapeutic drugs against gonococcal infections generally showed effective MIC values to these
isolates. Piperacillin and meropenem also had a strong inhibitory effect in vitro for these strains of N.
gonorrhoeae. On the other hand these gonococci showed partial resistance to oral antibiotics such as cefixime
and azithromycin. Levofloxacin as a representative fluoroguinolone no longer held the position of first cheice
in empirical therapy for gonococcal infections because of high resistance rates ; however, sitafloxacin would
have a new possibility as a clinically effective agent based on the results of MIC this time.

Key words : Neisseria gonorrhoeae, Susceptibilities, Gonococcal infection, Resistance
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EEE T CHOBENIE Neisseria gonorrhoeae DEFIBRBHRT

MERBRIEIL Neisseria gonorrhoeae IZ&KDTS|E
B ENDURBAE (sexually transmitted infection :
STD @1 DT&H D, STID D T & Chlamydia

trachomatis BREEBDTVHEEDSWVBERETSH
D%

N. gonorrhoeae |&. SRICBERICEH. RE/T
XEBRETHDESH. EBEOBETEIEBFEIDSEHT
ERL, DT MBREELT. ADDANEBELE
ff (M) CROBRTDIOFELSBERRBTH
D, 1 ODOBETIRIC K DBREERS 30%U EEE<
BMDORESIUTMOFEZBREEERRE/BAIEL.
RERDISTEBSHZERIT, FE. BMTRBRELE
Y. W TIZEBICOSRAEMRZ (PID) ELVDR
MBBFEICRU. FOBETHRETDEBRELITICEBF
58, FEEBEDRBEEZD 5D,

N. gonorrhoeae [FHBBRICEEFSTHMELD
SLEMCIET BB NBRPEEZSIZRCTES
£5H0. BUEBHBEBRTVEEENDY,

AMTOMRBBRIFEDRES. EIIRBRERFHATE
StENTUVREEERRELEOIETREIBLHIRC
2002 FELIBRBMEBISHRLNTULNES 2010 EIZIET
[FIEFEDTULND2, — 75 REDH BRI LISIBBETH
v ERBHTH OEE=WRNETTLERRE O
ZEUAGERCWHEKERTBDL TS,
N. gonorrhoeae DEFIMUERBIETSIAZIRICKD
N )F—PEE (PPNG) T ST D) it
(TRNG). FBEFEMICIDEITPORRIVSRIUNRZ
21 ) MMES KT GyrA, PacC DBRIZCEKBTa—F% ./
O/ TR BRI R T FUERETH D STIBBIC
NBENTEE_A-F /OVARBEICHEL., fER
PEEASNTNVER SV REERBF~SH 171
VHEAREEBECNTOZHMMICEREE 2DTL
53‘8)0

S0. RUGEBEETCHT2BBEAMB SO D8
EMNE N gonorrhoese DEBIRSHREHERSILE
DTHRSET Do

1. WREH

2009 EAS 2010 FICREETOESHETIE
BRERMBIR D DBEENIE N. gonorrhoeae 120 ¥% i
RELTSEABE\OBRSMEAELE,

374

2. NEEA

M ERELEBAIE. penicillin G(PCG). piper-
acillin (PIPC). minocycline (MINO). spectinomycin
(SPCM). levofloxacin (LVFX). sitafloxacin (STFX).
azithromycin (AZM). cefixime (CFIX). ceftriaxone
(CTRX). cefodizime (CDZM) & K U meropenem
(MEPM) D11 8&ELE,

BEABRO MIC (B RBEIERE) AIE Range
&, PCG 0.016~16ug/mL. PIPC 0.25~8xg/mL.
MINO 0.06~64xg/mL. SPCM 8~128ug/mL,
LVFX 0.016~4ug/mL. STFX 0.016~4ug/mL.
AZM 0.03~8ug/mL.CFIX 0.008~2xg/mL.CTRx
0.008~2xg/mL. CDZM 0.008~24g/mL 35 &
MEPM 0.06~4ug/mL &L,

3. RRIRRERE

REIRSATAER, CLSUAICERL . BT A %
HILZE GC EXIBH (Difco ) ZRULYMIC Z¥IRe
B BEBEEORBOLCHCEEERKR L ¢
Neisseria gonorrhoeae ATCC 49226 ZRU\I5,

WEEEEL CLSI ADREM (Susceptible: §). PRy
(Intermediate : D\ iM% (Resistant: R) DAF j_
[CELUE, B MINO. LVFX XU STFX IF CLS| g
BNTTUAIRA VS OBESRENTVRB U i gh >
ZNENMINO ZHNTIE TC, LVFX BEXU STEX (=
B\ Tl OFLX DUEBEEMRAL. AZM 2D\ T (g
Martin OBEDD21ug/mL EMMCHRL 15,

&I, PCG D MIC 7 2x9/mL AEERL . N3
F—EEEMRS (penicillinase-producing Neisseriz
gonorrhoeae : PPNG) BRI (VR S b
27 (BABD) ZBRWTZDEEMZRRALES,

B R

UTORBBREZBRTDEHICAREL = ATCC
49226 O MIC B&. BEERFSHBENTHORED
BUMSRTH DI (Table 1)

SENEROREMIC BORDBRTIZE. CTRX 113
BREBMTE . BT CDZM. MEPM, CFIX.
STEX. AZM. PIPC. MINO., PCG. LVFX. SPCM @
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Result of Quality control in MIC measurement
method in these series against Neisseria
gonorrhoeae (ATCC 49226)

Table 1

Antimicrobials Range of QC Result of MIC
CTRX 0.004-0.016 0.016
CFIX 0.004-0.03 0.008
PCG 0.25-1.0 1.0
SPCM 8.0-32.0 16.0
MINO (TC) 0.25-1.0 0.25
LVFX 0.004-0.015 0.008

gTHorE (Flg 1)

AL ESBERABRO MIC DU TOROED T
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Fig.9 MIC distribution of LVFX and STFX against \. gonorrhoeae
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