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Table 1. TIsolation frequency of Enterococci group from various clinical sources

No. of

Sowee ™ samole - pogiie
Urine Out 637 190
(210 CFU/ml) In - 1225 494
Pus Out 305 223

In 699 462
Bile Out 0 0
In 160 115
Ascites Out 2 1
In 72 15
Blood Out 8 3

In 798 73

mo#&

No. of
No. of sample P

i, i

FH g (MIC) g RS i 8L L, S8R
Rz X v e Lic, #EEEIE M. H. broth
(BBL) iz 37°C, 18 W55, 10° CFU/ml i©
T LA DR HE L, BREPEDED 25
BEMRAR A REB L, BKBES 100, 50,
25, 12.5, 6.25, 3.13, 1.56, 0.78, 0.39, 0.2,
0.1, 0.05ug/ml L7cb X5 12BED5%
v < BiERHEE Mhn M. H. 26K % fE L7,
HWFRE A O &k, RBEOEMEE
¥ % Multiple Inoculator (Denley, England) %
B CHEEE L, 37°C, 18I L, WIRMK
BORE 2R D b\ KR & RN
HIH LWL LTk, Ehic MIC Z4in
5 MICso, MICso B3R D AFEIEH O A LA AR
Al

iR . MIC o7 ve>y v (AB
PC), v =35 >~y v (PIPC), + 75 V)V
(CEZ), 72547 =2~ (CP), /%
4279w (MINO), =) Aar=1>v (EM),
Yyva<xAvy (LCM) BXO 7Y vE <A v
v (CLDM) @ 8#|#& M L1z,

¥ F
WA R BB (Table 1) : K OBAREL

Enterococci group S. faecium

No. of sample P

isolated isolated
29(15.3)® ’ 0(0)
0.001 0.01
197 (40. 0) 00 27(5.5)
2
16(7. 1) 0.001 200.9) 0. 001
242(52. 4) 75(16. 2)
0(0) NSP 0(0) NS
42(36.5) 17(14.8)
0(0) 0(0)
NS NS
8(40.0) 2(13.3)
0(0) NS 0 NS
7(9.6)

1(1.4)

295, Pnot significant.
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Table 2. Comparison of isolation frequency of Enterococci from clinical source for recent two years
Isolation frequency (%)
Source Organism
1984 (1~6)* 1985 (1~6)

Urine (=10° CFU/m/) 35.5 43.5 NSP
Pus 33.1 79.9 0. 001
Bile Enterococci 32.1 53.6 NS
Ascites 0 66. 6 0.05
Blood 0 4.9 NS
Urine (=10° CFU/ml) 2.6 8.7 0.02
Pus 11.9 26.2 0.01
Bile S. faecalis 17.9 17.9 NS
Ascites 0 22.2 NS
Blood 0 2.4 NS

®month, P not significant.

VLARSEG3THI, ABEL, 22500TH b, F0 5 b
B FI3 229 61(36.0%), At 1,192 4
(97.8%) TH 1, HEBEMHED S b EWH
10° CFU/ml LI LoD JRESREHIE & HEE S B H
BHIISE1906] (83.0%), ABed4946 (41.3%)
THY, £05 LIGRERALE 124k 15.3
%o, ABid0.0%TH -1z, WHERBBED KR
S. faecalis TH v, S. faecium IHFEMN B
I SR o T, L LABREE Bk R
26135, 5% S. faecium D Ihic,
oA EUT IR 305 6, ARE 69981 TH
b, BRI A k223 41 (73.1%), Abt
46301 (66.1%) Th oic, HEBM L » %
IER BT R R 7. 1%, ABE52.4% TH
b, S. faecium IHFK0.9%, ABEl6. 2%k
HaEhi,
B3 D B AR E LT ABE BE MR 160 Bl AT
By, BEREBHI 1156 (71.9%) THh -1,
BER GO 5D 5 BERE KR HERI136.5% T H
b, S. faecium 1314.8% 2R D LTz,
JERDBEAERE I 2 B, ABT260TH -
Too T D5 BERIGE 2 Ak 18 (50%), A
BE5 Bl (20.8%) Th - tc, WRETLIFM
Bl Brrtit S o9, BRI AR R  6 4
(40.0%) »HiH Ehich, 205 5% S
faecium DOBIHERI1213.3%TH -7,
MR O AR I 43k 8 #1, ABE 798
Th -t BEEGHEBREIE 3 F (37.5%),

ABET3 61 (9.1%) TH -1, BREREOHH
BUIABEHE DO AZT 7B (9.6%) wiRdbh,
ZD 5B S. faccium 131G (1.4%) X
e

BAEAR L (Table 2) : 19844F % X UN19854E D 7 B
BUOER e+ 2 &, BIRER R LS. faecium
DWISih 20 LAETHEIMT A 28 & b R
Too & TED BT HES B IBERENRE D FLERIX
1984 4RI 33.1% Th - 1= b DA, 1985 ik
79.9% & 2 U Eimin LTk, & O T
S. faecium ZRBIVENH 2 ~3EE HE
TR OIS ED b,

S. faecalis DFEHFNESZ AL « S. faecalis 223
BRe s34 5 £EHEYE O MICH fii% Figure 1
T, ABPC @ MIC /it <0.1~6.25 ¢g/
m/ T¥~—7%1.56 ug/ml TH -tz PIPC D
SAFIE 0.78~25 pg/ml, ¥~ 7% 3.13 #g/ml
Th -7z, CEZ DAL 3.13~>100¢g/ml T
e — 71350 pg/ml ThH -7z, CP 116.25~>
100 #g/ml /3L, € — 2% 50 pg/ml TH
7o MINO 5 L08 EM o421 <0.1~>
100 #g/ml T & », MINO ® ¥~ 7 % 50ug/
ml, EM ® v~ 713 1.56 #g/ml & >100 pg/
ml O 20& ¥ T H -7, LCM 110,39~ >100
pg/ml OHAT, € — 271150 pg/ml & >100
prg/ml DENEE O 21 M T H -7, CLDM
DL L. 56~>100pg/ml THH, ¥~ 7%
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Fig. 1. Susceptibility of the 223 S§. faecalis

MIC (ug/ml)

isolates to ampicillin (ABPC), piperacillin (PIPC),

cephazolin (CEZ), chloramphenicol (CP), minocycline (MINO), erythromycin (EM), linco-
mycin (LCM), and chlindamycin (CLDM).
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Fig. 2. Susceptibility of the 192 §. faecium

MIC (ug/ml)

isolates to ampicillin (ABPC), piperacillin (PIPC),

cephazolin (CEZ), chloramphenicol (CP), minocycline (MINO), erythromycin (EM), linco-

mycin (LM), and clindamycin (CLDM

25 ug/ml & >100 pg/ml O 2EMHTH b, LC
MEEBR LS FaR Lic, & bREBRERED
50% 3B IEERE (MICwn) % KDl & 5,

).

ABPC; 1.56 pg/ml, PIPC, EM; 3.13 pg/ml,
CP, MINO, CLDM; 25 ug/mi, CEZ; 50 pg/
ml, LCM; 100 pg/ml TH »Tc, T 7o MICso
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12 ABPC; 1.56 pg/ml, PIPC; 6.25 pg/ml
» -~ 1eni, CEZ, CP, MINO; 50 ug/mi, EM,
LCM 35 X0 CLDM; >100 #g/mi & &\t
BN LT

S. faecium DIEFIRZVEREE « S. faecium 192
Rk 3 5 B REHAEYE © MIC 441 % Figure 2
1Zi~$, ABPC ® MIC 44l 0. 78~ >100 pg/
ml T¥ ~ 7% 50 rg/ml T H-7. PIPC 1%
3.13~>100 pg/ml &AL, ¥—71% >100
tg/ml Thotz, CEZ 1312.5~>100 #g/ml,
¥ — 713 >100 pg/ml Th -1z, CP 04k
1.56~>100 ig/ml T, ¥ ~— 7% 6.25ug/ml
THh - ke MINO 13 £0.1~>100 pg/ml 125y
ML, ©—271312.5pug/ml Tho7e EM O
SfiE =0.1~>100 pg/ml ¢, ¥~ 27{%1.56
pg/ml & >100 pg/ml @ 2 M T H - 72,
LCM % 0.2~100 gg/ml @/HfiL, ¥~—7ix
0.39 ug/ml & >100 pg/ml D 2 Th -
72, CLDM ¥ LCM o/ fisa 4l L, =0.1
~>100 pg/ml DHAFERL, =0.1pg/ml &
>100 pg/ml W& — 7 BT 21EMETH - 1
MICso ¥Z & » THFIRSEZ A I3 % &, CL
DM; 0. 2 pg/ml, LCM; 0.78 ug/ml, EM; 1.56
vg/ml & I b DOIEFNITEENET H D 25,
CP, MINO; 12.5 #g/ml, ABPC; 50 pg/ml,
PIPC, CEZ; >100 pg/ml & =i & OFEFNZIL
P DERD% D - Tcs MICso 12 X 5 B 5511,
CP, MINO; 25 pg/ml, CLDM, LCM, ABPC,
PIPC, CEZ; =Z100 pg/ml TH b, AEEDOL
OO BERPERRAYECETH D Z L3
TR 37,

=z %

ILIBL R B A B B B Bt 5 oD il DR 70 BfE B bk
DB 2 B & £1%, BEORER LOTHO
HCEBETHD, COMETLE Tt = At
DIFERBETHIC DV TH ks SO ABEEE L DR
B & 7 i o TR B 5 A AT 7 o
7o

GERBEL G E AT RS LT AL 0T
HY, TenTq S, faecalis, S. faecium To &
IXIERE DR L B# (compromised host)
R AHERRBESEH 5 CITELRIEE LTE
HEN225h5, & ICw7 = & REFICTE
BRTINDOEEL, 7 = ARIEHIOBR
LEREEOMINC E iy, SHETETH
2T BLDEEZBRTWA, bhibhdZ
DEDOHIRICI T, BEREFOMERITIkK
AR T L ARBEM AR T E
{, HIEABRICE b BERBIEH 5 VITHE
ZRIELHEES hotco MBL Bl BE 2 &
210° CFU/ml OB A A TR S O GERERE
DBHFRILIHLS. 3%, ABed0.0% & AR %
Thotco BEBCTHEMART. 1%, A Bi52.4
% & A BEWCERTH -, i, JEKE X
O B O WS ER BB H Al ABE B O AT
Bovbh, &I BIL, 7 HIOERER
XA MIMEFD RS bt Bl Sh 2 EK
HWRED KMok S. faecalis TH -7, S.
Sfaecium b FEFERNC A E AR R b o
HER D - 72,

ERHER A 19841 A ~6 5 L 1985F 1 ~6
B oWy TERT5 &, IBERERE OB
KT _TCoOMEcHEmOHEmETR L, <K
Bk L OMER» BIXERERBINAZED b,
B, S. faecium W OWTHRE BIVIRT
WEBRENTH -1, ZhbOKRL LB
BB PR O REE & LCES T 5 Ak
DIRBEEINRDHDT, 4B I LIHER BT S
DERBD EELD,

HHIRZ RS T, S. faecalis 5L,
ABPC, PIPC B4 Th 50, MoHAmHER
MICs0, MICso Df5ED B & SF— R FERIE L1
Ex bhic\s, iz, S. faecium W O\WTIL,
ABPC, PIPC, CEZ @ B-37 7 2 2 R¥4EWE
14T TH Y, CLDM, LCM, EM 7z &A
MICso DEAE HEHR T 5 HT, S. faecalis
DL E MR TH -7 LorL, S. faecium
D MICso DEFNL TR T O AEWED 25 1g/
ml EEGMIC 2R LT &, S. faecium
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Isolation of Enterococci from Clinical Materials and their Susceptibility
to eight Antimicrobial Agents

Toshihiko Yamada', Yoshimura Fukazawa', Masatsugu Shitara®, Junko Sano?,
Masahito Ohta* and Shoji Kume®

t Department of Microbiology and * Depariment of Laboratory Medicine,
Yamanashi Medical College, 1110, Tamaho-cho, Yamanashi 409-38, Japan

Enterococci isolated from various clinical sources were assessed retrospectively for the years
1983 through 1985 with respect to their isolation rate and susceptibility to eight antimicrobial
agents. Susceptibility of 223 isolates of Streptococcus faecalis and 192 isolates of S. faecium to
ampicillin (ABPC), piperacillin (PIPC), cephazolin (CEZ), chloramphenicol (CP), minocycline
(MINO), erythromycin (EM), linocomycin (LCM), clindamycin (CLDM) were determined by agar
dilution method. §. faecalis was the most prevalent among enterococci group isolated. Isolation
rates of the enterococci of both S. faecalis and S. faecium from the inpatient materials were sig-
nificantly higher than those from the outpatient materials, respectively. The isolation rate of
enterococci was higher for the 1985 than for 1984. Seven cases of enterococcal bacteremia (8.
faecalis; 6, S. faecium; 1) were noted during the survey. ABPC and PIPC (MIC for 809, of
isolates; 1.56, 6.25 yg/ml) were the most active agents to §. faecalis, among antimicrobial agents
used. In contrast, to the isolates of S. faecium, CLDM, LCM, EM (MIC for 509, of isolates; 0.2,
0.78, 1.56 ug/ml) were more active agents than the others. S. faecium could be classified into
two groups, susceptible and resistant to the lincosamide. Our data suggest that the enterococci
may cause opportunistic infection after the inadequate antibiotic therapy.
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