2004 g2¢ gow

XERS: 1672~

TR |

s Bk ®F 5% A
Clinical Medication Journal

3384 (2004) - 06 - 0038 - 04

4 T BRI X FERGE B B BN S

(i3 ]

[# E]

(% & &l
(HES%S]

g BEXE XRE ¥FD

TESERER (X 100730)

Y WRLABENGIMEEM. A% MREIRELYATR B KAEZERNEAYETHFRE
BARATHBEEE, RAGF A NCAEERRRERRRAGEIR _ERRENEREHNERE
(MIC), % AFHAESBUBFE 1604, FARERN. ZTTAEE (42). BOFH (30). AHRE
{30), FAHEKE (9). BABFE (7) RABREE (4). BTRABELT AN RERBLAKERL
TR L 100%; HFREEREBRNEERCHERE (MSSA) LARARKNEBRMRS, X 100%,
HRAATEE 94%., LIz 61%, EMICHNERBFRAMNER; STEZPRTE, F=RKIRE
FREB, KRAE-R, —RABEE, FEARIBT - RAVFFHTEEOE. ABRFEHRFOR
BEEH, &t HEFAXRBEMNEA, SEAERERNLBEER,

JHEE; HIMABEN

R978.11 [xwfRinm] A

In Vitro antibacterial activity of 4 kinds cephalosporins against
clinical isolated from community aquired respiratory tract infections
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Hu Yun—jian Xuan Tian-zhi Ai Xiao-man Zhang Xiu-zhen

Beijing Hospital  (Beijing 100730)

Objective The antibacterial activity in vitro of Cephalosporin was evaluated. Methods Bacteria isolated from
respiratory tract infection patients who had not received antibacterial drug treatment or 48 hours utility treat-
ment. In—vitro activity of bacteria isolates to 4 antibioties by kirby-Bauer method and minimal inhibitory con-
centrations (MIC) were measured by agar dilution method. Results 160 strains bacteria isolates from respi-
ratory tract infection: Klebsiella spp (42), Haemophilus spp (30), Staphylococcus (30), S.pneumoniae
(9), Enterobacter cloacae (7) and Escherichia coli (14).The sensibitity of Cefuroxime and Cefatazidime to
Haemophilus spp. and Streptococcal pneumoniae was more than 90%; To MSSA Cefazolin was most high
100%, Cefuroxime 94%, Cefatazidime 61%, their MIC were similar; To gram negative bacilli bacteria, in
vitro antibacterial activity of Cefatazidime was the best, in order was Cefuroxime , Cefazolin and Cefalexin;
Cefazolin and Cefalexin against Klebsiella spp, Escherichia coli showed a high susceptibility. Conclusion
Cephalosporin should be used reasonable to various source bacterial infection.

Cephalosporin; in vitro antibacterial activity
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SHE R ME R ST LEREE, KM HE
AR AERNTEEE, RITSERRARE
ZUUHAYNRIT R 48h REZEBHE G WIRITH
PR T R B P B W BOR B PR AR b 25 Bk
PARRMMERENE, BE R, FRAME
SRR T
1 peFE
L1 KB

sk HRIMEMKEN (Cefazolin Sodium) : #it'5 0421 -
9603, & & 99.3%, HH 0.2g/1,

L EIF (Cefalexin): #t5 0408 - 9908, &
B 93.2%, $4E 0.20/1K.

LAk E (Cefuroxime): 5 0493 — 200001,
&8 91.6%, HAR 0.15¢/i.

kA E (Cefatazidime) : #t 5 0484 — 9901,
&8 84.9%, HiAs 0.1g/ Mo

VL2 23R B b E 2 A P s e B
L2 iR

PR SMEMRR, MR, LB R B
®, Wk A E KM, BIRER, 3HIXIER,
18Xt R, BYEFRARGRERS KRS, ZiK
HEUERBATREZ R ELGYIGITR 48h KEZEN
THEAIIRIT
L3 REEM

RIS FT AR HIS K 2002 45 7 A E 2003 41 A
RIS RGO R B B AP B BORE, B
M4 Vitek - CC4 5, API BG4, KEMH >95%.
1.4 ERE

M-H (Muler-Hinton) ZG{3iis s &M M-
HARGTHERE, WEEEAYERRAR, M
REEREF B - FMBERE WG HOERENE 5%
F A M- H 25 R, EIAT R MR hE
L Y 29 B 35 5 00 R B LAY B 2 s R
(HTM), Wy B3 Oxiod 247 .
L5 4Kk

WALE A 4 Fh kMo, LBEY, LA
WRIE, SKAAMLBE . 5 R G BRI A I X A e 7
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MBS, 4R W A RIZZMENEARTF R AF,
JI 76 ¥ & NCCLS R S WUk . A4 0
it 251,
1.6 HAEZBIEMWEKE (Minimal Inhibitory
concentration MIC )l 5 1
FRAZEEKRKERZREER2 (NCCLS)
WBEMNEIE WL, MM IUEF, 858
SHE 1054, 35C, 18~24h 3, MELER,
BB A HEMAEEN (SROHHRE
ATCC29213, KJp k% W ATCC25922, %ikfR 4
M B ATCC27853, i & 855k ATCC49619, ¥ &
WE I FF B ATCC49247) fExf I8, 3 sk Frig MIC
{E 7€ NCCLS ZREFEZ Mo

2 ARER

2.1 WRIBEBFNE

ARIHF R LS B BURE 160 #, HH5EH
B 42 ¥k, VKB MFFE 30 #k. MSSA 30 k., Fi%
BERRIE OMR. FLSHIA 26k, B- W MBEERE S
. KBERAE 14 8%, TIBFET7#H. W&ER
Ak, BABFE3 K. DERH2 %, Hibih
FREE 2 %k . SR MRBHIE S vk . REIFFR 3 A
fto 3k R RES L FAMEAT I 2 ¥k, L4 A [R) B h R
) 43T FA— B
2.2 MEHRARER

PR B L TR AT . R BERE IR
fb R AL 41 Bk, TR o PP T BT
256% (41/160), 4K BRAAK LR BR &M LA
HEXNTEAHEE RIFWBIEEYE (MR D, T
BTN ERPRATE N, Sk Rk Ak RE R
kAR SEARDL, BURER T 90%, R BIFHITIE
EhE, TR AERLAME (BRR D, ¥F
BN EOTETEY, L AR F 5 E A
KGR A BT P A B b 2 R
WSRO B IR KB EAT T
STHEENE, BT oRLBERLAREM=R%
REELMME, H =R LA % k7 fhne x5
2R R RIFHPIETEE (WWED.
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£1 KAVBEENE4RLREEN HEEIIGIEEE (%)
K Frame ok KHEF Sk k3 3k 7o fty b
HE (n)

S i R S I R S I R S I R
fili REEERE (9) N N N N N 100 0 0 100 0 0
TREIATE (30) N N N N N 100 0 0 100 0
FEERE (2) N N N N N N N N N N N
MSSA(30) 100 0 0 N N N 94 6 0 61 17 22
B- W mEERE (5) N N N N N N N N N N N N
HEOER (42) 90 5 5 N N N 98 2 0 100 0 0
Kpkad (14) 79 7 14 N N N 86 7 7 100 0 0
BT (4) 75 0 25 N N N 100 0 0 100 0 0
EHABFE (3) 33 33 33 N N N 100 0 0 100 0 0
HibfmprE (2) 0 0 100 N N N 100 0 0 100 0 0
PDEHE (2) 0 0 100 N N N 0 0 100 100 0 0
HHBFE (7) 0 0 100 N N N 57 14 29 86 0 14
WEBBRE (5) N N N N N N 100 0 0
AEtrE (3) N N N N N 100 0 0
Hibdk REEAMERE (2) N N N N N 100 0 0

W on: WEREG S: BUR; LPAts R W% N. J NCCLS ABibRik,
2.3 #E MIC WX 4R SKHUECY kT 22 B Atk R AR AT B A R b 52
R 2R AFMBERMEAEK MIC RBRER hLH, SkAAMLBE ) MICs F MICy B2/, H Wk
X F B 2 PR BR A B R B ER T, Sk A 6 Y ok, KM AETT
MICs #1 MICo /)y, HUONKMBRFE | KHftbE R 3R A MY RN E 2 AERE K MIC

®2 AFKHEERMNEAREK MIC

M (EHRE) MIC Sk 0 4 K A4 LHAT LAk E 3k fufh o
i R SR (9) MIC 45 0.06 ~ 0.125 2-16 0.125~2 0.125~0.5
MICs, 0.125 4 0.125 0.5
MICyp 0.125 16 1 0.5
g M (30) MIC 4 0.25~4 1~16 0.06~ 1 <0.03 ~0.25
MICs, 1 2 0.125 0.06
MICy 2 8 0.25 0.125
FEHE (2) MIC s 1 2 0.25 0.06 ~0.125

*3 AFKBERNH AR MIC

o (EHRE0 MIC Sk 7 e 44 LHAF Sk Huk *faftung
MSSA (18) MIC 45 0.28~8 0.5~16 0.125~ 16 0.03~32
MICs, 0.5 4 1 8
MICs 2 16 8 32
B - MM E (5) MIC 5 0.125~4 025~8 <003~4 0.125~8
MICs, 1 0.25 0.06 2
MICy 2 8 4 8
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F4 ARKEERXEZAEREK MIC
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M (WHED MIC Sk by kg Sk funk ¥ Sk Haftu e
REHE42) MIC 0.5 ~>256 05~16 0.06~8
MICq ) Z"Sl -2 2 0.125
MICy g 6 8 0.25
Kt (14) MIC 2 L~ 5256 256 2~>256 0.06~ 4
MICs . 4 4 0.25
MICo o 3 16 1
KGBITE 4) MIC 4 1-64 2~ 64 1-8 0.06 ~0.5
RABITHE (3) MIC 8~ 5256 8~256 4~8 0.25~2
HABBHFE (2) MIC 53 256 128 ~ 5256 8 0.125
WEER (2) MIC s >256 >256 256 0.125~0.5
BuTE (7) MIC g5 256 ~ >256 236->256 2256 0.125~ 128
AR (5) MIC >256 72 >256 006-1
REHE (3) MIC 53 64~>256 >2561 e 8 ~256 025~4
KO RBEPAFE () MIC >256 2-32 0125~1

KR, T MSSA, kAIMKHRGH MICy F1 MICy
B, HRAKMKFE . K BEFTHLEMRE;
B - W IMEERRE, kHIMKFE K MICy 1 MICw B /),
B8/ PR XN < S P

F 4N AFOUERXNEZHEAFE MIC i
BHR, HMCHENERSHKT RARSIRES
o SRAMBEXT T 2 2 BAEAT B ) MICs A1 MICy
b, HIKA KAk KAtk AEN
3 eSS S

LMEROREERIHMAR, EEELTHR
I BEL 1 240 1 24 B S 5 ok B B R R BN E R
SMERFHME, TLEMHATARAR, R
YR, & T & R AR AL 8 0
AR EENARRTEERE, XERA
HELHERRNERAEF RN RREANE,
PRI , I PR B 1 Sk 6 B8 3R B2 A S 4 T 0 IE %
Wi,

ARERERER, M TIIEFRERRET L
A AURPE ML B L IR BERRE AR A RIE
4 FR B RBRL AT MIC EHk 2 16 5, K
A BFEUNT 45 XT3 P 05 g i 0 BR 1 R
Yol WEE 22 FHPEBRET MSSA, Sk AT Mk 494 f) SR 1

<41 -

B, H100%, HRKKHKE 94%, K Hfhne
61%, H MIC {HR/RFEFMLER, FHiL “F=. %
WARKAERWITHE ELE -RLBERNE
B E AR EF ; X F % W51 & I g i
2HHAE, FERLAEERR, KKIEZ
R, F-LAHE.

BT AR IR 7 85 1 4 B R VR T A BT R e S2 4t
B 25 Y0697 5k 48h K B A BB 25 MR 9T 1R
N, FEBTHEBEHA, XEHENLAEER
B RO ERNE, mrTERR AP E A
BT Sk R T 2D, XBARRAT, MR
G AP PN bz NPT
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