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Haemophilus influenzae

E B

19864F, 19884F, 19914EIHARGRIZZ2 L, AathEA S U XSRS L S rEREES L 2W
EnNROS b, FIRTEMHERE T H influenzae DS S 721894 25k & L TROFIAEWE ot
¥ 2 BEIRZ M OHER 2 RE L7z, ABPC, CCL, EM 12343 % MICso3 & U8 MIC, il 1319864 & 19914F
TIEEAEED AR SNZ 5Tz, MINO i MIC;fEA319914F1219864E & D 2 B{EWEZR L, HHIR
ZHOEIE 2B Tz, 19864F L 191 FE DM ER R % ik 3 5 £ ABPC 3B FET, CCLIZHETL
5, EM BGEE FR v 2ER 2R Uz, 1991F Ik S e CCL iRk iz ABPC & EM it 2R3
BepS% <, CFIX & NFLX o309 2 B2 i3 RIFTH - To. CCL RO SHROBMNICIER T 2 HEH

» 35, ABPC & CCL OiftEERHERIC K& & bIZ % <, H influenzae DEFIC X 2 /NREMTRE
%, 1BHE AL AMEES T ABPC &£ CCLRBRETHE BRIV > 2bDrELo>NT:,

F X

INRE SIRGERREIREGE O TRMFHE R &
BHEIREER X HEEK CHEFCERT 2FAT
HY, EREREX Haemophilus influenzae TH
ZranTw3Y, REOEFIRONEMET
bH5H, HEREGERHERICB W T IhE2BERT 3
¥ L2 2 H. influenzae DEFIBZ BT 3
HwE D, SEIX19864E, 19884F, 19914Fi1C
NESWRER, BHRISRER S EEES 2 S5
& L T bacterial monitoring & L T _FIHRSEME
BE? 2TV, BRI NI H influenzae DRI
EVVE T 2 FERIRZEOHRK I & U cefaclor
(CCL) D H. influenzae \Z D THRET LTz D
THET 5.

BIRIFERSE @ (T959-21) HR SRAL T LK AT i (L
f713—23

K IR B SR B Ex

M e FE
SHERIZ19864E, 19884F, 19914F1c B S MRMERL %
Z2L, BEFERD L FEMEI RS SMEE
Bl L2 anhioNRD > B, LIREHERE?
T H. influenzae DS H & 1L 72189% T H %
(Table 1), FEFBZEOHEBIRELTI 14
AL HiAEmE R & Tz n18044 (1986

HE8TH, 19884204, 19914E734) 12D Cigat

L7z, CCLM:D H. influenzae \ZEEL TIX, LA

Table 1 Sex and age distribution

Age Male Female Total(%)
3—5 50 49 99(53)
6—8 43 35 78(41)
9—11 4 4 8(2)
12—15 2 2 4(2)
Total 99 90 189(100)
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Tizal 2 HHE R GGz Uz CCL iRk 3 &
NIZ191FE DX RAERFI734 4 8 & & AR ICPiE
MEEFERINTOIERN I HEFDbEI1ITHAE
g e Ule, EWREEOMEEUE Transwab ®
(Medical Wire Equipment Co., Ltd England) %
A TOEREEITITo 72, SR 2 REIdE
B F IR E R ARG CRIHEY),, BRI T =
3V — MERREEM (HAK) O—imic BRED,
INEBE L ASHE TR LAY RS, &
WU HEHE, MEEEHII3TCER/ T, 732
L — M EEHIE 5 %CO, T D37°CIEIEME T18~24F%
MEER XELILEORE ®2{To7:. H
influenzae DEIEZ, MEPEHEHESFHFICLF aa
V— ME EFTAE 74 VABREED IO = —1C
DWTEBKY 7 LAREFEREZERL, SEHRTT 7
LAEHERETH D I L RS, X, VT4 A2
s GRIHMEE) 2RV T XV BTFOEREI
X o THE LTz, H influenzae DEERIBZ 5
i, FERZOPEYE T % minimum inhibi-
tory concentration (MIC) % HAAL R4
HERINHE DERERATE TfTo 72, MIC 2 #l
E L 7P E 1319864 1k ampicillin (ABPC),
CCL, erythromycin (EM), minocyclin (MINO),
1988413 CCL, 199141k ABPC, CCL, cefixime
(CFIX), EM, MINO, norfloxacin (NFLX) T&%
%, ABPC,CCL, EM IZ DWW CIZ B HEEEF o4
% MIC 8 ABPC 1.56ug/ml=<®, CCL 6.25ug/
ml=® EM 1.56ug/mI<®% ks UCTHD #
Vv, HERHEEZRD . 191FE B Sz
CCL M o178k @ o w T 1x, ABPC, CFIX,
MINO, EM, NFLX izx$3 % MIC ®H#lE L7z,
% 721990F~1992FE- D HBT iz B 1) 2 EFIHHE %
FEL, FEXIBZMEOHR & OBEZ/E L,
B

ABPC, CCL, EM iz xt 3 % MICse8 & U
MIC,ofEI1X1986%F L 19914 TiZ & A EEALIE A 5
Nz otz (Fig. 1~3). MINO i MICofli 23
199141219864 & V) 2 BIRWEZ R L, FEAIEZ
MHSEIE 2 A 2B 7z (Fig. 4). 1991FE0OK
Hkizwt U CFIX & NFLX & B SRRz
U7z (Fig. 5). 19864F & 19914 D4 HEikk H
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Fig. 1 Yearly changes of ampicillin susceptibility
against H. influenzae
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Fig. 2 Yearly changes of cefaclor susceptibility
against H. influenzae
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Fig. 3 Yearly changes of erythromycin suscepti- Fig. 5 Susceptibility of H. influenzae isolated in
bility against H. influenze 1991 to cefixime and norfloxacin
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Fig. 6 Yearly changes of quantily of antimi-
Fig. 4 Yearly changes of minocyclin susceptibil- crobials from 1990 to 1992
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i Table 2 The prevalence of resistance to antimi-
20f i crobials
1
10 i The prevalence of resistance (%)
¥ Period
e A ampicillin cefaclor erythromycin
MIC( p g/mi)}=0.05 | 0.1 | 0.2 |0.39]0.78 |1.56)3.13}6.25/12.5) 25 | 50 |100 l::: I:I:- 1986 16.1 9.2 77.0
1986 18[21]a7| 7 4 78 | 1. 1988 250
1991 1 |4afar|17]8 |2 0.2 |078
1991 15.1 11.0 87.7
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Table 3 Distribution of MIC against cefaclor-resistant H. influenzae isolated in 1991

MIC (ug/ml)
=0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25= Total
ampicillin 5 9 3 17
cefixime 2 2 4
erythromycin 1 12 3 1 17
minocyclin 1 12 4 17
norfloxacin 15 1 1 17

K2 T 5 & ABPC i3&TET, CCL &+
L&, EMI377.0%»587.7% t EEE XL -
7o % (p=0.10, x5E) BE LH L7z (Table 2).
19914F Iz ke & vz CCL itk iz ABPC £ EM
Wit % s 3k % &, CFIX & NFLX 233 3%
ERIRZ ML BIFTH -7z (Table 3), FHELRE
7o UBRIC B A PAEME (kD) OBEMEZ Fig.
6 1258 L7243, amoxicillin(AMPC) 13k, CCL,
MINO 13k U7z ot U, CFIX, EM 13885
LEERDS A STz,
x =

INRE SR EERERIEKC BT S H
influenzae DEBEM IOV T RBELOREN H
%, T4%bbRAMFERESOPEEFERS SN
BB p R ES O EBEFENFEROEETIE H
influenzae ODRESEEL BV Z £V, AMFER
B MEIEMEL D bacterial monitoring & LT E
THSEM M 21T L BRRIC H. influenzae DIR
HEHRE L Z EP|EINTnD, ThoDk
BIIAR THLY 5 HEDE BRI OVEY
BREEERZH, ITREBERTIEEL L THL
e H. influenzae DFEFIFRZMHICEA L TIR/NR
B, AR X D 0% < B SRR T3
Wi, F 2 TSEIT19864E, 19884E, 19914E1C
A EA B X BRI SR SRS 2 R
¥ L T bacterial monitoring & U T _FIHEME
BRE2 2TV, BNz H influenzae D 3EHFIRX
ZHICOWTRET L7z,

EHIRZ O 2 RET T 2 ROKER, 1
» BN HAEDE »ER ST WIEFNICR
E LTz, ZhEHIEESARC EWEEERE
2175 & ZOHEYE CittED H. influenzae 3
R ERE L, IMMEREREEDE < & 5 AR

PR 6 A7 H20H

BHBIDITHS, BEDOHRSETIEZ DRI
LEEEHOEN L OVONH D, FEEZET L LIS
TH29.

ABPC iz xt 3 2 B HI &2t i3 MICso b & O
MIC,, fE 1219864 £ 19914ETIZ & A EZ1L72 <,
TP B SR 13 19864E16. 1%, 19914E15.1% L3
FOETER L. H influenzae ® ABPC ik
X19754EEE & b HER L, 19804 BT 2 8-
lactamase ZE4 ABPC it : B O Mo EHkE S
T %53, S [E 0D 19864E LARKE D FH7 T I ZE AR
ZH iz k& R LI A S Moz, ABPC i
B OB X 1980F AT+ 1217~24% £ T EF L
T 30, 2 DBBIZHIEMER 2R L TWw 5 & OFRE
2H 50, 1980FERBI: LI f-lactamase B4
ABPC T EE O %R x> 7z DI, R
W2 H. influenzae \ZHUHE T R FEOH L EOHIAE
WESHERIEH SN 2 EB—REFZ 5N,
4% b b B-lactamase [HEFK 2 E S L 7z
clavulanic acid/amoxicillin, sultamicillin, g-
lactamase I &5E %% cefteram pivoxil, cefpodox-
ime proxetil, CFIX & £ D \» > W % new oral
cephem BHEZE CHEAWR L Ko, Ih
ZfES ABPC, AMPC O & A Vs S h
T %199, S[Elffd % B L 72 19864F, 19884ED
PUAEYE OB ARG TE LE R - 7248, 1990
FELIRETI1Z AMPC 3380, CFIX i3 LR
DIREPILFEFELIEREZRLTED, TR
ABPC ¢ BiiERR B3 EML ol b Dk
HHIN S,

CCL 12343 % SAIERZ P12 D v Tidk MICso B
X U MIC,of# 1X19864F L 1991E TIRIZ E A LR
{E23m ot o 73, TERREETIIET L
B A ZRD Tz, 19885 1325% & B W HE %
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RUTeDS, ZTHRMOEI E~EFE 7% { —
Bzt ¢ & v, CCLIizxt 3 2 MIC %6.25
pg/ml BAE% R U B ORI, 19864E6.25
pg/ml 8 ¥k (9.2%), 19884F6.25ug/ml 4 #k
(20%), 12.5ug/ml 1#k(5%), 19914E6.25ug/
ml 1#8(1.4%), 12.5ug/ml 4 ¥k (5.5%), 25ug/
ml 28 (2.7%), 50ug/ml 18k (1.4%) 4%
1212.5ug/ml BA_E 0 MIC % R385 T v
5. 19914 ek & 7z CCL Mt kR 178k th128k
& ABPCii # # /r L 7z, CCL ¥ & 3k g-
lactamase Z4 ABPCit - E IcHiE 1 2B L T
B9, 20O ABPC 8XU'CCL izfitE% R L%
12%E i 1& B-lactamase JE BE 4 ABPC ifif
EommEREFhTws EBbh sz, 8
lactamase FEEE £ ABPC it {4 B O T MR R 13 2
=V UREEEHORKAEEEICE 2 b DT,
CCLIZbTHEERT I ENBZVEREI LT W
%19 Z i B-lactamase B4 ABPC it M5 &
DSEICHBLL, 1980EMRATH IR AR HMEH >
723, 19904 LARE I #iE 3 2 EE LR S T
VAR TH 5, = DFEMIZ ABPC B2
WEHB L TEWE SR TV 2039, SH0EME
WHEETI2HENH S5,

EM O EHIREZ M2 D w»w T ik MIC, B X U
MIC,, B3 19864 L 19914E TIE & A EZ b2 A4 &
Naholz, MEERHETIIEE LE T 218
Mz 7z, ITFRHEIRIER 2 % EM 04
ERIRESEHS N TE D9, 5% 2 DBk
DE RIS EM TR IZ & & cEims 2 2 &
BFEIND,

MINO Z3x43 % EHIESZ 12 DT, MICs,
EAS199141219864E & 0 2 B{R Wl R R L, A
RESZMED[EIE 2R Uz, it ER R v T,
MINO D14 B D ¥ E FeHE 12 B3 2 45 034 <
BHTERp»o 7208, MINO ORHkHEADKT
W RENRE 2 B T9 . 4ug/ml TH B Z LDk
D, 19914 IR & iz tkid 3~ T MINO 3%
HmEBbh 3, Ykto MINO O f ki3
19904F & 19914E @ Lb#k TR L 72 53, MINO %
MNRICHW 258 ICH B L B OFREIRLHRE
E7% % 72 W/ NE AR E R PSR Sk Atk

BEMCEBOCER T2 2 L3 TE Y, new
oral cephem 7 & O L iR OHi4EYIE 03 KIS
M3 3 &[RRI BE SR DS USEHIRSZ M %
EME L7 AIREE»NE 2 oh 3,

CFIX & NFLX 2% 3 2 SEHIEZ i vwIh
bRIFCH oIz, BAEREZ OFF / 0 > REH
BB i R S h, D TIRH 208
ZOIEAFNCTHMED H. influenzae HEL TWw 3
EDHED D BY, NETHATRERFF /o
REFNIBAEDE Z 5 NFLX DA TH Y, S
INRHTF 0 o RERI O MER S HER 3 % ATRE
HREANCHUEWEFEZ Tnb,

NEBEFRE R OF—RIRFNX 19874 1 B35
73 ABPC % CCL, 18MEI SR 2 EER DS
—BIRANI1986F I HEEF O ABPC ThH 5 Z &
EHREL TS, YBETIZ19904E LI AMPC &
CCL OfER&EIZHA L Tw 38, 4[E1986 4F &
191D ERER 2 g L7 & 2 3 ABPC
FEFETFLTWAZE, CCLIZETFLER LR
10%HI#TH 5 Z £ &V, H. influenzae HHe K E
DN SR E R A8 MR SR ARG T
HETH ABPC® CCL 38 —R#IRFc 2 h 5
2bDLEbND, o DEKINES DL L,
G-lactamase k% 4 ABPCTit & 2 2 E L
CFIX 72 ¥ @ new oral cephem X NFLX »S#/5
ERBEHEZTNVED,

Maikz 2 s, FAEREORE IS SHH%
THE & LIERETRERRCES O LET,
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Antimicrobial Susceptibilities of Haemophilus influenzae Isolated from the
Nasopharynx of Children

Michio TOMIYAMA
Department of Otolaryngology, Suibaragou Hospital

Changes in susceptibilities to oral antimicrobials were investigated in 189 children, in whom
Haemophilus influenzae was detected by nasopharyngeal culture, among the children who were
diagnosed as having acute otitis media or chronic sinusitis with acute exacerbation in the Department
of Otolaryngology in 1986, 1988 and 1991. The minimum 50% inhibitory concentration (MIC50) and
minimum 90% inhibitory concentration (MIC90) of ampicillin (ABPC), cefaclor (CCL) and erythromy-
cin (EM) in the subjects examined in 1986 were almost the same as the levels in those examined in
1991. The MIC50 level of minocyclin (MINO) in the subjects examined in 1991 was lower by 2 test
tubes than that determined in 1986, showing improvement in susceptibilities. The prevalence of
resistance to antimicrobials was compared between 1986 and 1991. The prevalence to ABPC tended to
decrease very slightly, while the prevalence to CCL tended to increase very slightly. The prevalence of
EM tended to increase slightly. Many CCL-resistant strains detected in 1991 showed resistance to
ABPC and EM, but showed favorable susceptibilities to cefixime and norfloxacin. Future trends of
CCL-resistant strains should be carefully observed. There was no marked change in the prevalence of
resistance to ABPC or CCL. ABPC and CCL were considered to be the first choice drugs, even at
present, for pediatric patients with acute otitis media due to infection with H. influenzae and in those
with acute exacerbation of chronic sinusitis due to the infection.
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