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ORIGINAL ARTICLE

Hirohisa Endo - Yoshimi Higurashi - Katsuko Okuzumi

Shigemi Hitomi - Satoshi Kimura

Changes in drug susceptibility and toxin genes in Staphylococcus aureus
isolated from blood cultures at a university hospital

Ranges and 50% and 90% MIC values in MRSA and MSSA

Organism Antibiotic MIC
1980-1984° 1999
Range 0% 00% Range 0% 90%
MRSA Vancomycin 0.5-1 1 ] 0.5-1 1 ]
Teicoplanin 0.25-2 0.5 2 0.25-2 1 2
Mupirocin 0.25-0.5 0.25 0.5 0.13-0.25 0.13 0.25
Arbekacin =0.06-1 0.5 1 0.25-4 1 2
Flomoxef 0.5-8 2 3 8128 16 64
MSSA Vancomycin 0.5-1 1 ] 1-2 1 2
Teicoplanin 0.13-2 0.5 1 0.5-2 1 2
Mupirocin =0.06-0.5 0.25 0.5 =0.06-0.5 0.13 0.25
Arbekacin =0.06-2 0.25 0.5 0.25-4 0.5 ]
Flomoxef 0.13-1 0.5 0.5 0.25-1 0.5 0.5 I

MIC, minimum inhibitory concentration

“Year(s) of isolation

Endo H,et, al., J Infect Chemother. 10 (1):8-10 (2004).



&7
R
>,
At

é%’?ﬁﬂi% B4 ¥ PIPC AZ CFPM CZOP AZT § MEPMJAMK GM TOB MINO ST CPFX LVFX

RIER P. aeruginosa 625 90% 04% 91% 94% 86% D6% 87% 98% 89% 88%

To#bN 95— A. baumannii 100 D9% 98% 99% 93% 95%

RT/MAKEFR > . 8% 100% 98% 93%
maltophilia

ESME EA PR
NHFO45R B. fragilis 37

group

"SBT/ "CVA
ABPC AMR
n Cll

IPM § MEPMJCLDM

87% 84% 97%§ 97% §57%

46



HIGTRERMBERERDVDIRNPTD
HENEEDERE © * °

47



a%%ﬂ%ﬁ& ﬁ — 8 (1)
_
- FEFS %ﬂ?’*%ﬂ (ﬁaé =) .
CM—FMOX*
« 2R . VCM
- ITRBRE : SBT/SPZ

—h - B H&IRRER CLBM—~FMOX*
Sl (BEERciiEEmRID) =
FMOX*

- NEPBILE
(5. RE, T BB

FMOX*

WIREHE s em MEAR VCM
Jp= | — N 7T .

LELESNE oS EHOE oL om—FMOX*
AR VCOM RER MEERS5EL

. 555 : CLDM—FMOX*

. FERMCESN (RE, B) Ve
WEsRy [P MOXE BEBRAR - NF—FILDOH :

- NEPBIEE
(U5, RE, #Ehm. BB
FMOX*

MaRKR3IL



Wher

( When’( How’{ Why’ g 1. )

JRAZIREZENDDSNERED
HHASIRIS CBNRRHI DB X

1 | 1
[} ] [}
\ L} t
[} [} [}
\ | t
[} [} k
\ ) )
| ( |
\ } t
[} [} [}
\ | t
1, ] ]
Ve /( /
© O




ICT
NN . = F
E?ﬁﬁﬁi@#&}  QIWASDWE k] 1= e
No.2
150 Rfl}g;‘g{é%;qg%Jﬁﬂf 5T OJBRRR KZMJ/\\\\/U\J‘J\
100 — £ Y =2 AL\
L HIREICEIER I I I I é’@f%@?”
5 E
o " = m B & il S g

7/8 7/9 7/107/117/12 7/13 7/147/15 7/16 7/17 7/18 7/19 7/20 7/21 (A EHIPRD D DINE ]

LIPIYY &!5 #6177V WUININESIRE1gBETL] Fasl 1,88
(CED Ty Y o R e E 18R
PYEYUY (ABPO) B EsiAr By HOE 28R
AINESE ES ST yyyasizm Be E;;—'g“ 0=
EXSYUY PPC) B ERSYUVF RUDA 25@RS
LI X5YJ—)L (CM2) 17X5Y -INag2/ER 12 NP 108
LI259FI /A (CTX) N7717)5 81 1g 10°A
DI)IFVA I s DY VDBRIATESTR O8RS
(CLDM) A 600melNP]

HiinFLraERERET



MEEREBHIRICH D IR NBEREHZREH

3/18~12/24CEZZ5 0] &l
5/20~7/17 — - |
- /ABPC;!FEmﬁ 11/11~ 6/1658T/ABPCEF A1 4

80

40

>
30
20
-l
R

AH BB ©RB B 8RB 98 10B11B12B 1B 2R 34
s ABT/ABPC ®ABPC ®CEZ



BRIRBICHITIERGLD

il

A HIFRIBEROATF




FDAICKDERGRRGIBHRDT —HIN—AREHE

EE= An official website of the United States government Here's how you know v

[plY U.S. FOOD & DRUG

ADMINISTRATION

+<Home / Drugs / Drug Safety and Availability / Drug Shortages

Drug Shortages

Subscribe to Email Updates f share in Linkedin | &% Email & Print

Coronavirus Disease (COVID-19): The FDA continues to take steps to monitor the supply chain. The Drug Shortage Staff within the

Drug Shortages - . : o i i Content current as of:
FDA's Center for Drug Evaluation and Research (CDER) has asked manufacturers to evaluate their entire supply chain, including active 04/02/2021
Drug Shortages | Additional pharmaceutical ingredients, finished dose forms, and any components that may be impacted in any area of the supply chain due to the
News and Information COVID-19 outbreak. For the latest information from the FDA on COVID-19 see our website at: Coronavirus Disease 2019 (COVID-19). Regulated Product(s)
Drugs

To report a drug shortage please contact the CDER Drug Shortage Staff at: DRUGSHORTAGES@fda.hhs.gov
Frequently Asked Questions

about Drug Shortages . . . .
Drug Shortages can occur for many reasons, including manufacturing and quality

) problems, delays, and discontinuations. Manufacturers provide FDA most drug shortage
Drug Shortages Infographic N
inforn Current/Resolved Shortages Discontinuations Therapeutic Categories New and Updated
shorta

A drug receives Resolved status when the Drug Shortages Staff (DSS) determines that the market is covered, based on information from all manufacturers. The market is

considered covered when supply is available from at least one manufacturer to cover total market demand. However, some manufacturers may not have all presentations

available. DSS monitors the supply of products with Resolved status. For the most current supply information, contact the manufacturers.

Show entries Search:

Generic Name or Active Ingredient ~ Status

Acetazolamide Injection Currently in Shortage
Amifostine Injection Currently in Shortage
Amino Acids Currently in Shortage
Aminophylline Injection, USP Resolved
Amoxapine Tablets Currently in Shortage
Amphetamine Aspartate; Amphetamine Sulfate; Dextroamphetamine Saccharate; Dextroamphetamine Sulfate Tablets Currently in Shortage
Anagrelide Hydrochloride Capsules Currently in Shortage
Asparaginase Erwinia Chrysanthemi (Erwinaze) Currently in Shortage
Atropine Sulfate Injection Currently in Shortage
Atropine Sulfate Ophthalmic Ointment Currently in Shortage
Azacitidine for Injection Currently in Shortage

https-//www.fda.gov/drugs/drug-safety-and-availability/drug-shortages
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ASHP Foundation About ASHP Store AJHP Login JOIN ASHP

ashp

PRACTICE RESOURCES PROFESSIONAL DEVELOPMENT MEETINGS & CONFERENCES ADVOCACY MEMBER CENTER Q,

pharmacists ad healthcare®

Home / Drug Shortages / Current Drug Shortages Add To Favorites %

=l

Current Drug Shortages

VIEW RELATED LINKS |

Drug Shortages and Management

> 4
Drug shortages can adversely affect drug therapy, compromise or deld GShp

and result in medication errors. ASHP and its partners keep the publig
current drug shortages. Submit a Report to ASHP's Drug Shortage Team

D.I"Ug Shorfage Bulletins are Copyrfghfed by the Df'U_g Information Sery submitted information will be shared with ASHP's drug shortages team. This report function is
. 3 . 3 . . t a secure, confidential form of communication, therefore anyone making a report of a drug
Utah and provided by ASHP as its exclusive authorized distributor. ASH ™
o 4 shortage should not include individual names of patients, addresses, or any personal health
Utah make no representations or warranties, express or implied, includ| information which can be connected to a specific individual. This repert form is not a

. . . . . mechanism or substitute for seeking medical, legal or other professional advice.
any implied warranty of merchantability and/or fitness for a particular j| N N P

such information, and specifically disclaim all such warranties. Users

advised that decisions regarding the use of drugs and drug therapies
Enter Name of Drug

Product in box at C]

right:

| am a (select one)

https-//7www.ashp.org/drug-shortages/current-shortages




IN

ENCHIT DERGEGHIRT —HN—2X

DFUQShUFtEQE- — it Fl 5% AasTas
B P S8 S (IR IR T — R — 2

Dr‘ugShurtagE. A 'El

PRSI RR R 7 — =7, =LA az4>

YArOMAIELTY  BELADE

EHER  2feR RERRE 9ERER

I B3R
Iy

2]

BRER 124
13 ERT §

LIEHMB L [PEER L 47 HHERiR 4 EXERE V3§ 4 BERM L
& oy
& o
2023&12H218 20234 12H218 %9 )‘f;;éguﬁ;;;%ﬂ?ﬁ 0. 25glHET] 322/ Eéi
2023288238 2023488230 gj J‘f;{;égg;g;&fiﬁ 0. 25glNPJ 322/ gg @
2003685238 2023588230 %9 E;;ég;ﬁg;ﬁfiﬁ 0. 5glNPJ s28F/m i;g

https-//drugshortage.jp/index.php



Take home message

VITIEEXISRZBZ ZD LT, ASTEICTOR
vV HIEFRETIT D O DRERE « 4l
BRI TANIGICY I DI BRIGEDEEE ZD

&=l

LI

FINiE

U
AN
S
=
B




	スライド 1
	スライド 2
	スライド 3
	スライド 4
	スライド 5
	スライド 6
	スライド 7
	スライド 8
	スライド 9: 慶應義塾大学病院　ラウンドの種類
	スライド 10
	スライド 11
	スライド 12
	スライド 13
	スライド 14
	スライド 15
	スライド 16
	スライド 17
	スライド 18
	スライド 19
	スライド 20
	スライド 21
	スライド 22
	スライド 23
	スライド 24
	スライド 25
	スライド 26
	スライド 27
	スライド 28
	スライド 29
	スライド 30
	スライド 31
	スライド 32
	スライド 33
	スライド 34
	スライド 35
	スライド 36
	スライド 37
	スライド 38
	スライド 39
	スライド 40
	スライド 41
	スライド 42
	スライド 43
	スライド 44
	スライド 45
	スライド 46
	スライド 47
	スライド 48
	スライド 49
	スライド 50
	スライド 51
	スライド 52
	スライド 53
	スライド 54
	スライド 55
	スライド 56

