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Table 1. Criteria for sensitivity of antibiotics

Name Tt et tmle
Ampicillin(10ug) <28 - >29
Cephalothin(30ug) <14 15-17 >18
Chloramphenicol (30ug) <12 13-17 >18
Clindamycin(2ug) <4 15-16 >17
Erythromycin(15ug) <13 14-17 >18
Kanamycin(30pg) <13 14-17 >18
Penicillin( 10unit) <28 - >29
Tetracyclin(30ug) <14 15-18 >19
Amikacin(30pg) <14 1516 217
Methicillin (5pg) <9 10-13 >14
unit=mm

FAXTTF79 FAA N U AFAe Axs
Chloramphenicol®] 92.2%, Cephalothin®] 76.6%,
Methicillin®] 70.3%, Clindamycin®] 70.3%, Amika-
cin©] 64.1%, Erythromycin©| 59.4 % &] 917435 4182
B4 ov, Kanamycino]t} Tetracyclin®< 20% &
T A, Ampicillin®] 1} Penicillin 52 5% 7] 2l A
g ueS HYT(E 2).

Table 2. Sensitivity of antibiotics for 64 Staphylococcus
aureus confirmed to blood culture at Keimy-
ung University Dong-San Medical Center from
Jan. 1989 to Jun. 1991

Sensitive  Interm-  Resistant
Name (%) ediate(®) (%)
Ampicillin 3( 4.7 61(95.3)
Cephalothin 49(76.6) 15(23.4)
Chloramphen- 59(92.2) 5( 7.8)

icol

Clindamycin 45(703) 1( 16)  18(28.1)
Erythromycin 38(59.4) 26(40.6)
Kanamycin 18(28.1) 7(10.9) 39(60.9)
Penicillin 2( 3.0 62(96.9)
Tetracyclin 14(219) 6( 94)  44(6838)
Amikacin 41(64.1) 4( 6.3) 19¢29.7)
Methicillin 45(70.3) 19(29.7)

Methicillinol]l A&4o] e FAETFFo G&
g Ao digh 2442 Chloramphenicolol 4] 94.7
%9 e vhe-S RYon), 1 9 YA
AME o 75% A 100% 9] WAL BYHE 3).

Table 3. Sensitivity of antibiotics for 19 Staphylococcus
aureus resistant to methicillin

Name Sensitive Ir}term— Resistant
(%) ediate(% ) (%)
Ampicillin 0( 0.0) 19(100.0)
Cephalothin 5(26.3) 14( 73.7)
Chloramphen- 18(94.7) 1 53
icol
Clindamycin 4(21.D 15( 78.9)
Erythromycin 1( 5.3) 18( 94.7)
Kanamycin 0( 0.0) 19(100.0)
Penicillin 0( 0.0) 19(100.0)
Tetracyclin 3(15.8) 1(53)  19( 78.9)
Amikacin 3(15.8) 16( 84.2)

154 wlvke] Zopo] oA wigd 123 A
Ex 79 FAA 7442 Chloramphenicol©] 91.7
% 2 7} E} o0, Cephalothin, Clindamycin =12
3l Methicillin &©] 83.3%, Amikacin®] 75%, Eryth-
romycin®] 66.7%, Kanamycin®] 41.7%, Ampicillin,
Penicillin, Tetracyclin 5& 83% ¢ V=& HJct
(& 9.

Table 4. Sensitivity of antibiotics for Staphylococcus
aureus in 12 patients under 15 years old

Name Sensitive Ir}term- Resistant
(%) ediate(%) (%)
Ampicillin 1( 8.3) 11091.7)
Cephalothin 10(83.3) 2(16.7)
Chloramphen- 11(91.7) 1( 8.3)
icol
Clindamycin 10(83.3) 2(16.7)
Erythromycin 8(66.7) 4(333)
Kanamycin 5417)  2(167)  5(417)
Penicillin 1( 83) 11(91.7)
Tetracyclin 1( 83) 20167 9(75.0)
Amikacin 9(75.0) 1( 8.3) 2(16.7)
Methicillin 10(83.3) 2(16.7)
FEg e F AU Aol gHEHE aF 99
Zdol 94w w39 FAA A & AL Ch-
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Table 5. Comparison of antibiotics sensitivity for Staphylococcus aureus between patients with(Yes) and without

surgery(No)

e emdme  Reimn
Ampicillin 3/0 53/8 NS
Cephalothin 4772 9/6 0.0012
Chloramphenicol 52/7 4/1 NS
Clindamycin 42/3 1/0 13/5 NS
Erythromycin 37711 19/7 0.0124
Kanamycin 18/0 7/0 31/8 NS
Penicillin 2/0 54/8 NS
Tetracyclin 13/1 6/0 37/7 NS
Amikacin 40/1 4/0 12/7 0.0007
Methicillin 44/1 12/7 0.0006

loramphenicol, Clindamycin, Ampicillin, Kanamycin,
Penicillin, Tetracyclin SME vi&d Fdolde
1}, Cephalothin, Erythromycin, Amikacin, Methicillin
5L F oA BAAHLE FAFH Aolg BAH
Chloramphenicol-& 9] Zdo] SJ4=HE A% 94
%ol A, Yt Aol o HEE e 88% 9 AFHE
BRAHE 5).
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Methicillin®] 70.3%, Clindamycin®] 70.3%, Amika-
¢in®] 64.1%, Erythromycin©] 594 % ¢] 71 7}3l v}-8-&
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cephalothin, erythromycin, amikacin, methicillin §-&
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Antibiotic Susceptibility of Staphylococcus Aureus Strain
isolated from Blood Culture
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Staphylococcus aureus, the most important human pathogen, produces many enzymes such as penicillinase,
beta-lactamase and coagulase that make it be resistant to so many antibiotics. Immunological status of the
host, infected site, previous empirical use of antibiotics, customs of the community and so many other factors
determine the rate of appearance of resistant strains.

The purpose of this study is the evaluation of the sensitivity of S. aureus identified at blood culture for
several kinds of antibiotics(Ampicillin, Cephalothin, Clindamycin, Chloramphenicol, Erythromycin, Kanamycin,
Tetracyclin, Penicillin, Amikacin, Methicillin). The results of blood cultures in febrile patients who admitted
to Keimyung University Dong-San Medical Center from Jan. 1989 to Jun. 1991 were analyzed and 64 patient
with positive blood culture for S. aureus were studied in respect to antibiotic sensitivity and clinical aspects.

The result was as follows. Staphylococcus aureus was sensitive to chloramphenicol(92.2% ), cephalothin(76.6
%), methicillin(70.3% ), clindamycin(70.3% ), amikacin{64.1% ), and erythromycin(59.4% ), but to other anti-
microbial drugs it showed no significant sensitivity.

Methicillin-resistant Staphylococcus aureus(MRSA) was sensitive to chloramphenicol(94.7% ), but to other
antimicrobial drugs it showed notable drug resistance from 75% to 100%.

For under 15 year-old patients, S. aureus was sensitive to chloramphenicol(91.7% ), cephalothin(83.3% ),
clindamycin(83.3% ), methicillin(83.3% ), amikacin(75% ), erythromycin(66.7% ), and kanamycin(41.7%).

In comparison of antibiotic sensitivity for S. aureus between patients with and without surgery, chlorampheni-
col, clindamycin, ampicillin, kanamycin, penicillin and tetracyclin showed no significant difference, but cephalo-
thin, erythromycin, amikacin and methicillin- exerted better antimicrobial activity for patients without surgery.
Chloramphenicol exerted notable antimicrobial activity for patients without surgery(93% ) and with surgery(88
%).

Key Words: Antibiotics, Sensitivity, Staphylococcus



