Kekkaku Vol. 57, No. 4

E

239

£

I PR e DB e TR PR Pk o> - B AR W B RS2 1

ok R BN R OA S
BHEREAK B SR HE
*x B B —

B o2 RO/ PTE B ER B
Zf WAMS6 49 A 10 B

MAJOR ANTIBIOTIC SUSCEPTIBILITY OF THE CLINICALLY
ISOLATED ATYPICAL MYCOBACTERIUM STRAINS

Toshihiko ARAI*, Sadao KOMATSU and Hoichi NAGATOMI

(Received for publication September 10, 1981)

We determined the minimal inhibitory concentrations of the six antibiotics against the clinically
isolated atypical mycobacterium strains, such as Mpycobacterium intracellulare, M. kansasii, M. gordonae,
M. fortuitum and M. nonchromogenicum in Dubos’ medium. Ampicillin was found to be effective to M.
gordonae, M. nonchromogenicum and M. intracellulare, but not effective to M. kansasii and M. fortuitum.
Cephalexin was a little less effective than ampicillin. Streptomycin and tetracycline were found to
be similarly effective to M. gordonae and to some of the strains of M. kansasii and M. intracellulare, though

tetracycline was found to be more effective to M. fortuitum than streptomycin, and streptomycin was

found to be more effective to M. kansasii than tetracycline.

found to be effective only to M. gordonae.

Chloramphenicol and erythromycin were

Since mycobacteria grow intracellulary and cause granulomatous inflammation, in vitro results

may not directly agree with the clinical effectiveness.

But, we found at least in vitro that even ampi-

cillin could be effective against atypical mycobacteria located extracellulary, and that tetracycline

could be as effective as streptomycin.
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— A B ORI 1 R E LTHRDR24BE AT,
D 5 b A EBI D %\ Mycobacterium intracellulare
T\ Tl Schaefer 550 PO 5> CiEEIF L T
B%

SRR ¢ RRLo Bk % Dubos B5Hi (55BT)
w3TC 1 BT 5, ZhokE CREHIT 100 T AHR
L, HEIEHID 2 f5HEE & UK % & ¢ Dubos FiHiuc
1/5088:0E L, mBEORER L b\, S REFHRLE
W (MIC) 13, WIRFNCEOFIEE AR bhin\ 3
FIREETEBL Lic, #RIEHIE L 1%, ampicillin (7
%), cephalexin (57), streptomycin (Bj}g), tetra-
cycline (v &'y —), chloramphenicol (Z3£) R I
erythromycin (F5Bp3%) 27,

153 #

BEERTEERRIY. Mycobacterium intracellulare 18%F%, M. kan-
sasii 2 %, M. gordonae 2%, M. fortuitum 1FE, ¥ X
Y M. nonchromogenicum 1 ¥rDEF24¥TH B, “hbHD
BRI % 4 3E 0 LR 3 L 02 BRI © MIC
{E% Table 1 1= F & i,

B-lactam R PiEME Tt ampicillin & cephalexin
RV, FERCHT 5 onb 2F0 MIC ik &
FIE4TL, —iT cephalexin X b ampicillin @ 558
MIC {H 3 E»DTz, EETIL, M. kansasii & M. for-
tuitum 132 S DIRFNCIRGIENE L, M. gordonae 353
RN <, M. intracellulare |3 D TH DI,

Streptomycin Z%} L Clk, M. gordonae \XJ&ZVENE
<, M. kansasii ¥ X 0% M. intracellulare TiLREZ MO
LB, M. fortuitum ¥ L O M. nonchromogenicum |3,
EHETH D L2V DT,

Tetracycline © MIC ¥, ¥ L% streptomycin O
MIC {E&[FCTH27eh, M. intracellulare ¥s L OV M.
kansasii D—ERDOE T L tetracycline o MIC (& © 5
232 streptomycin @ MIC L v 5L, —JF, M.
Sortuitum %3 Y. O° M. nonchromogenicum C|¥. tetracycline
o MIC (kb streptomycin @ MIC {HDJH 0K
WEE 2 AR BT,

Chloramphenicol ¥s J: O erythromycin |} M. gordonae
RN, MOWICIXIE & A EEHTH DO, T2k
M. intracellulare DFFERCERICIL = & OFF L BLY
THHEEZbRD LD LB DI,

M. intracellulare $C, [ IREEHEM:D Fc DI MFHHIH
TE e OEERICE, 15 6 HDOWTRIZ L EE
IZRREZ OB/ R B,

Z 2

FRET PRI LA IIE & 2 W E T 2B TH
9, EOVEAIEZE SPEBEIZ P LBNBRT
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WT, —REDOPIAECR T D BRERO BRI T,
F 2T, —BEECEG bR TV RENIEN T
DT, Fa SSRGS 58 L AR IRE DR
WER L5, ZhitEk, ThbOAEpmE Y —%
DEPERGE ORI LicB i, AR olEgil
PN ED X 5 el BE T 5 e BEZ LB T bk
55,

— PR AN LI R I HE D DA,
Fizhb, FEHIEGHENIELL FHT DE, B
THEBRYRFAFHBSC DILEERINZ D5, WihoZ
Flb Z DIECTRIE L7\, NIEIIEAR SRICE
LOT, EHEAEEA L T—HRETD2LDEH DA,
T OBRIMERTTIIS E W RELRVERNZEALLET
Hb, THEXLT, f-lactam Fi& B FERICTILIE
TH Y, tetracycline §FEHAT HEEHYE LT RIFT
B, LI DT, ZihbOIEANLNIEEHRTERMS % O
PEBEETH D, T2 OIFEMIME T NI ET
AR RE 2T 5 DTy s B ET %, £2T,
FHIRIFFC ARG ST, KIEVHET Ui\ Iy s
HAZ B 3% b Dubos £5ii% FI 25 2 LIt L
oo T ODEEHITIZ, IR OERE 1 BRI IR
CRERRETDHZENTE D, T, HRBEELHT
BT EickoTxabRD MIC fED LA, thboi
FDRIFELLTE & FATT 5 T LoDl Tish
B, 1%L 2:8%D MIC EOMEL f-lactam FliT
bk X <, tetracycline 23 F Ik ¥, streptomycin,
erythromycin, chloramphenicol DJFT/N& < 22T,
FIF DL RIEN L X — 8T B 2 Edbohor,

9, LA BMBBGUECH W b T\ % f-lactam
#ITlY, ampicillin & cephalexin 2D\ T L BN,
ampicillin & cephalexin T} ampicillin © J53JEEH
PURBC X U CHUBIGE MR & & avbohs DT, BfET
i, bLIhbLDOEFNERRTOENECEETED
e BUE, M. gordonae [\ XFSERNTH D, M. intracellu-
lare D% DHEEFIZL BRI THHEE L DR D BEN
Bohitc, &< ampicillin 1%, M.intracellulare D
LIEPUE ORI LT 188D MIC {E23 3. 13pg/
ml THy, MMy, VvV ARCELTHND M
intracellulare BRIZIXFD B THA S5, LL M. kan-
sasit 33 L O M. fortuitum X LCiL 1 8% MIC {H
28 12.5pg/ml DL ETHD, WMEhEEZ bR,

Streptomyecin [ XFEZHE D H —YCEIRFID—>TH S,
EFT, DIESHAY VT, Ty M. intracellulare %s
L O M. fortuitum 72\ X% & A RN TH D, M. gordonae
ZIXERT, M. kansasii 5 X OV M. tuberculosis (2 %F L
TXEDFHTH D & HEL TV DY, Fxro HE X
SHRL hELLMUTH DM, A1k, ThE
MOWHRIZHT 2 MIC {E2RDTEY, Zhic i,
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M. intracellulare 18¥krh 7 #f1% 1 8% D MIC &2\ 3.13
pg/ml LIFC, J54 streptomycin DY AT 5
HThsLELbR,

Tetracycline DIEERGIEABIC X35 PR & L O
WIEIEIL R L% streptomycin DL E AU THDHZ &
oD lc, tetracycline I streptomycin [ |1 %k
RERIIIANOFEED X W IEFITH DB, strept-
omycin ERYICEHIT LT FRRANC S FEAER s
DT EEZ BB,

Chloramphenicol ¥s X U% erythromycin 23547 D%
M. gordonae DHRTH % Z &h\bohDiz, Lzl M. in-
tracellulare T + TIXHT B LW IMERCE T 5 Bk
1% erythromycin 25§32 BEZHED LB EF LT 5 %
DRRHRE S hic, 2 L IEEEIHEEE © chlorampheni-
col & erythromycin 15§32 HEHitEA AT U b A UH
B XBbDTRWE ERRELTW S,

M. intracellulare \ZJ& L, HIREEEEMED 7o 1T MER
FAST & e 2s D7 BRI 38R 6 3EH DT N TITFE R
REMC Te o etk RS & ie, F72 M. gordonae
&2 B OBFIAAERR & RIRRIC BB 23R AN i B A
Thotz, ThiE, ThBOEKETIZTNTOEHE
ICERELST e TR Y, ThAHREEEE A
DIDBIRNH B Z LHREL TV B,

IR TR B LA BT DM TH 5 L5 2 bh
505, in vitro TOIEFIDOHEFEMETILT L L in vivo
TORRE L TEEREOMT 5 2 &8 TERL, LnL,
s & % tetracycline |} streptomycin & [FEFEEIC 1T
BRIETTHB L, BBET, M B L
T ampicillin 3FTH 2 & MFFTE 5 Eatbne
7,

= i

ez DRIR CTHBE U7 IR BRI EA T, M. intracellulare,

B BT E B4F

M. kansasii, M. gordonae, M. fortuitum %s Y. O° M. nonchr-
omogenicum DEHHRIZKI$ % 6 O—BHAEWE DO MIC
i3 Dubos #zrh© L 57, Ampicillin 3 M. gor-
donae, M. nonchromogenicum %5 Y. 0% M. intracellulare 1.
WERTH B2, M. kansasii & M. fortuitum 2% SR
THD7z, Cephalexin (3 ampicillin J b LLP B AL
B3 E] S TH 27z, Streptomycin s J OF tetracy-
cline |3 M. gordonae -, M. kansasii ¥ > 0% M. intracel-
lulare D—IROBEHRICILFEREC BRI TH Dty 7278
M. fortuitum =%} LT streptomycin I 9 tetracycline
DFINENERDBH D, M. kansasii IZ %} L CiL streptomycin
DFA tetracycline L W EJENH B = & 2 bohots,
chloramphenicol & erythromycin ¥ M. gordonae 1=
BB TH D, Tods M.intracellulare O BT, EHD
BHRME O 7o DI MER RIS TRE TH O EkiTIE, D
FFNZ L EZM Ieotz b DA bR,

PRI MR M DRI T 5 2 B, in vitro D
FERLERIRR EBZTH 5 & LITER LR, Ll
ampicillin T3 #Ifast OIEERMBEITERTH D,
tetracycline |} streptomycin &[RRI HExITHD =
Enbool,
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