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Antibiotic Resistance in Staphylococcus aureus Isolated in Pusan

Jae Sun Kang and Kyung Ho Moon
College of Pharmacy, Kyungsung University. Pusan 608-736, Korea

Abstract — Antibiotic resistance patterns were determined for 14 strains of Staphylococcus aureus
isolated at a hospital in Pusan during summer in 1989. Resistance to chloramphenicol or clindamycin was
recorded in 100% of strains. Resistance to the other compounds tested was as follows: tetracycline 86%,
gentamicin 79%, tobramycin 71%, kanamycin 71%, erythromycin 57%, ampicillin 57%, methicillin 50%,
streptomycin 29%, cephalothin 29%, and trimethoprim 21%. All strains were sensitive to vancomycin and
rifampicin. All strains showed multiple resistance to more than 3 antibiotics.
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Table I—Distribution of MICs of various antibiotics
for 14 strains of Staphylococcus aureus.

No of strains

Anti-
bioticsa MICS, (mg/)
<05 1 2 4 8 16 32 64 »128

Mc 0 0 4 2 1 1 1 0 5
Gm 3 0 0 4 1 0 0 O 6
Vm 7 4 2 1 0 O 0 0 0
Sm 0 0 3 5 2 0 0 0 4
Cm ¢ 0 0 0 0 0 o0 1 13
Km 0 0 2 1 1 0 0 0 10
Tm 1 1 11 0 1 0 3 6
Am 4 2 0 0 2 2 3 0 1
Te 1 1 0 0 0 1 1 4 6
Cp 6 31 11 0 0 0 2
Cl O 0 0 0 0 0 2 O 12
Tp 2 3 6 0 2 0 0 0 1
Em 0O 1.5 0 0 0 0 O 8
Rf 4 0 0 0 0 0 0 0 0

2 Me, methicilin; Gm, gentamicin; Vm, vancomycin; Sm,
streptomycin; Cm, chloramphenicol; Km, kanamyein;
Tm, tobramycin; Am, ampicillin; Te, tetracycline; Cp,
cephalothin; Cl, clindamycin; Tp, trimethoprim; Em,
erythromycin; Rf, rifampicin.
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Table II—MICs used to classify strains as sensitive,
moderately resistant, or resistant.

MICs (mg/l)

Antibiotics - .
sensitive moderate resistant
Mec £ 8 16, 32 > 128
Gm < 05 4,8 > 128
Vm £ 4 N/A N/A
Sm < 8 N/A > 128
Cm N/A N/A > 64
Km <8 N/A > 128
Tm < 4 16 > 64
Am <1 8, 16 > 32
Te < 1 N/A > 16
Cp £ 2 4,8 > 128
Cl N/A N/A > 82
Tp < 2 8 > 128
Em < 2 N/A > 128
Rf < 05 N/A N/A

N/A: not applicable
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Table III1 —Incidence and distribution of antibiotic re-
sistance in 14 strains.

antibiotics resistant moderate sensitive
Me 5 2 7
Gm 6 5 3
Vm 0 0 14
Sm 4 0 10
Cm 14 0 0
Km 10 0 4
Tm 9 1 4
Am 4 6
Ac 12 0 2
Cp 2 2 10
Cl 14 0 0
Tp 2 11
Em 0 6
Rf 0 14
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Table IV —Multiple resistance of 14 strains.
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a resistant strains plus moderately resistant strains.
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